
Inpatient/Outpatient Procedure Code Procedure Description 
Specialty 
Provider 

Diagnosis/ Indication 
Description Approved Denied Denial Reason Overturned 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL 
HOSPITALIZATION,C5824 TREATMENT, LESS THAN 
24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Surgery, 
Neurological 

COMPLEX REGIONAL PAIN 
SYNDROME I, UNSPECIFIED ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Surgery, 
Neurological 

COMPLEX REGIONAL PAIN 
SYNDROME I, UNSPECIFIED ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 76825 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 76826 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; FOLLOW-UP OR REPEAT 
STUDY 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓



Office 76827 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
COMPLETE 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 76828 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
FOLLOW-UP OR REPEAT STUDY 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓



Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓



Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

FAMILY HISTORY OF OTHER 
CONGENITAL MALFORMATIONS, 
DEFORMATIONS AND 
CHROMOSOMAL 
ABNORMALITIES ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Family Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 21552 

EXCISION, TUMOR, SOFT TISSUE OF NECK OR 
ANTERIOR THORAX, SUBCUTA NEOUS; 3 CM OR 
GREATER Surgery 

LOCALIZED SWELLING, MASS 
AND LUMP, NECK ✓



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 64582 

OPEN IMPLANTATION OF HYPOGLOSSAL NERVE 
NEUROSTIMULATOR ARRAY, PULSE GENERATOR, 
AND DISTAL RESPIRATORY SENSOR ELECTRODE OR 
ELECTRODE ARRAY 

Surgery, Oro-
Facial Plastic 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓



On Campus - Outpatient 
Hospital C1767 

GENERATOR, NEUROSTIMULATOR 
(IMPLANTABLE), NON-RECHARGEABLE 

Surgery, Oro-
Facial Plastic 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Office 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 ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 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 ✓

Office 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 ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Gynecologic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
OVARY ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Surgery, Plastic 

OTHER LOCALIZED VISUAL FIELD 
DEFECT, UNSPECIFIED EYE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



Office 90839 PSYCHOTHERAPY FOR CRISIS; FIRST 60 MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90840 

PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONAL 
30 MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY SERVICE) Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 15832 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); THIGH Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓

Off Campus - Outpatient 
Hospital 15833 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); LEG Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓



Off Campus - Outpatient 
Hospital 15836 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); ARM Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓

Off Campus - Outpatient 
Hospital 15877 SUCTION ASSISTED LIPECTOMY; TRUNK Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓

Off Campus - Outpatient 
Hospital 15878 

SUCTION ASSISTED LIPECTOMY; UPPER 
EXTREMITY Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓

Off Campus - Outpatient 
Hospital 15879 

SUCTION ASSISTED LIPECTOMY; LOWER 
EXTREMITY Surgery, Plastic 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 55700 
BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital 21931 

EXCISION, TUMOR, SOFT TISSUE OF BACK OR 
FLANK, SUBCUTANEOUS; 3 C M OR GREATER Surgery 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓

Office 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 ✓



Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING 
WITHOUT VIDEO. 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95719 

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 ✓



Office 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 ✓

Office 95721 

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 ✓

Office 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 ✓

Office 95723 

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 ✓



Office 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 ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology 

CHRONIC MIGRAINE WITHOUT 
AURA, INTRACTABLE, WITHOUT 
STATUS MIGRAINOSUS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Off Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Off Campus - Outpatient 
Hospital 49654 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Family Practice 

UNSPECIFIED INJURY OF ULNAR 
ARTERY AT FOREARM LEVEL, 
RIGHT ARM, INITIAL ENCOUNTER ✓



On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Family Practice 

UNSPECIFIED INJURY OF ULNAR 
ARTERY AT FOREARM LEVEL, 
RIGHT ARM, INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL Family Practice 

UNSPECIFIED INJURY OF ULNAR 
ARTERY AT FOREARM LEVEL, 
RIGHT ARM, INITIAL ENCOUNTER ✓

Off Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



Off Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓



Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) 

Surgery, Plastic 
and 
Reconstructive POLYP OF NASAL CAVITY ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; 

Surgery, Plastic 
and 
Reconstructive POLYP OF NASAL CAVITY ✓

Ambulatory Surgical Center 31287 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY 

Surgery, Plastic 
and 
Reconstructive POLYP OF NASAL CAVITY ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, Plastic 
and 
Reconstructive POLYP OF NASAL CAVITY ✓



Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
RIGHT EYE ✓



Ambulatory Surgical Center 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH 
IRREGULAR CYCLE ✓

On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; 

Obstetrics & 
Gynecology OTHER OVARIAN CYST, LEFT SIDE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 63663 

REVISION INCLUDING REPLACEMENT, WHEN 
PERFORMED, OF SPINAL NEUROS TIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED 

Pain 
Management 

OTHER MECHANICAL 
COMPLICATION OF IMPLANTED 
ELECTRONIC 
NEUROSTIMULATOR, 
GENERATOR, INITIAL 
ENCOUNTER ✓



Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Pain 
Management 

OTHER MECHANICAL 
COMPLICATION OF IMPLANTED 
ELECTRONIC 
NEUROSTIMULATOR, 
GENERATOR, INITIAL 
ENCOUNTER ✓

Home 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown TORTICOLLIS ✓

Home 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Unknown TORTICOLLIS ✓

Home 97140 

MANUAL THERAPY TECHNIQUES (EG, 
MOBILIZATION/MANIPULATION, MANUAL 
LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE 
OR MORE REGIONS, EACH 15 MINUTES Unknown TORTICOLLIS ✓



Home 97161 

PHYSICAL THERAPY EVALUATION: LOW 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY WITH NO PERSONAL FACTORS AND/OR 
COMORBIDITIES THAT IMPACT THE PLAN OF 
CARE; AN EXAMINATION OF BODY SYSTEM(S) 
USING STANDARDIZED TESTS AND MEASURES 
ADDRESSING 1-2 ELEMENTS Unknown TORTICOLLIS ✓

Home 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown TORTICOLLIS ✓

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



Office 84999 UNLISTED CHEMISTRY PROCEDURE Unknown 

BALANCED TRANSLOCATION AND 
INSERTION IN NORMAL 
INDIVIDUAL ✓

Office 88291 
CYTOGENETICS AND MOLECULAR CYTOGENETICS, 
INTERPRETATION AND REPORT Unknown 

BALANCED TRANSLOCATION AND 
INSERTION IN NORMAL 
INDIVIDUAL ✓

Office 88299 UNLISTED CYTOGENETIC STUDY Unknown 

BALANCED TRANSLOCATION AND 
INSERTION IN NORMAL 
INDIVIDUAL ✓

Office J9041 INJECTION, BORTEZOMIB (VELCADE), 0.1 MG Unknown 

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓ Appeal Overturned 



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Pediatric 
Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM 

Pediatric 
Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 30117 
EXCISION OR DESTRUCTION(EG,LASER), 
INTRANASAL LESION; INTERNAL APPROACH Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31231 
NASAL ENDOSCOPY, DIAGNOSTIC, UNILATERAL OR 
BILATERAL-SEPARATE PROCEDURE Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Psychiatry 

COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 0362T 

BEHAVIOR IDENTIFICATION SUPPORTING 
ASSESSMENT, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WITH THE ASS I Unknown AUTISTIC DISORDER ✓

Office 0373T 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WIT H Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97154 

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

Office 97155 

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



Office 97156 

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

Office 97157 

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

Office 97158 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

OTHER COMPLICATIONS OF 
GASTRIC BAND PROCEDURE ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Office 20912 CARTILAGE GRAFT; NASAL SEPTUM Unknown ACQUIRED DEFORMITY OF NOSE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Unknown ACQUIRED DEFORMITY OF NOSE ✓

Office 30450 
RHINOPLASTY, SECONDARY; MAJOR REVISION 
(NASAL TIP WORK AND OSTEOTOMIES) Unknown ACQUIRED DEFORMITY OF NOSE ✓



Office 30465 

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, 
SPREADER GRAFTING, LATERAL NASAL WALL 
RECONSTRUCTION) Unknown ACQUIRED DEFORMITY OF NOSE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Unknown ACQUIRED DEFORMITY OF NOSE ✓

Ambulatory Surgical Center 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 90836 

PSYCHOTHERAPY, 45 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

Office 99213 

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

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY Otolaryngology 

SENSORINEURAL HEARING LOSS, 
UNILATERAL, LEFT EAR, WITH 
RESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓

On Campus - Outpatient 
Hospital L8614 COCHLEAR DEVICE/SYSTEM Otolaryngology 

SENSORINEURAL HEARING LOSS, 
UNILATERAL, LEFT EAR, WITH 
RESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓



Office 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

Office 97163 

PHYSICAL THERAPY EVALUATION: HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY OF PRESENT PROBLEM WITH 3 OR MORE 
PERSONAL FACTORS AND/OR COMORBIDITIES 
THAT IMPACT THE PLAN OF CARE; AN 
EXAMINATION OF BODY SYSTEMS USING 
STANDARDIZED TESTS AND MEASURES Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology SLEEP APNEA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology OTHER CHEST PAIN ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99213 

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

Pediatric 
Cardiology OTHER CHEST PAIN ✓



Office 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 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology OTHER CHEST PAIN ✓



Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology OTHER CHEST PAIN ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice FAMILY HISTORY OF LEUKEMIA ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 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 Unknown 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
LEFT EYE ✓

Ambulatory Surgical Center 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 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
LEFT EYE ✓

On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Otolaryngology ILLNESS, UNSPECIFIED ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG General Practice 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital 63045 

LAMINECTOMY, INCLUDING UNILATERAL OR 
BILATERAL COMPLETE FACETECTOMY OR 
FORAMINOTOMY FOR DECOMPRESSION OF 
SPINAL CORD, CAUDA EQUINA AND/OR NERVE 
ROOT(S), SINGLE SEGMENT; CERVICAL 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Pediatric Surgery CERVICALGIA ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Pediatric Surgery CERVICALGIA ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Pediatrics 

OTITIS MEDIA, UNSPECIFIED, 
UNSPECIFIED EAR ✓

Office 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 Unknown OTHER SEIZURES ✓

Office 95715 

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

Office 95726 

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 84 HOURS OF EEG RE Unknown OTHER SEIZURES ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Unknown CHRONIC FRONTAL SINUSITIS ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown CHRONIC FRONTAL SINUSITIS ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 76942 

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG, BIOPSY, ASPIRATION, INJECTION, 
LOCALIZATION DEVICE), IMAGING SUPERVISION 
AND INTERPRETATION Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital 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 Neurology 

OTHER CEREBROVASCULAR 
DISEASE ✓



On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Hematology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Neurological FOOT DROP, RIGHT FOOT ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Pediatrics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 27446 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

On Campus - Outpatient 
Hospital L8614 COCHLEAR DEVICE/SYSTEM Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓



On Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 64420 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; INTERCOSTAL NERVE, SINGLE LEVEL General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Office 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 Neurology 

MUSCLE WEAKNESS 
(GENERALIZED) ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

AVOIDANT/RESTRICTIVE FOOD 
INTAKE DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR Unknown 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor Unknown 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

On Campus - Outpatient 
Hospital 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR Unknown 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓



Off Campus - Outpatient 
Hospital 15777 

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

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Off Campus - Outpatient 
Hospital 63655 

LAMINECTOMY FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES, 
PLATE/PADDLE, EPIDURAL 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63661 

REMOVAL OF SPINAL NEUROSTIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S ), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63688 

REVISION OR REMOVAL OF SPINAL 
NEUROSTIMULATOR RECEIVER 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓



Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology CHRONIC PANSINUSITIS ✓

Office 30930 
FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF LEFT 
EYELID ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Office 96130 

PSYCHOLOGICAL TESTING EVALUATION SERVICES 
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, INCLUDING INTEGRATION OF 
PATIENT DATA, INTERPRETATION OF 
STANDARDIZED TEST RESULTS AND CLINICAL 
DATA, CLINICAL DECISION MAKING, TREATMENT 
PLANNING AND REP Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓



Office 96131 

PSYCHOLOGICAL TESTING EVALUATION SERVICES 
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, INCLUDING INTEGRATION OF 
PATIENT DATA, INTERPRETATION OF 
STANDARDIZED TEST RESULTS AND CLINICAL 
DATA, CLINICAL DECISION MAKING, TREATMENT 
PLANNING AND REP Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Office 96138 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY TECHNICIAN, 
TWO OR MORE TESTS, ANY METHOD; FIRST 30 
MINUTES Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Office 96139 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY TECHNICIAN, 
TWO OR MORE TESTS, ANY METHOD; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BORDERLINE PERSONALITY 
DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BORDERLINE PERSONALITY 
DISORDER ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR IX 
DEFICIENCY ✓



Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 43633 

GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

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

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 Family Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

On Campus - Outpatient 
Hospital 63020 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓



Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 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 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Off Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT BREAST ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 76825 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 76826 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; FOLLOW-UP OR REPEAT 
STUDY Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 76827 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
COMPLETE Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 76828 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
FOLLOW-UP OR REPEAT STUDY Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 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 Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN Neonatology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office S9128 SPEECH THERAPY, IN THE HOME, PER DIEM Unknown 

DEVELOPMENTAL DISORDER OF 
SPEECH AND LANGUAGE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Oncology 

MALIGNANT NEOPLASM OF 
LOWER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 49655 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

INCISIONAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

UMBILICAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 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 ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 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 ✓

Office 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 ✓

Office 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 ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Office 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 
HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown 

DYSPHAGIA, OROPHARYNGEAL 
PHASE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 49587 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER; INCARCERATED OR STANGULATED Surgery 

UMBILICAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Family Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

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

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery HYPERTROPHY OF BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Ambulance - Air or Water A0426 
AMBULANCE SERVICE, ADVANCED LIFE SUPPORT, 
NON-EMERGENCY TRANSPORT, LEVEL 1 ALS Unknown HEMOPTYSIS ✓

Ambulance - Air or Water A0430 
AMBULANCE SERVICE, CONVENTIONAL AIR 
SERVICES, TRANSPORT, ONE WAY (FIXED WING) Unknown HEMOPTYSIS ✓



Ambulance - Air or Water A0434 SPECIALTY CARE TRANSPORT (SCT) Unknown HEMOPTYSIS ✓

Ambulance - Air or Water A0435 FIXED WING AIR MILEAGE, PER STATUTE MILE Unknown HEMOPTYSIS ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Home J7187 
INJECTION, VON WILLEBRAND FACTOR COMPLEX 
(HUMATE-P), PER IU VWF:RCO Unknown VON WILLEBRAND'S DISEASE ✓



Office 21501 
INCISION AND DRAINAGE, DEEP ABSCESS OR 
HEMATOMA, SOFT TISSUES OF NECK OR THORAX; 

Surgery, Oral & 
Macillofacial 

FRACTURE OF ALVEOLUS OF 
MAXILLA, SUBSEQUENT 
ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING ✓

Office 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 

Surgery, Oral & 
Macillofacial 

FRACTURE OF ALVEOLUS OF 
MAXILLA, SUBSEQUENT 
ENCOUNTER FOR FRACTURE 
WITH ROUTINE HEALING ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH 
THROUGH SEPARATE ACCESS SITES (LIST 
SEPARATELY IN ADDITION TO CODE F Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 76942 

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG, BIOPSY, ASPIRATION, INJECTION, 
LOCALIZATION DEVICE), IMAGING SUPERVISION 
AND INTERPRETATION Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 90792 
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 30117 
EXCISION OR DESTRUCTION(EG,LASER), 
INTRANASAL LESION; INTERNAL APPROACH Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30801 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); SUPERFICIAL Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 69706 

NASOPHARYNGOSCOPY, SURGICAL, WITH 
DILATION OF EUSTACHIAN TUBE (IE, BALLOON 
DILATION); BILATERAL Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office S1091 
STENT, NON-CORONARY, TEMPORARY, WITH 
DELIVERY SYSTEM (PROPEL) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology CHRONIC PANSINUSITIS ✓

Office 30930 
FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 49650 
LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓

On Campus - Outpatient 
Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Unknown 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
WITH FAT LAYER EXPOSED ✓



Off Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Unknown 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
WITH FAT LAYER EXPOSED ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓



Office 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

UNSPECIFIED PTOSIS OF 
BILATERAL EYELIDS ✓

Office 67903 

REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR 
RESECTION OR ADVANCEMENT, INTERNAL 
APPROACH Opthalmology 

UNSPECIFIED PTOSIS OF 
BILATERAL EYELIDS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Off Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Neurological 

CARPAL TUNNEL SYNDROME, 
BILATERAL UPPER LIMBS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓



On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 42145 

PALATOPHARYNGOPLASTY (EG, 
UVULOPALATOPHARYNGOPLASTY, 
UVULOPHARYNGOPLASTY) Otolaryngology HYPERTROPHY OF TONSILS ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, MODERATE ✓



Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown PAIN IN LEFT WRIST ✓

Off Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial 

MALOCCLUSION, ANGLE'S CLASS 
II ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Office 97153 

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

Office 97155 

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

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital 14000 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, TRUNK; DEFECT 10 SQ CM OR 
LESS Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Unknown 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Unknown 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



On Campus - Outpatient 
Hospital 13100 REPAIR, COMPLEX, TRUNK; 1.1 CM TO 2.5 CM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 42826 
TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
LOWER-INNER QUADRANT OF 
UNSPECIFIED FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 14041 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14041 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 15750 GRAFT; NEUROVASCULAR PEDICLE FLAP 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 15750 GRAFT; NEUROVASCULAR PEDICLE FLAP 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 15750 GRAFT; NEUROVASCULAR PEDICLE FLAP 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 53430 

URETHROPLASTY, RECONSTRUCTION OF FEMALE 
URETHRA 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 53430 

URETHROPLASTY, RECONSTRUCTION OF FEMALE 
URETHRA 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 53430 

URETHROPLASTY, RECONSTRUCTION OF FEMALE 
URETHRA 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 54125 AMPUTATION OF PENIS; COMPLETE 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 54125 AMPUTATION OF PENIS; COMPLETE 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 54125 AMPUTATION OF PENIS; COMPLETE 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 54520 

ORCHIECTOMY, SIMPLE (INCLUDING 
SUBCAPSULAR), WITH OR WITHOUT TESTICULAR 
PROSTHESIS, SCROTAL OR INGUINAL APPROACH; 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 54520 

ORCHIECTOMY, SIMPLE (INCLUDING 
SUBCAPSULAR), WITH OR WITHOUT TESTICULAR 
PROSTHESIS, SCROTAL OR INGUINAL APPROACH; 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 55150 RESECTION OF SCROTUM 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 55150 RESECTION OF SCROTUM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 55150 RESECTION OF SCROTUM 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 56805 CLITOROPLASTY FOR INTERSEX STATE 

Surgery, 
Urological TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 56805 CLITOROPLASTY FOR INTERSEX STATE 

Surgery, 
Urological TRANSSEXUALISM ✓



On Campus - Outpatient 
Hospital 56805 CLITOROPLASTY FOR INTERSEX STATE 

Surgery, 
Urological TRANSSEXUALISM ✓

Ambulatory Surgical Center 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 
Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Off Campus - Outpatient 
Hospital 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓



Off Campus - Outpatient 
Hospital 96132 

NEUROPSYCHOLOGICAL TESTING EVALUATION 
SERVICES BY PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, INCLUDING 
INTEGRATION OF PATIENT DATA, 
INTERPRETATION OF STANDARDIZED TEST 
RESULTS AND CLINICAL DATA, CLINICAL DECISION 
MAKING, TREATMENT PLANNING AN Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Off Campus - Outpatient 
Hospital 96133 

NEUROPSYCHOLOGICAL TESTING EVALUATION 
SERVICES BY PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, INCLUDING 
INTEGRATION OF PATIENT DATA, 
INTERPRETATION OF STANDARDIZED TEST 
RESULTS AND CLINICAL DATA, CLINICAL DECISION 
MAKING, TREATMENT PLANNING AN Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Off Campus - Outpatient 
Hospital 96136 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
TWO OR MORE TESTS, ANY METHOD FIRST 30 
MINUTES Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

Off Campus - Outpatient 
Hospital 96137 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
TWO OR MORE TESTS, ANY METHOD; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Pediatrics AUTISTIC DISORDER ✓

Office 97152 

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

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

INTRADUCTAL CARCINOMA IN 
SITU OF UNSPECIFIED BREAST ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Cardiac 
Electrophysiology 

OTHER SPRAIN OF LEFT HIP, 
SUBSEQUENT ENCOUNTER ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology 
ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

Ambulatory Surgical Center 55700 
BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND OF 
LEFT CHEEK AND 
TEMPOROMANDIBULAR AREA, 
SUBSEQUENT ENCOUNTER ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF UNSPECIFIED 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

OTHER OSTEONECROSIS, RIGHT 
FEMUR ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓



Office 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Otolaryngology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 15823 

BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓



On Campus - Outpatient 
Hospital 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

On Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

RETAINED PORTIONS OF 
PLACENTA AND MEMBRANES, 
WITHOUT HEMORRHAGE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
BILATERAL UPPER LIMBS ✓



Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 71250 

COMPUTED TOMOGRAPHY, THORAX, 
DIAGNOSTIC; WITHOUT CONTRAST MATERIAL Unknown 

INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓



Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Physical Medicine 
& Rehabilitation 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Physical Medicine 
& Rehabilitation 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology CHRONIC TONSILLITIS ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF LEFT 
UPPER EYELID ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Off Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓



 

 
 

 
 

  

 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER POLYP OF SINUS ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓

Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION 

Pulmonary 
Disease 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW  
PATIENT, WHICH REQUIRES A MEDICALLY  
APPROPRIATE HISTORY AND/OR EXAMINATION  
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74  
MINUTES OF TOTAL T 

Pulmonary 
Disease 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓



 

  

 
 

 

 

 
 

 
 

 

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN  
ESTABLISHED PATIENT, WHICH REQUIRES A  
MEDICALLY APPROPRIATE HISTORY AND/OR  
EXAMINATION AND HIGH LEVEL OF MEDICAL  
DECISION MAKING. WHEN USING TIME FOR  
CODESELECTION, 40-54 MINUTES OF 

Pulmonary 
Disease 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL 

Pulmonary 
Disease 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓

Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND  
FORAMINOTOMY (UNILATERAL OR BILATERAL  
WITH DECOMPRESSION OF SPINAL CORD, CAUDA  
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR  
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL  
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Ambulatory Surgical Center 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



 
  

 
 

 
 

 

 
 

 

 

Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Pediatric Internal 
Medicine 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Pediatric Internal 
Medicine 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



 

 

 

 

 
 

 
 

 

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Physical Medicine 
& Rehabilitation 

UNILATERAL OSTEOARTHRITIS 
RESULTING FROM HIP 
DYSPLASIA, RIGHT HIP ✓



  

    

    

  

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL,  
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA  
(INCLUDES MESH INSERTION, WHEN  
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



   

  

  

  

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



 
 

 
 

 
 

  

 
 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR  
HERNIATED INTERVERTEBRAL DISK, AND/OR  
DECOMPRESSION OF NERVE ROOT, ANY LEVEL,  
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC  
DISPLACEMENT, LUMBAR  
REGION ✓

Office 30410 

RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL  
PARTS INCLUDING BONY PYRAMID, LATERAL AND  
ALAR CARTILAGES, AND/OR ELEVATION OF NASAL  
TIP Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



 
 

 

 
 

 

 
 

 
  

Office 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Office 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



 
 

 
  

   

 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 46255 

HEMORRHOIDECTOMY, INTERNAL AND 
EXTERNAL, SINGLE COLUMN/GROUP; 

Surgery, Colon & 
Rectal THIRD DEGREE HEMORRHOIDS ✓

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC  
DISORDERS WITH  
RADICULOPATHY, LUMBAR  
REGION ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



 

 

 

 
 

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 
 

 
 
 

 
 

 
 

 

 

 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



 
 

 
 

 
 
 

 
 

 

 
 

 

Office 97155 

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

Office 97156 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



  
 

 

   

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics &  
Gynecology 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics &  
Gynecology 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital S9480 

INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, 
PER DIEM Child Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓



   

   

   

   

On Campus - Outpatient 
Hospital S9480 

INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, 
PER DIEM Child Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital S9480 

INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, 
PER DIEM Child Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital S9480 

INTENSIVE OUTPATIENT PSYCHIATRIC SERVICES, 
PER DIEM Child Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

OTHER SPECIFIED EATING 
DISORDER ✓



 

 

  

   

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU;  
MEDIAL AND LATERAL COMPARTMENTS WITH OR  
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



  

 
 

 

 
 

 
 

 

 

 

 
 

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

 

Office 97156 

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

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



  
 

 

  
 

 

 

 

 
 

 
 

 

 

 
 

 
 

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 15777 

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

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 15777 

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

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓



 

 

 
 

 

 
 

 

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST  
RECONSTRUCTION, INCLUDING SUBSEQUENT  
EXPANSION(S) Surgery, Plastic 

ENCOUNTER FOR BREAST  
RECONSTRUCTION FOLLOWING  
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST  
RECONSTRUCTION, INCLUDING SUBSEQUENT  
EXPANSION(S) Surgery, Plastic 

ENCOUNTER FOR BREAST  
RECONSTRUCTION FOLLOWING  
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Surgery, Plastic 

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓

On Campus - Outpatient 
Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Surgery, Plastic 

ENCOUNTER FOR BREAST 
RECONSTRUCTION FOLLOWING 
MASTECTOMY ✓



 
 

 
 

 

 
 

 
 

Office 89258 CRYOPRESERVATION; EMBRYO Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



 
 

   

   

    

Ambulatory Surgical Center 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive DUAL ROLE TRANSVESTISM ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓



 

 
 

 
 

 
  

   

  

 
 

 

Off Campus - Outpatient 
Hospital 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

NONRHEUMATIC TRICUSPID 
(VALVE) INSUFFICIENCY ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



 
 
  

   

 
 

 
 

On Campus - Outpatient 
Hospital 21145 

RECONSTRUCTION MIDFACE, LEFORT I; SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION, 
REQUIRING BONE GRAFTS (INCLUDES OBTAINING 
AUTOGRAFTS) 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓



 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓

 
Off Campus - Outpatient 
Hospital 72148 

MAGNETIC RESONANCE (EG, PROTON) IMAGING,
SPINAL CANAL AND CONTENTS, LUMBAR;  
WITHOUT CONTRAST MATERIAL Unknown 

SPINAL STENOSIS, LUMBAR  
REGION WITHOUT NEUROGENIC  
CLAUDICATION ✓



  

  

  

   

Ambulatory Surgical Center 21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT 
Surgery, Oral & 
Macillofacial 

ARTHRALGIA OF BILATERAL 
TEMPOROMANDIBULAR JOINT ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOSIS WITHOUT  
MYELOPATHY OR  
RADICULOPATHY, LUMBOSACRAL  
REGION ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR  
HERNIATED INTERVERTEBRAL DISK, AND/OR  
DECOMPRESSION OF NERVE ROOT, ANY LEVEL,  
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOSIS WITHOUT  
MYELOPATHY OR  
RADICULOPATHY, LUMBOSACRAL
REGION 

 
✓



   

 
 

 
  

 
 

 

 

  

 

 
 

 
   

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

UTEROVAGINAL PROLAPSE, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓



 

 
 

 
   

 

 
 

 
 
 

   

 
 

  

 

 
 
 

 
 

   

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓



    

    

On Campus - Outpatient 
Hospital E0748 

OSTEOGENIC STIMULATOR , NONINVASIVE, 
SPINAL APPLICATIONS 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital L0180 

ADJUSTABLE CERV,MULTI POST COLLAR 
OCCIP/MANDIB SUPP 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓

Office J0896 INJECTION, LUSPATERCEPT-AAMT, 0.25 MG Oncology THALASSEMIA, UNSPECIFIED ✓

Office J0896 INJECTION, LUSPATERCEPT-AAMT, 0.25 MG Oncology THALASSEMIA, UNSPECIFIED ✓



 

  

 

Office J0896 INJECTION, LUSPATERCEPT-AAMT, 0.25 MG Oncology THALASSEMIA, UNSPECIFIED ✓

Office J0896 INJECTION, LUSPATERCEPT-AAMT, 0.25 MG Oncology THALASSEMIA, UNSPECIFIED ✓

Office 81228 

Cytogenomic (genome-wide) analysis for 
constitutional chromosomal abnormalities; 
interrogation of genomic regions for copy number 
variants, comparative genomic hybridization 
(CGH) microarray analysis Unknown 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓

Office 84999 UNLISTED CHEMISTRY PROCEDURE Unknown 
FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓



  

 

 
 

 
 
 

 
 

 

Office 88291 
CYTOGENETICS AND MOLECULAR CYTOGENETICS, 
INTERPRETATION AND REPORT Unknown 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓



 

 

 
  

 

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

 
 

 
  

 
 

 
 

 
 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 

 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR  
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓



 

 

 
  

 
 

  

   

 
 

  

On Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 
 
  

 
 

 

 
 

 
 

 
 

 
 

 
 
   

On Campus - Outpatient 
Hospital 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR 

Surgery, 
Neurological OTHER BURSAL CYST, OTHER SITE ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Urology 

ENCOUNTER FOR GENERAL 
ADULT MEDICAL EXAMINATION 
WITHOUT ABNORMAL FINDINGS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Ambulatory Surgical Center 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



  

  

   

   

Ambulatory Surgical Center 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC),  
ANTERIOR APPROACH, INCLUDING DISCECTOMY  
WITH END PLATE PREPARATION (INCLUDES  
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL  
CORD DECOMPRESSION AND MICRODISSECTION);  
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN  
ADDITION T 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 99244 

OFFICE CONSULTATION FOR A NEW OR  
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3  
KEY COMPONENTS: A COMPREHENSIVE HISTORY;  
A COMPREHENSIVE EXAMINATION; AND MEDICAL  
DECISION MAKING OF MODERATE COMPLEXITY.  
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Pediatrics 

CARDIAC MURMUR, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Pediatrics 

CARDIAC MURMUR, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM 

Occupational 
Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

  
 
 

 

 
 

 
   

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓

Off Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic CERVICALGIA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 

 
 

 
 
 

   

 
 

  

 

 
 
 

 
 

   

   

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓



 
 

 
 

 

 
 

 
 

 

 

 

 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

  

   

 

 
 

  

Office 97156 

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

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



    

  
 

 

 

On Campus - Outpatient 
Hospital 20680 

REMOVAL OF IMPLANT; DEEP, (EG, BURIED WIRE, 
PIN, SCREW, METAL BAND, NAIL, ROD OR PLATE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT  
FEMALE BREAST ✓



 

 
 

 

 
 

 
 

 

 

 

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓



 
 

 

 
  

 
 

 
  

 

 
 

 
  

 
 

 
 
  

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Office 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



 

 
 

 
  

 
 

 
 
  

 
  

  

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Oncology 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

MELANOMA IN SITU OF OTHER 
PART OF TRUNK ✓



 

 
 

  

 
 
 

 

 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓



 

  

  

  

On Campus - Outpatient 
Hospital 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology DEVIATED NASAL SEPTUM ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC  
DISPLACEMENT, LUMBAR  
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 32664 
THORACOSCOPY, SURGICAL; WITH THORACIC 
SYMPATHECTOMY Surgery 

PRIMARY FOCAL HYPERHIDROSIS, 
PALMS ✓

Ambulatory Surgical Center 32664 
THORACOSCOPY, SURGICAL; WITH THORACIC 
SYMPATHECTOMY Surgery 

PRIMARY FOCAL HYPERHIDROSIS, 
PALMS ✓



  

  

 

 
 

 
 
 

 
 

Ambulatory Surgical Center 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Surgery 

PRIMARY FOCAL HYPERHIDROSIS, 
PALMS ✓

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
 ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
 DILATION (EG, BALLOON DILATION) MAXILLARY 

 SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND  
SPHENOID SINUS OSTIA Otolaryngology DEVIATED NASAL SEPTUM ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

 Endocrinology, 
Reproductive 

 FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Appeal Overturned 



 

 
 

 

 
 

 
 
 

 

 
 

  
 

 

 

 
 

  
 

 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Pathology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



 

 
 

 
 

 
 

 

 

 
 

 
 

 
 

 

 

   

 
 

  

On Campus - Outpatient 
Hospital 63044 

LAMINOTOMY (HEMILAMINECTOMY), W/ 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISK, REEXPLORATION, SINGLE 
INTERSPACE; E/ADDTNAL LUMBARL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63044 

LAMINOTOMY (HEMILAMINECTOMY), W/ 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISK, REEXPLORATION, SINGLE 
INTERSPACE; E/ADDTNAL LUMBARL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Office E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 

General Practice 
Dental 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



 
 

  

 

 

 
 

 

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology BROW PTOSIS, BILATERAL ✓

Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology BROW PTOSIS, BILATERAL ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



  
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 
 

  
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



 
 

 
 

 

 
 

 
 

 

  
 

 

 
 

  
 

 

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

OTHER SPECIFIED ABNORMAL 
UTERINE AND VAGINAL 
BLEEDING ✓



 

 
 

 
 

 

 

 

 
 
 

 

Office 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97154 

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



 
 

 
 

 
 
 

 

 

Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓



 

 

   

 

 
 

  

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



 
 

  

 
  

 
 

 
 
  

 
 

 

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 64727 

INTERNAL NEUROLYSIS BY DISSECTION, WITH OR 
WITHOUT MICRODISSECTION (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY NEUROPLASTY) Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 99152 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



 

 

 
 

  

 
 

 

 
 

 
 

 

 
 
 
 

 

 
 

 
 

 

Office J2280 INJECTION, MOXIFLOXACIN, 100 MG Opthalmology 
AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE Neurology, Child 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 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 Neurology, Child 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
 

 
 

 
 

 
 

 
 

 

  
 

 

 
 

 
 

 

 
 

 
 

 

Office 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 Neurology, Child 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 
 

 
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 
 

  

Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



 
 
  

 

 
 

 
 

 

Home S1040 

CRANIAL REMOLDING ORTHOSIS, RIDIG, WITH 
SOFT INTERFACE MATERIAL, CUSTOM 
FABRICATED, INCLUDING FITTING AND 
ADJUSTMENT(S) 

Surgery, Oral & 
Macillofacial PLAGIOCEPHALY ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 

  

 
 

 
 
 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 
 

 
 

 

 
 

 
 
  

 
 

 
 

 

 

 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



 

 

 
 

 
 

 
 
 

 
 

 
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 

 
 

 
 

 
 
 

Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



 
 

 
 

   

 
 

  

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



  

 
 

 
 
 
 

 

 
 

 
 

 
 

 
 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF SKULL 
AND HEAD, NOT ELSEWHERE 
CLASSIFIED ✓

Office 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 Neurology ENCEPHALOPATHY, UNSPECIFIED ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE Neurology ENCEPHALOPATHY, UNSPECIFIED ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology ENCEPHALOPATHY, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

 
 
 

 

 

 

 
 

  

Office 95719 

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 Neurology ENCEPHALOPATHY, UNSPECIFIED ✓

Office 95723 

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 Neurology ENCEPHALOPATHY, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Pediatric Urology CALCULUS OF URETER ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



 
 

 
 

  

 

 
 

 
  

 
 

 
 

  

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



 

 

 
 

 
   

 

 
 

 
 

   

 

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

 
 

 

 
 

  

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 81212 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 6174DELT 
VARIANTS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 

 
 

 
   

 
 

  

 
 

 
 
  

 
  

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



 
 
 

  

 

 
 

  

  

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology BROW PTOSIS, BILATERAL ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓



   

   

   

 
   

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



   

  

  

 
 

 
 

 
 

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 

 
 

 
 

 

 

 
 

 
 

  
 

 

    

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



    

 

 
 

  

 

 
 

  

 

 
 

  

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



 
 

 

 
 

 

 

 
 
 
 

  

 

 
 

 
 

 

 
 

 
 

 
  

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

On Campus - Outpatient 
Hospital 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 ✓

On Campus - Outpatient 
Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

On Campus - Outpatient 
Hospital 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 ✓



 
 

  

 
 

 
 

 
 

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology 

HYDRONEPHROSIS WITH 
URETERAL STRICTURE, NOT 
ELSEWHERE CLASSIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



 
 

 
 

 
 

 
 

  

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



 

 
 

 
  

  

 
 

 
 

 

  

On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Urology 

OTHER MICROSCOPIC 
HEMATURIA ✓

On Campus - Outpatient 
Hospital 52204 CYSTOURETHROSCOPY, WITH BIOPSY(S) Urology 

OTHER MICROSCOPIC 
HEMATURIA ✓

Office 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓

Office 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓



  

  

 

 
 

  

 
 

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital 76872 ULTRASOUND, TRANSRECTAL; Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital 76942 

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG, BIOPSY, ASPIRATION, INJECTION, 
LOCALIZATION DEVICE), IMAGING SUPERVISION 
AND INTERPRETATION Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓



 

 
 

 
 

 

  
 

 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

Off Campus - Outpatient 
Hospital P3 A PATIENT WITH SEVERE SYSTEMIC DISEASE 

Pediatric 
Dentistry 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓



 
 

  
 

 

 
 

 

 

 
 

 
  

 
 

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



 

 
 

 
 

 

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓



 

 
 

  

  
 

 

  

 
 

  

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 14041 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



 
 

  

 

 
  

 

    

   

Office 15240 

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT 
CLOSURE OF DONOR SITE, FOREHEAD, CHEEKS, 
CHIN, MOUTH, NECK, AXILLAE, GENITALIA, 
HANDS, AND/OR FEET; 20 SQ CM OR LESS Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

ENCOUNTER FOR GENERAL 
ADULT MEDICAL EXAMINATION 
WITHOUT ABNORMAL FINDINGS ✓

On Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient  
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient  
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
 OR WITHOUT CARTILAGE SCORING, CONTOURING 

OR REPLACEMENT WITH GRAFT Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 



   

   

 
 

 
 

 

 
 

 
 

 

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 

 
 

 
 

 
 
 

Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



 
 

 
 

 

 

 

 

 

 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

 
 

 
 

 
 

 
  

 
   

Office 97156 

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

On Campus - Outpatient 
Hospital 15002 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, TRUNK, ARMS, 
LEGS; FIRST 100 SQ ADDITIONAL 100 SQ CM OR 
1% OFBODY AREA OF INFA Unknown 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management CHRONIC PAIN SYNDROME ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓



   

 
 

 
   

 
   

   

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓



 
 
 

 
  

 
 
 
 

  

 
 
 

 
   

 
 
 
 

   

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 99213 

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

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 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 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓



 
 

 
 

 
  

 
 

 
 

 
   

 
 
 
 

 
  

 
 
 
 

  

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

ACUTE AND SUBACUTE 
INFECTIVE ENDOCARDITIS ✓



 
 

 

 

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 
 

 
 
  

 
 

 
 
  

 
 
 
 

 

 
 

 
 

 
 

 

 
 

 
 

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95716 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 

 
 

 
 

 
 

 

 
 

 

  

 
 

 

 

 
 

 

 
 

 

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



   

   

   

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Home V2623 PROSTHETIC,EYE,PLASTIC,CUSTOM Opthalmology ACQUIRED ABSENCE OF EYE ✓



 

  

  

 
 

  
 
 

Home V2628 
FABRICATION AND FITTING OF OCULAR 
CONFORMER Opthalmology ACQUIRED ABSENCE OF EYE ✓

Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

On Campus - Outpatient 
Hospital 49655 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED 

Surgery, Thoracic 
Cardiovascular 

INCISIONAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 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 Neurology 

CONVERSION DISORDER WITH 
SEIZURES OR CONVULSIONS ✓

Office 95716 

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

CONVERSION DISORDER WITH 
SEIZURES OR CONVULSIONS ✓

Office 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 Neurology 

CONVERSION DISORDER WITH 
SEIZURES OR CONVULSIONS ✓



Home 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS Unknown 

UNSPECIFIED LACK OF EXPECTED 
NORMAL PHYSIOLOGICAL 
DEVELOPMENT IN CHILDHOOD ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓



Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

Office 97167 

OCCUPATIONAL THERAPY EVALUATION, HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES REVIEW OF 
MEDICAL AND/OR THERAPY RECORDS AND 
EXTENSIVE ADDITIONAL REVIEW OF PHYSICAL, 
COGNITIVE, OR PSYC Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓



  

 

 

 

On Campus - Outpatient 
Hospital L0650 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL  
CONTROL, WITH RIGID ANTERIOR AND POSTERIOR  
FRAME/PANEL(S), POSTERIOR EXTENDS FROM  
SACROCOCCYGEAL JUNCTION TO T-9VERTEBRA,  
LATERAL STRENGTH PROVIDED BY RIGID LATERAL  
FRAME/PANEL(S), PRODUCES INTRACAVITARY  
PRESSURE 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC  
DISORDERS WITH  
RADICULOPATHY, LUMBAR  
REGION ✓

Home J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT) (XYN THA), PER I.U. 

Pediatric  
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT) (XYN THA), PER I.U. 

Pediatric  
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT) (XYN THA), PER I.U. 

Pediatric  
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT) (XYN THA), PER I.U. 

Pediatric  
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG 
Oncology, 
Medical 

IRON DEFICIENCY ANEMIA, 
UNSPECIFIED ✓

Office 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 Neurology, Child ENCEPHALOPATHY, UNSPECIFIED ✓

Office 95714 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS UNMONITORED Neurology, Child ENCEPHALOPATHY, UNSPECIFIED ✓



Office 95715 

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

Office 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 Neurology, Child ENCEPHALOPATHY, UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 

 

 
 

 
  

Office 97153 

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

Office 97155 

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

Office 97156 

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

Off Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 

  

 

  

Off Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG,  
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP  
OR GRAFT 

Surgery, Plastic  
and  
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) 

Surgery, Plastic  
and  
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST  
RECONSTRUCTION, INCLUDING SUBSEQUENT  
EXPANSION(S) 

Surgery, Plastic  
and  
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 23395 

MUSCLE TRANSFER, ANY TYPE FOR PARALYSIS OF 
SHOULDER OR UPPER ARM; SINGLE 

Surgery, Plastic  
and  
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓



 
 

  

  

 

 
 

 

Off Campus - Outpatient 
Hospital 97607 

NEGATIVE PRESSURE WOUND THERAPY, (EG,  
VACUUM ASSISTED DRAINAGE COLLECTION),  
UTILIZING DISPOSABLE, NON-DURABLE MEDICAL  
EQUIPMENT INCLUDING PROVISION OF EXUDATE 
MANAGEMENT COLLECTION SYSTEM, TOPICAL  
APPLICATION(S), WOUND ASSESSMENT,AND  
INSTRUCTIONS FOR ONG 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



 
 
 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



 

 
 

 

    

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
LOWER-INNER QUADRANT OF  
LEFT FEMALE BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF RIGHT  
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



  

 
 

 

  

 

 
 

 
 

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 
 

 
 
 

 

 
 

 
 
 

  

  

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓



 

 

 

 

On Campus - Outpatient 
Hospital 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL  
LOWER EXTREMITIES WITH  
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL  
LOWER EXTREMITIES WITH  
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Unknown TRANSSEXUALISM ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
PANIC DISORDER [EPISODIC 
PAROXYSMAL ANXIETY] ✓



 
 
 
 

 

 
 

 
 

 
 

 
 

 
 

 

Office 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 Neurology OTHER SEIZURES ✓

Office 95715 

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

Office 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 Neurology OTHER SEIZURES ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



    

    

    

  

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MECHANICAL PTOSIS OF LEFT 
EYELID ✓



 
 

 
 

 

 
 

 
 
  

 

 
 

 
 

 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OTHER GENITAL 
ORGANS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
ANXIETY ✓

On Campus - Outpatient 
Hospital 19330 

REMOVAL OF RUPTURED BREAST IMPLANT, 
INCLUDING IMPLANT CONTENTS (EG, SALINE, 
SILICONE GEL) Surgery 

LEAKAGE OF BREAST PROSTHESIS 
AND IMPLANT, INITIAL 
ENCOUNTER ✓



 
  

 
 

 

 
  

 
 

 

 
   

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Pain 
Management 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBAR 
REGION ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



 
 

 
   

  

  

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR  
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric  
Cardiology 

CONGENITAL MALFORMATION  
OF HEART, UNSPECIFIED ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL  
DISPLAY (LIST SEPARATELY IN ADITION TO CODE  
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN  
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



 
 
 

 
  

 
 
 
 

  

 
 
 

 
   

 
 
 
 

   

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99213 

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

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 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 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



 
 

 
 

 
  

 
 

 
 

 
   

 
 
 
 

 
  

 
 
 
 

  

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



   

   

   

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT  
SERVICE 

Pediatric  
Cardiology 

CONGENITAL MALFORMATION  
OF HEART, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 
 

 
   

 

 
 

 
 

   

 

 
 

 
  

 
 

 

   

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



   

   

   

  

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



  

   

  

  

Office 89280 

ASSISTED OOCYTE FERTILIZATION,  
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10  
OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulance - Air or Water A0430 
AMBULANCE SERVICE, CONVENTIONAL AIR 
SERVICES, TRANSPORT, ONE WAY (FIXED WING) 

Emergency 
Medicine 

OTHER SPECIFIED DISORDERS  
INVOLVING THE IMMUNE  
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT  
FEMALE BREAST ✓



 
 

 

 

 
 
 

  

 
 

  

 

 

 
 

 
  

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



 
 

 
 

 

 
 

 
 

 

 

 

 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 
 

 
 
  

 
 

 
 

 

 
 

 
 

 

Office 97156 

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

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 
 

 
 

 
 

 

 

 

 
 

 
 
 

Office 97155 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97156 

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



 
 

 
 
 
 

 

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 

Office 97155 

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

Ambulatory Surgical Center 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 Unknown 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Ambulatory Surgical Center 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Unknown 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Ambulatory Surgical Center 95713 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
CONTINUOUS, REAL-TIME MONITORING AND 
MAINTENANCE Unknown 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 
  

 

 
 
   

 
 
   

 

 
 

 
 

   

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 93462 

LEFT HEART CATHETERIZATION BY TRANSSEPTAL 
PUNCTURE THROUGH INTAC T SEPTUM OR BY 
TRANSAPICAL PUNCTURE (LIST SEPARATELY IN 
ADDITION T O CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

On Campus - Outpatient 
Hospital 93623 

PROGRAMMED STIMULATION AND PACING AFTER 
INTRAVENOUS DRUG INFUSION (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

On Campus - Outpatient 
Hospital 93653 

Comprehensive electrophysiologic evaluation with 
insertion and repositioning of multiple electrode 
catheters, induction or attempted induction of an 
arrhythmia with right atrial pacing and recording 
and catheter ablation of arrhythmogenic focus, 
includin 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓



 

 
 

   

   

  

 
 

 
 

 

On Campus - Outpatient 
Hospital 93662 

INTRACARDIAC ECHOCARDIOGRAPHY DURING 
THERAPEUTIC/DIAGNOSTIC INTERVENTION, 
INCLUDING IMAGING SUPERVISION AND 
INTERPRETATION 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Ambulatory Surgical Center 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓

Ambulatory Surgical Center S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) Urology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓



 
 

 
  

 
 

 
  

 
 

 
 

 

 
 

 
 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 
 

 
 

 
 
 

 

 
 

 
 

Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Urology UNSPECIFIED HYDRONEPHROSIS ✓



 
 

 

 
 

 

 

   

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology UNSPECIFIED HYDRONEPHROSIS ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 51102 

ASPIRATION BLADDER INSERT SUPRAPUBIC 
CATHET 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓



   

  

   

   

On Campus - Outpatient 
Hospital 51990 

LAPAROSCOPY, SURGICAL;URETHRAL SUSPENSION 
FOR STRESS INCONTINENCE 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓

On Campus - Outpatient 
Hospital 57250 

POSTERIOR COLPORRHAPHY, REPAIR OF 
RECTOCELE WITH OR WITHOUT PERINEORRHAPHY 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓

On Campus - Outpatient 
Hospital 57423 

PARAVAGINAL DEFECT REPAIR LAPAROSCOPIC 
APPR 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓



   

  

  

   

On Campus - Outpatient 
Hospital 57425 

LAPAROSCOPY, SURGICAL, COLPOPEXY 
(SUSPENSION OF VAGINAL APEX) 

Obstetrics & 
Gynecology CYSTOCELE, LATERAL ✓

Off Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU;  
MEDIAL AND LATERAL COMPARTMENTS WITH OR  
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



 
  

 

 

 

Home J7203 

INJECTION FACTOR IX, (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT), GLYCOPEGYLATED, (REBINYN), 1 
IU Internal Medicine 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

Office J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroenterology 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT Surgery HYPERTROPHY OF BREAST ✓



  

 

 

 
  

 

 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG,  
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP  
OR GRAFT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST  
RECONSTRUCTION, INCLUDING SUBSEQUENT  
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT  
FEMALE BREAST ✓



 
 

 
 

 

 

 

 
 
 

 

 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97154 

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

Office 97155 

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



 
 

 
 
 

  

   

  

Office 97156 

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

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



  

  

 
  

  

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

COMPLEX REGIONAL PAIN 
SYNDROME I, UNSPECIFIED ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓



 

  

  

   

 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 69436 
TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE), GENERAL ANESTHESIA; 

Otorhinolaryngol 
ogy 

CHRONIC MUCOID OTITIS MEDIA, 
BILATERAL ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU;  
MEDIAL AND LATERAL COMPARTMENTS WITH OR  
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED  
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓



 

Office 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED  
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

 

Office 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH  
THROUGH SEPARATE ACCESS SITES (LIST  
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED  
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH  
THROUGH SEPARATE ACCESS SITES (LIST  
SEPARATELY IN ADDITION TO CODE F 

Surgery, General
Vascular 

VARICOSE VEINS OF UNSPECIFIED 
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓



 
 
 
 

  

 
 

 

 
 

  

 
 

 

 
 

 
 
 

  

 
 

 

Office 36479 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH  
THROUGH SEPARATE ACCESS SITES (LIST  
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED  
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95708 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS UNMONITORED 

Pediatric 
Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95721 

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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 

 

 

 

 
 

 
 

 
 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



  

  
 

 

 
 

 

   

Ambulatory Surgical Center 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Appeal Overturned 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

CARCINOMA IN SITU OF CERVIX, 
UNSPECIFIED ✓



    

   

 
 

 

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

CARCINOMA IN SITU OF CERVIX, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 58661 

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF  
ADNEXAL STRUCTURES (PARTIAL OR TOTAL  
OOPHORECTOMY AND/OR SALPINGECTOMY) 

Obstetrics & 
Gynecology 

CARCINOMA IN SITU OF CERVIX, 
UNSPECIFIED ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

 
 

 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

   

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 15823 

BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓



 
 

 
 

 
 

 

 

 

 
 

 

 
 

 
 
 

 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



 
 

 
 

  
 

 
  

  

  

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Ambulatory Surgical Center 67903 

REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR 
RESECTION OR ADVANCEMENT, INTERNAL 
APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA,  
WITHOUT OBSTRUCTION OR  
GANGRENE, NOT SPECIFIED AS  
RECURRENT ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA,  
WITHOUT OBSTRUCTION OR  
GANGRENE, NOT SPECIFIED AS  
RECURRENT ✓



  

  

 
 
 

 
 

 

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Appeal Overturned 



   

 

 
 

 
  

 
 

 
 
  

 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓



  
 
 

  

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

ENCOUNTER FOR GENERAL  
ADULT MEDICAL EXAMINATION  
WITHOUT ABNORMAL FINDINGS ✓

Ambulatory Surgical Center 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC  
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT  
COMPONENTS Surgery DYSPHAGIA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH  
DECOMPRESSION OF SPINAL CORD, EQUINA  
AND/OR NERVE ROOT(S) (EG, HERNIATED  
INTERVERTEBRAL DISK) SINGLE SEGMENT;  
LUMBAR (INCLUDING TRANSFACET, OR LATERAL  
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL  
HERNIATED INTERVERTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND  
VAGINAL BLEEDING,  
UNSPECIFIED ✓



  

 

 
 

 
 

 
 

 

 

 

  

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Pediatric Urology 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF  
INDWELLING URETERAL STENT (EG, GIBBONS OR  
DOUBLE-J TYPE) Pediatric Urology 

HYDRONEPHROSIS WITH RENAL  
AND URETERAL CALCULOUS  
OBSTRUCTION ✓

 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

Office 74220 

RADIOLOGICAL EXAMINATION, ESOPHAGUS, 
INCLUDING SCOUT CHEST RADIOGRAPH(S) AND 
DELAYED IMAGE(S), WHEN PERFORMED; SINGLE
CONTRAST (EG, BARIUM) STUDY Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 74230 

RADIOLOGIC EXAMINATION, SWALLOWING 
FUNCTION, WITH 
CINERADIOGRAPHY/VIDEORADIOGRAPH 
INCLUDING SCOUT NECK RADIOGRAPH(S) AND 
DELAYED IMAGE(S), WHEN PERFORMED, 
CONTRAST (EG, BARIUM) STUDY Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 

 

 
 

  

 
 

   

 
 

 
 

 
 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 
 

 
 

 
 

 

 

 

 
 
 

 
 

Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97154 

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



 
 

 
 
 

 

 
 

 

 
 

 
 

 
 

 

 

 

Office 97156 

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

Office 97158 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



 

 

 

 
 
 

 
 

 
 

 

 
 

 
 
 

 

Office 97153 

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

Office 97154 

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

Office 97155 

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

Office 97156 

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



 
 

 

 
 

 
 

 
 

 
 

 

 
 

 

Office 97158 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Office 81212 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 6174DELT 
VARIANTS Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



 
 

 

 
 

 

 
 

 
 
 

 
 

 

 
 
 
 

 
 

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Unknown 

UNSPECIFIED PROTEIN-CALORIE 
MALNUTRITION ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown 

UNSPECIFIED PROTEIN-CALORIE 
MALNUTRITION ✓

Office 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 Unknown 

UNSPECIFIED PROTEIN-CALORIE 
MALNUTRITION ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

UNSPECIFIED PROTEIN-CALORIE 
MALNUTRITION ✓



 

 

  

  

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Home J7189 

FACTOR VIIA (ANTIHEMOPHILIC FACTOR,  
RECOMBINANT), (NOVOSEVEN RT), 1  
MICROGRAM 

Diagnostic 
Ultrasound 

HEREDITARY DEFICIENCY OF 
OTHER CLOTTING FACTORS ✓

Home J7189 

FACTOR VIIA (ANTIHEMOPHILIC FACTOR,  
RECOMBINANT), (NOVOSEVEN RT), 1  
MICROGRAM 

Diagnostic 
Ultrasound 

HEREDITARY DEFICIENCY OF 
OTHER CLOTTING FACTORS ✓



  

   

 

On Campus - Outpatient 
Hospital 11403 

EXCISION, BENIGN LESION, INCLUDING MARGINS,  
EXCEPT SKIN TAG (UNLESS LISTED ELSEWHERE),  
TRUNK, ARMS OR LEGS; EXCISED DIAMETER 2.1  
TO 3.0 CM Surgery 

BENIGN LIPOMATOUS 
NEOPLASM, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

BENIGN LIPOMATOUS 
NEOPLASM, UNSPECIFIED ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC PANSINUSITIS ✓



 
 

 
 

 

 
 

 
 

 
 

 

 

 

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Home 97153 

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



 
 
 

 
 

 
 

 

 
 

 
 
 

 

  
 

 

Home 97154 

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

Home 97155 

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

Home 97156 

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

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 
 

 
 
  

   

  

   

 
 

 

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

COMPLETE ROTATOR CUFF TEAR 
OR RUPTURE OF RIGHT 
SHOULDER, NOT SPECIFIED AS 
TRAUMATIC ✓



 

 

 
 

 
 
 

 

 
 

 
 
 

 

 
 

 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓



 
 

  

 

 
 

 
 

 
 
  

  
 

 

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology HYPERTROPHY OF UTERUS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital P3 A PATIENT WITH SEVERE SYSTEMIC DISEASE 

Pediatric 
Dentistry 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓



  
 

 

 
 

 

 
 

 
 

 
 

 

 

 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



 
 

 

 
 

 
 
 

 

 
 

 
 

 
 

 

 

 

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



 
 

 

 
 

 
 
 

 

   

 
   

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓

Ambulatory Surgical Center 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

SECONDARY OSTEOARTHRITIS, 
RIGHT SHOULDER ✓



 
 

  

 

 
 

 

 

 
  

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive OTHER MALE INFERTILITY ✓

Ambulatory Surgical Center 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Otolaryngology 

BASAL CELL CARCINOMA OF SKIN 
OF NOSE ✓



 

 

 

 

 

 

 
 

 

 
 

 
 
 

 

Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



 
 

 
 

 
 

 
 

 
 
 

 

 

 
 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97156 

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

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH PAIN ✓



 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

 
 
 
 

 

 
 

 
 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Office 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 Neurology, Child 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



   

   

 
   

   

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



   

  

  

  

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



   

  

  

  

Office 89356 
THAWING OF CRYOPRESERVED; OOCYTES, EACH 
ALIQUOT 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4023 DONOR EGG CYCLE, INCOMPLETE, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



   

   

 
 

 
 
  

 

 
 
 
 

  

 
 

 
 

 

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
 

  

 
 

 
 

 

 
 

 
 

 
 

 

 

 

 
 

 

On Campus - Outpatient 
Hospital 95711 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS UNMONITORED 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

 
 

 

 
 

  

 

 

  

Office 97156 

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

Office 97157 

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

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 

 
 

 
   

 

 
 

 
   

 
 

  

 

 
 
 

 
 

   

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



  
 

 

   

 
 

   

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

LAMINECTOMY, INCLUDING UNILATERAL OR  
BILATERAL COMPLETE FACETECTOMY OR  
FORAMINOTOMY FOR DECOMPRESSION OF  
SPINAL CORD, CAUDA EQUINA AND/OR NERVE 
ROOT(S), SINGLE SEGMENT; CERVICAL 

On Campus - Outpatient 
Hospital 63045 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
OTHER SPECIFIED ANXIETY 
DISORDERS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



   

   

   

   

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent ✓



 
 

  

 

   

Off Campus - Outpatient 
Hospital J1439 INJECTION, FERRIC CARBOXYMALTOSE, 1MG Unknown IRON DEFICIENCY ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR  
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery 

OTHER SPECIFIED MALIGNANT  
NEOPLASM OF SKIN,  
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



   

 

 
 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



 
 

 

  

 
 

 

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



 
 

 

 

 
 

 

 
 

 
 

 

 
 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



 
 
 

 

  

 
 
 
 

 

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 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 Neurology OTHER SEIZURES ✓



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

Office 95715 

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

Office 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 Neurology OTHER SEIZURES ✓

Home 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Home 95816 
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND DROWSY Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

 
 

 

Home 95819 
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND ASLEEP Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

 

 
 

 

 

 
 

Office 97156 

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

Ambulatory Surgical Center 63663 

REVISION INCLUDING REPLACEMENT, WHEN 
PERFORMED, OF SPINAL NEUROS TIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED Anesthesiology CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING Anesthesiology CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 95972 

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE 
GENERATOR/TRANSMITTER (EG, CONTACT 
GROUP[S], INTERLEAVING, AMPLITUDE, PULSE 
WIDTH, FREQUENCY [HZ], ON/OFF CYCLING, 
BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT 
SELECTABLE PARAMETERS, RESPONSIVE 
NEUROSTI Anesthesiology CHRONIC PAIN SYNDROME ✓



 

 
  

 

 
 

 
 
  

 
 

 
 

 
 

  

 
 

 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OTHER ORGANS 
OR SYSTEMS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 36475 

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

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



  

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown 

CENTRAL AUDITORY PROCESSING 
DISORDER ✓

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

CENTRAL AUDITORY PROCESSING 
DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 
 
 

 
 

 
 

 

 
 

 
 
 

 

Office 97153 

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

Office 97154 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 20680 
REMOVAL OF IMPLANT; DEEP, (EG, BURIED WIRE, 
PIN, SCREW, METAL BAND, NAIL, ROD OR PLATE) 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
 MEDIAL AND LATERAL COMPARTMENTS WITH OR 

WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient  
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
 LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 

 SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE 

 Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient  
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
 LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 

SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL  
 50 CC INJECTATE, OR PART THERE OF (LIST 

 SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

 Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient  
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient  
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
 INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 

AND/OR PARTIAL CAPSULECTOMY 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient  
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
 COMPLETE, INCLUDING REMOVAL OF ALL 

INTRACAPSULAR CONTENTS 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient  
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient  
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient  
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient  
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
 INDWELLING URETERAL STENT (EG, GIBBONS OR 

DOUBLE-J TYPE) Urology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
FETUS 1 ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
 ADMINISTERED BY A PHYSICIAN OR OTHER 

QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 

 DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
 PROTOCOL MODIFICATION, ADMINISTERED BY 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

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

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Home 97153 

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

Home 97155 

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

Home 97156 

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



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ILL-DEFINED AND UNKNOWN 
CAUSE OF MORTALITY ✓

On Campus - Outpatient  
Hospital 49999 

UNLISTED PROCEDURE, ABDOMEN, PERITONEUM 
AND OMENTUM 

Surgery, Plastic 
 and 

Reconstructive 
VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
 ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR) Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
 MAXILLARY ANTROSTOMY; WITH REMOVAL OF 

TISSUE FROM MAXILLARY SINUS Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT  
UPPER EYELID ✓

On Campus - Outpatient  
Hospital 49587 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER; INCARCERATED OR STANGULATED Surgery 

UMBILICAL HERNIA WITH 
 OBSTRUCTION, WITHOUT 

GANGRENE ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30465 

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, 
SPREADER GRAFTING, LATERAL NASAL WALL 
RECONSTRUCTION) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 90836 

PSYCHOTHERAPY, 45 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown SOCIAL PHOBIA, UNSPECIFIED ✓

Office 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 Unknown SOCIAL PHOBIA, UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 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 Radiology UNSPECIFIED CONVULSIONS ✓

Office 95715 

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

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, RIGHT HIP ✓



 

  

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89258 CRYOPRESERVATION; EMBRYO Gynecology 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89268 INSEMINATION OF OOCYTES Gynecology 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) Gynecology 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 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 Pediatrics 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE Pediatrics 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 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 Pediatrics 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

FRACTURE OF NASAL BONES, 
INITIAL ENCOUNTER FOR OPEN 
FRACTURE ✓

On Campus - Outpatient 
Hospital 21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT 

Surgery, Oral & 
Macillofacial 

ARTHRALGIA OF RIGHT 
TEMPOROMANDIBULAR JOINT ✓



On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 

 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Neurology &  
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Neurology &  
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



Office 0362T 

BEHAVIOR IDENTIFICATION SUPPORTING 
ASSESSMENT, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WITH THE ASS I Unknown AUTISTIC DISORDER ✓ Appeal Overturned 

Office 0373T 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WIT H Unknown AUTISTIC DISORDER ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓ Appeal Overturned 

Office 97152 

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



Office 97153 

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

Office 97154 

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

Office 97155 

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

Office 97156 

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



Office 97157 

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

Office 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Appeal Overturned 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND  
MANAGEMENT Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office J0882 
INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM 
(FOR ESRD ON DIALYSIS) Unknown END STAGE RENAL DISEASE ✓

On Campus - Outpatient  
Hospital H0035 

 MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

 ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

 INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
 THRESHOLD DETERMINATION, DELIVERY AND 

MANAGEMENT Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓



Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓



Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology CHEST PAIN, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Off Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 

 REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
 SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE) 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
 RECONSTRUCTION, INCLUDING SUBSEQUENT 

EXPANSION(S) 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 64905 NERVE PEDICLE TRANSFER; FIRST STAGE 

Surgery, Plastic 
 and 

Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



Off Campus - Outpatient 
Hospital 64910 

NERVE REPAIR; WITH SYNTHETIC CONDUIT OR 
VEIN ALLOGRAFT (EG, NERV E TUBE), EACH NERVE 

Surgery, Plastic 
and 
Reconstructive 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 76805 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FETAL AND ON; 
MATERNAL EVALUATION, AFTER FIRST TRIMESTER 
(> OR = 14 WEEKS 0 DAYS), TRANSABDOMINAL 
APPROACH; SINGLE OR FIRST GESTATION Unknown PREGNANT STATE, INCIDENTAL ✓



Office 76817 
ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, TRANSVAGINAL Unknown PREGNANT STATE, INCIDENTAL ✓

Office 99202 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 15-29 MINUTES OF TOTAL Unknown PREGNANT STATE, INCIDENTAL ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown PREGNANT STATE, INCIDENTAL ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown PREGNANT STATE, INCIDENTAL ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Gynecologic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
OVARY ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓



Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CERVIX UTERI ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology NASAL CONGESTION ✓



Ambulatory Surgical Center 30930 
FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology NASAL CONGESTION ✓



On Campus - Outpatient  
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
 DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

 PARTIAL FACETECTOMY, FORAMINOTOMY 
 AND/OR EXCISION OF HERNIATED 

INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 
 Surgery, 

Orthopedic 

INTERVERTEBRAL DISC 
 DISORDERS WITH 

RADICULOPATHY, LUMBOSACRAL  
REGION ✓

On Campus - Outpatient  
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
 DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

 PARTIAL FACETECTOMY, FORAMINOTOMY 
 AND/OR EXCISION OF HERNIATED 

INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 
 Surgery, 

Orthopedic 

INTERVERTEBRAL DISC 
 DISORDERS WITH 

RADICULOPATHY, LUMBOSACRAL  
REGION ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
 ETHMOIDECTOMY; TOTAL (ANTERIOR AND 

POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97154 

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

Office 97155 

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



Office 97156 

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

Office 97157 

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

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT  
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Office 89346 STORAGE, (PER YEAR); OOCYTE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
 OR WITHOUT CARTILAGE SCORING, CONTOURING 

OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
 TIME WITH IMAGE DOCUMENTATION (2D), 

 INCLUDES M-MODE RECORDING, WHEN 
 PERFORMED, COMPLETE, WITH SPECTRAL 

 DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
 AND/OR CONTINUOUS WAVE WITH SPECTRAL 

 DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
 VELOCITY MAPPING (LIST SEPARATELY IN 

ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 
Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99213 

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

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 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 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL  
ORIGIN ✓

On Campus - Outpatient  
Hospital 15830 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
 TISSUE (INCLUDES LIPEC TOMY); ABDOMEN, 

INFRAUMBILICAL PANNICULECTOMY Surgery, Plastic 

EXCESSIVE AND REDUNDANT 
 SKIN AND SUBCUTANEOUS 

TISSUE ✓ Appeal Overturned 

On Campus - Outpatient  
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL  
 PROCEDURE FOR MUSCULOSKELETAL 

 PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient  
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Pediatric Internal 
Medicine 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Off Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

PERSONAL HISTORY OF CERVICAL 
DYSPLASIA ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology CONGENITAL PTOSIS ✓



On Campus - Outpatient  
Hospital 46257 

HEMORRHOIDECTOMY INTERNAL AND EXTERNAL, 
SIMPLE; WITH FISSURECTOMY Surgery PERIANAL VENOUS THROMBOSIS ✓

On Campus - Outpatient  
Hospital 46320 

EXCISION OF THROMBOSED HEMORRHOID, 
EXTERNAL Surgery PERIANAL VENOUS THROMBOSIS ✓ Appeal Overturned 

On Campus - Outpatient  
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

 Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
 RADICULOPATHY, 

CERVICOTHORACIC REGION ✓

On Campus - Outpatient  
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
 DISC SPACE PREPARATIO N, DISCECTOMY, 

 OSTEOPHYTECTOMY AND DECOMPRESSION OF 
 SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 

BELOW C2 
 Surgery, 

Neurological 

CERVICAL DISC DISORDER WITH 
 RADICULOPATHY, 

CERVICOTHORACIC REGION ✓



 

 
 

 
 
 

  
 

 

 
 

 
 

 

 

 
 
 
 

 
 

 
 

 

 
 

 
 

 

 
 

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
RADICULOPATHY, 
CERVICOTHORACIC REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
RADICULOPATHY, 
CERVICOTHORACIC REGION ✓

On Campus - Outpatient 
Hospital 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 Unknown 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 95715 

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

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 

   

   

  
 

 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC  
DISORDERS WITH  
RADICULOPATHY, LUMBAR  
REGION ✓

On Campus - Outpatient 
Hospital 58558 

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

Oncology, 
Gynecologic 

ENCOUNTER FOR OTHER 
PREPROCEDURAL EXAMINATION ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 74182 

MAGNETIC RESONANCE (EG, PROTON) IMAGING, 
ABDOMEN; WITH CONTRAST MATERIAL Unknown 

OTHER GENERAL SYMPTOMS 
AND SIGNS ✓ Appeal Overturned 



 

 

 

 

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

 

Office 36478 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓

 

Office 36479 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH  
THROUGH SEPARATE ACCESS SITES (LIST  
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED
LOWER EXTREMITY WITH OTHER  
COMPLICATIONS ✓



On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

On Campus - Outpatient  
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL  
 LOWER EXTREMITIES WITH 

OTHER COMPLICATIONS ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓



  

 

 

 
 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



 
 

  

  

 
 

 

  

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR  
HERNIATED INTERVERTEBRAL DISK, AND/OR  
DECOMPRESSION OF NERVE ROOT, ANY LEVEL,  
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC  
DISORDERS WITH  
RADICULOPATHY, LUMBAR  
REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN  
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



   

  

  

  

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT  
MENSTRUATION WITH REGULAR  
CYCLE ✓



 
 

 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH 
INFLAMMATION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER  
EXTREMITY WITH  
INFLAMMATION ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY  
OSTEOARTHRITIS, RIGHT HIP ✓

Ambulatory Surgical Center S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER  
ORIGIN ✓



  

 

 

Ambulatory Surgical Center 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Hematology/Onc 
ology 

FAMILY HISTORY OF MALIGNANT  
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND  
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology 

BENIGN NEOPLASM OF BONES  
OF SKULL AND FACE ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology 

BENIGN NEOPLASM OF BONES  
OF SKULL AND FACE ✓



 

 
 

 

  

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Appeal Overturned 



  

   

 

 

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Internal Medicine 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Internal Medicine 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

 

 
 

  
 

 

  

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Internal Medicine 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Internal Medicine 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



   

  

 
 
 
 

  

 
 

  

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 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 ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



 
 

 
  

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
  

Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



 
 

 
 
 

  

 
 

 
 
 

  

 

  
 

 

Office 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 ✓

Office 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 ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE,  
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital 51785 

ELECTROMYOGRAPHY STUDIES (EMG) OF ANAL 
OR URETHRAL SPHINCTER, ANY TECHNIQUE Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



 
 

 
 

 

 

 
 

 

 
 

 

 

 

 
 

 
 

 

On Campus - Outpatient 
Hospital 92653 

AUDITORY EVOKED POTENTIALS; 
NEURODIAGNOSTIC, WITH INTERPRETATION AND 
REPORT Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95885 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
LIMITED (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95887 

NEEDLE ELECTROMYOGRAPHY, NON-EXTREMITY 
(CRANIAL NERVE SUPPLIED OR AXIAL) MUSCLE(S) 
DONE WITH NERVE CONDUCTION, AMPLITUDE 
AND LATENCY/VELOCITY STUDY (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95913 

NERVE CONDUCTION STUDIES; 13 OR MORE 
STUDIES Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



 

 
 

 
 

 
 

 
 

 
 

 

 

 
 

 
 

 

 
 

 
 

 
 

On Campus - Outpatient 
Hospital 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM, ONE ON ONE MONITORING 
REQUIRING PERSONAL ATTENDANCE, EACH 15 
MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 
 

 

 
 

 
 
 

 

   
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Addiction 
Medicine 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



  

 
 
 

 

  

On Campus - Outpatient 
Hospital 30130 

EXCISION INFERIOR TURBINATE, PARTIAL OR 
COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓



   

 
 
 
 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

 

 
 

 
 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95708 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS UNMONITORED Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95721 

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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 

 
 

  

 
 

 

 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Appeal Overturned 

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31287 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology OTHER CHRONIC SINUSITIS ✓



  

   

   

  

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL,  
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA  
(INCLUDES MESH INSERTION, WHEN  
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓



 
 
 
 

 

 
 

 
 

 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 

 
 

 
 
 

 

 
 

 
 

 

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95714 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
 

 
 

 

 

 

 

 
 

 
 

 
 

 

 

 

Home 0373T 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WIT H Unknown AUTISTIC DISORDER ✓

Home 97153 

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

Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Home 97153 

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



 
 

 

 
 

 
 
 

 

 

 

 

 
 

 

Home 97155 

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

Home 97156 

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

Home 97153 

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

Home 97155 

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



 
  

 

 

 

 
  

 
 

  

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Pediatric 
Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office J3380 INJECTION, VEDOLIZUMAB, 1 MG Gastroenterology 

CROHN'S DISEASE OF SMALL 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Off Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 
 

 
 
 

 

 
 

 
 

 

 
 

 
 

 
 

 
 
 

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 
 
 

 

 
 

 

  
 

 
 
 

 

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



  

   

 
 

   

 

 
 

 
 
 

 

Ambulatory Surgical Center 49585 
REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

INTERSTITIAL CYSTITIS (CHRONIC) 
WITHOUT HEMATURIA ✓

On Campus - Outpatient 
Hospital 52260 

CYSTOURETHROSCOPY, WITH DILATION OF 
BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL 
OR CONDUCTION (SPINAL) ANESTHESIA 

Obstetrics & 
Gynecology 

INTERSTITIAL CYSTITIS (CHRONIC) 
WITHOUT HEMATURIA ✓

Off Campus - Outpatient 
Hospital 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 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 
 

 
 
  

   

 
 

 

 

 
 

 
  

 
 

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



 
 

 

 

 
 

 
 
  

 
 

   

 
 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓

Off Campus - Outpatient 
Hospital 21193 

RECONSTRUCTION OF MANDIBULAR RAMI, 
HORIZONTAL, VERTICAL, "C" OR "L" OSTEOTOMY; 
WITHOUT BONE GRAFT 

Surgery, Oral & 
Macillofacial 

MALOCCLUSION, ANGLE'S CLASS 
III ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Gastroenterology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



   

 
 

 
 

 
 

 
 

 
 

 

 

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology ACUTE SINUSITIS, UNSPECIFIED ✓



 
 

 

  

 
 

 

  

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology ACUTE SINUSITIS, UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology ACUTE SINUSITIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 67908 

REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO
TARSO-LEVATOR RESECTION (FASANELLA-SERVAT 
TYPE) Opthalmology 

MECHANICAL PTOSIS OF RIGHT 
EYELID ✓



  
 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



  

  

   

 
 

  

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF LEFT 
UPPER EYELID ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF LEFT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING  
DISC SPACE PREPARATIO N, DISCECTOMY,  
OSTEOPHYTECTOMY AND DECOMPRESSION OF  
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL  
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 



   

 
 

 
 
 
 

  

 
 

 

 
 

  

 
 

 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC
DISPLACEMENT, LUMBAR  
REGION ✓

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
  

 
 

 

 
 

 
 

 
  

 
 

 

 
 

 
 

 
  

 
 

 

 
 

 
 
 

  

 
 

 

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95718 

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

Pediatric 
Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 
 

  

 
 

 

 

 
 

 
 

 

 
 

 
 

 
 
 

 

 
 

 

 
 

Office 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 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Ambulatory Surgical Center 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 Unknown 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
BILATERAL ✓

Ambulatory Surgical Center 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 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
BILATERAL ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



 

  

   

  

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH  
MIXED ANXIETY AND DEPRESSED  
MOOD ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓



  
 

 

 

 

 
 

 
 

 

 
 

 
 
 

  

 
 

 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



   

  

   

 

 
 

   

On Campus - Outpatient 
Hospital 27134 

REVISION OF TOTAL HIP ARTHROPLASTY; BOTH  
COMPONENTS, WITH OR WITHOUT AUTOGRAFT  
OR ALLOGRAFT 

Surgery, 
Orthopedic 

PRESENCE OF RIGHT ARTIFICIAL 
HIP JOINT ✓

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION  
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER CHRONIC 
OSTEOMYELITIS, OTHER SITE ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER CHRONIC 
OSTEOMYELITIS, OTHER SITE ✓

Off Campus - Outpatient 
Hospital 81212 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 6174DELT 
VARIANTS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



 

 
 

 
 

 
 

 

 

 

 
 

 

Home J7202 
INJECTION, FACTOR IX, ALBUMIN FUSION 
PROTEIN, (RECOMBINANT), IDELVION, 1 I.U. Hematology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 

 
 

  

 

 
 

  

   

Office 97156 

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

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Pediatric Urology 

CONGENITAL OCCLUSION OF 
URETEROPELVIC JUNCTION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



   

 
 

 
 

 

 
 

 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓

Off Campus - Outpatient 
Hospital 74183 

MAGNETIC RESONANCE (EG, PROTON) IMAGING, 
ABDOMEN; WITHOUT CONTRA MATERIAL, 
FOLLOWED BY CONTRAST MATERIAL AND 
FURTHER SEQUENCES Radiology CHANGE IN BOWEL HABIT ✓ Appeal Overturned 



 

 
 

 
  

 
 

 
 

 
 

 
 

 

 

 

 
 

 

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 

 
 

 
 

 
 

  

   

Office 97156 

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

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED General Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

  

  

 
 

 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED  
REPRODUCTIVE FERTILITY  
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



  

 
 

 

 
 
 

 

  

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓



 

  

 

 
 

 

    

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING  
REMOVAL OF TISSUE FROM FRONTAL SINUS,  
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓



  
 

 

 
 

 

  

  

Ambulatory Surgical Center 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓



On Campus - Outpatient  
Hospital 19316 MASTOPEXY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT  
FEMALE BREAST ✓

On Campus - Outpatient  
Hospital 58300 INSERTION OF INTRAUTERINE DEVICE (IUD) 

Obstetrics & 
Gynecology 

ENDOMETRIAL INTRAEPITHELIAL  
NEOPLASIA [EIN] ✓

On Campus - Outpatient  
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
 (BIOPSY) OF ENDOMETRIUM AND/OR 

POLYPECTOMY, WITH OR WITHOUT D & C 
Obstetrics & 
Gynecology 

ENDOMETRIAL INTRAEPITHELIAL  
NEOPLASIA [EIN] ✓

On Campus - Outpatient  
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
 DECOMPRESSION OF NERVE ROOT(S), INCLUDING 

 PARTIAL FACETECTOMY, FORAMINOTOMY 
 AND/OR EXCISION OF HERNIATED 

INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 
 Surgery, 

Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



 

 

 

 
 

 

 
 

 
 
 

 

  
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



On Campus - Outpatient  
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE

 ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 

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

 Surgery, Plastic 
 and 

Reconstructive 

MALIGNANT NEOPLASM OF 
 NIPPLE AND AREOLA, LEFT 

FEMALE BREAST ✓

Office 76830 ULTRASOUND, TRANSVAGINAL 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 82670 ESTRADIOL; TOTAL 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 83001 
GONADOTROPIN; FOLLICLE STIMULATING 
HORMONE (FSH) 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



  

  

   

 

Office 83002 GONADOTROPIN; LUTEINIZING HORMONE (LH) 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 84144 PROGESTERONE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 84702 
GONADOTROPIN, CHORIONIC (HCG); 
QUANTITATIVE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC TONSILLITIS ✓



Off Campus - Outpatient 
Hospital 27486 

REVISION OF TOTAL KNEE ARTHROPLASTY, WITH 
OR WITHOUT ALLOGRAFT; ONE COMPONENT 

 Surgery, 
Orthopedic ANKYLOSIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 27570 

MANIPULATION OF KNEE JOINT UNDER GENERAL 
 ANESTHESIA (INCLUDES APPLICATION OF 

TRACTION OR OTHER FIXATION DEVICES) 
 Surgery, 

Orthopedic ANKYLOSIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 29884 

ARTHROSCOPY, KNEE, SURGICAL; WITH LYSIS OF 
 ADHESIONS WITH OR WITHOUT MANIPULATION 

(SEPARATE PROCEDURE) 
 Surgery, 

Orthopedic ANKYLOSIS, RIGHT KNEE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
 OR WITHOUT CARTILAGE SCORING, CONTOURING 

OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

 

 

Office 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 
 

 

 
 

 
   

 
 

 
 

   

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



  

 

 

 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89258 CRYOPRESERVATION; EMBRYO Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office S4023 DONOR EGG CYCLE, INCOMPLETE, CASE RATE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



 

 

 
 

 
 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD 

Surgery, Oro-
Facial Plastic CHRONIC FRONTAL SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT 

Surgery, Oro-
Facial Plastic CHRONIC FRONTAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Surgery, Oro-
Facial Plastic CHRONIC FRONTAL SINUSITIS ✓



 

 

 
 

  

 
 

  

 
 

 
 
  

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA 

Surgery, Oro-
Facial Plastic CHRONIC FRONTAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient  
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL Surgery, Hand 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS  Unknown 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓



 

 

 
 

 
 

 
 

 
 

 
 

 
 

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 
 

 

 
 

 
 
 

 

 
  

Office 97153 

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

Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 67903 

REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR 
RESECTION OR ADVANCEMENT, INTERNAL 
APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓



 

 
 

 

 

 
 

 
  

 
 

 
 
  

Home J7195 

INJECTION, FACTOR IX (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER IU, NOT OTHERWISE 
SPECIFIED Unknown 

HEREDITARY FACTOR IX 
DEFICIENCY ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology PELVIC AND PERINEAL PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

 INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
 THRESHOLD DETERMINATION, DELIVERY AND 

MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

 SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

On Campus - Outpatient  
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

 OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



   

 
 

 
 
  

 
 

 
 

 

 
 

 
 

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

 

 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 73070 RADIOLOGIC EXAMINATION, ELBOW; TWO VIEWS Unknown ILLNESS, UNSPECIFIED ✓

Office 73100 RADIOLOGIC EXAMINATION, WRIST; TWO VIEWS Unknown ILLNESS, UNSPECIFIED ✓



 
 

 
 

 
 

 

 
 
 
 

 

 

 
 

 

 
 

Office 99024 

POSTOPERATIVE FOLLOW-UP VISIT, NORMALLY 
INCLUDED IN THE SURGICAL PACKAGE, TO 
INDICATE THAT AN EVALUATION AND 
MANAGEMENT SERVICE WAS PERFORMED 
DURING A POSTOPERATIVE PERIOD FOR A 
REASON(S) RELATED TO THE ORIGINAL 
PROCEDURE Unknown ILLNESS, UNSPECIFIED ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown ILLNESS, UNSPECIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



On Campus - Outpatient  
Hospital 21046 

EXCISION OF BENIGN TUMOR OR CYST OF 
MANDIBLE; REQUIRING INTRA-ORAL OSTEOTOMY 
(EG, LOCALLY AGGRESSIVE OR DESTRUCTIVE 
LESION (S) 

Surgery, Oral & 
Macillofacial 

DEVELOPMENTAL 
ODONTOGENIC CYSTS ✓

On Campus - Outpatient  
Hospital 21215 

GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING 
GRAFT) 

Surgery, Oral & 
Macillofacial 

DEVELOPMENTAL 
ODONTOGENIC CYSTS ✓

On Campus - Outpatient  
Hospital 41899 

UNLISTED PROCEDURE, DENTOALVEOLAR 
STRUCTURES 

Surgery, Oral & 
Macillofacial 

DEVELOPMENTAL 
ODONTOGENIC CYSTS ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 

 DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES  Unknown AUTISTIC DISORDER ✓



 
 

 

 
 

 
 
 

 

 

 

 

 
 

 

Office 97155 

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

Office 97156 

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

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 
 

 
 

 
 

 

 
 

 

Office 97156 

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

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Unknown 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Home S9131 PHYSICAL THERAPY; IN THE HOME, PER DIEM Unknown 
BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Off Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Pediatric Urology HIDDEN PENIS ✓



  

 
 

 
 

 
 

 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Ambulatory Surgical Center 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Ambulatory Surgical Center 13102 
REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5 
CM OR LESS Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓



 
 

 

 
 

 

 

 
 

 
 

 
 

 

 
 

 
 

 
 

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓



Ambulatory Surgical Center C9290 INJECTION, BUPIVACAINE LIPOSOME, 1 MG Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND  
NIPPLES ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient  
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
 (BIOPSY) OF ENDOMETRIUM AND/OR 

POLYPECTOMY, WITH OR WITHOUT D & C 
Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

On Campus - Outpatient  
Hospital 10140 

INCISION AND DRAINAGE OF HEMATOMA, 
SEROMA OR FLUID COLLECTION Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



 
 

  
 

 
 

 
 

 
 

 
 

 
 

 
 

On Campus - Outpatient 
Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



 

 

 

 
 

 

 
 

 
 
 

 

 
 

 

Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 98940 
CHIROPRACTIC MANIPULATIVE TREATMENT 
(CMT); SPINAL; ONE OR TWO REGIONS Unknown 

SPINAL INSTABILITIES, LUMBAR 
REGION ✓



 

  

 
 

 

 

Off Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓



 

 

 

 

 
 

 
 

  

 
 

 
 

 
 

 

 

 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



 
 

 
 

 
 

 

 

 

 

 

 

 
 

 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

   

 
 

  

   

Office 97156 

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

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 49655 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



 

 
 

 

 
 

 
 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97164 

RE-EVALUATION OF PHYSICAL THERAPY 
ESTABLISHED PLAN OF CARE, REQUIRING THESE 
COMPONENTS: AN EXAMINATION INCLUDING A 
REVIEW OF HISTORY AND USE OF STANDARDIZED 
TESTS AND MEASURES IS REQUIRED; AND REVISED 
PLAN OF CARE USING A STANDARDIZED PATIENT 
ASSESSMENT Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓



 

 
 

 
  

 
 

 
 
  

 
 

 

 

 
 
 

  

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Family Practice 

VARICOSE VEINS OF BILATERAL  
 LOWER EXTREMITIES WITH 

OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED Family Practice 

VARICOSE VEINS OF BILATERAL  
 LOWER EXTREMITIES WITH 

OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

 
 

 

 

 

 
 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology EDEMA, UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 
 

 
 

 
 

 

 

 

 
 

 

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

   

   

   

Office 97156 

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

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



   

 
   

   

 
 

 
   

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓



 
   

   

 
 
 

 
  

 
 
 
 

  

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99213 

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

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓



 
 
 

 
   

 
 
 
 

   

 
 

 
 

 
  

 
 

 
 

 
   

Office 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 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓



 
 
 
 

 
  

 
 
 
 

  

 

 
 

  
 

 

 
 

 
 

 

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓



 

 
 

 
  

 
 

 

 
 

 
 
 

  
 

 

 
 

 
 

 

 
 

 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

Office 90792 
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 
 

 
 

 

 
 
 

 
 

 
 

 
 

 
 

 

 

 

 
 

 
 

 
 

 
 

Office 90838 

PSYCHOTHERAPY, 60 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 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 Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 23474 

REVISION OF TOTAL SHOULDER ARTHROPLASTY, 
INCLUDING ALLOGRAFT WHEN PERFORMED; 
HUMERAL AND GLENOID COMPONENT Sports Medicine 

DISLOCATION OF OTHER 
INTERNAL JOINT PROSTHESIS, 
INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓



 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 
 

  

 
 

 
 
 

  

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 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 ✓

Office 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 ✓

Office 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 ✓



 
 
 
 

  

 
 

  

 
 

 
  

 
 

 
 

Office 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 ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



 
 

 
 

 
  

 
 

 
 

 
 

 
 

 
 

 
 

 

 

 

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT  
 GUIDANCE, ADMINISTERED BY PHYSICIAN OR 

 OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE  

 TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES  Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient  
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient  
Hospital 19318 BREAST REDUCTION 

 Surgery, Plastic 
 and 

Reconstructive HYPERTROPHY OF BREAST ✓ Appeal Overturned 



 
 

 
 

 
 

 

 

 

 
 

 

 
 

 
 
 

 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



 

 
 

  

 
 

 
 

 
 

 

 

 
 

 
  

 

 
 

 
 
  

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



 

 

 

 
 

 
  

 

 
 

 
  

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Psychiatry 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Psychiatry 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 96130 

PSYCHOLOGICAL TESTING EVALUATION SERVICES 
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, INCLUDING INTEGRATION OF 
PATIENT DATA, INTERPRETATION OF 
STANDARDIZED TEST RESULTS AND CLINICAL 
DATA, CLINICAL DECISION MAKING, TREATMENT 
PLANNING AND REP Psychiatry 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 96131 

PSYCHOLOGICAL TESTING EVALUATION SERVICES 
BY PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, INCLUDING INTEGRATION OF 
PATIENT DATA, INTERPRETATION OF 
STANDARDIZED TEST RESULTS AND CLINICAL 
DATA, CLINICAL DECISION MAKING, TREATMENT 
PLANNING AND REP Psychiatry 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



 
 

 
  

 
 

 
 

  

 
 
 
 

 

 
 

 
 

 
 

 

 
 

 
 

Office 96136 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
TWO OR MORE TESTS, ANY METHOD FIRST 30 
MINUTES Psychiatry 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 96137 

PSYCHOLOGICAL OR NEUROPSYCHOLOGICAL TEST 
ADMINISTRATION AND SCORING BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL, 
TWO OR MORE TESTS, ANY METHOD; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Psychiatry 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



 
 

 
 

 
 

 
 

 
 

 
 
 

 

 
 

 
 

 
 

 
 
  

 
 

 
 
  

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient  
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
 and 

Reconstructive 
 GENDER IDENTITY DISORDER, 

UNSPECIFIED ✓

Office J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Neurology BLEPHAROSPASM ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS  Unknown 

 FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Off Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

 PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



 
 

 

 

 
 

 
 

 
 

   

 
 

  

Off Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 52260 

CYSTOURETHROSCOPY, WITH DILATION OF 
BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL 
OR CONDUCTION (SPINAL) ANESTHESIA 

Obstetrics & 
Gynecology RECTOCELE ✓



On Campus - Outpatient  
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
 (BIOPSY) OF ENDOMETRIUM AND/OR 

POLYPECTOMY, WITH OR WITHOUT D & C 
Obstetrics & 
Gynecology RECTOCELE ✓

Home Q5001 
HOSPICE OR HOME HEALTH CARE PROVIDED IN 
PATIENT'S HOME/RESIDENCE Unknown 

MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓

On Campus - Outpatient  
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology UNSPECIFIED HYDRONEPHROSIS ✓

On Campus - Outpatient  
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
 INDWELLING URETERAL STENT (EG, GIBBONS OR 

DOUBLE-J TYPE) Urology UNSPECIFIED HYDRONEPHROSIS ✓ Appeal Overturned 



 
 

 

 
 

 

 
 

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology UNSPECIFIED HYDRONEPHROSIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓



Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 

 EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Off Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology CONGENITAL PTOSIS ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND  
REPORT 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
 TIME WITH IMAGE DOCUMENTATION (2D), 

 INCLUDES M-MODE RECORDING, WHEN 
 PERFORMED, COMPLETE, WITH SPECTRAL 

 DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
 AND/OR CONTINUOUS WAVE WITH SPECTRAL 

 DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
 VELOCITY MAPPING (LIST SEPARATELY IN 

ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 
Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓



 
 
 

 
  

 
 
 
 

  

 
 
 

 
   

 
 
 
 

   

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 99213 

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

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 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 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓



 
 

 
 

 
  

 
 

 
 

 
   

 
 
 
 

 
  

 
 
 
 

  

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL STENOSIS OF 
AORTIC VALVE ✓



Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
 NEUROSTIMULATOR ELECTRODE ARRAY; 

EPIDURAL 
 Pain 

Management CAUSALGIA OF LEFT LOWER LIMB ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

On Campus - Outpatient  
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Office 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
 REVIEW OF DATA, TECHNICAL DESCRIPTION BY 

 EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
 HOURS WITH INTERMITTENT MONITORINGAND 

MAINTENANCE Neurology SYNCOPE AND COLLAPSE ✓

Office 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 Neurology SYNCOPE AND COLLAPSE ✓

On Campus - Outpatient  
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

 Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED Surgery 
VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓



On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient  
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
 (BIOPSY) OF ENDOMETRIUM AND/OR 

POLYPECTOMY, WITH OR WITHOUT D & C 
Oncology, 
Gynecologic 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF OTHER 
SPECIFIED BODY STRUCTURES ✓

On Campus - Outpatient  
Hospital 99415 

PROLONGED CLINICAL STAFF SERVICE (THE 
SERVICE BEYOND THE HIGHEST TIME IN THE 

 RANGE OF TOTAL TIME OF THE SERVICE) DURING 
 AN EVALUATION AND MANAGEMENT SERVICEIN 

 THE OFFICE OR OUTPATIENT SETTING, DIRECT 
 PATIENT CONTACT WITH PHYSICIAN 

SUPERVISION; FIRST HOUR Surgery LIVER TRANSPLANT STATUS ✓

On Campus - Outpatient  
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
 ABLATION (EG, ENDOMETRIAL RESECTION, 

 ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology ANEMIA, UNSPECIFIED ✓



 
 

 
 

 
 

 

 

 

 
 

 

 
 

 
 
 

 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient  
Hospital J2505 INJECTION, PEGFILGRASTIM, 6 MG Unknown 

NODULAR SCLEROSIS HODGKIN 
LYMPHOMA, UNSPECIFIED SITE ✓ Appeal Overturned 

On Campus - Outpatient  
Hospital J9042 INJECTION, BRENTUXIMAB VEDOTIN, 1 MG Unknown 

NODULAR SCLEROSIS HODGKIN 
LYMPHOMA, UNSPECIFIED SITE ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
 ADMINISTERED BY A PHYSICIAN OR OTHER 

QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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  Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 

 DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES  Unknown AUTISTIC DISORDER ✓



 
 
 

 
 

 
 

 

 
 

 
 
 

 

  
 

 

Office 97154 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 
 
 

 
 

 

 

 
 

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CYST AND MUCOCELE OF NOSE 
AND NASAL SINUS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



 

 

 

 
 

 
  

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



 
 

 
  

 
 

 
 

  

 

   

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Off Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient  
Hospital 19318 BREAST REDUCTION 

 Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
 LOWER-INNER QUADRANT OF 

LEFT FEMALE BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY  
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS  Unknown 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



 
  

  

 

 

Office 13132 

REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; 2.6 CM TO 7.5 CM Dermatology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF SKIN ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF LEFT 
EYELID ✓

Ambulatory Surgical Center 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 
CHRONIC TONSILLITIS AND 
ADENOIDITIS ✓

Ambulatory Surgical Center 42821 
TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology 

CHRONIC TONSILLITIS AND 
ADENOIDITIS ✓



   

   

  
 

 
 

 
 

On Campus - Outpatient 
Hospital 27132 

CONVERSION OF PREVIOUS HIP SURGERY TO 
TOTAL HIP ARTHROPLASTY, WITH OR WITHOUT 
AUTOGRAFT OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



 
 

  

 
  

  

On Campus - Outpatient 
Hospital C9290 INJECTION, BUPIVACAINE LIPOSOME, 1 MG Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
 MAXILLARY ANTROSTOMY; WITH REMOVAL OF 

TISSUE FROM MAXILLARY SINUS Otolaryngology 
 CHRONIC SINUSITIS, 

UNSPECIFIED ✓

Office 76825 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

Office 76826 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M

 MODE RECORDING; FOLLOW-UP OR REPEAT 
STUDY 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND  
REPORT 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓



 
 
 

 
 

 
 

 
 

 
 
 
 

 

 
 

 
 

 
 
 

 
  

 
 

 
 

 
 
 
 

  

 
 

 
 

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99213 

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

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 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 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 
 
 

 

 
 

 
 

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



 

 
 

  

 

  

 
 

 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF HIP ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓



 
 

 
 
  

   

   

 
 
  

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 30117 

EXCISION OR DESTRUCTION(EG,LASER), 
INTRANASAL LESION; INTERNAL APPROACH Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



   

  

   

 
 

 
 

 
 

On Campus - Outpatient 
Hospital 31240 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 

    

 
 

 
 

 
 

 

 

 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



 
 

 

 
 

 
 
 

 

 
 

 
 

 
 

 

 

 

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



 
 

 

 
 

 
 
 

 

 
  

 

Office 97155 

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

Office 97156 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology 

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE GENITOURINARY 
SYSTEM ✓



 

 

  

 
 

  

 

 
 

 
   

 

 
 

 
   

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓



 

 
 

 
 
 

   

 
 

  

 

 
 

 

 

 
 
 
 

  

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
OTHER PARTS OF UTERUS ✓

Office 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 ✓



 
 

 
  

 
 

 
  

 
 

  

 
 

 
  

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
  

 
 

 
 

 
  

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING 
WITHOUT VIDEO. 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95719 

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 ✓



 
 

 
 

 
  

 
 

 
 
 

  

 
 

 
 
 

  

 
 

 
 
 

  

Office 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 ✓

Office 95721 

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 ✓

Office 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 ✓

Office 95723 

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 ✓



 
 

 
 
 

  

   

 
 

 

 
 

 
 
  

Office 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 ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



  

   

 

 
 

 
 

 
 

 
  

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



   

 
 

 
 

 
 

 
 

 
 

 
 

   

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology TRANSSEXUALISM ✓ Appeal Overturned 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H2035 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER HOUR Psychiatry 

COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



   

  

 
 
 

  

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31240 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient  
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient  
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT  Unknown 

MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT  Unknown 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



Office 76825 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

Office 76826 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M

 MODE RECORDING; FOLLOW-UP OR REPEAT 
STUDY 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

Office 76827 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/  
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY;  
COMPLETE 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

Office 76828 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/  
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY;  
FOLLOW-UP OR REPEAT STUDY 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓



 
  

 
 

 
 

 
 
 

 
 

 
 

 
 

 
 
 
 

 

 
 

 
 

 
 
 

 
  

 
 

 
 

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99213 

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

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 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 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



 
 
 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 
 
 

 
 

 
 

 
 

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 

 KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL  
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

MATERNAL CARE FOR OTHER 
 (SUSPECTED) FETAL 

 ABNORMALITY AND DAMAGE, 
 NOT APPLICABLE OR 

UNSPECIFIED ✓

 Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
 RECONSTRUCTION, INCLUDING SUBSEQUENT 

EXPANSION(S) 

Surgery, Plastic 
 and 

Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 

 
 

  

 
 

 
 

 
 

 

 

 

 
 

 

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



 
 

 
 
 

 

 

 
 

 
 
 

 
 

 

  
 

 

Office 97156 

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

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



 
 

 

 
 

 

   

 
 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC TONSILLITIS ✓



Ambulatory Surgical Center 42821 
TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology CHRONIC TONSILLITIS ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

 Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC TONSILLITIS ✓



On Campus - Outpatient 
Hospital J0882 

INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM 
(FOR ESRD ON DIALYSIS) Nephrology END STAGE RENAL DISEASE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 46255 
HEMORRHOIDECTOMY, INTERNAL AND 
EXTERNAL, SINGLE COLUMN/GROUP; 

Surgery, Colon & 
Rectal 

RESIDUAL HEMORRHOIDAL SKIN 
TAGS ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office J2506 
Injection, pegfilgrastim, excludes biosimilar, 0.5 
mg 

Hematology/Onc 
ology 

ANAPLASTIC LARGE CELL 
LYMPHOMA, ALK-NEGATIVE, 
LYMPH NODES OF MULTIPLE 
SITES ✓

Office 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 Neurology 

UNSPECIFIED ABNORMAL 
INVOLUNTARY MOVEMENTS ✓



Office 95713 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
CONTINUOUS, REAL-TIME MONITORING AND 
MAINTENANCE Neurology 

UNSPECIFIED ABNORMAL 
INVOLUNTARY MOVEMENTS ✓

Office 95718 

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

UNSPECIFIED ABNORMAL 
INVOLUNTARY MOVEMENTS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓ Appeal Overturned 

Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓ Appeal Overturned 



Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

Off Campus - Outpatient 
Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Appeal Overturned 



Off Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Appeal Overturned 

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Off Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown COUNSELING, UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED CATARACT, 
MORGAGNIAN TYPE, RIGHT EYE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Off Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Dermatology 

CARCINOMA IN SITU OF SKIN OF 
RIGHT UPPER LIMB, INCLUDING 
SHOULDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Ambulatory Surgical Center 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



Ambulatory Surgical Center 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Ambulatory Surgical Center 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH 
THROUGH SEPARATE ACCESS SITES (LIST 
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 27446 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Appeal Overturned 

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

On Campus - Outpatient 
Hospital 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic OSTEOPHYTE, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic OSTEOPHYTE, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic OSTEOPHYTE, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic OSTEOPHYTE, RIGHT HIP ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED DISTURBANCE OF 
EMOTIONS AND CONDUCT ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED DISTURBANCE OF 
EMOTIONS AND CONDUCT ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Infectious 
Disease 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 96112 

DEVELOPMENTAL TEST ADMINISTRATION 
(INCLUDING ASSESSMENT OF FINE AND/OR GROSS 
MOTOR, LANGUAGE, COGNITIVE LEVEL, SOCIAL, 
MEMORY AND/OR EXECUTIVE FUNCTIONS BY 
STANDARDIZED DEVELOPMENTAL INSTRUMENTS 
WHEN PERFORMED), BY PHYSICIAN OR OTHER 
QUALIFIED HEALTH CAR 

Developmental 
Behavioral 
Pediatrics 

DELAYED MILESTONE IN 
CHILDHOOD ✓

Office 96113 

DEVELOPMENTAL TEST ADMINISTRATION 
(INCLUDING ASSESSMENT OF FINE AND/OR GROSS 
MOTOR, LANGUAGE, COGNITIVE LEVEL, SOCIAL, 
MEMORY AND/OR EXECUTIVE FUNCTIONS BY 
STANDARDIZED DEVELOPMENTAL INSTRUMENTS 
WHEN PERFORMED), BY PHYSICIAN OR OTHER 
QUALIFIED HEALTH CAR 

Developmental 
Behavioral 
Pediatrics 

DELAYED MILESTONE IN 
CHILDHOOD ✓



Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Developmental 
Behavioral 
Pediatrics 

DELAYED MILESTONE IN 
CHILDHOOD ✓

Office 99417 

PROLONGED OFFICE OR OTHER OUTPATIENT 
EVALUATION AND MANAGEMENT SERVICE(S) 
BEYOND THE MINIMUM REQUIRED TIME OF THE 
PRIMARY PROCEDURE WHICH HAS BEEN 
SELECTED USING TOTAL TIME, REQUIRING TOTAL 
TIME WITH OR WITHOUT DIRECT PATIENT 
CONTACT BEYOND THE USUAL SER 

Developmental 
Behavioral 
Pediatrics 

DELAYED MILESTONE IN 
CHILDHOOD ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF HIP ✓

Ambulatory Surgical Center 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Ambulatory Surgical Center 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
ULATIONMAGNETIC STIM  (TMS) TREATMENT; 

INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Home 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 Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



Home 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Home 95715 

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

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Home 95718 

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

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Home 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 Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



Home 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 Neurology 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, NOT INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Ambulatory Surgical Center 65820 GONIOTOMY Opthalmology 
AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Off Campus - Outpatient 
Hospital 27393 

LENGTHENING OF HAMSTRING TENDON; SINGLE 
TENDON 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 27637 

EXCISION OR CURETTAGE OF BONE CYST OR 
BENIGN TUMOR, TIBIA OR FIBULA; WITH PRIMARY 
AUTOGENOUS GRAFT (INCLUDES OBTAINING 
GRAFT) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Off Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 13102 

REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5 
CM OR LESS Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



Off Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 63075 

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION 
OF SPINAL CORD AND/OR NERVE ROOT(S), 
INCLUDING OSTEOPHYTECTOMY; CERVICAL, 
SINGLE INTERSPACE 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

On Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITH OBSTRUCTION, WITHOUT 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR 
GYNECOLOGICAL EXAMINATION 
(GENERAL) (ROUTINE) WITHOUT 
ABNORMAL FINDINGS ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Home J7187 
INJECTION, VON WILLEBRAND FACTOR COMPLEX 
(HUMATE-P), PER IU VWF:RCO Pediatrics VON WILLEBRAND'S DISEASE ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Oncology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED OVARY ✓



Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic PAIN IN THORACIC SPINE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
OVARY ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

OTHER SPECIFIED EATING 
DISORDER ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Off Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Off Campus - Outpatient 
Hospital 97153 

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

Off Campus - Outpatient 
Hospital 97155 

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

Off Campus - Outpatient 
Hospital 97156 

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

On Campus - Outpatient 
Hospital 52204 CYSTOURETHROSCOPY, WITH BIOPSY(S) Urology 

OTHER SPECIFIED DISORDERS OF 
BLADDER ✓



On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 13102 

REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL 5 
CM OR LESS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Office L8680 
IMPLANTABLE NEUROSTIMULATOR ELECTRODE 
(WITH ANY NUMBER OF CONTACT POINTS), EACH 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓

On Campus - Outpatient 
Hospital 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓

On Campus - Outpatient 
Hospital 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Ambulatory Surgical Center 67903 

REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR 
RESECTION OR ADVANCEMENT, INTERNAL 
APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown Depression, unspecified ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial 

MALOCCLUSION, ANGLE'S CLASS 
II ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 95715 

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



Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97157 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97157 

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



On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC PHARYNGITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 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 Neurology UNSPECIFIED CONVULSIONS ✓

On Campus - Outpatient 
Hospital 95716 

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



On Campus - Outpatient 
Hospital 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 Neurology UNSPECIFIED CONVULSIONS ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓



On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS 

Surgery, 
Hand/Plastic GANGLION, LEFT HAND ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH 
IRREGULAR CYCLE ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Family Practice 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 36475 

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

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 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 Neurology OTHER SEIZURES ✓

Office 95715 

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



Office 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 Neurology OTHER SEIZURES ✓

Ambulatory Surgical Center 66991 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification); with 
insertion of intraocular (eg, trabecular meshwork, 
supraciliary, Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓



Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓



Office 99213 

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

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 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 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology PECTUS EXCAVATUM ✓

Home E1002 
WHEELCHAIR ACCESSORY, POWER SEATING 
SYSTEM, TILT ONLY Unknown 

UNSPECIFIED FRACTURE OF 
LOWER END OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓



Home E1012 

WHEELCHAIR ACCESSORY, ADDITION TO POWER 
SEATING SYSTEM, CENTER MOUNT POWER 
ELEVATING LEG REST/PLATFORM, COMPLETE 
SYSTEM, ANY TYPE, EACH Unknown 

UNSPECIFIED FRACTURE OF 
LOWER END OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓

Home E2311 

POWER WHEELCHAIR ACCESSORY, ELECTRONIC 
CONNECTION BETWEEN WHEELCHAIR 
CONTROLLER AND TWO OR MORE POWER 
SEATING SYSTEM MOTORS, INCLUDING ALL 
RELATED ELECTRONICS, INDICATOR FEATURE, 
MECHANICAL FUNCTION SELECTION SWITCH, AND 
FIXEDMOUNTING HARDWARE Unknown 

UNSPECIFIED FRACTURE OF 
LOWER END OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓

Home K0108 
WHEELCHAIR COMPONENT OR ACCESSORY, NOT 
OTHERWISE SPECIFIED Unknown 

UNSPECIFIED FRACTURE OF 
LOWER END OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓

Home K0837 

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, 
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 
PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Unknown 

UNSPECIFIED FRACTURE OF 
LOWER END OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓



Office 36470 

INJECTION OF SCLEROSANT; SINGLE 
INCOMPETENT VEIN (OTHER THAN 
TELANGIECTASIA) 

Cardiovascular 
Disease 

UNSPECIFIED DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

UNSPECIFIED DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Office 36482 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, BY 
TRANSCATHETER DELIVERY OF A CHEMICAL 
ADHESIVE (EG, CYANOACRYLATE) REMOTE FROM 
THE ACCESS SITE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING, PERCUTANEOUS; 
FIRST VEIN TREATED 

Cardiovascular 
Disease 

UNSPECIFIED DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Ambulatory Surgical Center 65820 GONIOTOMY Opthalmology 
AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Ambulatory Surgical Center 66989 

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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 66991 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification); with 
insertion of intraocular (eg, trabecular meshwork, 
supraciliary, Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown SCHIZOPHRENIA, UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97157 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology CHRONIC PAIN SYNDROME ✓ Appeal Overturned 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 36475 

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

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office J3032 INJECTION, EPTINEZUMAB-JJMR, 1 MG Neurology 

MIGRAINE WITHOUT AURA, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER SPECIFIED 
DORSOPATHIES, SITE 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

OTHER SPECIFIED 
DORSOPATHIES, SITE 
UNSPECIFIED ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Opthalmology NEVUS, NON-NEOPLASTIC ✓

Home A4322 IRRIGATION SYRINGE, BULB OR PISTON, EACH Pediatrics GASTROSTOMY STATUS ✓

Home A4335 INCONTINENCE SUPPLY; MISCELLANEOUS Pediatrics GASTROSTOMY STATUS ✓



Home A4520 
INCONTINENCE GARMENT, ANY TYPE, (E.G. BRIEF, 
DIAPER), EACH Pediatrics GASTROSTOMY STATUS ✓

Home A4554 
DISPOSABLE UNDERPADS, ALL SIZES, (E.G., 
CHUX'S) Pediatrics GASTROSTOMY STATUS ✓

Home A4628 OROPHARYNGEAL SUCTION CATHETER, EACH Pediatrics GASTROSTOMY STATUS ✓

Home A4649 SURGICAL SUPPLY Pediatrics GASTROSTOMY STATUS ✓



Home A4657 SYRINGE, WITH OR WITHOUT NEEDLE, EACH Pediatrics GASTROSTOMY STATUS ✓

Home A6402 

GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 
SQ.IN. OR LESS, WITHOUT ADHESIVE BORDER, 
EACH DRESSING. Pediatrics GASTROSTOMY STATUS ✓

Home A7000 
CANISTER, DISPOSABLE, USED WITH SUCTION 
PUMP, EACH Pediatrics GASTROSTOMY STATUS ✓

Home A7002 TUBING, USED WITH SUCTION PUMP, EACH Pediatrics GASTROSTOMY STATUS ✓



Home B4035 

ENTERAL FEEDING SUPPLY KIT; PUMP FED, PER 
DAY, INCLUDES BUT NOT LIMITED TO 
FEEDING/FLUSHING SYRINGE, ADMINISTRATION 
SET TUBING, D RESSINGS, TAPE Pediatrics GASTROSTOMY STATUS ✓

Home B4103 

ENTERAL FORMULA, FOR PEDIATRICS, USED TO 
REPLACE FLUIDS AND ELECTROLYTES (E.G. CLEAR 
LIQUIDS), 500 ML = 1 UNIT Pediatrics GASTROSTOMY STATUS ✓

Home B4150 

ENTERAL FORMULAE; CATEGORY I; SEMI
SYNTHETIC INTACT PROTEIN/PROTEIN 
ISOLATES,ADMINISTERED THROUGH AN ENTERAL 
FEEDING TUBE, 100 CALORIES +1 UNIT Pediatrics GASTROSTOMY STATUS ✓

Home B9998 NOC FOR ENTERAL SUPPLIES Pediatrics GASTROSTOMY STATUS ✓



Home E0482 
COUGH STIMULATING DEVICE, ALTERNATING 
POSITIVE AND NEGATIVE AIRWAY PRESSURE Pediatrics GASTROSTOMY STATUS ✓

Home E0601 
CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) 
DEVICE Pediatrics GASTROSTOMY STATUS ✓

Home E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Pediatrics GASTROSTOMY STATUS ✓

On Campus - Outpatient 
Hospital Q5105 

INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, 
(RETACRIT) (FOR ESRD ON DIALYSIS), 100 UNITS Unknown END STAGE RENAL DISEASE ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital Q5105 

INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, 
(RETACRIT) (FOR ESRD ON DIALYSIS), 100 UNITS Unknown END STAGE RENAL DISEASE ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

OTHER COMPLICATIONS OF 
GASTRIC BAND PROCEDURE ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓



Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC PANSINUSITIS ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 59515 
CESAREAN DELIVERY ONLY INCLUDING 
POSTPARTUM CARE 

Maternal & Fetal 
Medicine 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 76815 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, LIMITED (EG, 
FETAL HEARTBEAT, PLACENTAL LOCATION, FETAL 
POSITION AND/OR QUALITATIVE AMNIOTIC FLUID 
VOLUME), ONE OR MORE FETUSES 

Maternal & Fetal 
Medicine 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



Office 76816 

ULTRASOUND PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FOLLOW-UP (EG, 
RE-EVALUATION OF FETAL SIZE BY MEASURING 
STANDARD GROWTH PARAMETERS AND 
AMNIOTIC FLUID VOLUME, RE-EVALUATION OF 
ORGAN SYSTEM(S) SUSPECTED OR CONFIRMED TO 
BE ABNORMAL ON A PREV 

Maternal & Fetal 
Medicine 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Office 76818 
FETAL BIOPHYSICAL PROFILE;WITH NON-STRESS 
TESTING 

Maternal & Fetal 
Medicine 

MATERNAL CARE FOR OTHER 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Family Practice 

ENCOUNTER FOR ROUTINE CHILD 
HEALTH EXAMINATION WITH 
ABNORMAL FINDINGS ✓

Office 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Family Practice 

ENCOUNTER FOR ROUTINE CHILD 
HEALTH EXAMINATION WITH 
ABNORMAL FINDINGS ✓

Office 97140 

MANUAL THERAPY TECHNIQUES (EG, 
MOBILIZATION/MANIPULATION, MANUAL 
LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE 
OR MORE REGIONS, EACH 15 MINUTES Family Practice 

ENCOUNTER FOR ROUTINE CHILD 
HEALTH EXAMINATION WITH 
ABNORMAL FINDINGS ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓



Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31287 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



On Campus - Outpatient 
Hospital 63044 

LAMINOTOMY (HEMILAMINECTOMY), W/ 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISK, REEXPLORATION, SINGLE 
INTERSPACE; E/ADDTNAL LUMBARL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63046 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL OR 
LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL 
SEGMENT; THORACIC 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 36470 

INJECTION OF SCLEROSANT; SINGLE 
INCOMPETENT VEIN (OTHER THAN 
TELANGIECTASIA) Dermatology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Dermatology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Dermatology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓

Ambulatory Surgical Center 58558 

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

Endocrinology, 
Reproductive POLYP OF CORPUS UTERI ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Ambulatory Surgical Center 42145 

PALATOPHARYNGOPLASTY (EG, 
UVULOPALATOPHARYNGOPLASTY, 
UVULOPHARYNGOPLASTY) Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 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 Unknown 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 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 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology NASAL POLYP, UNSPECIFIED ✓

Office 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology NASAL POLYP, UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology NASAL POLYP, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 52351 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; DIAGNOST Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 52352 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH REMOVAL OR 
MANIPULATION OF CALCULUS (URETERAL 
CATHETERIZATION IS INCLUDED) Urology CALCULUS OF URETER ✓



On Campus - Outpatient 
Hospital 52353 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

Off Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓



On Campus - Outpatient 
Hospital 93303 

THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

On Campus - Outpatient 
Hospital 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

On Campus - Outpatient 
Hospital 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

On Campus - Outpatient 
Hospital 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓



On Campus - Outpatient 
Hospital 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

On Campus - Outpatient 
Hospital 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

Home L5856 

ADDITION TO LOWER EXTREMITY PROSTHESIS, 
ENDOSKELETAL KNEE-SHIN SYSTEM, 
MICROPROCESSOR CONTROL FEATURE, SWING 
AND STANCE PHASE, INCLUDES ELECTRONIC 
SENSOR(S), ANY TYPE Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Appeal Overturned 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID 

Surgery, 
Hand/Orthopedic BROW PTOSIS, BILATERAL ✓ Appeal Overturned 

Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) 

Surgery, 
Hand/Orthopedic BROW PTOSIS, BILATERAL ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Off Campus - Outpatient 
Hospital 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 Unknown UNSPECIFIED CATARACT ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Internal Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Internal Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS Internal Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓



Office 95715 

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

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Office 95972 

ELECTRONIC ANALYSIS OF IMPLANTED 
NEUROSTIMULATOR PULSE 
GENERATOR/TRANSMITTER (EG, CONTACT 
GROUP[S], INTERLEAVING, AMPLITUDE, PULSE 
WIDTH, FREQUENCY [HZ], ON/OFF CYCLING, 
BURST, MAGNET MODE, DOSE LOCKOUT, PATIENT 
SELECTABLE PARAMETERS, RESPONSIVE 
NEUROSTI Anesthesiology 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



Office L8680 
IMPLANTABLE NEUROSTIMULATOR ELECTRODE 
(WITH ANY NUMBER OF CONTACT POINTS), EACH Anesthesiology 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM 

Surgery, Plastic 
and 
Reconstructive 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Off Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Office 36475 

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

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Pediatrics 

CARDIAC MURMUR, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Pediatrics 

CARDIAC MURMUR, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

UMBILICAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT AT C5-C6 LEVEL ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 63661 

REMOVAL OF SPINAL NEUROSTIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S ), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED 

Physical Medicine 
& Rehabilitation CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 63688 
REVISION OR REMOVAL OF SPINAL 
NEUROSTIMULATOR RECEIVER 

Physical Medicine 
& Rehabilitation CHRONIC PAIN SYNDROME ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology UNSPECIFIED HYDRONEPHROSIS ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF URETER ✓



On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T 

Surgery, Oral & 
Macillofacial 

OTHER DENTAL PROCEDURE 
STATUS ✓

Office D7240 
REMOVAL OF IMPACTED TOOTH-COMPLETELY 
BONY 

Surgery, Oral & 
Macillofacial 

OTHER DENTAL PROCEDURE 
STATUS ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 



Off Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology 

ASYMPTOMATIC VARICOSE 
VEINS OF BILATERAL LOWER 
EXTREMITIES ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology COARCTATION OF AORTA ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30465 

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, 
SPREADER GRAFTING, LATERAL NASAL WALL 
RECONSTRUCTION) Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



Off Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH MYELOPATHY, 
LUMBAR REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown 

SPECIFIC DEVELOPMENTAL 
DISORDER OF MOTOR FUNCTION ✓

Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown 

SPECIFIC DEVELOPMENTAL 
DISORDER OF MOTOR FUNCTION ✓

Office 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Unknown 

SPECIFIC DEVELOPMENTAL 
DISORDER OF MOTOR FUNCTION ✓



Office 97164 

RE-EVALUATION OF PHYSICAL THERAPY 
ESTABLISHED PLAN OF CARE, REQUIRING THESE 
COMPONENTS: AN EXAMINATION INCLUDING A 
REVIEW OF HISTORY AND USE OF STANDARDIZED 
TESTS AND MEASURES IS REQUIRED; AND REVISED 
PLAN OF CARE USING A STANDARDIZED PATIENT 
ASSESSMENT Unknown 

SPECIFIC DEVELOPMENTAL 
DISORDER OF MOTOR FUNCTION ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

SPECIFIC DEVELOPMENTAL 
DISORDER OF MOTOR FUNCTION ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 84999 UNLISTED CHEMISTRY PROCEDURE Unknown 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 88291 
CYTOGENETICS AND MOLECULAR CYTOGENETICS, 
INTERPRETATION AND REPORT Unknown 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 62322 

INJECTION(S), OF DIAGNOSTIC OR THERAPEUTIC 
SUBSTANCE(S) (EG, ANESTHETIC, 
ANTISPASMODIC, OPIOID, STEROID, OTHER 
SOLUTION), NOT INCLUDING NEUROLYTIC 
SUBSTANCES, INCLUDING NEEDLE OR CATHETER 
PLACEMENT, INTERLAMINAR EPIDURAL OR 
SUBARACHNOID, LUMBAR OR SACRAL 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 49565 

REPAIR RECURRENT INCISIONAL OR VENTRAL 
HERNIA; REDUCIBLE 

Surgery, Plastic 
and 
Reconstructive 

MALIGNANT NEOPLASM OF 
NIPPLE AND AREOLA, RIGHT 
FEMALE BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, RIGHT EYE ✓

Office J1306 INJECTION, INCLISIRAN, 1 MG Family Practice MIXED HYPERLIPIDEMIA ✓

Office 90785 

INTERACTIVE COMPLEXITY (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT 

Developmental 
Behavioral 
Pediatrics 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology OTHER CHRONIC SINUSITIS ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown MELANOCYTIC NEVI OF TRUNK ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 15777 

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

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓

On Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓



On Campus - Outpatient 
Hospital Q4116 ALLODERM, PER SQUARE CENTIMETER Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF LEFT BREAST ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 38900 

INTRAOPERATIVE IDENTIFICATION (EG, MAPPING) 
OF SENTINEL LYMPH NO DE(S) INCLUDES 
INJECTION OF NON-RADIOACTIVE DYE, WHEN 
PERFORMED (L IST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital Q4116 ALLODERM, PER SQUARE CENTIMETER Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Oncology 

MALIGNANT NEOPLASM OF 
PANCREAS, UNSPECIFIED ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 42830 ADENOIDECTOMY, PRIMARY; UNDER AGE 12 Otolaryngology 

CHRONIC MUCOID OTITIS MEDIA, 
BILATERAL ✓

On Campus - Outpatient 
Hospital 69436 

TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE), GENERAL ANESTHESIA; Otolaryngology 

CHRONIC MUCOID OTITIS MEDIA, 
BILATERAL ✓



On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology TRANSSEXUALISM ✓

On Campus - Outpatient 
Hospital 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Pediatrics 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 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 Pediatrics 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Internal Medicine 

OTHER CHRONIC 
OSTEOMYELITIS, RIGHT TIBIA 
AND FIBULA ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Internal Medicine 

OTHER CHRONIC 
OSTEOMYELITIS, RIGHT TIBIA 
AND FIBULA ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Hematology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office E0194 AIR FLUIDIZED BED Internal Medicine 

PRESSURE ULCER OF 
UNSPECIFIED PART OF BACK, 
STAGE 2 ✓



On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

UNSPECIFIED TYPE OF 
CARCINOMA IN SITU OF LEFT 
BREAST ✓

On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic 

UNSPECIFIED TYPE OF 
CARCINOMA IN SITU OF LEFT 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

UNSPECIFIED TYPE OF 
CARCINOMA IN SITU OF LEFT 
BREAST ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓



Office 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 ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 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 ✓



Office 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 ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99213 

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

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 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 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99241 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A PROBLEM FOCUSED 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. COUNSELING AND/OR COORDINATION 
OF CAREWITH OTHER PHYSICIAN 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Ambulatory Surgical Center 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Ambulatory Surgical Center 11970 
REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 14001 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, TRUNK; DEFECT 10.1 SQ CM 
TO 30.0 SQ CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Ambulatory Surgical Center 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 0054T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
FLUOROSCOPIC IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OTHER GENITAL 
ORGANS ✓

Office 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology 

BENIGN PROSTATIC HYPERPLASIA 
WITH LOWER URINARY TRACT 
SYMPTOMS ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Surgery, Plastic 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95714 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95716 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, 
RIGHT SHOULDER ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



Ambulatory Surgical Center 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Ambulatory Surgical Center 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



Ambulatory Surgical Center 23406 
TENOMYOTOMY, SHOULDER AREA; MULTIPLE 
TENDONS THROUGH SAME INCISION 

Pediatric Plastic 
Surgery CONTRACTURE, LEFT ELBOW ✓

Ambulatory Surgical Center 24310 
TENOTOMY, OPEN, ELBOW TO SHOULDER, EACH 
TENDON 

Pediatric Plastic 
Surgery CONTRACTURE, LEFT ELBOW ✓

Ambulatory Surgical Center 64708 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; OTHER THAN SPECIFIED 

Pediatric Plastic 
Surgery CONTRACTURE, LEFT ELBOW ✓

Ambulatory Surgical Center 64718 
NEUROLYSIS AND/OR TRANSPOSITION; ULNAR 
NERVE AT ELBOW 

Pediatric Plastic 
Surgery CONTRACTURE, LEFT ELBOW ✓



Ambulatory Surgical Center 64727 

INTERNAL NEUROLYSIS BY DISSECTION, WITH OR 
WITHOUT MICRODISSECTION (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY NEUROPLASTY) 

Pediatric Plastic 
Surgery CONTRACTURE, LEFT ELBOW ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Emergency 
Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Emergency 
Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Home 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown 

ATRESIA OF ESOPHAGUS WITH 
TRACHEO-ESOPHAGEAL FISTULA ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Obstetrics & 
Gynecology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown SELECTIVE MUTISM ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

OTHER COMPLICATIONS OF 
GASTRIC BAND PROCEDURE ✓



Off Campus - Outpatient 
Hospital 23470 

ARTHROPLASTY, GLENOHUMERAL JOINT; 
HENIARTHOPLASTY 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓

Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
RIGHT EYE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Home 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 Neurology UNSPECIFIED CONVULSIONS ✓

Home 95712 

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



Home 95715 

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

Home 95718 

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

Home 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 Neurology UNSPECIFIED CONVULSIONS ✓

Home 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 Neurology UNSPECIFIED CONVULSIONS ✓



Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

MULTISYSTEM INFLAMMATORY 
SYNDROME ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

MULTISYSTEM INFLAMMATORY 
SYNDROME ✓

Office 93356 

MYOCARDIAL STRAIN IMAGING USING SPECKLE 
TRACKINGDERIVED ASSESSMENT OF MYOCARDI 
AL MECHANICS (LIST SEPARATELY IN ADDITION TO 
CODES FOR ECHOCARDIOGRAPHY IMAGING) 

Pediatric 
Cardiology 

MULTISYSTEM INFLAMMATORY 
SYNDROME ✓

Office 99213 

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

Pediatric 
Cardiology 

MULTISYSTEM INFLAMMATORY 
SYNDROME ✓



Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 95711 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS UNMONITORED Neurology UNSPECIFIED CONVULSIONS ✓



On Campus - Outpatient 
Hospital 95712 

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

On Campus - Outpatient 
Hospital 95713 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
CONTINUOUS, REAL-TIME MONITORING AND 
MAINTENANCE Neurology UNSPECIFIED CONVULSIONS ✓

On Campus - Outpatient 
Hospital 95718 

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

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CERVIX UTERI ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive DUAL ROLE TRANSVESTISM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



Ambulatory Surgical Center 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology COVID-19 ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology COVID-19 ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology COVID-19 ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology COVID-19 ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology COVID-19 ✓

Office 99213 

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

Pediatric 
Cardiology COVID-19 ✓

Office 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 

Pediatric 
Cardiology COVID-19 ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology COVID-19 ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology COVID-19 ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 77263 

THERAPEUTIC RADIOLOGY TREATMENT 
PLANNING; COMPLEX Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 77280 

THERAPEUTIC RADIOLOGY SIMULATION-AIDED 
FIELD SETTING; SIMPLE Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77293 

RESPIRATORY MOTION MANAGEMENT 
SIMULATION (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77300 

BASIC RADIATION DOSIMETRY CALCULATION, 
CENTRAL AXIS DEPTH DOSE CALCULATION, TDF, 
NSD, GAP CALCULATION, OFF AXIS FACTOR, 
TISSUE INHOMOGENEITY FACTORS, CALCULATION 
OF NON-IONIZING RADIATION SURFACE AND 
DEPTH DO, AS REQUIRED DURING COURSE OF 
TREATMENT, ONLY Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77301 

INTENSITY MODULATED RADIOTHERAPY PLAN, 
INCLUDING DOSE-VOLUME HISTOGRAMS FOR 
TARGET AND CRITICAL STRUCTURE PARTIAL 
TOLERANCE SPECIFICATIONS Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 77334 

TREATMENT DEVICES, DESIGN AND 
CONSTRUCTION; COMPLEX (IRREGULAR BLOCKS, 
SPECIAL SHIELDS, COMPENSATORS, WEDGES, 
MOLDS OR CASTS) Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77336 

CONTINUING MEDICAL PHYSICS CONSULTATION, 
INCLUDING ASSESSMENT OF TREATMENT 
PARAMETERS, QUALITY ASSURANC OF DOSE 
DELIVERY, AND REVIEW OF PATIENT TREATMENT 
DOCUMENTATION IN SUPPORT OF THE 
RADIATION ONCOLOGIST, REPORTED PER WEEK 
OF THERAPY Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77338 

MULTI-LEAF COLLIMATOR (MLC) DEVICE(S) FOR 
INTENSITY MODULATED RA DIATION THERAPY 
(IMRT), DESIGN AND CONSTRUCTION PER IMRT 
PLAN Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77385 

INTENSITY MODULATED RADIATION TREATMENT 
DELIVERY (IMRT), INCLUDES GUIDANCE AND 
TRACKING, WHEN PERFORMED; SIMPLE Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 77387 

GUIDANCE FOR LOCALIZATION OF TARGET 
VOLUME FOR DELIVERY OF RADIATION 
TREATMENT, INCLUDES INTRAFRACTION 
TRACKING, WHEN PERFORMED Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77427 

RADIATION TREATMENT MANAGEMENT, FIVE 
TREATMENTS Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 77470 

SPECIAL TREATMENT PROCEDURE (EG, TOTAL 
BODY IRRADIATION, HEMIBODY RADIATION, PER 
ORAL OR ENDOCAVITARY IRRADIATION) Unknown 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓



Office S4021 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
AFTER ASPIRATION, CASE RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 37799 UNLISTED PROCEDURE, VASCULAR SURGERY Radiology 
VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



Office 96374 

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG); 
INTRAVENOUS PUSH, SINGLE OR INITIAL 
SUBSTANCE/DRUG Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Sports Medicine PAIN IN RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR Sports Medicine PAIN IN RIGHT HIP ✓

On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Urology ENDOMETRIOSIS, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

IDIOPATHIC ASEPTIC NECROSIS 
OF LEFT FEMUR ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

MALIGNANT NEOPLASM OF 
LOWER GUM ✓

Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



Ambulatory Surgical Center 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



Office J3316 
INJECTION, TRIPTORELIN, EXTENDED-RELEASE, 
3.75 MG Unknown 

OTHER HYPERFUNCTION OF 
PITUITARY GLAND ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

On Campus - Outpatient 
Hospital L8614 COCHLEAR DEVICE/SYSTEM Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

COMPLETE ROTATOR CUFF TEAR 
OR RUPTURE OF RIGHT 
SHOULDER, NOT SPECIFIED AS 
TRAUMATIC ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown PHONOLOGICAL DISORDER ✓

Office 92521 
EVALUATION OF SPEECH FLUENCY (EG, 
STUTTERING, CLUTTERING) Unknown PHONOLOGICAL DISORDER ✓

Office 92522 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); Unknown PHONOLOGICAL DISORDER ✓



On Campus - Outpatient 
Hospital 94010 

SPIROMETRY, INCLUDING GRAPHIC RECORD, 
TOTAL AND TIMED VITAL CAPACITY, EXPIRATORY 
FLOW RATE MEASUREMENT(S), WITH OR 
WITHOUT MAXIMAL VOLUNTARY VENTILATION 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital 94618 

PULMONARY STRESS TESTING (EG, 6-MINUTE 
WALK TEST), INCLUDING MEASUREMENT OF 
HEART RATE, OXIMETRY, AND OXYGEN 
TITRATION, WHEN PERFORMED 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓



On Campus - Outpatient 
Hospital 99213 

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

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital 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 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓

On Campus - Outpatient 
Hospital G2212 

PROLONGED OFFICE OR OTHER OUTPATIENT 
EVALUATION AND MANAGEMENT SERVICE(S) 
BEYOND THE MAXIMUM REQUIRED TIME OF THE 
PRIMARY PROCEDURE WHICH HAS BEEN 
SELECTED USING TOTAL TIME ON THE DATE OF 
THE PRIMARY SERVICE; EACH ADDITIONAL 15 
MINUTES BY THE PHYSICIAN O 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37761 

LIGATION OF PERFORATOR VEIN(S), SUBFASCIAL, 
OPEN, INCLUDING ULTR ASOUND GUIDANCE, 
WHEN PERFORMED, 1 LEG Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Off Campus - Outpatient 
Hospital 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY 

Otology/Neurotol 
ogy 

MIXED CONDUCTIVE AND 
SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

On Campus - Outpatient 
Hospital L8614 COCHLEAR DEVICE/SYSTEM 

Otology/Neurotol 
ogy 

MIXED CONDUCTIVE AND 
SENSORINEURAL HEARING LOSS, 
BILATERAL ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓



On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Off Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Female Pelvic 
Medicine & 
Reconstructive 
Surgery CYSTOCELE, MIDLINE ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97157 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97157 

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

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 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 Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

EXPOSURE OF IMPLANTED 
URETHRAL MESH INTO URETHRA, 
SUBSEQUENT ENCOUNTER ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery, Thoracic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Ambulatory Surgical Center 67903 

REPAIR OF BLEPHAROPTOSIS; (TARSO) LEVATOR 
RESECTION OR ADVANCEMENT, INTERNAL 
APPROACH Opthalmology 

MYOGENIC PTOSIS OF LEFT 
EYELID ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Office E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT Pathology, Oral 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPRAIN OF LIGAMENTS OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Sports Medicine 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR Sports Medicine 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

Office J0178 INJECTION, AFLIBERCEPT, 1 MG Opthalmology 

EXUDATIVE AGE-RELATED 
MACULAR DEGENERATION, LEFT 
EYE, WITH INACTIVE CHOROIDAL 
NEOVASCULARIZATION ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

FEMALE GENITAL PROLAPSE, 
UNSPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 



Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE-
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

GENETIC CARRIER OF OTHER 
DISEASE ✓

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE-
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

GENETIC CARRIER OF OTHER 
DISEASE ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

GENETIC CARRIER OF OTHER 
DISEASE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

CAPSULAR CONTRACTURE OF 
BREAST IMPLANT, SEQUELA ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

CAPSULAR CONTRACTURE OF 
BREAST IMPLANT, SEQUELA ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

CAPSULAR CONTRACTURE OF 
BREAST IMPLANT, SEQUELA ✓

Off Campus - Outpatient 
Hospital 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 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Off Campus - Outpatient 
Hospital 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 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



Off Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Family Practice 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH 
INFLAMMATION ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITH OBSTRUCTION, WITHOUT 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, 
CERVICOTHORACIC REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, 
CERVICOTHORACIC REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, 
CERVICOTHORACIC REGION ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, 
CERVICOTHORACIC REGION ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 97157 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Appeal Overturned 

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



On Campus - Outpatient 
Hospital 90792 

PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

On Campus - Outpatient 
Hospital 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

On Campus - Outpatient 
Hospital 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓



Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL Surgery, Hand 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH 
INFLAMMATION ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Off Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology LEFT TESTICULAR PAIN ✓

Off Campus - Outpatient 
Hospital 52353 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Urology LEFT TESTICULAR PAIN ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital J2350 INJECTION, OCRELIZUMAB, 1 MG Neurology MULTIPLE SCLEROSIS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 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 Epilepsy 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



Office 95715 

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

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE Epilepsy 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 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 Epilepsy 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 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 Epilepsy 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓



Office 95816 
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND DROWSY Epilepsy 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Off Campus - Outpatient 
Hospital 21209 OSTEOPLASTY, FACIAL BONES; REDUCTION 

Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Off Campus - Outpatient 
Hospital 21244 

RECONSTRUCTION OF MANDIBLE, EXTRAORAL, 
WITH TRANSOSTEAL BONE PLATE (EG, 
MANDIBULAR STAPLE BONE PLATE) 

Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓



Off Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Appeal Overturned 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓



On Campus - Outpatient 
Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Oncology, 
Gynecologic 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology HYPERTROPHY OF TONSILS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Home E0955 

WHEELCHAIR ACCESSORY, HEADREST, 
CUSHIONED, PREFABRICATED, INCLUDING FIXED 
HARDWARE, EACH Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E1007 

WHEELCHAIR ACCESSORY, POWER SEATING 
SYSTEM, COMBINATION TILT AND RECLINE, WITH 
MECHANICAL SHEAR REDUCTION Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓



Home E1012 

WHEELCHAIR ACCESSORY, ADDITION TO POWER 
SEATING SYSTEM, CENTER MOUNT POWER 
ELEVATING LEG REST/PLATFORM, COMPLETE 
SYSTEM, ANY TYPE, EACH Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E1028 

WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, 
RETRACTABLE OR REMOVABLE MOUNTING 
HARDWARE FOR JOYSTICK, OTHER CONTROL 
INTERFACE OR POSITIONING ACCESSORY Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E2311 

POWER WHEELCHAIR ACCESSORY, ELECTRONIC 
CONNECTION BETWEEN WHEELCHAIR 
CONTROLLER AND TWO OR MORE POWER 
SEATING SYSTEM MOTORS, INCLUDING ALL 
RELATED ELECTRONICS, INDICATOR FEATURE, 
MECHANICAL FUNCTION SELECTION SWITCH, AND 
FIXEDMOUNTING HARDWARE Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E2313 

POWER WHEELCHAIR ACCESSORY, HARNESS FOR 
UPGRADE TO EXPANDABLE CONTROLLER, 
INCLUDING ALL FASTENERS, CONNECTORS AND 
MOUNTING HARDWARE, EACH Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓



Home E2361 

POWER WHEELCHAIR ACCESSORY, 22NF SEALED 
LEAD ACID BATTERY, EACH, (E.G. GEL CELL, 
ABSORBED GLASSMAT) Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E2377 

POWER WHEELCHAIR ACCESSORY, EXPANDABLE 
CONTROLLER, INCLUDING ALL RELATED 
ELECTRONICS AND MOUNTING HARDWARE, 
UPGRADE PROVIDED AT INITIAL ISSUE Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home E2604 
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, 
WIDTH 22 INCHES OR GREATER, ANY DEPTH Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Home K0861 

POWER WHEELCHAIR, GROUP 3 STANDARD, 
MULTIPLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS Family Practice 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF UNSPECIFIED 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
ANXIETY ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
ANXIETY ✓



Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BIPOLAR II DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Emergency 
Medicine 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓



Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
PREDOMINANTLY INATTENTIVE 
TYPE ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
PREDOMINANTLY INATTENTIVE 
TYPE ✓

Office 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 Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
PREDOMINANTLY INATTENTIVE 
TYPE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓



On Campus - Outpatient 
Hospital 58661 

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF 
ADNEXAL STRUCTURES (PARTIAL OR TOTAL 
OOPHORECTOMY AND/OR SALPINGECTOMY) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

On Campus - Outpatient 
Hospital 58662 

LAPAROSCOPY, SURGICAL; WITH FULGURATION 
OR EXCISION OF LESIONS OF THE OVARY, PELVIC 
VISCERA, OR PERITONEAL SURFACE BY ANY 
METHOD 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery 

OTHER BENIGN MAMMARY 
DYSPLASIAS OF LEFT BREAST ✓

On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology 

HYPERTROPHY OF TONSILS WITH 
HYPERTROPHY OF ADENOIDS ✓



Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Surgery, Plastic 

BASAL CELL CARCINOMA OF 
SKIN, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 15004 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, FACE, SCALP, 
EYELIDS, MOUTH, NECK, EARS, ORBITS, 
GENITALIA, HANDS, FEET AND/OR Surgery, Plastic 

BASAL CELL CARCINOMA OF 
SKIN, UNSPECIFIED ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT KNEE ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID 

Surgery, Plastic 
and 
Reconstructive 

DERMATOCHALASIS OF 
UNSPECIFIED EYE, UNSPECIFIED 
EYELID ✓

On Campus - Outpatient 
Hospital 64718 

NEUROLYSIS AND/OR TRANSPOSITION; ULNAR 
NERVE AT ELBOW 

Surgery, 
Hand/Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓



On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Hand/Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM 

Adolescent 
Medicine/Pediatri 
c ILLNESS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Pediatric Urology 

CONGENITAL OCCLUSION OF 
URETEROPELVIC JUNCTION ✓

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Appeal Overturned 



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



Office S4020 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
BEFORE ASPIRATION, CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 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 Neurology CERVICALGIA ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 15832 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); THIGH Surgery, Plastic EDEMA, UNSPECIFIED ✓



Off Campus - Outpatient 
Hospital 15836 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); ARM Surgery, Plastic EDEMA, UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF LEFT 
UPPER EYELID ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Off Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 30801 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); SUPERFICIAL Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓



On Campus - Outpatient 
Hospital 36416 

COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG, 
FINGER, HEEL, EAR STICK) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 59300 

EPISIOTOMY OR VAGINAL REPAIR, BY OTHER 
THAN ATTENDING Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 59409 

VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 59410 

VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) DELIVERY 
INCLUDING POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓



On Campus - Outpatient 
Hospital 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 59430 

POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 90384 

RHO(D) IMMUNE GLOBULIN (RHIG), HUMAN, FULL
DOSE, FOR INTRAMUSCULAR USE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓



On Campus - Outpatient 
Hospital 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 99463 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT ADMITTED AND 
DISCHARGED ON THE SAME DATE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital J1364 

INJECTION, ERYTHROMYCIN LACTOBIONATE, PER 
500 MG Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓



On Campus - Outpatient 
Hospital J3430 

INJECTION, PHYTONADIONE,(VITAMIN K) PER 1 
MG Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital S4005 

INTERIM LABOR FACILI GLOBAL (LABOR 
OCCURRING14:14MJR618T Y16IILIN DELIVERY) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital S8415 SUPPLIES FOR HOME DELIVERY OF INFANT Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19316 MASTOPEXY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓



Office 95715 

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

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Off Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC TONSILLITIS ✓



On Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97154 

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



Office 97155 

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

Office 97156 

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

Office 97157 

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

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓



On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

COMPLETE ROTATOR CUFF TEAR 
OR RUPTURE OF LEFT SHOULDER, 
NOT SPECIFIED AS TRAUMATIC ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
LOWER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Off Campus - Outpatient 
Hospital 22855 

REMOVAL OF ANTERIOR INSTRUMENTATION (EG, 
DWYER DEVICE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Off Campus - Outpatient 
Hospital 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Hematology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Hematology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Hematology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 84439 THYROXINE, FREE Unknown 

POSTPROCEDURAL 
HYPOTHYROIDISM ✓

On Campus - Outpatient 
Hospital 84443 THYROID STIMULATING HORMONE (TSH) Unknown 

POSTPROCEDURAL 
HYPOTHYROIDISM ✓

On Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

POSTPROCEDURAL 
HYPOTHYROIDISM ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF HIP ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

JUVENILE OSTEOCHONDROSIS OF 
HEAD OF FEMUR ÝLEGG-CALVE
PERTHES¨, LEFT LEG ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97154 

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

Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97153 

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

Office 97154 

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

Office 97155 

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



Office 97156 

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

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 52353 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Urology CALCULUS OF URETER ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 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 ✓



Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 

 DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
 HOURS; WITH INTERMITTENT MONITORING AND 

MAINTENANCE 
 Pediatric 

Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 

 DESCRIPTION BY EEG TECHNOLOGIST, EACH 
 INCREMENT OF 12-26 HOURS WITH 

INTERMITTENT MONITORING AND MAINTENANCE 
 Pediatric 

Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 

 EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

 Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
 REVIEW OF DATA, TECHNICAL DESCRIPTION BY 

 EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
 RECORDING, PHYSICIAN OR OTHER QUALIFIED 

 HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND  

 SEIZURE DETECTION, INTERPRETATION AND 
 REPORT, 2-12 HOURS OF EEG RECORDING 

WITHOUT VIDEO. 
Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
 RECORDING, PHYSICIAN OR OTHER QUALIFIED 

 HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND  

 SEIZURE DETECTION, INTERPRETATION AND 
 REPORT, 2-12 HOURS OF EEG RECORDING WITH 

VIDEO 
Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95719 

 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 ✓



Office 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 ✓

Office 95721 

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 ✓

Office 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 ✓

Office 95723 

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 ✓



Office 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 ✓

On Campus - Outpatient  
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID 

 Surgery, 
Hand/Orthopedic 

DERMATOCHALASIS OF RIGHT  
UPPER EYELID ✓

Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID-
 FOREHEAD OR CORONAL APPROACH) (FOR 

FOREHEAD RHYTIDECTOMY, SEE 15824) 
 Surgery, 

Hand/Orthopedic 
DERMATOCHALASIS OF RIGHT  
UPPER EYELID ✓



On Campus - Outpatient  
Hospital 19318 BREAST REDUCTION 

Surgery Critical 
care CERVICALGIA ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
 (BRCA2, DNA REPAIR ASSOCIATED) (EG, 

HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office A9282 WIG, ANY TYPE, EACH 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
 UPPER LOBE, RIGHT BRONCHUS 

OR LUNG ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

On Campus - Outpatient  
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

 Surgery, 
Orthopedic 

IDIOPATHIC ASEPTIC NECROSIS 
OF LEFT FEMUR ✓ Appeal Overturned 

On Campus - Outpatient  
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
 ABLATION (EG, ENDOMETRIAL RESECTION, 

 ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology ENDOMETRIOSIS, UNSPECIFIED ✓

On Campus - Outpatient  
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL  
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
 WITHOUT OBSTRUCTION OR 

 GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Home E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON

 ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT Periodontics 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
 REPRODUCTIVE FERTILITY 

PROCEDURE CYCLE ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

 SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
 MAGNETIC STIMULATION (TMS) TREATMENT; 

SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND  
MANAGEMENT Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED 
Interventional 
Cardiology 

VARICOSE VEINS OF BILATERAL  
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 

 ALL IMAGING GUIDANCE AND MONITORING, 
 PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 

TREATED 
Interventional 
Cardiology 

VARICOSE VEINS OF BILATERAL  
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient  
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

 MAJOR DEPRESSIVE DISORDER, 
 RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS Unknown 

UNSPECIFIED DISORDER OF 
PSYCHOLOGICAL DEVELOPMENT ✓

Office 81416 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS, EACH COMPARATOR EXOME (EG, 
PARENTS, SIBLINGS) (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

UNSPECIFIED DISORDER OF 
PSYCHOLOGICAL DEVELOPMENT ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4021 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
AFTER ASPIRATION, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Surgery, 
Orthopedic CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Surgery, 
Orthopedic CHRONIC PAIN SYNDROME ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ENDOMETRIAL HYPERPLASIA, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97154 

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

Office 97155 

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

Office 97156 

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



Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

GENERALIZED ANXIETY 
DISORDER ✓

Office 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 Unknown 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 14000 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, TRUNK; DEFECT 10 SQ CM OR 
LESS Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Unknown 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Surgery, Plastic 

BASAL CELL CARCINOMA OF SKIN 
OF RIGHT EAR AND EXTERNAL 
AURICULAR CANAL ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓



On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 22830 EXPLORATION OF SPINAL FUSION 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, SEQUELA ✓



On Campus - Outpatient 
Hospital 22852 

REMOVAL OF POSTERIOR SEGMENTAL 
INSTRUMENTATION 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, SEQUELA ✓

On Campus - Outpatient 
Hospital 63662 

REMOVAL OF SPINAL NEUROSTIMULATOR 
ELECTRODE PLATE/PADDLE(S) PLAC ED VIA 
LAMINOTOMY OR LAMINECTOMY, INCLUDING 
FLUOROSCOPY, WHEN PERF ORMED 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, SEQUELA ✓

On Campus - Outpatient 
Hospital 63688 

REVISION OR REMOVAL OF SPINAL 
NEUROSTIMULATOR RECEIVER 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, SEQUELA ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
RIGHT FEMALE BREAST ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
BILATERAL ✓

On Campus - Outpatient 
Hospital 15777 

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

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓



Office 95718 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH PAIN ✓



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ILL-DEFINED AND UNKNOWN 
CAUSE OF MORTALITY ✓

Off Campus - Outpatient 
Hospital 15002 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, TRUNK, ARMS, 
LEGS; FIRST 100 SQ ADDITIONAL 100 SQ CM OR 
1% OFBODY AREA OF INFA Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 64646 

CHEMODENERVATION OF TRUNK MUSCLE(S); 1-5 
MUSCLE(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown PHONOLOGICAL DISORDER ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 14041 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM Surgery, Plastic OCCIPITAL NEURALGIA ✓

On Campus - Outpatient 
Hospital 64722 

DECOMPRESSION; UNSPECIFIED NERVE(S) 
(SPECIFY) Surgery, Plastic OCCIPITAL NEURALGIA ✓



On Campus - Outpatient 
Hospital 64744 

TRANSECTION OR AVULSION OF; GREATER 
OCCIPITAL NERVE Surgery, Plastic OCCIPITAL NEURALGIA ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Office 76811 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FETAL AND 
MATERNAL EVALUATION PLUS DETAILED FETAL 
ANATOMIC EXAMINATION, TRANSABDOMINAL 
APPROACH; SINGLE OR FIRST GESTATION 

Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓



Office 76812 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FETAL AND 
MATERNAL EVALUATION PLUS DETAILED FETAL 
ANATOMIC EXAMINATION, TRANSABDOMINAL 
APPROACH; EACH ADDITIONAL GESTATION 

Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) Sports Medicine 

PRIMARY OSTEOARTHRITIS, 
RIGHT SHOULDER ✓

Ambulatory Surgical Center 66991 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification); with 
insertion of intraocular (eg, trabecular meshwork, 
supraciliary, Opthalmology 

PRIMARY OPEN-ANGLE 
GLAUCOMA, RIGHT EYE, MILD 
STAGE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Off Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Off Campus - Outpatient 
Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT Surgery, Plastic 

DISRUPTION OF WOUND, 
UNSPECIFIED, SUBSEQUENT 
ENCOUNTER ✓

Off Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

DISRUPTION OF WOUND, 
UNSPECIFIED, SUBSEQUENT 
ENCOUNTER ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

DISRUPTION OF WOUND, 
UNSPECIFIED, SUBSEQUENT 
ENCOUNTER ✓



Ambulatory Surgical Center 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC SPHENOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 95715 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF UNSPECIFIED 
LOWER EXTREMITY WITH PAIN ✓



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic SCIATICA, UNSPECIFIED SIDE ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic SCIATICA, UNSPECIFIED SIDE ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7207 
INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED, 1 I.U. 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

On Campus - Outpatient 
Hospital 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Unknown 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING Unknown 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Internal Medicine 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown ACUTE STRESS REACTION ✓

Office 90839 PSYCHOTHERAPY FOR CRISIS; FIRST 60 MINUTES Unknown ACUTE STRESS REACTION ✓

Office 90840 

PSYCHOTHERAPY FOR CRISIS; EACH ADDITIONAL 
30 MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY SERVICE) Unknown ACUTE STRESS REACTION ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 90935 

HEMODIALYSIS PROCEDURE WITH SINGLE 
EVALUATION BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 90937 

HEMODIALYSIS PROCEDURE REQUIRING 
REPEATED EVALUATION(S) WITH OR WITHOUT 
SUBSTANTIAL REVISION OF DIALYSIS 
PRESCRIPTION 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 90945 

DIALYSIS PROCEDURE OTHER THAN 
HEMODIALYSIS (EG, PERITONEAL DIALYSIS, 
HEMOFILTRATION, OR OTHER CONTINUOUS 
RENAL REPLACEMENT THERAPIES), WITH SINGLE 
EVALUATION BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 90989 

DIALYSIS TRAINING, PATIENT, INCLUDING HELPER 
WHERE APPLICABLE, ANY MODE, COMPLETED 
COURSE 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 90993 

DIALYSISTRAINING, PATIENT, INCLUDING HELPER 
WHERE APPLICABLE, ANY MODE, COURSE NOT 
COMPLETED, PER TRAINING SESSION 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 90999 

UNLISTED DIALYSIS PROCEDURE, INPATIENT OR 
OUTPATIENT 

Surgery, Thoracic 
Cardiovascular 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Off Campus - Outpatient 
Hospital 90935 

HEMODIALYSIS PROCEDURE WITH SINGLE 
EVALUATION BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL Nephrology END STAGE RENAL DISEASE ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF LEFT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ILL-DEFINED AND UNKNOWN 
CAUSE OF MORTALITY ✓



On Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

COMPLETE ROTATOR CUFF TEAR 
OR RUPTURE OF RIGHT 
SHOULDER, NOT SPECIFIED AS 
TRAUMATIC ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Female Pelvic 
Medicine & 
Reconstructive 
Surgery 

URETHRAL DISCHARGE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



Ambulance - Air or Water A0428 
AMBULANCE SERVICE, BASIC LIFE SUPPORT, NON
EMERGENCY TRANSPORT, (BLS) Neurology VIRAL MENINGITIS, UNSPECIFIED ✓

Ambulance - Air or Water A0430 
AMBULANCE SERVICE, CONVENTIONAL AIR 
SERVICES, TRANSPORT, ONE WAY (FIXED WING) Neurology VIRAL MENINGITIS, UNSPECIFIED ✓

Ambulance - Air or Water A0435 FIXED WING AIR MILEAGE, PER STATUTE MILE Neurology VIRAL MENINGITIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 99213 

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

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 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 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology ATRIAL SEPTAL DEFECT ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 21145 

RECONSTRUCTION MIDFACE, LEFORT I; SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION, 
REQUIRING BONE GRAFTS (INCLUDES OBTAINING 
AUTOGRAFTS) 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Family Practice 

ASYMPTOMATIC VARICOSE 
VEINS OF BILATERAL LOWER 
EXTREMITIES ✓

Office 36475 

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

ASYMPTOMATIC VARICOSE 
VEINS OF BILATERAL LOWER 
EXTREMITIES ✓



Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 Family Practice 

ASYMPTOMATIC VARICOSE 
VEINS OF BILATERAL LOWER 
EXTREMITIES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BIPOLAR II DISORDER ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



Off Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓



Off Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Off Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF 
PANCREAS ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) 

Surgery, Oro-
Facial Plastic CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS 

Surgery, Oro-
Facial Plastic CHRONIC ETHMOIDAL SINUSITIS ✓



Off Campus - Outpatient 
Hospital 22612 

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

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 63655 

LAMINECTOMY FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES, 
PLATE/PADDLE, EPIDURAL 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓



On Campus - Outpatient 
Hospital 63661 

REMOVAL OF SPINAL NEUROSTIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S ), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97154 

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



Office 97155 

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

Office 97156 

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

Office 97157 

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

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Surgery, Plastic ACCESSORY AURICLE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BIPOLAR II DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BIPOLAR II DISORDER ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 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 ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 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 ✓

Office 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 ✓

Office 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 ✓

Off Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH OTHER COMPLICATIONS 
OF BILATERAL LOWER 
EXTREMITY ✓



Off Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH OTHER COMPLICATIONS 
OF BILATERAL LOWER 
EXTREMITY ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Off Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF LEFT 
EYELID ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 70100 
RADIOLOGIC EXAMINATION, MANDIBLE; PARTIAL, 
LESS THAN FOUR VIEWS Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 70310 
RADIOLOGIC EXAMINATION, TEETH; PARTIAL 
EXAMINATION, LESS THAN FULL MOUTH Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 71045 RADIOLOGIC EXAMINATION, CHEST; SINGLE VIEW Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 72040 
RADIOLOGIC EXAMINATION, SPINE, CERVICAL; 2 
OR 3 VIEWS Unknown DYSPHAGIA, UNSPECIFIED ✓



Office 74230 

RADIOLOGIC EXAMINATION, SWALLOWING 
FUNCTION, WITH 
CINERADIOGRAPHY/VIDEORADIOGRAPH 
INCLUDING SCOUT NECK RADIOGRAPH(S) AND 
DELAYED IMAGE(S), WHEN PERFORMED, 
CONTRAST (EG, BARIUM) STUDY Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 74240 

RADIOLOGIC EXAMINATION, UPPER 
GASTROINTESTINAL TRACT, INCLUDING SCOUT 
ABDOMINAL RADIOGRAPH(S) AND DELAYED 
IMAGE(S) ,WHEN PERFORMED; SINGLE-CONTRAST 
(EG, BARIUM) STUDY Unknown DYSPHAGIA, UNSPECIFIED ✓

Office 99222 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF MODERATE COMPLEXITY. COUNSELING 
AND/OR COORDINATIO Unknown DYSPHAGIA, UNSPECIFIED ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31287 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

ACQUIRED ABSENCE OF 
UNSPECIFIED BREAST AND 
NIPPLE ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

ACQUIRED ABSENCE OF 
UNSPECIFIED BREAST AND 
NIPPLE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital 27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN 

Pediatric 
Orthopedic 

LOOSE BODY IN KNEE, RIGHT 
KNEE ✓

Off Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MECHANICAL PTOSIS OF LEFT 
EYELID ✓

Ambulatory Surgical Center 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 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 Unknown 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 95715 

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

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 95726 

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 84 HOURS OF EEG RE Unknown 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Appeal Overturned 



Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR 
NONPROCREATIVE SCREENING 
FOR GENETIC DISEASE CARRIER 
STATUS ✓

On Campus - Outpatient 
Hospital 95861 

NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES 
WITH OR WITHOUT RELATED PARASPINAL AREAS. Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95870 

NEEDLE ELECTROMYOGRAPHY; LIMITED STUDY OF 
MUSCLES IN ONE EXTREMITY OR NON-LIMB 
(AXIAL) MUSCLES (UNILATERAL OR BILATERAL), 
OTHER THAN THORACIC PARASPINAL, CRANIAL 
NERVE SUPPLIED MUSCLES, OR SPHINCTERS Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM, ONE ON ONE MONITORING 
REQUIRING PERSONAL ATTENDANCE, EACH 15 
MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 95955 

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG, CAROTID 
SURGERY) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Ambulatory Surgical Center 67917 
REPAIR OF ECTROPION; EXTENSIVE (EG, TARSAL 
STRIP OPERATIONS) Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Office 36470 

INJECTION OF SCLEROSANT; SINGLE 
INCOMPETENT VEIN (OTHER THAN 
TELANGIECTASIA) 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 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 Neurology CRAMP AND SPASM ✓

Office 95715 

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

Office 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 Neurology CRAMP AND SPASM ✓



Office 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 Neurology OTHER SEIZURES ✓

Office 95715 

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

Office 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 Neurology OTHER SEIZURES ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
DEPRESSIVE TYPE ✓

Office 97802 

MEDICAL NUTRITION THERAPY; INITIAL 
ASSESSMENT AND INTERVENTION, INDIVIDUAL, 
FACE-TO-FACE WITH THE PATIENT, EACH 15 
MINUTES Unknown ILLNESS, UNSPECIFIED ✓



Office 97803 

MEDICAL NUTRITION THERAPY; RE-ASSESSMENT 
AND INTERVENTION, INDIVIDUAL, FACE-TO-FACE 
WITH THE PATIENT, EACH 15 MINUTES Unknown ILLNESS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 37765 

STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

OTHER SPECIFIED EATING 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

OTHER SPECIFIED EATING 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

OTHER SPECIFIED EATING 
DISORDER ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown EATING DISORDER, UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown EATING DISORDER, UNSPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown EATING DISORDER, UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown EATING DISORDER, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) 

Surgery, 
Urological CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology 

ACUTE PHARYNGITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Pediatric 
Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM 

Pediatric 
Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 46262 

HEMORRHOIDECTOMY, INTERNAL AND 
EXTERNAL, 2 OR MORE COLUMNS/GROUP S; 
WITH FISTULECTOMY, INCLUDING 
FISSURECTOMY, WHEN PERFORMED 

Surgery, Colon & 
Rectal ANORECTAL FISTULA ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 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 ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING 
WITHOUT VIDEO. 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

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

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95719 

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 ✓

Office 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 ✓

Office 95721 

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 ✓

Office 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 ✓



Office 95723 

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 ✓

Office 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 ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Unknown HYPERTROPHY OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 15777 

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

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Off Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Unknown 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 27486 

REVISION OF TOTAL KNEE ARTHROPLASTY, WITH 
OR WITHOUT ALLOGRAFT; ONE COMPONENT 

Surgery, 
Orthopedic ANKYLOSIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital 29881 

ARTHROSCOPY, KNEE, SURGICAL; WITH 
MENISCECTOMY (MEDIAL OR LATERAL, 
INCLUDING ANY MENISCAL SHAVING) INCLUDING 
DEBRIDEMENT/SHAVING OF ARTICULAR 
CARTILAGE (CHONDROPLASTY), SAME OR 
SEPARATE COMPARTMENT(S), WHEN 
PERFORMED 

Surgery, 
Orthopedic ANKYLOSIS, RIGHT KNEE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology 

ACUTE RECURRENT TONSILLITIS, 
UNSPECIFIED ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH 
THROUGH SEPARATE ACCESS SITES (LIST 
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD 

Pediatric 
Otolaryngology NASAL CONGESTION ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT 

Pediatric 
Otolaryngology NASAL CONGESTION ✓

On Campus - Outpatient 
Hospital 30801 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); SUPERFICIAL 

Pediatric 
Otolaryngology NASAL CONGESTION ✓

On Campus - Outpatient 
Hospital 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) 

Pediatric 
Otolaryngology NASAL CONGESTION ✓

On Campus - Outpatient 
Hospital 30930 

FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC 

Pediatric 
Otolaryngology NASAL CONGESTION ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97156 

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

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS 

Vascular 
Neurology 

UNSPECIFIED SYMPTOMS AND 
SIGNS INVOLVING THE NERVOUS 
SYSTEM ✓



Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓



Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

SOCIAL PRAGMATIC 
COMMUNICATION DISORDER ✓

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF TRACHEA, 
BRONCHUS AND LUNG ✓

Off Campus - Outpatient 
Hospital 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 93303 

THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology COVID-19 ✓



Off Campus - Outpatient 
Hospital 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 99213 

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

Pediatric 
Cardiology COVID-19 ✓



Off Campus - Outpatient 
Hospital 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 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology COVID-19 ✓

Off Campus - Outpatient 
Hospital 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology COVID-19 ✓

Office E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 

General Practice 
Dental 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓



Off Campus - Outpatient 
Hospital 52260 

CYSTOURETHROSCOPY, WITH DILATION OF 
BLADDER FOR INTERSTITIAL CYSTITIS; GENERAL 
OR CONDUCTION (SPINAL) ANESTHESIA Urology 

INTERSTITIAL CYSTITIS (CHRONIC) 
WITHOUT HEMATURIA ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BLADDER ✓

Ambulatory Surgical Center 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Ambulatory Surgical Center S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital J0882 

INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM 
(FOR ESRD ON DIALYSIS) Nephrology 

ANEMIA IN CHRONIC KIDNEY 
DISEASE ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓ Appeal Overturned 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓ Appeal Overturned 

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology SNORING ✓

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Unknown 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Unknown 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H0015 

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE 
OUTPATIENT (TREATMENT PROGRAM THAT Psychiatry 

OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓



On Campus - Outpatient 
Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Urology CALCULUS OF KIDNEY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 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 Family Practice 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Off Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Surgery, Plastic 

INFLAMMATORY CONDITIONS OF 
JAWS ✓

Off Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Surgery, Plastic 

INFLAMMATORY CONDITIONS OF 
JAWS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Psychiatry, Child 
& Adolescent 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 27442 
ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL 
PLATEAU(S), KNEE; 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Appeal Overturned 

Ambulatory Surgical Center 27446 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Appeal Overturned 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 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 Neurology OTHER SEIZURES ✓

Office 95715 

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



Office 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 Neurology OTHER SEIZURES ✓

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97155 

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



Office 97156 

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

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital J1950 

INJECTION, LEUPROLIDE ACETATE (FOR DEPOT 
SUSPENSION), PER 3.75 MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 27486 

REVISION OF TOTAL KNEE ARTHROPLASTY, WITH 
OR WITHOUT ALLOGRAFT; ONE COMPONENT 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓ Appeal Overturned 

Office 96365 

INTRAVENOUS INFUSION, FOR THERAPY, 
PROPHYLAXIS, OR DIAGNOSIS (SPECIFY 
SUBSTANCE OR DRUG); INITIAL, UP TO 1 HOUR Unknown 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Office J3358 
USTEKINUMAB, FOR INTRAVENOUS INJECTION, 1 
MG Unknown 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Office 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial 

CONGENITAL MALFORMATION 
OF SKULL AND FACE BONES, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial 

CONGENITAL MALFORMATION 
OF SKULL AND FACE BONES, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Home 90937 

HEMODIALYSIS PROCEDURE REQUIRING 
REPEATED EVALUATION(S) WITH OR WITHOUT 
SUBSTANTIAL REVISION OF DIALYSIS 
PRESCRIPTION Unknown END STAGE RENAL DISEASE ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 90845 PSYCHOANALYSIS 
Neurology & 
Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓

Office 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 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓



On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 19350 NIPPLE/AREOLA RECONSTRUCTION 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, 
Orthopedic 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓



Office 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology GROSS HEMATURIA ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22552 

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

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 49654 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

INCISIONAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Otology/Neurotol 
ogy CHRONIC PANSINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA 

Otology/Neurotol 
ogy CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 70100 
RADIOLOGIC EXAMINATION, MANDIBLE; PARTIAL, 
LESS THAN FOUR VIEWS 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 70310 
RADIOLOGIC EXAMINATION, TEETH; PARTIAL 
EXAMINATION, LESS THAN FULL MOUTH 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 71045 RADIOLOGIC EXAMINATION, CHEST; SINGLE VIEW 
Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 72040 
RADIOLOGIC EXAMINATION, SPINE, CERVICAL; 2 
OR 3 VIEWS 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓



Office 74230 

RADIOLOGIC EXAMINATION, SWALLOWING 
FUNCTION, WITH 
CINERADIOGRAPHY/VIDEORADIOGRAPH 
INCLUDING SCOUT NECK RADIOGRAPH(S) AND 
DELAYED IMAGE(S), WHEN PERFORMED, 
CONTRAST (EG, BARIUM) STUDY 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 74240 

RADIOLOGIC EXAMINATION, UPPER 
GASTROINTESTINAL TRACT, INCLUDING SCOUT 
ABDOMINAL RADIOGRAPH(S) AND DELAYED 
IMAGE(S) ,WHEN PERFORMED; SINGLE-CONTRAST 
(EG, BARIUM) STUDY 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 92611 

MOTION FLUOROSCOPIC EVALUATION OF 
SWALLOWING FUNCTION BY CINE OR VIDEO 
RECORDING 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓



Office R0070 

NURSING HOME, PER TRIP TO FACILITY OR 
LOCATION, ONE PATIENT SEEN TRANSPORTATION 
OF PORTABLE X-RAY EQUIPMENT AND 
PERSONNEL TO HOME OR NURSING HOME, PER 
TRIP TO FACILITY OR LOCATION, ONE PATIENT 
SEEN 

Radiation 
Oncology DYSPHAGIA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ANXIETY DISORDER, 
UNSPECIFIED ✓



Office 98941 
CHIROPRACTIC MANIPULATIVE TREATMENT, 
(CMT); SPINAL; THREE TO FOUR REGIONS Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓

Office 98943 
CHIROPRACTIC MANIPUALTIVE TREATMENT, 
(CMT); EXTRASPIANL, ONE OR MORE REGIONS Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓

Office 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 Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Otolaryngology 

OTHER SPECIFIED MALIGNANT 
NEOPLASM OF SKIN OF 
UNSPECIFIED PARTS OF FACE ✓

Office S9128 SPEECH THERAPY, IN THE HOME, PER DIEM Unknown 

DEVELOPMENTAL DISORDER OF 
SPEECH AND LANGUAGE, 
UNSPECIFIED ✓



Office S9128 SPEECH THERAPY, IN THE HOME, PER DIEM Unknown 

DEVELOPMENTAL DISORDER OF 
SPEECH AND LANGUAGE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Internal Medicine 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Internal Medicine 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Internal Medicine 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS Internal Medicine 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓

Office 76942 

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG, BIOPSY, ASPIRATION, INJECTION, 
LOCALIZATION DEVICE), IMAGING SUPERVISION 
AND INTERPRETATION Internal Medicine 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Family Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36475 

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

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR Neurology 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Office J0896 INJECTION, LUSPATERCEPT-AAMT, 0.25 MG Oncology THALASSEMIA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Internal Medicine 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH 
INFLAMMATION ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 21141 

RECONSTRUCTION MIDFACE, LEFORT I;SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION 
(EG, FOR LONG FACE SYNDROME), WITHOUT 
BONE GRAFT 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓



On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97154 

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

Office 97155 

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

Office 97156 

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



Office 97158 

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

Office 99202 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 15-29 MINUTES OF TOTAL 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T 

Obstetrics & 
Gynecology 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Ambulatory Surgical Center 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

MELANOMA IN SITU OF 
UNSPECIFIED PART OF FACE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



On Campus - Outpatient 
Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

On Campus - Outpatient 
Hospital 22612 

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

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

On Campus - Outpatient 
Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Home L5301 
BELOW KNEE, MOLDED SOCKET, SHIN, SACH 
FOOT, ENDOSKELETAL SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5620 S/A L5618,BELOW KNEE Internal Medicine 
ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 



Home L5629 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
ACRYLIC SOCKET Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5645 

EXTERNAL FRAME ADDITION TO LOWER 
EXTREMITY, BELOW KNEE, FLEXIBLE INNER 
SOCKET, Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5647 
ADDITION TO LOWER EXTREMITY, BELOW KNEE 
SUCTION SOCKET Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5671 
ADDITION TO LOWER EXTREMITY, BELOW KNEE / 
ABOVE KNEE SUSPENSION LOCKING Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 



Home L5673 

ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
FOR USE WITH LOCKING MECHANISM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5910 
ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, 
ALIGNABLE SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5940 

(TITANIUM, CARBON FIBER OR EQUAL) ADDITION, 
ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA
LIGHT MATERIAL Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L8420 
PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, 
EACH Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 



Home L8440 PROSTHETIC SHRINKER,BELOW KNEE,EACH Internal Medicine 
ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L8470 
PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW 
KNEE, EACH Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Home L5980 
ALL LOWER EXTREMITY PROSTHESES, FLEX FOOT 
SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Appeal Overturned 

Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM Unknown ILLNESS, UNSPECIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
BILATERAL ✓

Off Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Surgery, Plastic 

LACERATION OF FLEXOR 
MUSCLE, FASCIA AND TENDON 
OF RIGHT LITTLE FINGER AT 
WRIST AND HAND LEVEL, INITIAL 
ENCOUNTER ✓

On Campus - Outpatient 
Hospital 21141 

RECONSTRUCTION MIDFACE, LEFORT I;SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION 
(EG, FOR LONG FACE SYNDROME), WITHOUT 
BONE GRAFT Surgery, Plastic 

DENTOFACIAL ANOMALY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION Surgery, Plastic 

DENTOFACIAL ANOMALY, 
UNSPECIFIED ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Home 36415 
COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓



Home 36415 
COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 36416 
COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG, 
FINGER, HEEL, EAR STICK) Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 36416 
COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG, 
FINGER, HEEL, EAR STICK) Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 
ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓



Home 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 
ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 
ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 
ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓



Home 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

Home 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

ENCOUNTER FOR ROUTINE 
POSTPARTUM FOLLOW-UP ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 64420 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; INTERCOSTAL NERVE, SINGLE LEVEL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 64420 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; INTERCOSTAL NERVE, SINGLE LEVEL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 64421 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; INTERCOSTAL NERVE, EACH ADDITIONAL 
LEVEL (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 64421 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; INTERCOSTAL NERVE, EACH ADDITIONAL 
LEVEL (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

Office 99344 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH 
REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF MODERATE COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OT Unknown 

ENCOUNTER FOR CARE AND 
EXAMINATION OF LACTATING 
MOTHER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

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

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Home E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT Sleep Medicine 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓



Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

EXPRESSIVE LANGUAGE 
DISORDER ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

OTHER DISTURBANCES OF SMELL 
AND TASTE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH 
IRREGULAR CYCLE ✓



On Campus - Outpatient 
Hospital 66174 

TRANSLUMINAL DILATION OF AQUEOUS 
OUTFLOW CANAL; WITHOUT RETENTIO N OF 
DEVICE OR STENT Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Adolescent 
Medicine/Pediatri 
c 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Adolescent 
Medicine/Pediatri 
c 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

COMPLEX REGIONAL PAIN 
SYNDROME I OF LEFT LOWER 
LIMB ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 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 Neurology 

ATTENTION AND 
CONCENTRATION DEFICIT ✓



Office 95716 

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

ATTENTION AND 
CONCENTRATION DEFICIT ✓

Office 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 Neurology 

ATTENTION AND 
CONCENTRATION DEFICIT ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓



Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓



Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓

Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓



Office 89268 INSEMINATION OF OOCYTES 
Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

ACUTE RECURRENT TONSILLITIS, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology 

ACUTE RECURRENT TONSILLITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30930 
FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 90785 

INTERACTIVE COMPLEXITY (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
PREDOMINANTLY INATTENTIVE 
TYPE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 95716 

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

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 55970 INTERSEX SURGERY; MALE TO FEMALE Surgery 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office 55970 INTERSEX SURGERY; MALE TO FEMALE Surgery 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Ambulatory Surgical Center 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓



On Campus - Outpatient 
Hospital 43239 

ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, 
TRANSORAL; WITH BIOPSY, SINGLE OR MULTIPLE Unknown 

BARRETT'S ESOPHAGUS 
WITHOUT DYSPLASIA ✓

On Campus - Outpatient 
Hospital 43270 

ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, 
TRANSORAL; WITH ABLATION OF TUMOR(S), 
POLYP(S), OR OTHER LESION(S) (INCLUDES PRE
AND POST-DILATION AND GUIDE WIRE PASSAGE, 
WHEN PERFORMED) Unknown 

BARRETT'S ESOPHAGUS 
WITHOUT DYSPLASIA ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

On Campus - Outpatient 
Hospital 58661 

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF 
ADNEXAL STRUCTURES (PARTIAL OR TOTAL 
OOPHORECTOMY AND/OR SALPINGECTOMY) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center S1091 
STENT, NON-CORONARY, TEMPORARY, WITH 
DELIVERY SYSTEM (PROPEL) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic PAIN IN THORACIC SPINE ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



Office 98940 
CHIROPRACTIC MANIPULATIVE TREATMENT 
(CMT); SPINAL; ONE OR TWO REGIONS Unknown 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, THORACIC 
REGION ✓

Office 98941 
CHIROPRACTIC MANIPULATIVE TREATMENT, 
(CMT); SPINAL; THREE TO FOUR REGIONS Unknown 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, THORACIC 
REGION ✓

Office 98942 
CHIROPRACTIC MANIPUALTIVE TREATMENT, 
(CMT); SPINAL FIVE REGIONS Unknown 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, THORACIC 
REGION ✓

Office 98943 
CHIROPRACTIC MANIPUALTIVE TREATMENT, 
(CMT); EXTRASPIANL, ONE OR MORE REGIONS Unknown 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, THORACIC 
REGION ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH PAIN ✓

Office 93971 

DUPLEX SCAN OF EXTREMITY VEINS INCLUDING 
RESPONSES TO COMPRESSION AND OTHER 
MANEUVERS; FOLLOW-UP OR LIMITED STUDY 

Radiology, 
Diagnostic 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH PAIN ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Hematology/Onc 
ology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



On Campus - Outpatient 
Hospital 22854 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO VERTEBRAL 
CORPECTOMY(IES) (VERTEBRAL BODY RESECTION, 
PARTIAL OR COMPLETE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 63081 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH FOR DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE 
SEGMENT 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 63082 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH WITH DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, EACH 
SEGMENT (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



Home S9433 

MEDICAL FOOD NUTRITIONALLY COMPLETE, 
ADMINISTERED ORALLY, PROVIDING 100% OF 
NUTRITIONAL INTAKE Unknown CLASSICAL PHENYLKETONURIA ✓

Home S9435 
MEDICAL FOODS FOR INBORN ERRORS OF 
METABOLISM Unknown CLASSICAL PHENYLKETONURIA ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID 

Pediatric 
Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓



On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE BLEEDING IN THE 
PREMENOPAUSAL PERIOD ✓

Ambulatory Surgical Center 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97155 

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

Office 97156 

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

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 58321 ARTIFICIAL INSEMINATION; INTRA-CERVICAL 
Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

Office 58323 SPERM WASHING FOR ARTIFICIAL INSEMINATION 
Endocrinology, 
Reproductive 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Office D7230 REMOVAL OF IMPACTED TOOTH-PARTIALLY BONY 
General Practice 
Dental EMBEDDED TEETH ✓

Office D7240 
REMOVAL OF IMPACTED TOOTH-COMPLETELY 
BONY 

General Practice 
Dental EMBEDDED TEETH ✓



Office D9222 
DEEP SEDATION/GENERAL ANESTHESIA - FIRST 15 
MINUTES 

General Practice 
Dental EMBEDDED TEETH ✓

Office D9223 
DEEP SEDATION/GENERAL ANESTHESIA - EACH 
SUBSEQUENT 15 MINUTE INCREMENT 

General Practice 
Dental EMBEDDED TEETH ✓

Office D9610 THERAPEUTIC DRUG INJECTION, BY REPORT 
General Practice 
Dental EMBEDDED TEETH ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Ambulatory Surgical Center 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓



On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology OTHER ALLERGIC RHINITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER ALLERGIC RHINITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER ALLERGIC RHINITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Sports Medicine 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR Sports Medicine 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Office 30802 

ABLATION, SOFT TISSUE OF INFERIOR 
TURBINATES, UNILATERAL OR BILA TERAL, ANY 
METHOD (EG, ELECTROCAUTERY, 
RADIOFREQUENCY ABLATION, OR TISSUE VOLUME 
REDUCTION); INTRAMURAL (IE, SUBMUCOSAL) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital 27134 

REVISION OF TOTAL HIP ARTHROPLASTY; BOTH 
COMPONENTS, WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY 

Otorhinolaryngol 
ogy 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

On Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic TRANSSEXUALISM ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓



On Campus - Outpatient 
Hospital 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 21142 

RECONSTRUCTION MIDFACE, LEFORT I;TWO 
PIECES, SEGMENT MOVEMENT IN ANY DIRECTION, 
WITHOUT BONE GRAFT. Unknown 

CLEFT HARD PALATE WITH CLEFT 
SOFT PALATE ✓

Office 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 Neurology 

EPILEPTIC SPASMS, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 95715 

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

EPILEPTIC SPASMS, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Office 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 Neurology 

EPILEPTIC SPASMS, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 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 Neurology 

OTHER GENERALIZED EPILEPSY 
AND EPILEPTIC SYNDROMES, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

OTHER GENERALIZED EPILEPSY 
AND EPILEPTIC SYNDROMES, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 95715 

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

OTHER GENERALIZED EPILEPSY 
AND EPILEPTIC SYNDROMES, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 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 Neurology 

OTHER GENERALIZED EPILEPSY 
AND EPILEPTIC SYNDROMES, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Home L5321 
ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH 
FOOT, ENDOSKELETAL SYSTEM, SINGLE 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5624 S/A L5618,ABOVE KNEE 
Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Home L5631 

ACRYLIC SOCKET ADDITION TO LOWER 
EXTREMITY, ABOVE KNEE OR KNEE 
DISARTICULATION, 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5649 
ADDITION TO LOWER EXTREMITY, ISCHIAL 
CONTAINMENT/NARROW M-L SOCKET 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5650 
DISARTICULATION SOCKET ADD TO LOW 
EXT,TOTAL CONTRACT,ABOVE KNEE 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5651 

EXTERNAL FRAME ADDITION TO LOWER 
EXTREMITY, ABOVE KNEE, FLEXIBLE INNER 
SOCKET, 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Home L5671 
ADDITION TO LOWER EXTREMITY, BELOW KNEE / 
ABOVE KNEE SUSPENSION LOCKING 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5673 

ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
FOR USE WITH LOCKING MECHANISM 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5828 

STANCE PHASE CONTROL ADDITION, 
ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, 
FLUID SWING AND 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5845 
ADDITION, ENDOSKELETAL, KNEE-SHIN SYSTEM, 
STANCE FLEXION FEATURE, ADJUSTABLE 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Home L5848 

ADDITION TO ENDOSKELETAL, KNEE-SHIN SYSTEM, 
HYDRAULIC STANCE EXTENSION, DAMPENING 
FEATURE, WITH OR WITHOUT ADJUSTABILITY 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5856 

ADDITION TO LOWER EXTREMITY PROSTHESIS, 
ENDOSKELETAL KNEE-SHIN SYSTEM, 
MICROPROCESSOR CONTROL FEATURE, SWING 
AND STANCE PHASE, INCLUDES ELECTRONIC 
SENSOR(S), ANY TYPE 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5920 
ALIGNABLE SYSTEM ADDITION, ENDOSKELETAL 
SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5925 

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

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Home L5950 

(TITANIUM, CARBON FIBER OR EQUAL) ADDITION, 
ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA
LIGHT MATERIAL 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L5968 

ADDITION TO LOWER LIMB PROSTHESIS, 
MULTIAXIAL ANKLE WITH SWING PHASE ACTIVE 
DORSIFLEXION FEATURE 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L8430 
PROSTHETIC SOCK, MULTIPLE PLY, ABOVE KNEE, 
EACH 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Home L8480 
PROSTHETIC SOCK, SINGLE PLY, FITTING, ABOVE 
KNEE, EACH 

Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF IN-SITU 
NEOPLASM OF BREAST ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology NASAL POLYP, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology UNSPECIFIED MYCOSIS ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology UNSPECIFIED MYCOSIS ✓

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology UNSPECIFIED MYCOSIS ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology UNSPECIFIED MYCOSIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology UNSPECIFIED MYCOSIS ✓

On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology UNSPECIFIED MYCOSIS ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Office 36475 

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

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 69930 

COCHLEAR DEVICE IMPLANTATION, WITH OR 
WITHOUT MASTOIDECTOMY Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

On Campus - Outpatient 
Hospital L8614 COCHLEAR DEVICE/SYSTEM Otolaryngology 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, BILATERAL ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Hand/Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Off Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 95713 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
CONTINUOUS, REAL-TIME MONITORING AND 
MAINTENANCE Neurology UNSPECIFIED CONVULSIONS ✓



Off Campus - Outpatient 
Hospital 49320 

LAPAROSCOPY, ABDOMEN, PERITONEUM, AND 
OMENTUM; DIAGNOSTIC, WITH OR WITHOUT 
COLLECTION OF SPECIMEN(S) BY BRUSHING OR 
WASHING 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF RIGHT 
EYELID ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR Neurology 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology 

BENIGN PROSTATIC HYPERPLASIA 
WITH LOWER URINARY TRACT 
SYMPTOMS ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Off Campus - Outpatient 
Hospital S9433 

MEDICAL FOOD NUTRITIONALLY COMPLETE, 
ADMINISTERED ORALLY, PROVIDING 100% OF 
NUTRITIONAL INTAKE Medical Genetics CLASSICAL PHENYLKETONURIA ✓

Off Campus - Outpatient 
Hospital S9435 

MEDICAL FOODS FOR INBORN ERRORS OF 
METABOLISM Medical Genetics CLASSICAL PHENYLKETONURIA ✓

Home E0953 

WHEELCHAIR ACCESSORY, LATERAL THIGH OR 
KNEE SUPPORT, ANY TYPE INCLUDING FIXED 
MOUNTING HARDWARE, EACH 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓



Home E0955 

WHEELCHAIR ACCESSORY, HEADREST, 
CUSHIONED, PREFABRICATED, INCLUDING FIXED 
HARDWARE, EACH 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E1007 

WHEELCHAIR ACCESSORY, POWER SEATING 
SYSTEM, COMBINATION TILT AND RECLINE, WITH 
MECHANICAL SHEAR REDUCTION 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E1012 

WHEELCHAIR ACCESSORY, ADDITION TO POWER 
SEATING SYSTEM, CENTER MOUNT POWER 
ELEVATING LEG REST/PLATFORM, COMPLETE 
SYSTEM, ANY TYPE, EACH 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E1028 

WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, 
RETRACTABLE OR REMOVABLE MOUNTING 
HARDWARE FOR JOYSTICK, OTHER CONTROL 
INTERFACE OR POSITIONING ACCESSORY 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓



Home E2311 

POWER WHEELCHAIR ACCESSORY, ELECTRONIC 
CONNECTION BETWEEN WHEELCHAIR 
CONTROLLER AND TWO OR MORE POWER 
SEATING SYSTEM MOTORS, INCLUDING ALL 
RELATED ELECTRONICS, INDICATOR FEATURE, 
MECHANICAL FUNCTION SELECTION SWITCH, AND 
FIXEDMOUNTING HARDWARE 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E2313 

POWER WHEELCHAIR ACCESSORY, HARNESS FOR 
UPGRADE TO EXPANDABLE CONTROLLER, 
INCLUDING ALL FASTENERS, CONNECTORS AND 
MOUNTING HARDWARE, EACH 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E2363 

POWER WHEELCHAIR ACCESSORY, GROUP 24 
SEALED LEAD ACID BATTERY, EACH (E.G. GEL CELL, 
ABSORBED GLASSMAT) 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E2377 

POWER WHEELCHAIR ACCESSORY, EXPANDABLE 
CONTROLLER, INCLUDING ALL RELATED 
ELECTRONICS AND MOUNTING HARDWARE, 
UPGRADE PROVIDED AT INITIAL ISSUE 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓



Home E2620 

POSITIONING WHEELCHAIR BACK CUSHION, 
PLANAR BACK WITH LATERAL SUPPORTS, WIDTH 
LESS THAN 22 INCHES ANY HEIGHT, INCLUDING 
ANY TYPE MOUNTING HARDWARE 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home E2624 

SKIN PROTECTION AND POSITIONING 
WHEELCHAIR SEAT CUSHION, ADJUSTABLE, 
WIDTH LESS THAN 22 INCHES, ANY DEPTH 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

Home K0861 

POWER WHEELCHAIR, GROUP 3 STANDARD, 
MULTIPLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO 
AND INCLUDING 300 POUNDS 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓



Office 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 Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99241 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A PROBLEM FOCUSED 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. COUNSELING AND/OR COORDINATION 
OF CAREWITH OTHER PHYSICIAN Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Neonatology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓



On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Home E0770 

FUNCTIONAL ELECTRICAL STIMULATOR, 
TRANSCUTANEOUS STIMULATION OF NERVE 
AND/OR MUSCLE GROUPS, ANY TYPE, COMPLETE 
SYSTEM, NOT OTHERWISE SPECIFIED Unknown 

INTRASPINAL ABSCESS AND 
GRANULOMA ✓

Home E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Unknown 
INTRASPINAL ABSCESS AND 
GRANULOMA ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Physical Medicine 
& Rehabilitation 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown 

UNSPECIFIED 
TEMPOROMANDIBULAR JOINT 
DISORDER, UNSPECIFIED SIDE ✓

Office 97140 

MANUAL THERAPY TECHNIQUES (EG, 
MOBILIZATION/MANIPULATION, MANUAL 
LYMPHATIC DRAINAGE, MANUAL TRACTION) ONE 
OR MORE REGIONS, EACH 15 MINUTES Unknown 

UNSPECIFIED 
TEMPOROMANDIBULAR JOINT 
DISORDER, UNSPECIFIED SIDE ✓

Office 97162 

PHYSICAL THERAPY EVALUATION: MODERATE 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY OF PRESENT PROBLEM WITH 1-2 
PERSONAL FACTORS AND/OR COMORBIDITIES 
THAT IMPACT THE PLAN OF CARE; AN 
EXAMINATION OF BODY SYSTEMS USING 
STANDARDIZED TESTS AND MEASURES I Unknown 

UNSPECIFIED 
TEMPOROMANDIBULAR JOINT 
DISORDER, UNSPECIFIED SIDE ✓



Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

UNSPECIFIED 
TEMPOROMANDIBULAR JOINT 
DISORDER, UNSPECIFIED SIDE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓



Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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



Office 97155 

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

Office 97156 

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

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 38900 

INTRAOPERATIVE IDENTIFICATION (EG, MAPPING) 
OF SENTINEL LYMPH NO DE(S) INCLUDES 
INJECTION OF NON-RADIOACTIVE DYE, WHEN 
PERFORMED (L IST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 76098 

RADIOLOGICAL EXAMINATION, SURGICAL 
SPECIMEN Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE 

Obstetrics & 
Gynecology CYSTOCELE, MIDLINE ✓



On Campus - Outpatient 
Hospital 57240 

ANTERIOR COLPORRHAPHY, REPAIR OF 
CYSTOCELE WITH OR WITHOUT REPAIR OF 
URETHROCELE, INCLUDING 
CYSTOURETHROSCOPY, WHEN PERFORMED 

Obstetrics & 
Gynecology CYSTOCELE, MIDLINE ✓

On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Obstetrics & 
Gynecology CYSTOCELE, MIDLINE ✓

On Campus - Outpatient 
Hospital 58661 

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF 
ADNEXAL STRUCTURES (PARTIAL OR TOTAL 
OOPHORECTOMY AND/OR SALPINGECTOMY) 

Obstetrics & 
Gynecology CYSTOCELE, MIDLINE ✓

Office J0882 
INJECTION, DARBEPOETIN ALFA, 1 MICROGRAM 
(FOR ESRD ON DIALYSIS) Nephrology 

ANEMIA IN CHRONIC KIDNEY 
DISEASE ✓



Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Office 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 Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 

Psychiatry, Child 
& Adolescent AUTISTIC DISORDER ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 90792 
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Unknown 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MILD ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓

On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Obstetrics & 
Gynecology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Home L8692 

AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL 
SOUND PROCESSOR, USED WITHOUT 
OSSEOINTEGRATION, BODY WORN, INCLUDES 
HEADBAND OR OTHER MEANS OF EXTERNAL 
ATTACHMENT 

Otolaryngology 
(Pediatrics) 

CONDUCTIVE HEARING LOSS, 
UNILATERAL, RIGHT EAR, WITH 
UNRESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓

Office 90785 

INTERACTIVE COMPLEXITY (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office 90836 

PSYCHOTHERAPY, 45 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓



Office 90838 

PSYCHOTHERAPY, 60 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office 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 Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓



Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Office G2212 

PROLONGED OFFICE OR OTHER OUTPATIENT 
EVALUATION AND MANAGEMENT SERVICE(S) 
BEYOND THE MAXIMUM REQUIRED TIME OF THE 
PRIMARY PROCEDURE WHICH HAS BEEN 
SELECTED USING TOTAL TIME ON THE DATE OF 
THE PRIMARY SERVICE; EACH ADDITIONAL 15 
MINUTES BY THE PHYSICIAN O Unknown 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Off Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Off Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 13132 

REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; 2.6 CM TO 7.5 CM Unknown 

OTHER DEFORMITIES OF TOE(S) 
(ACQUIRED), LEFT FOOT ✓

On Campus - Outpatient 
Hospital 28291 

HALLUX RIGIDUS CORRECTION WITH 
CHEILECTOMY, DEBRIDEMENT AND CAPSULAR 
RELEASE OF THE FIRST METATARSOPHALANGEAL 
JOINT; WITH IMPLANT Unknown 

OTHER DEFORMITIES OF TOE(S) 
(ACQUIRED), LEFT FOOT ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓



On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

LESION OF ULNAR NERVE, LEFT 
UPPER LIMB ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, MODERATE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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



Office 97153 

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

Office 97155 

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

Office 97156 

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

Home L5987 
ALL LOWER EXTREMITY PROSTHESIS, SHANK FOOT 
SYSTEM WITH VERTICAL LOADING PYLON. 

Physical Medicine 
& Rehabilitation 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Ambulatory Surgical Center 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓



Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 15777 

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

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37761 

LIGATION OF PERFORATOR VEIN(S), SUBFASCIAL, 
OPEN, INCLUDING ULTR ASOUND GUIDANCE, 
WHEN PERFORMED, 1 LEG Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent BULIMIA NERVOSA ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulance - Air or Water A0430 
AMBULANCE SERVICE, CONVENTIONAL AIR 
SERVICES, TRANSPORT, ONE WAY (FIXED WING) Oncology 

OTHER SPECIFIED DISORDERS OF 
BRAIN ✓



Ambulance - Air or Water A0435 FIXED WING AIR MILEAGE, PER STATUTE MILE Oncology 
OTHER SPECIFIED DISORDERS OF 
BRAIN ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

On Campus - Outpatient 
Hospital 63016 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL OR CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; 
THORACIC 

Pediatric 
Neurology 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63200 

LAMINECTOMY, FOR RELEASE OF TETHERED 
SPINAL CORD, LUMBAR 

Pediatric 
Neurology 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63282 

LAMINECTOMY FOR BIOPSY/EXCISION OF 
INTRASPINAL NEOPLASM; INTRADURAL, 
EXTRAMEDULLARY, LUMBAR 

Pediatric 
Neurology 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CERVIX UTERI ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Internal Medicine 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER OSTEONECROSIS, OTHER 
SITE ✓

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER OSTEONECROSIS, OTHER 
SITE ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

UNSPECIFIED ABDOMINAL 
HERNIA WITH OBSTRUCTION, 
WITHOUT GANGRENE ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Off Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, RIGHT EYE ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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



Office 97156 

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

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, 
RIGHT SHOULDER ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

GENERALIZED ANXIETY 
DISORDER ✓



Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES Unknown 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

On Campus - Outpatient 
Hospital 21931 

EXCISION, TUMOR, SOFT TISSUE OF BACK OR 
FLANK, SUBCUTANEOUS; 3 C M OR GREATER Surgery 

OTHER SPECIFIED SOFT TISSUE 
DISORDERS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 49653 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); INCARCERATED OR STRANGULATED Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

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

Office 97153 

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

Office 97154 

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



Office 97155 

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

Office 97156 

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

Office 97157 

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

Office 97158 

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



Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C Gynecology POLYP OF CORPUS UTERI ✓



On Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 37766 

STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM 

Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 55700 
BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Psychiatry 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 90792 
PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Psychiatry 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Psychiatry 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Psychiatry 

ANXIETY DISORDER, 
UNSPECIFIED ✓



Office 99213 

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

ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 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 Psychiatry 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Psychiatry 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 58558 

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

Obstetrics & 
Gynecology 

OTHER SPECIFIED IRREGULAR 
MENSTRUATION ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED ANXIETY AND DEPRESSED 
MOOD ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

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

Office 97155 

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

Office 97156 

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

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓



On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

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

Office 97155 

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

Office 97156 

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



On Campus - Outpatient 
Hospital 27132 

CONVERSION OF PREVIOUS HIP SURGERY TO 
TOTAL HIP ARTHROPLASTY, WITH OR WITHOUT 
AUTOGRAFT OR ALLOGRAFT 

Surgery, 
Orthopedic PAIN IN RIGHT HIP ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE 

Surgery, 
Urological CALCULUS OF URETER ✓

On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓



Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 49000 

EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

SUBSEROSAL LEIOMYOMA OF 
UTERUS ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

SUBSEROSAL LEIOMYOMA OF 
UTERUS ✓



On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

SUBSEROSAL LEIOMYOMA OF 
UTERUS ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Office 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓



Off Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER 

Pediatric 
Otolaryngology 

ACUTE RECURRENT TONSILLITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Home L8619 

COCHLEAR IMPLANT, EXTERNAL SPEECH 
PROCESSOR AND CONTROLLER, INTEGRATED 
SYSTEM, REPLACEMENT Unknown 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

IDIOPATHIC ASEPTIC NECROSIS 
OF RIGHT FEMUR ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



Office 95718 

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

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓ Appeal Overturned 

Office L8692 

AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL 
SOUND PROCESSOR, USED WITHOUT 
OSSEOINTEGRATION, BODY WORN, INCLUDES 
HEADBAND OR OTHER MEANS OF EXTERNAL 
ATTACHMENT Unknown 

CONDUCTIVE HEARING LOSS, 
UNILATERAL, RIGHT EAR, WITH 
UNRESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓ Appeal Overturned 



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 81212 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 6174DELT 
VARIANTS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Ambulatory Surgical Center 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Unknown 

OTHER SPECIFIED MALIGNANT 
NEOPLASM OF SKIN OF 
UNSPECIFIED PARTS OF FACE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 

General Practice 
Dental 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 30117 
EXCISION OR DESTRUCTION(EG,LASER), 
INTRANASAL LESION; INTERNAL APPROACH Sleep Medicine CHRONIC FRONTAL SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Sleep Medicine CHRONIC FRONTAL SINUSITIS ✓



Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Sleep Medicine CHRONIC FRONTAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Sleep Medicine CHRONIC FRONTAL SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Sleep Medicine CHRONIC FRONTAL SINUSITIS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery, Thoracic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 21501 
INCISION AND DRAINAGE, DEEP ABSCESS OR 
HEMATOMA, SOFT TISSUES OF NECK OR THORAX; 

Surgery, Oral & 
Macillofacial 

FRACTURE OF ALVEOLUS OF 
MANDIBLE, UNSPECIFIED SIDE, 
SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE 
HEALING ✓



Office 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 

Surgery, Oral & 
Macillofacial 

FRACTURE OF ALVEOLUS OF 
MANDIBLE, UNSPECIFIED SIDE, 
SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH ROUTINE 
HEALING ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97154 

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



Office 97155 

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

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓



On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

Ambulatory Surgical Center 67917 
REPAIR OF ECTROPION; EXTENSIVE (EG, TARSAL 
STRIP OPERATIONS) Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓



Office 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Otolaryngology 

LACERATION WITHOUT FOREIGN 
BODY OF LEFT EAR, INITIAL 
ENCOUNTER ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 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 Neurology UNSPECIFIED CONVULSIONS ✓

Ambulatory Surgical Center 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Neurology UNSPECIFIED CONVULSIONS ✓



Ambulatory Surgical Center 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 93284 

PROGRAMMING DEVICE EVALUATION (IN 
PERSON) WITH ITERATIVE ADJUSTMENT OF THE 
IMPLANTABLE DEVICE TO TEST THE FUNCTION OF 
THE DEVICE AND SELECT OPTIMAL PERMANENT 
PROGRAMMED VALUES WITH ANALYSIS, REVIEW 
AND REPORT BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE Pediatrics 

SUPRAVENTRICULAR 
TACHYCARDIA ✓

On Campus - Outpatient 
Hospital 52351 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; DIAGNOST Neurology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 66991 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification); with 
insertion of intraocular (eg, trabecular meshwork, 
supraciliary, Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown PHONOLOGICAL DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown PHONOLOGICAL DISORDER ✓



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 99499 

UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Ambulatory Surgical Center 67908 

REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO
TARSO-LEVATOR RESECTION (FASANELLA-SERVAT 
TYPE) Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

Ambulatory Surgical Center 27025 FASCIOTOMY, HIP OR THIGH, ANY TYPE 
Surgery, 
Orthopedic 

UNSPECIFIED SPRAIN OF RIGHT 
HIP, INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

UNSPECIFIED SPRAIN OF RIGHT 
HIP, INITIAL ENCOUNTER ✓



Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

UNSPECIFIED SPRAIN OF RIGHT 
HIP, INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29999 UNLISTED PROCEDURE, ARTHROSCOPY 
Surgery, 
Orthopedic 

UNSPECIFIED SPRAIN OF RIGHT 
HIP, INITIAL ENCOUNTER ✓

Office 89337 CRYOPRESERVATION, MATURE OOCYTE(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓

Office S4021 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
AFTER ASPIRATION, CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Appeal Overturned 

Office 99152 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Appeal Overturned 

Office 99153 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓



Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT General Practice 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 15830 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPEC TOMY); ABDOMEN, 
INFRAUMBILICAL PANNICULECTOMY 

Surgery, Plastic 
and 
Reconstructive 

LIPOMATOSIS, NOT ELSEWHERE 
CLASSIFIED ✓



On Campus - Outpatient 
Hospital 15832 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); THIGH 

Surgery, Plastic 
and 
Reconstructive 

LIPOMATOSIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 15877 SUCTION ASSISTED LIPECTOMY; TRUNK 

Surgery, Plastic 
and 
Reconstructive 

LIPOMATOSIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 15879 

SUCTION ASSISTED LIPECTOMY; LOWER 
EXTREMITY 

Surgery, Plastic 
and 
Reconstructive 

LIPOMATOSIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 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 ✓



Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING 
WITHOUT VIDEO. 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95719 

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 ✓

Office 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 ✓



Office 95721 

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 ✓

Office 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 ✓

Office 95723 

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 ✓

Office 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 ✓



On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Obstetrics & 
Gynecology 

UNSPECIFIED COMPLICATION OF 
ANESTHESIA DURING 
PREGNANCY, FIRST TRIMESTER ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Off Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Home G0299 

DIRECT SKILLED NURSING SERVICES OF A 
REGISTERED NURSE (RN) IN THE HOME HEALTH 
OR HOSPICE SETTING, EACH 15 MINUTES Unknown 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Interventional 
Cardiology LOCALIZED EDEMA ✓

On Campus - Outpatient 
Hospital 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



On Campus - Outpatient 
Hospital 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

On Campus - Outpatient 
Hospital 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 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 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN Pediatrics 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Off Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Off Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

UNSPECIFIED OPEN WOUND, 
LEFT HIP, INITIAL ENCOUNTER ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 59409 
VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 
ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Office 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 
ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 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 Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Office 99460 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 99461 

INITIAL CARE, PER DAY, FOR EVALUATION AND 
MANAGEMENT OF NORMAL NEWBORN INFANT 
SEEN IN OTHER THAN HOSPITAL OR BIRTHING 
CENTER Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 99464 

ATTENDANCE AT DELIVERY (WHEN REQUESTED BY 
THE DELIVERING PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL) AND INITIAL 
STABILIZATION OF NEWBORN Unknown 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Office 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 ✓



Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 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 ✓



Office 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 ✓

On Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓

Ambulatory Surgical Center 19325 BREAST AUGMENTATION WITH IMPLANT 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC TONSILLITIS ✓



On Campus - Outpatient 
Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 31240 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 36479 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH 
THROUGH SEPARATE ACCESS SITES (LIST 
SEPARATELY IN ADDITION TO CODE F 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology LOCALIZED EDEMA ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology LOCALIZED EDEMA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
UTERUS, PART UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

On Campus - Outpatient 
Hospital 52353 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Urology 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

Off Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Psychiatry 

ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 15832 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); THIGH 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓



On Campus - Outpatient 
Hospital 15833 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); LEG 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓

On Campus - Outpatient 
Hospital 15836 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); ARM 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓

On Campus - Outpatient 
Hospital 15877 SUCTION ASSISTED LIPECTOMY; TRUNK 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓

On Campus - Outpatient 
Hospital 15878 

SUCTION ASSISTED LIPECTOMY; UPPER 
EXTREMITY 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓



On Campus - Outpatient 
Hospital 15879 

SUCTION ASSISTED LIPECTOMY; LOWER 
EXTREMITY 

Surgery, Plastic 
and 
Reconstructive OTHER CHRONIC PAIN ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office J7331 
HYALURONAN OR DERIVATIVE, SYNOJOYNT, FOR 
INTRA-ARTICULAR INJECTION, 1 MG Sports Medicine 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Ambulatory Surgical Center 67908 

REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO
TARSO-LEVATOR RESECTION (FASANELLA-SERVAT 
TYPE) Opthalmology 

MYOGENIC PTOSIS OF RIGHT 
EYELID ✓

Ambulatory Surgical Center 63661 

REMOVAL OF SPINAL NEUROSTIMULATOR 
ELECTRODE PERCUTANEOUS ARRAY(S ), 
INCLUDING FLUOROSCOPY, WHEN PERFORMED 

Pain 
Management 

BREAKDOWN (MECHANICAL) OF 
IMPLANTED ELECTRONIC 
NEUROSTIMULATOR, 
GENERATOR, SEQUELA ✓



Ambulatory Surgical Center 63688 
REVISION OR REMOVAL OF SPINAL 
NEUROSTIMULATOR RECEIVER 

Pain 
Management 

BREAKDOWN (MECHANICAL) OF 
IMPLANTED ELECTRONIC 
NEUROSTIMULATOR, 
GENERATOR, SEQUELA ✓

On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Neurological 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Off Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology CONGENITAL PTOSIS ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR 

Surgery, 
Neurological OTHER BURSAL CYST, OTHER SITE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓



On Campus - Outpatient 
Hospital 21243 

ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, 
WITH PROSTHETIC JOINT REPLACEMENT 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓



Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31240 
NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
CONCHA BULLOSA RESECTION Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC PANSINUSITIS ✓



Office 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓



Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓



Office 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 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99241 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A PROBLEM FOCUSED 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. COUNSELING AND/OR COORDINATION 
OF CAREWITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Internal Medicine ILLNESS, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Neurology CALCULUS OF KIDNEY ✓

Ambulatory Surgical Center 42821 
TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology CHRONIC TONSILLITIS ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Obstetrics & 
Gynecology 

OTHER SPECIFIED ABNORMAL 
UTERINE AND VAGINAL 
BLEEDING ✓

On Campus - Outpatient 
Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



On Campus - Outpatient 
Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown ACNE VULGARIS ✓

Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓

Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MODERATE ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

On Campus - Outpatient 
Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

GENERALIZED ANXIETY 
DISORDER ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology OTHER CHRONIC SINUSITIS ✓

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 

Ambulatory Surgical Center 30520 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Interventional 
Cardiology LOCALIZED EDEMA ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology LOCALIZED EDEMA ✓

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

Ambulatory Surgical Center 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓

Office J9299 INJECTION, NIVOLUMAB, 1 MG 
Hematology/Onc 
ology 

SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED 
LUNG ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 46250 

HEMORRHOIDECTOMY, EXTERNAL, 2 OR MORE 
COLUMNS/GROUPS Surgery THIRD DEGREE HEMORRHOIDS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

NONRHEUMATIC TRICUSPID 
(VALVE) INSUFFICIENCY ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

NONRHEUMATIC TRICUSPID 
(VALVE) INSUFFICIENCY ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



Office 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS Unknown AUTISTIC DISORDER ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Radiology, 
Diagnostic 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology UNSPECIFIED HYDRONEPHROSIS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Family Practice 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH 
INFLAMMATION ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 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 ✓

Office 95706 

ELECTROENCEPHALOGRAM (EEG) WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, 2-12 
HOURS; WITH INTERMITTENT MONITORING AND 
MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95709 

ELECTROENCEPHALOGRAM (EEG), WITHOUT 
VIDEO, REVIEW OF DATA, TECHNICAL 
DESCRIPTION BY EEG TECHNOLOGIST, EACH 
INCREMENT OF 12-26 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓

Office 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 ✓

Office 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 ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓



On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
COMBINED TYPE ✓

On Campus - Outpatient 
Hospital 49651 

LAPAROSCOPY, SURGICAL; REPAIR RECURRENT 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, RECURRENT ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, RECURRENT ✓



Off Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

LOBULAR CARCINOMA IN SITU 
OF RIGHT BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology CHRONIC TONSILLITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

Home E0465 

HOME VENTILATOR, ANY TYPE, USED WITH 
INVASIVE INTERFACE, (E.G., TRACHEOSTOMY 
TUBE) Unknown 

BRONCHOPULMONARY 
DYSPLASIA ORIGINATING IN THE 
PERINATAL PERIOD ✓



Home E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Unknown 

BRONCHOPULMONARY 
DYSPLASIA ORIGINATING IN THE 
PERINATAL PERIOD ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

OTHER PRIMARY OVARIAN 
FAILURE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE Pediatrics ORTHOSTATIC HYPOTENSION ✓



Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99211 

Office or other outpatient visit for the evaluation 
and management of an established patient that 
may not require the presence of a physician or 
other qualified health care professional Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Pediatrics ORTHOSTATIC HYPOTENSION ✓



Office 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 ORTHOSTATIC HYPOTENSION ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99241 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A PROBLEM FOCUSED 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. COUNSELING AND/OR COORDINATION 
OF CAREWITH OTHER PHYSICIAN Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE Pediatrics ORTHOSTATIC HYPOTENSION ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN Pediatrics ORTHOSTATIC HYPOTENSION ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Dermatology PERIORAL DERMATITIS ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery CHRONIC MAXILLARY SINUSITIS ✓



On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Obstetrics & 
Gynecology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓

Ambulatory Surgical Center 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

Ambulatory Surgical Center 19350 NIPPLE/AREOLA RECONSTRUCTION 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Ambulatory Surgical Center 21235 
GRAFT; EAR CARTILAGE TO NOSE OR EAR 
(INCLUDES OBTAINING GRAFT) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Office 90853 
GROUP MEDICAL PSYCHOTHERAPY (OTHER THAN 
OF A MULTIPLE-FAMILY GROUP) Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH 
INFLAMMATION ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology DEVIATED NASAL SEPTUM ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT General Practice 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Office 90847 

FAMILY PSYCHOTHERAPY (CONJOINT 
PSYCHOTHERAPY) (WITH PATIENT PRESENT), 50 
MINUTES General Practice 

ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN 

Surgery, 
Orthopedic 

OTHER SPECIFIED DISORDERS OF 
CARTILAGE, LOWER LEG ✓

Off Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Off Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Ambulatory Surgical Center 89258 CRYOPRESERVATION; EMBRYO Unknown 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION Unknown 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Ambulatory Surgical Center 89342 STORAGE, (PER YEAR); EMBRYO(S) Unknown 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Surgery, Plastic 

CONGENITAL MALFORMATION 
SYNDROMES PREDOMINANTLY 
AFFECTING FACIAL APPEARANCE ✓

Office 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 Surgery, Plastic 

CONGENITAL MALFORMATION 
SYNDROMES PREDOMINANTLY 
AFFECTING FACIAL APPEARANCE ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Surgery, Plastic 

CONGENITAL MALFORMATION 
SYNDROMES PREDOMINANTLY 
AFFECTING FACIAL APPEARANCE ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Pediatrics AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Pediatrics AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Pediatrics AUTISTIC DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓



Ambulatory Surgical Center 67908 

REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO
TARSO-LEVATOR RESECTION (FASANELLA-SERVAT 
TYPE) Opthalmology 

UNSPECIFIED PTOSIS OF 
BILATERAL EYELIDS ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

On Campus - Outpatient 
Hospital 77387 

GUIDANCE FOR LOCALIZATION OF TARGET 
VOLUME FOR DELIVERY OF RADIATION 
TREATMENT, INCLUDES INTRAFRACTION 
TRACKING, WHEN PERFORMED 

Radiation 
Oncology 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology ACUTE TONSILLITIS, UNSPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7208 

INJECTION, FACTOR VIII, (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT), PEGYLATED-AUCL, 
(JIVI), 1 I.U. 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

CORTICAL AGE-RELATED 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 50590 LITHOTRIPSY, EXTRACORPOREAL SHOCK WAVE Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology CALCULUS OF KIDNEY ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Home L5999 
LOWER EXTREMITY PROTHESIS, NOT OTHERWISE 
SPECIFIED Family Practice 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC FRONTAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC FRONTAL SINUSITIS ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BORDERLINE PERSONALITY 
DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown AUTISTIC DISORDER ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown AUTISTIC DISORDER ✓



Office 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown AUTISTIC DISORDER ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown AUTISTIC DISORDER ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Internal Medicine 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH INFLAMMATION OF 
BILATERAL LOWER EXTREMITY ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



On Campus - Outpatient 
Hospital 29804 

ARTHROSCOPY, TEMPOROMANDIBULAR JOINT, 
SURGICAL 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓



On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, MID-CERVICAL 
REGION, UNSPECIFIED LEVEL ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓



On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 58563 

HYSTEROSCOPY, SURGICAL; WITH ENDOMETRIAL 
ABLATION (EG, ENDOMETRIAL RESECTION, 
ELECTROSURGICAL ABLATION, 
THERMOABLATION) 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH 
IRREGULAR CYCLE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 15823 

BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OSSEOUS AND SUBLUXATION 
STENOSIS OF INTERVERTEBRAL 
FORAMINA OF LUMBAR REGION ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OSSEOUS AND SUBLUXATION 
STENOSIS OF INTERVERTEBRAL 
FORAMINA OF LUMBAR REGION ✓



On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

OSSEOUS AND SUBLUXATION 
STENOSIS OF INTERVERTEBRAL 
FORAMINA OF LUMBAR REGION ✓

On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

OSSEOUS AND SUBLUXATION 
STENOSIS OF INTERVERTEBRAL 
FORAMINA OF LUMBAR REGION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



Ambulatory Surgical Center 64721 
NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL Surgery, Hand 

CARPAL TUNNEL SYNDROME, 
LEFT UPPER LIMB ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office L5828 

STANCE PHASE CONTROL ADDITION, 
ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, 
FLUID SWING AND Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Office L5845 
ADDITION, ENDOSKELETAL, KNEE-SHIN SYSTEM, 
STANCE FLEXION FEATURE, ADJUSTABLE Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓



Office L5848 

ADDITION TO ENDOSKELETAL, KNEE-SHIN SYSTEM, 
HYDRAULIC STANCE EXTENSION, DAMPENING 
FEATURE, WITH OR WITHOUT ADJUSTABILITY Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Office L5856 

ADDITION TO LOWER EXTREMITY PROSTHESIS, 
ENDOSKELETAL KNEE-SHIN SYSTEM, 
MICROPROCESSOR CONTROL FEATURE, SWING 
AND STANCE PHASE, INCLUDES ELECTRONIC 
SENSOR(S), ANY TYPE Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
ABOVE KNEE ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology POLYP OF NASAL CAVITY ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology POLYP OF NASAL CAVITY ✓



Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology POLYP OF NASAL CAVITY ✓

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 66989 

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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 66991 

Extracapsular cataract removal with insertion of 
intraocular lens prosthesis (1 stage procedure), 
manual or mechanical technique (eg, irrigation 
and aspiration or phacoemulsification); with 
insertion of intraocular (eg, trabecular meshwork, 
supraciliary, Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Ambulatory Surgical Center C1783 
OCULAR IMPLANT, AQUEOUS DRAINAGE ASSIST 
DEVICE Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Ambulatory Surgical Center 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Unknown 

UNSPECIFIED SENSORINEURAL 
HEARING LOSS ✓

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Unknown 

UNSPECIFIED SENSORINEURAL 
HEARING LOSS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC ETHMOIDAL SINUSITIS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Office 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Office 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery, Thoracic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery, Thoracic 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 96360 
INTRAVENOUS INFUSION, HYDRATION; INITIAL, 31 
MINUTES TO 1 HOUR Neurology MULTIPLE SCLEROSIS ✓

Office 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG Neurology MULTIPLE SCLEROSIS ✓

Office 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Neurology MULTIPLE SCLEROSIS ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Neurology MULTIPLE SCLEROSIS ✓

Office A4221 

SUPPLIES FOR MAINTENANCE OF NON-INSULIN 
DRUG INFUSION CATHETER, PER WEEK (LIST 
DRUGS  SEPARATELY) Neurology MULTIPLE SCLEROSIS ✓

Office A9900 

MISCELLANEOUS DME SUPPLY, ACCESSORY, 
AND/OR SERVICE COMPONENT OFANOTHER 
HCPCS Neurology MULTIPLE SCLEROSIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C Gynecology 

EXCESSIVE BLEEDING IN THE 
PREMENOPAUSAL PERIOD ✓

Ambulatory Surgical Center 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 Opthalmology OTHER AGE-RELATED CATARACT ✓

Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Home 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 37761 

LIGATION OF PERFORATOR VEIN(S), SUBFASCIAL, 
OPEN, INCLUDING ULTR ASOUND GUIDANCE, 
WHEN PERFORMED, 1 LEG 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 37780 

LIGATION AND DIVISION OF SHORT SAPHENOUS 
VEIN AT SAPHENOPOPLITEAL JUNCTION 
(SEPARATE PROCEDURE); 

Surgery, General 
Vascular 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology NASAL CONGESTION ✓



Ambulatory Surgical Center 30930 
FRACTURE NASAL INFERIOR TURBINATE(S), 
THERAPEUTIC Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology NASAL CONGESTION ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology NASAL CONGESTION ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital L8619 

COCHLEAR IMPLANT, EXTERNAL SPEECH 
PROCESSOR AND CONTROLLER, INTEGRATED 
SYSTEM, REPLACEMENT Unknown 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓

Home L5968 

ADDITION TO LOWER LIMB PROSTHESIS, 
MULTIAXIAL ANKLE WITH SWING PHASE ACTIVE 
DORSIFLEXION FEATURE Unknown 

ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓



Office 90899 UNLISTED PSYCHIATRIC SERVICE OR PROCEDURE Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓ Appeal Overturned 

Home E0950 WHEELCHAIR ACCESSORY, TRAY, EACH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓



Home E0971 ANTI-TIPPING DEVICE WHEELCHAIRS VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E0973 

WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, 
DETACHABLE ARMREST, COMPLETE ASSEMBLY, 
EACH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E0978 
WHEELCHAIR ACCESSORY, SAFETY BELT/PELVIC 
STRAP, EACH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E0992 
MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT 
INSERT VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓



Home E1028 

WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, 
RETRACTABLE OR REMOVABLE MOUNTING 
HARDWARE FOR JOYSTICK, OTHER CONTROL 
INTERFACE OR POSITIONING ACCESSORY VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E2213 

MANUAL WHEELCHAIR ACCESSORY, INSERT FOR 
PNEUMATIC PROPULSION TIRE (REMOVABLE), 
ANY TYPE, ANY SIZE, EACH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E2620 

POSITIONING WHEELCHAIR BACK CUSHION, 
PLANAR BACK WITH LATERAL SUPPORTS, WIDTH 
LESS THAN 22 INCHES ANY HEIGHT, INCLUDING 
ANY TYPE MOUNTING HARDWARE VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home E2622 

SKIN PROTECTION WHEELCHAIR SEAT CUSHION, 
ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY 
DEPTH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓



Home K0005 ULTRALIGHTWEIGHT WHEELCHAIR VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home K0040 ADJUSTABLE ANGLE FOOTPLATE, EACH VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Home K0108 
WHEELCHAIR COMPONENT OR ACCESSORY, NOT 
OTHERWISE SPECIFIED VRH 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓



Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF RIGHT HIP, 
INITIAL ENCOUNTER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Nephrology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Dermatology 
MELANOMA IN SITU OF OTHER 
PART OF TRUNK ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Maternal & Fetal 
Medicine 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Maternal & Fetal 
Medicine 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Office 76811 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FETAL AND 
MATERNAL EVALUATION PLUS DETAILED FETAL 
ANATOMIC EXAMINATION, TRANSABDOMINAL 
APPROACH; SINGLE OR FIRST GESTATION 

Maternal & Fetal 
Medicine 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓



Office 76812 

ULTRASOUND, PREGNANT UTERUS, REAL TIME 
WITH IMAGE DOCUMENTATION, FETAL AND 
MATERNAL EVALUATION PLUS DETAILED FETAL 
ANATOMIC EXAMINATION, TRANSABDOMINAL 
APPROACH; EACH ADDITIONAL GESTATION 

Maternal & Fetal 
Medicine 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Endocrinology, 
Reproductive POLYP OF CORPUS UTERI ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

EXCORIATION (SKIN-PICKING) 
DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

EXCORIATION (SKIN-PICKING) 
DISORDER ✓

Home J7170 INJECTION, EMICIZUMAB-KXWH, 0.5 MG 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED CATARACT, 
MORGAGNIAN TYPE, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED CATARACT, 
MORGAGNIAN TYPE, RIGHT EYE ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Physical Medicine 
& Rehabilitation CHRONIC PAIN SYNDROME ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Physical Medicine 
& Rehabilitation CHRONIC PAIN SYNDROME ✓

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF UNSPECIFIED 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR 

Surgery, 
Neurological OTHER BURSAL CYST, OTHER SITE ✓

On Campus - Outpatient 
Hospital 67904 

REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

Office 95714 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS UNMONITORED 

Pediatric 
Neurology CERVICALGIA ✓

Office 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 CERVICALGIA ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
MALE BREAST ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31000 
LAVAGE BY CANNULATION; MAXILLARY SINUS, 
(ANTRUM PUNCTURE OR NATURAL OSTIUM) Otolaryngology CHRONIC PANSINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓



Ambulatory Surgical Center 42830 ADENOIDECTOMY, PRIMARY; UNDER AGE 12 Otolaryngology CHRONIC PANSINUSITIS ✓

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology DEXTROCARDIA ✓



Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology DEXTROCARDIA ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 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 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology DEXTROCARDIA ✓



Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology DEXTROCARDIA ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology DEXTROCARDIA ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER WITH 
RADICULOPATHY, UNSPECIFIED 
CERVICAL REGION ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

On Campus - Outpatient 
Hospital 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Surgery, Thoracic 
Cardiovascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓



On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management CAUSALGIA OF LEFT LOWER LIMB ✓

Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Pain 
Management CAUSALGIA OF LEFT LOWER LIMB ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH PAIN ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Home 99202 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 15-29 MINUTES OF TOTAL 

Physical Medicine 
& Rehabilitation 

DEPENDENT RELATIVE NEEDING 
CARE AT HOME ✓



On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

INCISIONAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Neurological 

SACROCOCCYGEAL DISORDERS, 
NOT ELSEWHERE CLASSIFIED ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

EXPRESSIVE LANGUAGE 
DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 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 Neurology 

ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Off Campus - Outpatient 
Hospital 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Neurology 

ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 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 Neurology 

ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Home J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC 
FACTOR, RECOMBINANT) (XYN THA), PER I.U. Hematology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT AT C5-C6 LEVEL ✓



On Campus - Outpatient 
Hospital 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT AT C5-C6 LEVEL ✓

Ambulatory Surgical Center 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Ambulatory Surgical Center 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓ Appeal Overturned 

Off Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 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 ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓



Office 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 ✓

Office 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 ✓



Office 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 ✓

Office 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 ✓

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 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 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Off Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Surgery, Plastic DEVIATED NASAL SEPTUM ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Female Pelvic 
Medicine & 
Reconstructive 
Surgery 

BENIGN NEOPLASM OF 
CONNECTIVE AND OTHER SOFT 
TISSUE, UNSPECIFIED ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Vascular & 
Interventional 
Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office S4035 
STIMULATED INTRAUTERIN INSEMINATION (IUI), 
CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Obstetrics & 
Gynecology DYSMENORRHEA, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 



Off Campus - Outpatient 
Hospital 15200 

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT 
CLOSURE OF DONOR SITE, TRUNK; 20 SQ CM OR 
LESS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 15201 

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT 
CLOSURE OF DONOR SITE, TRUNK; EACH 
ADDITIONAL 20 SQ CM, OR PART THEREOF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 15570 

FORMATION OF DIRECT OR TUBED PEDICLE, WITH 
OR WITHOUT TRANSFER; TRUNK Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Off Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Home J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) PER I.U., NOT OTHERWISE 
SPECIFIED Pediatrics 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

On Campus - Outpatient 
Hospital 41512 

TONGUE BASE SUSPENSION, PERMANENT SUTURE 
TECHNIQUE 

Pediatric 
Otolaryngology 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

On Campus - Outpatient 
Hospital 42145 

PALATOPHARYNGOPLASTY (EG, 
UVULOPALATOPHARYNGOPLASTY, 
UVULOPHARYNGOPLASTY) 

Pediatric 
Otolaryngology 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓



On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery Cough, unspecified ✓

On Campus - Outpatient 
Hospital 42830 ADENOIDECTOMY, PRIMARY; UNDER AGE 12 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery Cough, unspecified ✓

On Campus - Outpatient 
Hospital 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Otorhinolaryngol 
ogy & Oro-Facial 
Plastic Surgery Cough, unspecified ✓



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90384 
RHO(D) IMMUNE GLOBULIN (RHIG), HUMAN, FULL
DOSE, FOR INTRAMUSCULAR USE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 36415 
COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 36416 
COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG, 
FINGER, HEEL, EAR STICK) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59409 
VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 96372 

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG); 
SUBCUTANEOUS OR INTRAMUSCULAR Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99211 

Office or other outpatient visit for the evaluation 
and management of an established patient that 
may not require the presence of a physician or 
other qualified health care professional Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 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 Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99345 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH 
REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF CARE WITH OTHER Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99347 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A PROBLEM FOCUSED INTERVAL 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COO Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99348 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED INTERVAL HISTORY; AN EXPANDED 
PROBLEM FOCUSED EXAMINATION; MEDICAL 
DECISION MAKING OF LOW COMPLEXITY. Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99349 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A DETAILED INTERVAL HISTORY; A 
DETAILED EXAMINATION; MEDICAL DECISION 
MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATI Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99350 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A COMPREHENSIVE INTERVAL 
HISTORY; A COMPREHENSIVE EXAMINATION; 
MEDICAL DECISION MAKING OF MODERATE TO 
HIGH COMPLEXITY. COUNSELING Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99460 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99463 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT ADMITTED AND 
DISCHARGED ON THE SAME DATE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99464 

ATTENDANCE AT DELIVERY (WHEN REQUESTED BY 
THE DELIVERING PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL) AND INITIAL 
STABILIZATION OF NEWBORN Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office J2790 
INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, 
FULL DOSE, 300 MICROGRA MS (1500 I.U.) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office S4005 
INTERIM LABOR FACILI GLOBAL (LABOR 
OCCURRING14:14MJR618T Y16IILIN DELIVERY) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Family Practice 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Office J0517 INJECTION, BENRALIZUMAB, 1 MG Unknown 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Office J0517 INJECTION, BENRALIZUMAB, 1 MG Unknown 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓



Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG 

Radiology, 
Diagnostic 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Radiology, 
Diagnostic 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 15833 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); LEG 

Surgery, General 
Vascular 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH ULCER OF UNSPECIFIED 
LOWER EXTREMITY ✓

On Campus - Outpatient 
Hospital 97597 

DEBRIDEMENT (EG, HIGH PRESSURE WATERJET 
WITH/WITHOUT SUCTION, SHARP SELECTIVE 
DEBRIDEMENT WITH SCISSORS, SCALPEL AND 
FORCEPS), OPEN WOUND, (EG, FIBRIN, 
DEVITALIZED EPIDERMIS AND/OR DERMIS, 
EXUDATE, DEBRIS, BIOFILM), INCLUDING TOPICAL 
APPLICATION(S), WOUN 

Surgery, General 
Vascular 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH ULCER OF UNSPECIFIED 
LOWER EXTREMITY ✓

Off Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Off Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Off Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Office 70543 

MAGNETIC RESONANCE (EG, PROTON) IMAGING, 
ORBIT, FACE, AND/OR NECK; WITHOUT CONTRAST 
MATERIAL(S), FOLLOWED BY CONTRAST 
MATERIAL(S) AND FURTHER SEQUENCES Unknown 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓ Appeal Overturned 

Office 70553 

MAGNETIC RESONANCE (EG, PROTON) IMAGING, 
BRAIN (INCLUDING BRAIN STEM); WITHOUT 
CONTRAST MATERIAL, FOLLOWED BY CONTRAST 
MATERIAL(S) AND FURTHER SEQUENCES Unknown 

SENSORINEURAL HEARING LOSS, 
BILATERAL ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

OTHER SPECIFIED EATING 
DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓



Off Campus - Outpatient 
Hospital 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology NASAL POLYP, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM Otolaryngology NASAL POLYP, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31297 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) SPHENOID 
SINUS OSTIUM Otolaryngology NASAL POLYP, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 42820 

TONSILLECTOMY AND ADENOIDECTOMY; UNDER 
AGE 12 Otolaryngology NASAL POLYP, UNSPECIFIED ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4018 
FROZEN EMBRYO TRANSFER PROCEDURE 
CANCELLED BEFORE TRANSFER, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Surgery, Plastic 
On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Office J1745 
INJECTION, INFLIXIMAB, EXCLUDES BIOSIMILAR, 
10 MG Internal Medicine 

DISTAL INTERPHALANGEAL 
PSORIATIC ARTHROPATHY ✓ Appeal Overturned 

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 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 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology VENTRICULAR SEPTAL DEFECT ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Appeal Overturned 



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office Q5103 
INJECTION, INFLIXIMAB-DYYB, BIOSIMILAR, 
(INFLECTRA), 10 MG Unknown 

CROHN'S DISEASE OF BOTH 
SMALL AND LARGE INTESTINE 
WITHOUT COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 76825 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 76826 

ECHOCARDIOGRAPHY, FETAL, CARDIOVASCULAR 
SYSTEM, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) WITH OR WITHOUT M
MODE RECORDING; FOLLOW-UP OR REPEAT 
STUDY 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 76827 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
COMPLETE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 76828 

DOPPLER ECHOCARDIOGRAPHY, FETAL, 
CARDIOVASCULAR SYSTEM, PULSED WAVE AND/ 
OR CONTINUOUS WAVE WITH SPECTRAL DISPLAY; 
FOLLOW-UP OR REPEAT STUDY 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

UNSPECIFIED PTOSIS OF LEFT 
EYELID ✓



Ambulatory Surgical Center 29848 

ENDOOSCOPY, WRIST, SURGICAL WITH RELEASE 
OF TRANVERSE CARPAL LIGAMENT (FOR OPEN 
PROCEDURE SEE 64721) 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Home 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Home 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Home 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 90792 

PSYCHIATRIC DIAGNOSTIC EVALUATION WITH 
MEDICAL SERVICES Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology CHRONIC TONSILLITIS ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

MUSCLE WEAKNESS 
(GENERALIZED) ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIC JOINT 
DERANGEMENTS OF LEFT HIP, 
NOT ELSEWHERE CLASSIFIED ✓



Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIC JOINT 
DERANGEMENTS OF LEFT HIP, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIC JOINT 
DERANGEMENTS OF LEFT HIP, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Pediatric Internal 
Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED OVARY ✓



Ambulatory Surgical Center 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓



On Campus - Outpatient 
Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 42826 

TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology HYPERTROPHY OF TONSILS ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Ambulatory Surgical Center S1091 
STENT, NON-CORONARY, TEMPORARY, WITH 
DELIVERY SYSTEM (PROPEL) Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22830 EXPLORATION OF SPINAL FUSION 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22855 

REMOVAL OF ANTERIOR INSTRUMENTATION (EG, 
DWYER DEVICE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Home 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Pediatrics Feeding difficulties, unspecified ✓



Home 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Pediatrics Feeding difficulties, unspecified ✓

Home 92610 
EVALUATION OF ORAL AND PHARYNGEAL 
SWALLOWING FUNCTION Pediatrics Feeding difficulties, unspecified ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED General Practice 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Urology 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



Ambulatory Surgical Center 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center L8680 
IMPLANTABLE NEUROSTIMULATOR ELECTRODE 
(WITH ANY NUMBER OF CONTACT POINTS), EACH 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center L8687 

IMPLANTABLE NEUROSTIMULATOR PULSE 
GENERATOR, DUAL ARRAY, RECHARGEABLE, 
INCLUDES EXTENSION 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

Ambulatory Surgical Center L8688 

IMPLANTABLE NEUROSTIMULATOR PULSE 
GENERATOR, DUAL ARRAY, NON-RECHARGEABLE, 
INCLUDES EXTENSION 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓



On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic TRANSSEXUALISM ✓

Ambulatory Surgical Center 69714 

Implantation, osseointegrated implant, skull; with 
percutaneous attachment to external speech 
processor Otolaryngology 

MIXED CONDUCTIVE AND 
SENSORINEURAL HEARING LOSS, 
UNILATERAL, RIGHT EAR WITH 
RESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓

Ambulatory Surgical Center L8690 
AUDITORY OSSEOINTEGRATED DEVICE, INCLUDES 
ALL INTERNAL AND EXTER NAL COMPONENTS Otolaryngology 

MIXED CONDUCTIVE AND 
SENSORINEURAL HEARING LOSS, 
UNILATERAL, RIGHT EAR WITH 
RESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 98941 
CHIROPRACTIC MANIPULATIVE TREATMENT, 
(CMT); SPINAL; THREE TO FOUR REGIONS Unknown 

OTHER DISORDERS OF NERVOUS 
SYSTEM ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office 36415 
COLLECTION OF VENOUS BLOOD BY 
VENIPUNCTURE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 36416 
COLLECTION OF CAPILLARY BLOOD SPECIMEN (EG, 
FINGER, HEEL, EAR STICK) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59409 
VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 90384 
RHO(D) IMMUNE GLOBULIN (RHIG), HUMAN, FULL
DOSE, FOR INTRAMUSCULAR USE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 96372 

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG); 
SUBCUTANEOUS OR INTRAMUSCULAR Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99211 

Office or other outpatient visit for the evaluation 
and management of an established patient that 
may not require the presence of a physician or 
other qualified health care professional Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 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 Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99345 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF A NEW PATIENT, WHICH 
REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF CARE WITH OTHER Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99347 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A PROBLEM FOCUSED INTERVAL 
HISTORY; A PROBLEM FOCUSED EXAMINATION; 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COO Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99348 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED INTERVAL HISTORY; AN EXPANDED 
PROBLEM FOCUSED EXAMINATION; MEDICAL 
DECISION MAKING OF LOW COMPLEXITY. Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99349 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A DETAILED INTERVAL HISTORY; A 
DETAILED EXAMINATION; MEDICAL DECISION 
MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATI Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99350 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A COMPREHENSIVE INTERVAL 
HISTORY; A COMPREHENSIVE EXAMINATION; 
MEDICAL DECISION MAKING OF MODERATE TO 
HIGH COMPLEXITY. COUNSELING Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99460 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office 99463 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT ADMITTED AND 
DISCHARGED ON THE SAME DATE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99464 

ATTENDANCE AT DELIVERY (WHEN REQUESTED BY 
THE DELIVERING PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL) AND INITIAL 
STABILIZATION OF NEWBORN Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office J2790 
INJECTION, RHO D IMMUNE GLOBULIN, HUMAN, 
FULL DOSE, 300 MICROGRA MS (1500 I.U.) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓



Office S4005 
INTERIM LABOR FACILI GLOBAL (LABOR 
OCCURRING14:14MJR618T Y16IILIN DELIVERY) Unknown 

MATERNAL EXHAUSTION 
COMPLICATING LABOR AND 
DELIVERY ✓

Office J1568 

INJECTION, IMMUNE GLOBULIN, (OCTAGAM), 
INTRAVENOUS, NON-LYOPHILIZED (E.G., LIQUID), 
500 MG 

Infectious 
Disease 

SELECTIVE DEFICIENCY OF 
IMMUNOGLOBULIN G (IGG) 
SUBCLASSES ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 



On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31287 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Appeal Overturned 

Ambulatory Surgical Center 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Ambulatory Surgical Center 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Ambulatory Surgical Center 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 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 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Ambulatory Surgical Center 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Ambulatory Surgical Center 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Neonatology 

DISCORDANT 
VENTRICULOARTERIAL 
CONNECTION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Dermatology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

UTEROVAGINAL PROLAPSE, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 57425 

LAPAROSCOPY, SURGICAL, COLPOPEXY 
(SUSPENSION OF VAGINAL APEX) 

Obstetrics & 
Gynecology 

UTEROVAGINAL PROLAPSE, 
UNSPECIFIED ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry EATING DISORDER, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 98940 
CHIROPRACTIC MANIPULATIVE TREATMENT 
(CMT); SPINAL; ONE OR TWO REGIONS Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓



Office 98941 
CHIROPRACTIC MANIPULATIVE TREATMENT, 
(CMT); SPINAL; THREE TO FOUR REGIONS Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓

On Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BULIMIA NERVOSA ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry BULIMIA NERVOSA ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

On Campus - Outpatient 
Hospital 66180 

AQUEOUS SHUNT TO EXTRAOCULAR EQUATORIAL 
PLATE RESERVOIR, EXTERNAL APPROACH; WITH 
GRAFT Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, RIGHT EYE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANXIETY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANXIETY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology 

PERSONAL HISTORY OF URINARY 
CALCULI ✓



Off Campus - Outpatient 
Hospital 57288 

SLING OPERATION FOR STRESS INCONTINENCE 
(EG, FASCIA OR SYNTHETIC) 

Obstetrics & 
Gynecology 

STRESS INCONTINENCE (FEMALE) 
(MALE) ✓

On Campus - Outpatient 
Hospital 63655 

LAMINECTOMY FOR IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODES, 
PLATE/PADDLE, EPIDURAL 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓

On Campus - Outpatient 
Hospital 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓

On Campus - Outpatient 
Hospital C1778 LEAD, NEUROSTIMULATOR (IMPLANTABLE) 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓



On Campus - Outpatient 
Hospital C1820 

GENERATOR, NEUROSTIMULATOR 
(IMPLANTABLE), NON HIGH-FREQUENCY WITH 
RECHARGEABLE BATTERY AND CHARGING SYSTEM 

Surgery, 
Neurological CHRONIC PAIN SYNDROME ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 37183 

REVISION OF TRANSVENOUS INTRAHEPATIC 
PORTOSYSTEMIC SHUNT(S) (TIPS) (INCLUDES 
VENOUS ACCESS, HEPATIC AND PORTAL VEIN 
CATHETERIZATION, PORTOGRAPHY WITH 
HEMODYNAMIC EVALUATION, INTRAHEPATIC 
TRACT RECANULIZATION/DILATATION, STENT 
PLACEMENT AND ALL ASSOCIATED Radiology Hepatic fibrosis, unspecified ✓

On Campus - Outpatient 
Hospital C1874 

STENT, COATED/COVERED, WITH DELIVERY 
SYSTEM Radiology Hepatic fibrosis, unspecified ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD General Practice CHRONIC ETHMOIDAL SINUSITIS ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT General Practice CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31201 ETHMOIDECTOMY; INTRANASAL, TOTAL General Practice CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS General Practice CHRONIC ETHMOIDAL SINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED General Practice CHRONIC ETHMOIDAL SINUSITIS ✓



On Campus - Outpatient 
Hospital 19301 

MASTECTOMY, PARTIAL (EG, LUMPECTOMY, 
TYLECTOMY, QUADRANTECTOMY, 
SEGMENTECTOMY); 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19303 MASTECTOMY, SIMPLE, COMPLETE 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY 

Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓

Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

MENTAL DISORDER, NOT 
OTHERWISE SPECIFIED ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Psychiatry AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Psychiatry AUTISTIC DISORDER ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

OTHER GENERAL SYMPTOMS 
AND SIGNS ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Off Campus - Outpatient 
Hospital 27062 

EXCISION; TROCHANTERIC BURSA OR 
CALCIFICATION 

Cardiac 
Electrophysiology 

STRAIN OF MUSCLE, FASCIA AND 
TENDON OF UNSPECIFIED HIP, 
INITIAL ENCOUNTER ✓

Off Campus - Outpatient 
Hospital 27299 UNLISTED PROCEDURE, PELVIS OR HIP JOINT 

Cardiac 
Electrophysiology 

STRAIN OF MUSCLE, FASCIA AND 
TENDON OF UNSPECIFIED HIP, 
INITIAL ENCOUNTER ✓

Off Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Cardiac 
Electrophysiology 

STRAIN OF MUSCLE, FASCIA AND 
TENDON OF UNSPECIFIED HIP, 
INITIAL ENCOUNTER ✓

On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 52235 

CYSTOURETHROSCOPY, WITH FULGURATION 
(INCLUDING CRYOSURGERY OR LASER SURGERY) 
AND/OR RESECTION OF; MEDIUM BLADDER 
TUMOR(S) (2.0 TO 5.0 CM) Neurology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF BLADDER ✓



On Campus - Outpatient 
Hospital J7324 

HYALURONAN OR DERIVATIVE, ORTHOVISC, FOR 
INTRA-ARTICULAR INJECTI ON, PER DOSE Unknown 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Opthalmology 

BASAL CELL CARCINOMA OF 
SKIN, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 14060 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, EYELIDS, NOSE, EARS AND/OR 
LIPS; DEFECT 10 SQ CM OR LESS Opthalmology 

BASAL CELL CARCINOMA OF 
SKIN, UNSPECIFIED ✓

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓



Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓



Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

On Campus - Outpatient 
Hospital 11970 

REPLACEMENT OF TISSUE EXPANDER WITH 
PERMANENT IMPLANT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓



Ambulatory Surgical Center 67904 
REPAIR OF BLEPHAROPTOSIS; (TARSO)LEVATOR 
RESECTION, EXTERNAL APPROACH Opthalmology 

MYOGENIC PTOSIS OF BILATERAL 
EYELIDS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C6
C7 LEVEL WITH RADICULOPATHY ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C6
C7 LEVEL WITH RADICULOPATHY ✓ Appeal Overturned 

Home J7204 

INJECTION, FACTOR VIII, ANTIHEMOPHILIC 
FACTOR (RECOMBINANT), (ESPEROCT), 
GLYCOPEGYLATED-EXEI, PER IU 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Home J7204 

INJECTION, FACTOR VIII, ANTIHEMOPHILIC 
FACTOR (RECOMBINANT), (ESPEROCT), 
GLYCOPEGYLATED-EXEI, PER IU 

Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

On Campus - Outpatient 
Hospital 74177 

COMPUTED TOMOGRAPHY, ABDOMEN AND 
PELVIS; WITH CONTRAST MATERIAL(S) Unknown 

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓ Appeal Overturned 

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology OTHER CHRONIC SINUSITIS ✓



On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Off Campus - Outpatient 
Hospital 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING Anesthesiology 

BREAKDOWN (MECHANICAL) OF 
IMPLANTED ELECTRONIC 
NEUROSTIMULATOR, 
GENERATOR, INITIAL 
ENCOUNTER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

Ambulatory Surgical Center 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Vascular & 
Interventional 
Radiology 

ARTERIOVENOUS 
MALFORMATION OF VESSEL OF 
LOWER LIMB ✓



Office 97167 

OCCUPATIONAL THERAPY EVALUATION, HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES REVIEW OF 
MEDICAL AND/OR THERAPY RECORDS AND 
EXTENSIVE ADDITIONAL REVIEW OF PHYSICAL, 
COGNITIVE, OR PSYC Unknown OTHER LACK OF COORDINATION ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓

Off Campus - Outpatient 
Hospital 81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE Unknown DYSTONIA, UNSPECIFIED ✓

Office 36466 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH ULTRASOUND COMPRESSION 
MANEUVERS TO GUIDE DISPERSION OF THE 
INJECTATE, INCLUSIVE OF ALL IMAGING 
GUIDANCE AND MONITORING; MULTIPLE 
INCOMPETENT TRUNCAL VEINS (EG, GREAT 
SAPHENOUS VEIN, ACCESSORY SAPHENOUS VE 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Vascular & 
Interventional 
Radiology 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Home 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓



Home 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Home 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Home 95717 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING 
WITHOUT VIDEO. Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Home 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓



Home 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Home 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) IDIOPATHIC EPILEPSY 
AND EPILEPTIC SYNDROMES 
WITH SEIZURES OF LOCALIZED 
ONSET, NOT INTRACTABLE, WITH 
STATUS EPILEPTICUS ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 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 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology 

CONGENITAL MALFORMATION 
OF HEART, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Unknown 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Neurology 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Neurology 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Neurology 

ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓



Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 42821 

TONSILLECTOMY AND ADENOIDECTOMY; AGE 12 
OR OVER Otolaryngology 

CHRONIC TONSILLITIS AND 
ADENOIDITIS ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF URETER ✓



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown AUTISTIC DISORDER ✓

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown AUTISTIC DISORDER ✓



Office 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown AUTISTIC DISORDER ✓

Office 92610 
EVALUATION OF ORAL AND PHARYNGEAL 
SWALLOWING FUNCTION Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

COMPLEX REGIONAL PAIN 
SYNDROME I OF RIGHT LOWER 
LIMB ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Family Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Family Practice 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 97164 

RE-EVALUATION OF PHYSICAL THERAPY 
ESTABLISHED PLAN OF CARE, REQUIRING THESE 
COMPONENTS: AN EXAMINATION INCLUDING A 
REVIEW OF HISTORY AND USE OF STANDARDIZED 
TESTS AND MEASURES IS REQUIRED; AND REVISED 
PLAN OF CARE USING A STANDARDIZED PATIENT 
ASSESSMENT Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓



Office 97112 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; NEUROMUSCULAR 
REEDUCATION OF MOVEMENT, BALANCE, 
COORDINATION, KINESTHETIC SENSE, POSTURE, 
AND/OR PROPRIOCEPTION FOR SITTING AND/OR 
STANDING ACTIVITIES Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING UNSPECIFIED SIDE ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Ambulatory Surgical Center 30465 

REPAIR OF NASAL VESTIBULAR STENOSIS (EG, 
SPREADER GRAFTING, LATERAL NASAL WALL 
RECONSTRUCTION) Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology OTHER CHRONIC SINUSITIS ✓



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22212 

OSTEOTOMY OF SPINE, POSTERIOR APPROACH, 
FOR CORRECTION OF DEFORMITY, SINGLE 
SEGMENT; THORACIC 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22216 REVISE, EXTRA SPINE SEGMENT 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓



On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓

On Campus - Outpatient 
Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



On Campus - Outpatient 
Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 13101 REPAIR, COMPLEX, TRUNK; 2.6 CM TO 7.5 CM Surgery, Plastic 

BENIGN LIPOMATOUS 
NEOPLASM OF SKIN AND 
SUBCUTANEOUS TISSUE OF LEFT 
ARM ✓

Office J3380 INJECTION, VEDOLIZUMAB, 1 MG 
Infectious 
Disease 

ULCERATIVE (CHRONIC) 
RECTOSIGMOIDITIS WITHOUT 
COMPLICATIONS ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

POLYCYSTIC OVARIAN 
SYNDROME ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown Depression, unspecified ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown Depression, unspecified ✓

BILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT 

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA 

Surgery Critical 
care ✓

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Off Campus - Outpatient 
Hospital 81163 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Cardiovascular 
Disease 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology 

CALCULUS OF KIDNEY WITH 
CALCULUS OF URETER ✓

Off Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

On Campus - Outpatient 
Hospital 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS Unknown MILD INTELLECTUAL DISABILITIES ✓

On Campus - Outpatient 
Hospital 81416 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS, EACH COMPARATOR EXOME (EG, 
PARENTS, SIBLINGS) (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown MILD INTELLECTUAL DISABILITIES ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

MECHANICAL PTOSIS OF 
BILATERAL EYELIDS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF DIGESTIVE 
ORGANS ✓

Off Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



Office 36479 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, LASER; SUBSEQUENT VEIN(S) 
TREATED IN A SINGLE EXTREMITY, EACH 
THROUGH SEPARATE ACCESS SITES (LIST 
SEPARATELY IN ADDITION TO CODE F 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

On Campus - Outpatient 
Hospital 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 93460 

CATHETER PLACEMENT IN CORONARY ARTERY(S) 
FOR CORONARY ANGIOGRAPHY, INCLUDING 
INTRAPROCEDURAL INJECTION(S) FOR CORONARY 
ANGIOGRAPHY, IMAGING SUPERVISION AND 
INTERPRETATION; WITH RIGHT AND LEFT HEART 
CATHETERIZATION INCLUDING 
INTRAPROCEDURAL INJECTION(S) F 

Interventional 
Cardiology HEART TRANSPLANT STATUS ✓



On Campus - Outpatient 
Hospital 14040 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10 SQ CM OR LESS Urology 

CONGENITAL MALFORMATION 
OF INTEGUMENT, UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓



On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

On Campus - Outpatient 
Hospital 49560 

REPAIR INITIAL INCISIONAL OR VENTRAL HERNIA; 
REDUCIBLE Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓

Off Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

OTHER ABNORMAL AND 
INCONCLUSIVE FINDINGS ON 
DIAGNOSTIC IMAGING OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

OTHER ABNORMAL AND 
INCONCLUSIVE FINDINGS ON 
DIAGNOSTIC IMAGING OF 
BREAST ✓



Off Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic 

OTHER ABNORMAL AND 
INCONCLUSIVE FINDINGS ON 
DIAGNOSTIC IMAGING OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19340 

INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

OTHER ABNORMAL AND 
INCONCLUSIVE FINDINGS ON 
DIAGNOSTIC IMAGING OF 
BREAST ✓

Off Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

OTHER ABNORMAL AND 
INCONCLUSIVE FINDINGS ON 
DIAGNOSTIC IMAGING OF 
BREAST ✓

On Campus - Outpatient 
Hospital 52356 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
INCLUDING INSERTION OF INDWELLING URETERAL 
STENT (EG, GIBBONS OR DOUBLE-J TYPE) Urology CALCULUS OF KIDNEY ✓



On Campus - Outpatient 
Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



On Campus - Outpatient 
Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Opthalmology 

TYPE 1 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



Off Campus - Outpatient 
Hospital P3 A PATIENT WITH SEVERE SYSTEMIC DISEASE 

Pediatric 
Dentistry 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

On Campus - Outpatient 
Hospital Q5105 

INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, 
(RETACRIT) (FOR ESRD ON DIALYSIS), 100 UNITS Nephrology 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC CHRONIC KIDNEY 
DISEASE ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital Q5106 

INJECTION, EPOETIN ALFA-EPBX, BIOSIMILAR, 
(RETACRIT) (FOR NON-ESRD USE), 1000 UNITS Nephrology 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC CHRONIC KIDNEY 
DISEASE ✓ Appeal Overturned 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown 

MODERATE INTELLECTUAL 
DISABILITIES ✓



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown 

MODERATE INTELLECTUAL 
DISABILITIES ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown 

MODERATE INTELLECTUAL 
DISABILITIES ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown 

MODERATE INTELLECTUAL 
DISABILITIES ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery 
GENDER IDENTITY DISORDER OF 
CHILDHOOD ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Off Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 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 Neurology, Child UNSPECIFIED CONVULSIONS ✓

Office 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 Neurology, Child UNSPECIFIED CONVULSIONS ✓



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

On Campus - Outpatient 
Hospital 67908 

REPAIR OF BLEPHAROPTOSIS; CONJUNCTIVO-
TARSO-LEVATOR RESECTION (FASANELLA-SERVAT 
TYPE) Opthalmology 

MYOGENIC PTOSIS OF RIGHT 
EYELID ✓

Office 82784 
GAMMAGLOBULIN (IMMUNOGLOBULIN); IGA, 
IGD, IGG, IGM, EACH Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓



Office 82785 GAMMAGLOBULIN (IMMUNOGLOBULIN); IGE Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 82787 

GAMMAGLOBULIN (IMMUNOGLOBULIN); 
IMMUNOGLOBULIN SUBCLASSES (EG, I GG1, 2, 3, 
OR 4), EACH Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 83520 

IMMUNOASSAY FOR ANALYTE OTHER THAN 
INFECTIOUS AGENT ANTIBODY OR INFECTIOUS 
AGENT ANTIGEN; QUANTITATIVE, NOT 
OTHERWISE SPECIFIED Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 85025 

BLOOD COUNT; COMPLETE (CBC)K AUTOMATED 
(HGB, HCT, RBC, WBC, AND PLATELET COUNT) 
AND AUTOMATED DIFFERENTIAL WBC COUNT Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓



Office 86001 
ALLERGEN SPECIFIC IGG QUANTITATIVE OR 
SEMIQUANTITATIVE, EACH ALLERGEN Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 86003 

ALLERGEN SPECIFIC IGE; QUANTITATIVE OR 
SEMIQUANTITATIVE, CRUDE ALLERGEN EXTRACT, 
EACH Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 86008 

ALLERGEN SPECIFIC IGE; QUANTITATIVE OR 
SEMIQUANTITATIVE, RECOMBINANT OR PURIFIED 
COMPONENT, EACH Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office 88184 

FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMIC, 
OR NUCLEAR MARKER, TECHNICAL COMPONENT 
ONLY; FIRST MARKER Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓



Office 88185 

FLOW CYTOMETRY, CELL SURFACE, CYTOPLASMIC, 
OR NUCLEAR MARKER, TECHNICAL COMPONENT 
ONLY; EACH ADDITIONAL MARKER (LIST 
SEPARATELY IN ADDITION TO CODE FOR FIRST 
MARKER) Pediatrics 

ANAPHYLACTIC REACTION DUE 
TO PEANUTS, SUBSEQUENT 
ENCOUNTER ✓

Office J3590 UNCLASSIFIED BIOLOGICS Rheumatology 

SYSTEMIC DISORDERS OF 
CONNECTIVE TISSUE IN OTHER 
DISEASES CLASSIFIED ELSEWHERE ✓

Home 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

DEVELOPMENTAL DISORDER OF 
SPEECH AND LANGUAGE, 
UNSPECIFIED ✓

Home 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

DEVELOPMENTAL DISORDER OF 
SPEECH AND LANGUAGE, 
UNSPECIFIED ✓



On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC PANSINUSITIS ✓

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology CHRONIC PANSINUSITIS ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology OTHER CHRONIC SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology OTHER CHRONIC SINUSITIS ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 52281 

CYSTOURETHROSCOPY, WITH CALIBRATION 
AND/OR DILATION OF URETHRAL STRICTURE OR 
STENOSIS, WITH OR WITHOUT MEATOTOMY, 
WITH OR WITHOUT INJECTION PROCEDURE FOR 
CYSTOGRAPHY, MALE OR FEMALE 

Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓ Appeal Overturned 



Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 

ADJUSTMENT DISORDER WITH 
MIXED DISTURBANCE OF 
EMOTIONS AND CONDUCT ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, BILATERAL ✓

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓



Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓

Home Q5001 
HOSPICE OR HOME HEALTH CARE PROVIDED IN 
PATIENT'S HOME/RESIDENCE Internal Medicine 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Home Q5001 
HOSPICE OR HOME HEALTH CARE PROVIDED IN 
PATIENT'S HOME/RESIDENCE Internal Medicine 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 58558 

HYSTEROSCOPY, SURGICAL; WITH SAMPLING 
(BIOPSY) OF ENDOMETRIUM AND/OR 
POLYPECTOMY, WITH OR WITHOUT D & C 

Obstetrics & 
Gynecology POLYP OF CORPUS UTERI ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Internal Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

On Campus - Outpatient 
Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



On Campus - Outpatient 
Hospital 22854 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO VERTEBRAL 
CORPECTOMY(IES) (VERTEBRAL BODY RESECTION, 
PARTIAL OR COMPLETE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 63081 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH FOR DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE 
SEGMENT 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

On Campus - Outpatient 
Hospital 63082 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH WITH DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, EACH 
SEGMENT (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓



Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓



Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, LEFT EYE ✓

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Opthalmology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓

Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

OTHER LESIONS OF ORAL 
MUCOSA ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER LESIONS OF ORAL 
MUCOSA ✓

Ambulatory Surgical Center 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 
OTHER LESIONS OF ORAL 
MUCOSA ✓



Ambulatory Surgical Center 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Ambulatory Surgical Center 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

HYPERTROPHY OF NASAL 
TURBINATES ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓



On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36471 
INJECTION OF SCLEROSING SOLUTION; MULTIPLE 
VEINS, SAME LEG Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital 46320 

EXCISION OF THROMBOSED HEMORRHOID, 
EXTERNAL Unknown FIRST DEGREE HEMORRHOIDS ✓ Appeal Overturned 

Office 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 59409 
VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓



Office 59410 

VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) DELIVERY 
INCLUDING POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓



Office 99232 

SUBSEQUENT HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED INTERVAL HISTORY; AN EXPANDED 
PROBLEM FOCUSED EXAMINATION; MEDICAL 
DECISION MAKING OF MODE Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 99350 

HOME VISIT FOR THE EVALUATION AND 
MANAGEMENT OF AN ESTABLISHED PATIENT, 
WHICH REQUIRES AT LEAST 2 OF THESE 3 KEY 
COMPONENTS: A COMPREHENSIVE INTERVAL 
HISTORY; A COMPREHENSIVE EXAMINATION; 
MEDICAL DECISION MAKING OF MODERATE TO 
HIGH COMPLEXITY. COUNSELING Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Office 99357 

PROLONGED SERVICE IN THE INPATIENT OR 
OBSERVATION SETTING, REQUIRING UNIT/FLOOR 
TIME BEYOND THE USUAL SERVICE; EACH LIST 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
UNSPECIFIED TRIMESTER ✓



Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Surgery 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

On Campus - Outpatient 
Hospital 49654 

LAPAROSCOPY, SURGICAL, REPAIR, INCISIONAL 
HERNIA (INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

INCISIONAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓

On Campus - Outpatient 
Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓



Off Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Ambulatory Surgical Center 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otology 

OTHER SPECIFIED DISORDERS OF 
NOSE AND NASAL SINUSES ✓

Home L5301 
BELOW KNEE, MOLDED SOCKET, SHIN, SACH 
FOOT, ENDOSKELETAL SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5629 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
ACRYLIC SOCKET Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓



Home L5637 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
TOTAL CONTACT Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5647 
ADDITION TO LOWER EXTREMITY, BELOW KNEE 
SUCTION SOCKET Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5679 

ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
NOT FOR USE WITH LOCKING MECHANISM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5685 

ADDITION TO LOWER EXTREMITY PROSTHESIS, 
BELOW KNEE, SUSPENSION/SEALING SLEEVE, 
WITH OR WITHOUT VALVE, ANY MATERIAL, EACH Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓



Home L5781 

ADDITION TO LOWER LIMB PROSTHESIS, VACUUM 
PUMP, RESIDUAL LIMB VOLUME MANAGEMENT 
AND MOISTURE EVACUATION SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5910 
ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, 
ALIGNABLE SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5940 

(TITANIUM, CARBON FIBER OR EQUAL) ADDITION, 
ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA
LIGHT MATERIAL Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Home L5981 
ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK 
SYSTEM OR EQUAL Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓



Home L8420 
PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, 
EACH Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT 

Surgery, Oro-
Facial Plastic CHRONIC MAXILLARY SINUSITIS ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA 

Surgery, Oro-
Facial Plastic CHRONIC MAXILLARY SINUSITIS ✓

Office 31296 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL 
SINUS OSTIUM 

Surgery, Oro-
Facial Plastic CHRONIC MAXILLARY SINUSITIS ✓



Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓

On Campus - Outpatient 
Hospital 30140 

SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology DEVIATED NASAL SEPTUM ✓

On Campus - Outpatient 
Hospital 49650 

LAPAROSCOPY, SURGICAL; REPAIR INITIAL 
INGUINAL HERNIA Surgery 

UNILATERAL INGUINAL HERNIA, 
WITHOUT OBSTRUCTION OR 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



On Campus - Outpatient 
Hospital 64721 

NEUROLYSIS AND/OR TRANSPOSITION; MEDIAN 
NERVE AT CARPAL TUNNEL 

Surgery, 
Orthopedic 

CARPAL TUNNEL SYNDROME, 
RIGHT UPPER LIMB ✓

Office 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT 

Surgery, Plastic 
and 
Reconstructive 

OTHER SPECIFIED DISORDERS OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19330 

REMOVAL OF RUPTURED BREAST IMPLANT, 
INCLUDING IMPLANT CONTENTS (EG, SALINE, 
SILICONE GEL) 

Surgery, Plastic 
and 
Reconstructive 

OTHER SPECIFIED DISORDERS OF 
BREAST ✓



On Campus - Outpatient 
Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS 

Surgery, Plastic 
and 
Reconstructive 

OTHER SPECIFIED DISORDERS OF 
BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Off Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Unknown 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓

Off Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Unknown 

SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) FAILURE ✓



On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL, 
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA 
(INCLUDES MESH INSERTION, WHEN 
PERFORMED); REDUCIBLE Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, LEFT EYE ✓

Office 99202 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND STRAIGHTFORWARD MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 15-29 MINUTES OF TOTAL Unknown TRANSSEXUALISM ✓

Office 99203 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND LOW LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 30
44MINUTES OF TOTAL TIM Unknown TRANSSEXUALISM ✓



Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown TRANSSEXUALISM ✓

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown TRANSSEXUALISM ✓

Office 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90832 PSYCHOTHERAPY, 30 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓



Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 90846 
FAMILY PSYCHOTHERAPY (WITHOUT THE PATIENT 
PRESENT), 50 MINUTES Unknown 

MIXED OBSESSIONAL THOUGHTS 
AND ACTS ✓

Office 97165 

OCCUPATIONAL THERAPY EVALUATION, LOW 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES A BRIEF 
HISTORY INCLUDING REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS RELATING TO THE 
PRESENTING PROBLEM; AN Unknown OTHER LACK OF COORDINATION ✓ Appeal Overturned 



Office 97166 

OCCUPATIONAL THERAPY EVALUATION, 
MODERATE COMPLEXITY, REQUIRING THESE 
COMPONENTS: AN OCCUPATIONAL PROFILE AND 
MEDICAL AND THERAPY HISTORY, WHICH 
INCLUDES AN EXPANDED REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS AND ADDITIONAL 
REVIEW OF PHYSICAL, COGNITIVE, O Unknown OTHER LACK OF COORDINATION ✓ Appeal Overturned 

Office 97167 

OCCUPATIONAL THERAPY EVALUATION, HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES REVIEW OF 
MEDICAL AND/OR THERAPY RECORDS AND 
EXTENSIVE ADDITIONAL REVIEW OF PHYSICAL, 
COGNITIVE, OR PSYC Unknown OTHER LACK OF COORDINATION ✓ Appeal Overturned 

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology 

COMPLEX REGIONAL PAIN 
SYNDROME I OF LEFT LOWER 
LIMB ✓



On Campus - Outpatient 
Hospital 63685 

INCISION FOR SUBCUTANEOUS PLACEMENT OF 
NEUROSTIMULATOR RECEIVER, DIRECT OR 
INDUCTIVE COUPLING Anesthesiology 

COMPLEX REGIONAL PAIN 
SYNDROME I OF LEFT LOWER 
LIMB ✓

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓

Office 95711 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS UNMONITORED Neurology UNSPECIFIED CONVULSIONS ✓

Office 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE Neurology UNSPECIFIED CONVULSIONS ✓



Office 95714 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS UNMONITORED Neurology UNSPECIFIED CONVULSIONS ✓

Office 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Neurology UNSPECIFIED CONVULSIONS ✓

Office 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO Neurology UNSPECIFIED CONVULSIONS ✓

Office 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 Neurology UNSPECIFIED CONVULSIONS ✓



On Campus - Outpatient 
Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



On Campus - Outpatient 
Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

PROLAPSE OF VAGINAL VAULT 
AFTER HYSTERECTOMY ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 49505 

REPAIR INITIAL INIGUINAL HERNIA, AGE 5 YEARS 
OR OVER; REDUCIBLE 

Surgery, General 
Vascular 

UMBILICAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Ambulatory Surgical Center 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 Opthalmology 

AGE-RELATED NUCLEAR 
CATARACT, RIGHT EYE ✓



On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Appeal Overturned 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

On Campus - Outpatient 
Hospital 55700 

BIOPSY, PROSTATE; NEEDLE OR PUNCH, SINGLE 
OR MULTIPLE, ANY APPROACH Urology 

ELEVATED PROSTATE SPECIFIC 
ANTIGEN (PSA) ✓



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



On Campus - Outpatient 
Hospital 21141 

RECONSTRUCTION MIDFACE, LEFORT I;SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION 
(EG, FOR LONG FACE SYNDROME), WITHOUT 
BONE GRAFT 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 



Ambulatory Surgical Center 23397 
MUSCLE TRANSFER, ANY TYPE FOR PARALYSIS OF 
SHOULDER OR UPPER ARM; MULTIPLE 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 

Ambulatory Surgical Center 23405 
TENOMYOTOMY, SHOULDER AREA; SINGLE 
TENDON 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 

Ambulatory Surgical Center 23406 
TENOMYOTOMY, SHOULDER AREA; MULTIPLE 
TENDONS THROUGH SAME INCISION 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 

Ambulatory Surgical Center 24310 
TENOTOMY, OPEN, ELBOW TO SHOULDER, EACH 
TENDON 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 



Ambulatory Surgical Center 64708 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; OTHER THAN SPECIFIED 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 

Ambulatory Surgical Center 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric Plastic 
Surgery 

INJURY OF BRACHIAL PLEXUS, 
SUBSEQUENT ENCOUNTER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital S0201 

PARTIAL HOSPITALIZATION SERVICES, LESS THAN 
24 HOURS, PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Office 95861 
NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95868 
ELECTROMYOGRAPHY, CRANIAL NERVE SUPPLIED 
MUSCLES; BILATERAL 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95885 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
LIMITED (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 



Office 95886 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
COMPLETE, FIVE OR MORE MUSCLES STUDIED, 
INNERVATED BY THREE OR MORE NERVES OR 
FOUR OR MORE SPINAL LE 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95907 NERVE CONDUCTION STUDIES; 1-2 STUDIES 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95908 NERVE CONDUCTION STUDIES; 3-4 STUDIES 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95909 NERVE CONDUCTION STUDIES; 5-6 STUDIES 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 



Office 95910 NERVE CONDUCTION STUDIES; 7-8 STUDIES 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95911 NERVE CONDUCTION STUDIES; 9-10 STUDIES 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95927 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN THE 
TRUNK OR HEAD 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95937 

NEUROMUSCULAR JUNCTION TESTING 
(REPETITIVE STIMULATION, PAIRED STIMULI), 
EACH NERVE, ANY ONE METHOD 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 



Office 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Office A4215 NEEDLE, STERILE, ANY SIZE, EACH 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 



Office A4556 ELECTRODES, (E.G., APNEA MONITOR), PER PAIR 
Physical Medicine 
& Rehabilitation 

OTHER BIOMECHANICAL LESIONS 
OF LUMBAR REGION ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) 

Pediatric 
Pulmonology 

ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR 

Pediatric 
Pulmonology 

ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES 

Pediatric 
Pulmonology 

ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic TRANSSEXUALISM ✓ Medical Necessity 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office S4023 DONOR EGG CYCLE, INCOMPLETE, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic PAIN IN THORACIC SPINE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OTHER ORGANS 
OR SYSTEMS ✓ Medical Necessity 



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

Office 70100 
RADIOLOGIC EXAMINATION, MANDIBLE; PARTIAL, 
LESS THAN FOUR VIEWS Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Office 70310 
RADIOLOGIC EXAMINATION, TEETH; PARTIAL 
EXAMINATION, LESS THAN FULL MOUTH Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Office 71045 RADIOLOGIC EXAMINATION, CHEST; SINGLE VIEW Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 



Office 72040 
RADIOLOGIC EXAMINATION, SPINE, CERVICAL; 2 
OR 3 VIEWS Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Office 74230 

RADIOLOGIC EXAMINATION, SWALLOWING 
FUNCTION, WITH 
CINERADIOGRAPHY/VIDEORADIOGRAPH 
INCLUDING SCOUT NECK RADIOGRAPH(S) AND 
DELAYED IMAGE(S), WHEN PERFORMED, 
CONTRAST (EG, BARIUM) STUDY Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Office 92611 

MOTION FLUOROSCOPIC EVALUATION OF 
SWALLOWING FUNCTION BY CINE OR VIDEO 
RECORDING Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Ambulatory Surgical Center 27412 
AUTOLOGOUS CHONDROCYTE IMPLANTATION, 
KNEE 

Surgery, 
Orthopedic CHONDROMALACIA, LEFT KNEE ✓ Medical Necessity 

Ambulatory Surgical Center 29877 

ARTHROSCOPY, KNEE, SURGICAL; 
DEBRIDEMENT/SHAVING OF ARTICULAR 
CARTILAGE (CHONDROPLASTY) 

Surgery, 
Orthopedic CHONDROMALACIA, LEFT KNEE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 14041 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, FOREHEAD, CHEEKS, CHIN, 
MOUTH, NECK, AXILLAE, GENITALIA, HANDS 
AND/OR FEET; DEFECT 10.1 SQ CM TO 30.0 SQ CM 

Surgery, 
Urological TRANSSEXUALISM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 54520 

ORCHIECTOMY, SIMPLE (INCLUDING 
SUBCAPSULAR), WITH OR WITHOUT TESTICULAR 
PROSTHESIS, SCROTAL OR INGUINAL APPROACH; 

Surgery, 
Urological TRANSSEXUALISM ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 64483 

INJECTION(S), ANESTHETIC AGENT(S) AND/OR 
STEROID; TRANSFORAMINAL EPIDURAL, WITH 
IMAGING GUIDANCE (FLUOROSCOPY OR CT), 
LUMBAR OR SACRAL, SINGLE LEVEL Unknown 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



Ambulatory Surgical Center 22899 UNLISTED PROCEDURE, SPINE 
Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS Unknown 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20939 

BONE MARROW ASPIRATION FOR BONE 
GRAFTING, SPINE SURGERY ONLY, THROUGH 
SEPARATE SKIN OR FASCIAL INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, CERVICAL 
REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Unknown 

MIGRAINE, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓ Medical Necessity 



Ambulatory Surgical Center 22858 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SECOND LEVEL, CERVICAL (LISTSEPARATELY IN 
ADDITION T 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Cardiovascular 
Disease ILLNESS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31254 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Unknown DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Unknown DEVIATED NASAL SEPTUM ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Unknown DEVIATED NASAL SEPTUM ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 

OTHER SPECIFIED SYMPTOMS 
AND SIGNS INVOLVING THE 
CIRCULATORY AND RESPIRATORY 
SYSTEMS ✓ Medical Necessity 



Office 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Surgery 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓ Medical Necessity 

Office G0277 
HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Surgery 

OTHER COMPLICATIONS OF SKIN 
GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF SKULL 
AND HEAD, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Unknown 

DEPENDENCE ON RESPIRATOR 
(VENTILATOR) STATUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21120 

GENIOPLASTY; ARGUMENTATION (AUTOGRAFT, 
ALLOGRAFT, PROSTHETIC MATERIAL) 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓ Medical Necessity 



Ambulatory Surgical Center 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 



Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 94010 

SPIROMETRY, INCLUDING GRAPHIC RECORD, 
TOTAL AND TIMED VITAL CAPACITY, EXPIRATORY 
FLOW RATE MEASUREMENT(S), WITH OR 
WITHOUT MAXIMAL VOLUNTARY VENTILATION Unknown ANGINA PECTORIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 94618 

PULMONARY STRESS TESTING (EG, 6-MINUTE 
WALK TEST), INCLUDING MEASUREMENT OF 
HEART RATE, OXIMETRY, AND OXYGEN 
TITRATION, WHEN PERFORMED Unknown ANGINA PECTORIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown ANGINA PECTORIS, UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital G0166 

EXTERNAL COUTERPULSATION, PER TREATMENT 
SESSION Unknown ANGINA PECTORIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G2212 

PROLONGED OFFICE OR OTHER OUTPATIENT 
EVALUATION AND MANAGEMENT SERVICE(S) 
BEYOND THE MAXIMUM REQUIRED TIME OF THE 
PRIMARY PROCEDURE WHICH HAS BEEN 
SELECTED USING TOTAL TIME ON THE DATE OF 
THE PRIMARY SERVICE; EACH ADDITIONAL 15 
MINUTES BY THE PHYSICIAN O Unknown ANGINA PECTORIS, UNSPECIFIED ✓ Medical Necessity 

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 



Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 97161 

PHYSICAL THERAPY EVALUATION: LOW 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY WITH NO PERSONAL FACTORS AND/OR 
COMORBIDITIES THAT IMPACT THE PLAN OF 
CARE; AN EXAMINATION OF BODY SYSTEM(S) 
USING STANDARDIZED TESTS AND MEASURES 
ADDRESSING 1-2 ELEMENTS Unknown 

MUSCLE WEAKNESS 
(GENERALIZED) ✓ Medical Necessity 

Office 97162 

PHYSICAL THERAPY EVALUATION: MODERATE 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY OF PRESENT PROBLEM WITH 1-2 
PERSONAL FACTORS AND/OR COMORBIDITIES 
THAT IMPACT THE PLAN OF CARE; AN 
EXAMINATION OF BODY SYSTEMS USING 
STANDARDIZED TESTS AND MEASURES I Unknown 

MUSCLE WEAKNESS 
(GENERALIZED) ✓ Medical Necessity 

Office 97163 

PHYSICAL THERAPY EVALUATION: HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: A 
HISTORY OF PRESENT PROBLEM WITH 3 OR MORE 
PERSONAL FACTORS AND/OR COMORBIDITIES 
THAT IMPACT THE PLAN OF CARE; AN 
EXAMINATION OF BODY SYSTEMS USING 
STANDARDIZED TESTS AND MEASURES Unknown 

MUSCLE WEAKNESS 
(GENERALIZED) ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Anesthesiology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 27442 
ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL 
PLATEAU(S), KNEE; 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



Ambulatory Surgical Center 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

BENIGN NEOPLASM OF 
UNSPECIFIED BREAST ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF DIGESTIVE 
ORGANS ✓ Medical Necessity 



Ambulatory Surgical Center 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Ambulatory Surgical Center S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive OTHER MALE INFERTILITY ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 90901 BIOFEEDBACK TRAINING BY ANY MODALITY Unknown 
CENTRAL AUDITORY PROCESSING 
DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 0362T 

BEHAVIOR IDENTIFICATION SUPPORTING 
ASSESSMENT, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WITH THE ASS I Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 0373T 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WIT H Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97152 

BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 
TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97157 

MULTIPLE-FAMILY GROUP ADAPTIVE BEHAVIOR 
TREATMENT GUIDANCE, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL (WITHOUT THE PATIENT 
PRESENT), FACE-TO-FACE WITH MULTIPLE SETS OF 
GUARDIANS/CAREGIVERS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital Q5117 

INJECTION, TRASTUZUMAB-ANNS, BIOSIMILAR, 
(KANJINTI), 10 MG Hematology 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓ Medical Necessity 

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31256 
NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology CHRONIC PANSINUSITIS ✓ Medical Necessity 



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Oncology, 
Medical 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF DIGESTIVE 
ORGANS ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive PRIMARY DYSMENORRHEA ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 



Ambulatory Surgical Center 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 72082 

RADIOLOGIC EXAMINATION, SPINE, ENTIRE 
THORACIC AND LUMBAR, INCLUDING SKULL, 
CERVICAL AND SACRAL SPINE IF PERFORMED (EG, 
SCOLIOSIS EVALUATION); 2 OR 3 VIEWS Unknown 

SEGMENTAL AND SOMATIC 
DYSFUNCTION OF CERVICAL 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 



Ambulatory Surgical Center 29999 UNLISTED PROCEDURE, ARTHROSCOPY 
Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89337 CRYOPRESERVATION, MATURE OOCYTE(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95955 

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG, CAROTID 
SURGERY) Unknown 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Medical Necessity 



Home 0362T 

BEHAVIOR IDENTIFICATION SUPPORTING 
ASSESSMENT, EACH 15 MINUTES OF 
TECHNICIANS'TIME FACE-TO-FACE WITH A 
PATIENT, REQUIRING THE FOLLOWING 
COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WITH THE ASS I Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Home 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Home 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Home 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 49999 

UNLISTED PROCEDURE, ABDOMEN, PERITONEUM 
AND OMENTUM 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED INJURY OF 
ADDUCTOR MUSCLE, FASCIA 
AND TENDON OF LEFT THIGH, 
INITIAL ENCOUNTER ✓ Medical Necessity 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15839 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); OTHER AREA Surgery, Plastic 

OTHER SPECIFIED DISORDERS OF 
BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27437 ARTHROPLASTY, PATELLA; WITHOUT PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

Office 58674 

LAPAROSCOPY, SURGICAL, ABLATION OF UTERINE 
FIBROID(S) INCLUDING INTRAOPERATIVE 
ULTRASOUND GUIDANCE AND MONITORING, 
RADIOFREQUENCY Unknown 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓ Medical Necessity 

Office 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89353 
THAWING OF CRYOPRESERVED; SPERM/SEMEN, 
EACH ALIQUOT 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 97802 

MEDICAL NUTRITION THERAPY; INITIAL 
ASSESSMENT AND INTERVENTION, INDIVIDUAL, 
FACE-TO-FACE WITH THE PATIENT, EACH 15 
MINUTES Family Practice OBESITY, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 69436 

TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE), GENERAL ANESTHESIA; Otolaryngology 

ACUTE SEROUS OTITIS MEDIA, 
RECURRENT, BILATERAL ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69436 

TYMPANOSTOMY (REQUIRING INSERTION OF 
VENTILATING TUBE), GENERAL ANESTHESIA; Otolaryngology 

ACUTE SEROUS OTITIS MEDIA, 
RECURRENT, BILATERAL ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15847 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPEC TOMY), ABDOMEN (EG, 
ABDOMINOPLASTY) (INCLUDES UMBILICAL 
TRANSPOSIT ION AND FASCIAL PLICATION) (LIST 
SEPARATELY IN ADDITION TO CODE FO R PRIMARY 
LOCAL) Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓ Medical Necessity 



Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS 

Otolaryngology 
(Pediatrics) CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 15773 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO FACE, EYELIDS, 
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, 
AND/OR FEET; 25 CC OR LESS INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15774 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO FACE, EYELIDS, 
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, 
AND/OR FEET; EACH ADDITIONAL 25 C C 
INJECTATE, OR PART THERE OF (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15822 BLEPHAROPLASTY, UPPER EYELID; 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15839 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); OTHER AREA 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 21137 REDUCTION FOREHEAD; CONTOURING ONLY 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21139 

REDUCTION FOREHEAD; CONTOURING ONLY 
CONTOURING AND SET BACK OF ANTERIOR 
FRONTAL SINUS WALL 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21209 OSTEOPLASTY, FACIAL BONES; REDUCTION 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 30420 

RHINOPLASTY, PRIMARY; INCLUDING MAJOR 
SEPTAL REPAIR 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20939 

BONE MARROW ASPIRATION FOR BONE 
GRAFTING, SPINE SURGERY ONLY, THROUGH 
SEPARATE SKIN OR FASCIAL INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15877 SUCTION ASSISTED LIPECTOMY; TRUNK 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 22526 

PERCUTANEOUS INTRADISCAL ELECTROTHERMAL 
ANNULOPLASTY, UNILATERAL OR BILATERAL 
INCLUDING FLUOROSCOPIC GUIDANCE; SINGLE 
LEVEL Unknown 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 22527 

PERCUTANEOUS INTRADISCAL ELECTROTHERMAL 
ANNULOPLASTY, UNILATERAL OR BILATERAL 
INCLUDING FLUOROSCOPIC GUIDANCE; ONE OR 
MORE ADDITIO NAL LEVELS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCED URE) Unknown 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

UNSPECIFIED INFLAMMATORY 
SPONDYLOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95999 

UNLISTED NEUROLOGICAL OR NEUROMUSCULAR 
DIAGNOSTIC PROCEDURE 

Surgery, 
Neurological 

UNSPECIFIED INFLAMMATORY 
SPONDYLOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER BIOMECHANICAL LESIONS 
OF CERVICAL REGION ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 58571 

LAPS TOTAL HYSTERECTOMY 250 G/< W 
TUBE/OVAR 

Obstetrics & 
Gynecology TRANSSEXUALISM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19316 MASTOPEXY Surgery, Plastic BREAST IMPLANT STATUS ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic BREAST IMPLANT STATUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY Surgery, Plastic BREAST IMPLANT STATUS ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Ambulatory Surgical Center 29863 
ARTHROSCOPY, HIP, SURGICAL; WITH 
SYNOVECTOMY 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, UNSPECIFIED HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic 

OTHER FORMS OF SCOLIOSIS, 
LUMBAR REGION ✓ Medical Necessity 



Office 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 21199 

OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH 
GENIOGLOSSUS ADVANCEMENT 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 21196 

RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown INTRINSIC (ALLERGIC) ECZEMA ✓ Medical Necessity 

Office 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center 27446 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63075 

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION 
OF SPINAL CORD AND/OR NERVE ROOT(S), 
INCLUDING OSTEOPHYTECTOMY; CERVICAL, 
SINGLE INTERSPACE 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 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 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 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 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 



Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology PATENT DUCTUS ARTERIOSUS ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Pediatrics 

LUMBAR SPINA BIFIDA WITH 
HYDROCEPHALUS ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Pediatrics 

LUMBAR SPINA BIFIDA WITH 
HYDROCEPHALUS ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics 

LUMBAR SPINA BIFIDA WITH 
HYDROCEPHALUS ✓ Medical Necessity 



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

PERSONAL HISTORY OF COLONIC 
POLYPS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Ambulatory Surgical Center 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

OTHER CERVICAL DISC 
DISPLACEMENT, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

Office 90833 

PSYCHOTHERAPY, 30 MINUTES WITH PATIENT 
WHEN PERFORMED WITH AN EVALUATION AND 
MANAGEMENT SERVICE (LIST SEPARATELY IN 
ADDITION TO THE CODE FOR PRIMARY 
PROCEDURE) Unknown 

PANIC DISORDER (EPISODIC 
PAROXYSMAL ANXIETY) ✓ Medical Necessity 

Office 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 Unknown 

PANIC DISORDER (EPISODIC 
PAROXYSMAL ANXIETY) ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION Unknown 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Unknown 
FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Ambulatory Surgical Center 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Ambulatory Surgical Center 15839 
EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); OTHER AREA 

Obstetrics & 
Gynecology 

OTHER SPECIFIED HYPERTROPHY 
OF VULVA ✓ Medical Necessity 

Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Pediatrics 

PRIMARY PULMONARY 
HYPERTENSION ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Pediatrics 

PRIMARY PULMONARY 
HYPERTENSION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Radiology 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22859 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH, 
METHYLMETHACRYLATE) TO INTERVERTEBRAL 
DISC SPACE OR VERTEBRAL BODY DEFECT 
WITHOUT INTERBODY ARTHRODESIS, EACH 
CONTIGUOUS DEFECT (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMAR Neurology 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 77520 

PROTON TREATMENT DELIVERY; SIMPLE, 
WITHOUT COMPENSATION 

Radiation 
Oncology 

MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 77522 

PROTON TREATMENT DELIVERY; SIMPLE, WITH 
COMPENSATION 

Radiation 
Oncology 

MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 77523 PROTON TREATMENT DELIVERY; INTERMEDIATE 

Radiation 
Oncology 

MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 77525 PROTON TREATMENT DELIVERY; COMPLEX 

Radiation 
Oncology 

MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL Anesthesiology CHRONIC PAIN SYNDROME ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Hematology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF DIGESTIVE 
ORGANS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID 

Surgery, 
Hand/Orthopedic BROW PTOSIS, BILATERAL ✓ Medical Necessity 

Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) 

Surgery, 
Hand/Orthopedic BROW PTOSIS, BILATERAL ✓ Medical Necessity 

Office 89337 CRYOPRESERVATION, MATURE OOCYTE(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89346 STORAGE, (PER YEAR); OOCYTE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4021 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
AFTER ASPIRATION, CASE RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) 

Pediatric 
Pulmonology TRACHEOSTOMY STATUS ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR 

Pediatric 
Pulmonology TRACHEOSTOMY STATUS ✓ Medical Necessity 



Home S9125 RESPITE CARE, IN THE HOME, PER DIEM 
Pediatric 
Pulmonology TRACHEOSTOMY STATUS ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES 

Pediatric 
Pulmonology TRACHEOSTOMY STATUS ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF PROSTATE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 20939 

BONE MARROW ASPIRATION FOR BONE 
GRAFTING, SPINE SURGERY ONLY, THROUGH 
SEPARATE SKIN OR FASCIAL INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 15830 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPEC TOMY); ABDOMEN, 
INFRAUMBILICAL PANNICULECTOMY Surgery, Plastic BARIATRIC SURGERY STATUS ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Unknown 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity 



Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Unknown 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Unknown 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology OTHER OVARIAN DYSFUNCTION ✓ Medical Necessity 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Obstetrics & 
Gynecology OTHER OVARIAN DYSFUNCTION ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology OTHER OVARIAN DYSFUNCTION ✓ Medical Necessity 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 15830 

EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDES LIPEC TOMY); ABDOMEN, 
INFRAUMBILICAL PANNICULECTOMY Surgery PANNICULITIS, UNSPECIFIED ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Ambulatory Surgical Center 27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN 
Surgery, 
Orthopedic CHONDROMALACIA, RIGHT KNEE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

POLYCYSTIC OVARIAN 
SYNDROME ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office Q0138 
INJECTION, FERUMOXYTOL, FOR TREATMENT OF 
IRON DEFICIENCY ANEMIA, 1 MG (NON-ESRD USE) 

Hematology/Onc 
ology 

IRON DEFICIENCY ANEMIA, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0166 

EXTERNAL COUTERPULSATION, PER TREATMENT 
SESSION 

Cardiovascular 
Disease 

Post COVID-19 condition, 
unspecified ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 64714 

NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; LUMBAR PLEXUS 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



Ambulatory Surgical Center 30140 
SUBMUCOUS RESECTION INFERIOR TURBINATE, 
PARTIAL OR COMPLETE, ANY METHOD Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31237 

NASAL/SINUS ENDOSCOPY, SURGICAL; WITH 
BIOPSY, POLYPECTOMY OR DEBRIDE- MENT 
(SEPARATE PROCEDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31253 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING FRONTAL SINUS 
EXPLORATION, WITH REMOVAL OF TISSUE FROM 
FRONTAL SINUS, WHEN PERFORMED Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



Ambulatory Surgical Center 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Ambulatory Surgical Center 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 



Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Ambulatory Surgical Center 01922 
ANESTHESIA FOR NONINVASIVE IMAGING OR 
RADIATION THERAPY Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Ambulatory Surgical Center 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Ambulatory Surgical Center C1789 PROSTHESIS, BREAST (IMPLANTABLE) Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Surgery, 
Neurological 

OTHER CHRONIC 
POSTPROCEDURAL PAIN ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Oncology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓ Medical Necessity 

Office 94010 

SPIROMETRY, INCLUDING GRAPHIC RECORD, 
TOTAL AND TIMED VITAL CAPACITY, EXPIRATORY 
FLOW RATE MEASUREMENT(S), WITH OR 
WITHOUT MAXIMAL VOLUNTARY VENTILATION Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 



Office 94618 

PULMONARY STRESS TESTING (EG, 6-MINUTE 
WALK TEST), INCLUDING MEASUREMENT OF 
HEART RATE, OXIMETRY, AND OXYGEN 
TITRATION, WHEN PERFORMED Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office 99205 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND HIGH LEVEL OF MEDICAL DECISION MAKING. 
WHEN USING TIME FOR CODE SELECTION, 60-74 
MINUTES OF TOTAL T Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 



Office 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 Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office G0166 
EXTERNAL COUTERPULSATION, PER TREATMENT 
SESSION Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 

Office G2212 

PROLONGED OFFICE OR OTHER OUTPATIENT 
EVALUATION AND MANAGEMENT SERVICE(S) 
BEYOND THE MAXIMUM REQUIRED TIME OF THE 
PRIMARY PROCEDURE WHICH HAS BEEN 
SELECTED USING TOTAL TIME ON THE DATE OF 
THE PRIMARY SERVICE; EACH ADDITIONAL 15 
MINUTES BY THE PHYSICIAN O Unknown OTHER FORMS OF DYSPNEA ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31256 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

SPEECH AND LANGUAGE 
DEVELOPMENT DELAY DUE TO 
HEARING LOSS ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Hematology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
RADICULOPATHY, UNSPECIFIED 
CERVICAL REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, IN PARTIAL 
REMISSION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery HYPERTROPHY OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL Family Practice 

OTHER SPECIFIED DISORDERS OF 
THE SKIN AND SUBCUTANEOUS 
TISSUE RELATED TO RADIATION ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Unknown 

OTHER CONGENITAL 
FUNCTIONAL DISORDERS OF 
COLON ✓ Medical Necessity 



Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Unknown 

OTHER CONGENITAL 
FUNCTIONAL DISORDERS OF 
COLON ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Unknown 

OTHER CONGENITAL 
FUNCTIONAL DISORDERS OF 
COLON ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 49585 

REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery 

CALCULUS OF GALLBLADDER 
WITH CHRONIC CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive 

OTHER SPECIFIED DISORDERS OF 
BREAST ✓ Medical Necessity 



Office 58974 EMBRYO TRANSFER, INTRAUTERINE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89352 THAWING OF CRYOPRESERVED; EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

IDIOPATHIC ASEPTIC NECROSIS 
OF LEFT FEMUR ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

Office 81460 

WHOLE MITOCHONDRIAL GENOME (EG, LEIGH 
SYNDROME, MITOCHONDRIAL 
ENCEPHALOMYOPATHY, LACTIC ACIDOSIS, AND 
STROKE-LIKE EPISODES [MELAS], 
MYOCLONICEPILEPSY WITH RAGGED-RED FIBERS 
[MERFF], NEUROPATHY, ATAXIA, AND RETINITIS 
PIGMENTOSA [NARP], LEBER HEREDITARY OP Unknown 

UNSPECIFIED DISORDER OF 
PSYCHOLOGICAL DEVELOPMENT ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 73000 RADIOLOGIC EXAMINATION; CLAVICLE, COMPLETE Dermatology 
BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 77262 
THERAPEUTIC RADIOLOGY TREATMENT 
PLANNING; INTERMEDIATE Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 



Office 77280 
THERAPEUTIC RADIOLOGY SIMULATION-AIDED 
FIELD SETTING; SIMPLE Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 77285 
THERAPEUTIC RADIOLOGY SIMULATION-AIDED 
FIELD SETTING; INTERMEDIATE Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 77334 

TREATMENT DEVICES, DESIGN AND 
CONSTRUCTION; COMPLEX (IRREGULAR BLOCKS, 
SPECIAL SHIELDS, COMPENSATORS, WEDGES, 
MOLDS OR CASTS) Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 77336 

CONTINUING MEDICAL PHYSICS CONSULTATION, 
INCLUDING ASSESSMENT OF TREATMENT 
PARAMETERS, QUALITY ASSURANC OF DOSE 
DELIVERY, AND REVIEW OF PATIENT TREATMENT 
DOCUMENTATION IN SUPPORT OF THE 
RADIATION ONCOLOGIST, REPORTED PER WEEK 
OF THERAPY Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 



Office 77401 
RADIATION TREATMENT DELIVERY, SUPERFICIAL 
AND/OR ORTHO VOLTAGE, PER DAY Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 77427 
RADIATION TREATMENT MANAGEMENT, FIVE 
TREATMENTS Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 

Office G6001 
ULTRASONIC GUIDANCE FOR PLACEMENT OF 
RADIATION THERAPY FIELDS Dermatology 

BASAL CELL CARCINOMA OF SKIN 
OF OTHER PARTS OF FACE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 42140 UVULECTOMY, EXCISION OF UVULA 
Allergy/Immunol 
ogy 

OTHER LESIONS OF ORAL 
MUCOSA ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO Unknown 
ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89337 CRYOPRESERVATION, MATURE OOCYTE(S) Unknown 
ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) Unknown 
ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89346 STORAGE, (PER YEAR); OOCYTE Unknown 
ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION Unknown 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Unknown 
ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS Unknown 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS Unknown 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 



Ambulatory Surgical Center 21142 

RECONSTRUCTION MIDFACE, LEFORT I;TWO 
PIECES, SEGMENT MOVEMENT IN ANY DIRECTION, 
WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓ Medical Necessity 

Ambulatory Surgical Center 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 15823 
BLEPHAROPLASTY, UPPER EYELID; WITH 
EXCESSIVE SKIN WEIGHTING DOWN LID Otolaryngology 

DERMATOCHALASIS OF RIGHT 
UPPER EYELID ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office J1930 INJECTION, LANREOTIDE, 1 MG 
Pediatric 
Nephrology 

Long term (current) use of 
immunosuppressive biologic ✓ Medical Necessity 



Office 36465 

INJECTION OF NON-COMPOUNDED FOAM 
SCLEROSANT WITH 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 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓ Medical Necessity 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH PAIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓ Medical Necessity 



Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF TUBAL 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

OBSESSIVE-COMPULSIVE 
DISORDER, UNSPECIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 



Office 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

LYMPHEDEMA, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓ Medical Necessity 

Ambulatory Surgical Center 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 



Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Unknown GASTROSTOMY STATUS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 99183 

PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL ATTENDANCE AND SUPERVISION 
OF HYPERBARIC OXYGEN THERAPY, PER SESSION 

Infectious 
Disease 

SENSORINEURAL HEARING LOSS, 
UNILATERAL, LEFT EAR, WITH 
UNRESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0277 

HYPERBARIC OXYGEN UNDER PRESSURE, FULL 
BODY CHAMBER, PER 30 MINUTE INTERVAL 

Infectious 
Disease 

SENSORINEURAL HEARING LOSS, 
UNILATERAL, LEFT EAR, WITH 
UNRESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Pain 
Management 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 



Office 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC PANSINUSITIS ✓ Medical Necessity 

Office 31295 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) MAXILLARY 
SINUS OSTIUM, TRANSNASAL OR VIA CANINE 
FOSSA Otolaryngology CHRONIC PANSINUSITIS ✓ Medical Necessity 

Office 31298 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
DILATION (EG, BALLOON DILATION) FRONTAL AND 
SPHENOID SINUS OSTIA Otolaryngology CHRONIC PANSINUSITIS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital H0015 

ALCOHOL AND/OR DRUG SERVICES; INTENSIVE 
OUTPATIENT (TREATMENT PROGRAM THAT Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 



Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 



Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Pediatric 
Cardiology 

TURNER'S SYNDROME, 
UNSPECIFIED ✓ Medical Necessity 

Office 95861 
NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 



Office 95868 
ELECTROMYOGRAPHY, CRANIAL NERVE SUPPLIED 
MUSCLES; BILATERAL 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95885 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
LIMITED (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95907 NERVE CONDUCTION STUDIES; 1-2 STUDIES 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95909 NERVE CONDUCTION STUDIES; 5-6 STUDIES 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 



Office 95910 NERVE CONDUCTION STUDIES; 7-8 STUDIES 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95911 NERVE CONDUCTION STUDIES; 9-10 STUDIES 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95927 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN THE 
TRUNK OR HEAD 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95937 

NEUROMUSCULAR JUNCTION TESTING 
(REPETITIVE STIMULATION, PAIRED STIMULI), 
EACH NERVE, ANY ONE METHOD 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 



Office 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 

Office 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Administrative 



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

Mid-cervical disc disorder, 
unspecified level ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

Mid-cervical disc disorder, 
unspecified level ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

Mid-cervical disc disorder, 
unspecified level ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

Mid-cervical disc disorder, 
unspecified level ✓ Medical Necessity 



Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Ambulatory Surgical Center 27442 
ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL 
PLATEAU(S), KNEE; 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



Ambulatory Surgical Center 27446 
ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Ambulatory Surgical Center 21121 

GENIOPLASTY; AUGMENTATION (AUTOGRAFT, 
ALLOGRAFT, PROSTHETIC MATERIAL)SLIDING 
OSTEOTOMY, SINGLE PIECE Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Ambulatory Surgical Center 21138 

REDUCTION FOREHEAD, CONTOURING ONLY 
CONTOURING AND APPLICATION OF PROSTHETIC 
MATERIAL OR BONE GRAFT (INCLUDES 
OBTAINING AUTOGRAFT) Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Ambulatory Surgical Center 21172 

RECONSTRUCTION SUPERIOR-LATERAL ORBITAL 
RIM AND LOWER FOREHEAD, ADVANCEMENT OR 
ALTERATION, WITH OR WITHOUT GRAFTS 
(INCLUDESOBTAINING AUTOGRAFTS) Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 



Ambulatory Surgical Center 21295 

REDUCTION OF MASSETER MUSCLE (EG, 
TREATMENT OF BENIGN MASSETERIC 
HYPERTROPHY); EXTRAORAL APPROACH Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Ambulatory Surgical Center 30410 

RHINOPLASTY, PRIMARY; COMPLETE, EXTERNAL 
PARTS INCLUDING BONY PYRAMID, LATERAL AND 
ALAR CARTILAGES, AND/OR ELEVATION OF NASAL 
TIP Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Ambulatory Surgical Center 31599 UNLISTED PROCEDURE, LARYNX Surgery, Plastic 
OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Ambulatory Surgical Center 40799 UNLISTED PROCEDURE, LIPS Surgery, Plastic 
OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 



Ambulatory Surgical Center 67900 

REPAIR OF BROW PTOSIS (SUPRACILIARY, MID
FOREHEAD OR CORONAL APPROACH) (FOR 
FOREHEAD RHYTIDECTOMY, SEE 15824) Surgery, Plastic 

OTHER GENDER IDENTITY 
DISORDERS ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION COUNSELING ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4016 
FROZEN IN VITRO FERTILIZATION CYCLE, CASE 
RATE 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Office 84999 UNLISTED CHEMISTRY PROCEDURE Unknown 
FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓ Medical Necessity 

Office 88291 
CYTOGENETICS AND MOLECULAR CYTOGENETICS, 
INTERPRETATION AND REPORT Unknown 

FAMILY HISTORY OF CARRIER OF 
GENETIC DISEASE ✓ Medical Necessity 



Ambulatory Surgical Center 21145 

RECONSTRUCTION MIDFACE, LEFORT I; SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION, 
REQUIRING BONE GRAFTS (INCLUDES OBTAINING 
AUTOGRAFTS) 

Surgery, Oral & 
Macillofacial 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓ Medical Necessity 

Ambulatory Surgical Center 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓ Medical Necessity 

Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97158 

GROUP ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH MULTIPLE 
PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Home L5301 
BELOW KNEE, MOLDED SOCKET, SHIN, SACH 
FOOT, ENDOSKELETAL SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5620 S/A L5618,BELOW KNEE Internal Medicine 
ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5629 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
ACRYLIC SOCKET Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5645 

EXTERNAL FRAME ADDITION TO LOWER 
EXTREMITY, BELOW KNEE, FLEXIBLE INNER 
SOCKET, Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Home L5647 
ADDITION TO LOWER EXTREMITY, BELOW KNEE 
SUCTION SOCKET Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5671 
ADDITION TO LOWER EXTREMITY, BELOW KNEE / 
ABOVE KNEE SUSPENSION LOCKING Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5673 

ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
FOR USE WITH LOCKING MECHANISM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L5910 
ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, 
ALIGNABLE SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Home L5940 

(TITANIUM, CARBON FIBER OR EQUAL) ADDITION, 
ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA
LIGHT MATERIAL Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L8420 
PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, 
EACH Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L8440 PROSTHETIC SHRINKER,BELOW KNEE,EACH Internal Medicine 
ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Home L8470 
PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW 
KNEE, EACH Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Home L5980 
ALL LOWER EXTREMITY PROSTHESES, FLEX FOOT 
SYSTEM Internal Medicine 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office 77520 
PROTON TREATMENT DELIVERY; SIMPLE, 
WITHOUT COMPENSATION 

Radiation 
Oncology 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 

Office 77522 
PROTON TREATMENT DELIVERY; SIMPLE, WITH 
COMPENSATION 

Radiation 
Oncology 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 

Office 77523 PROTON TREATMENT DELIVERY; INTERMEDIATE 
Radiation 
Oncology 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 



Office 77525 PROTON TREATMENT DELIVERY; COMPLEX 
Radiation 
Oncology 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 81415 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS Unknown 

ABNORMAL ULTRASONIC 
FINDING ON ANTENATAL 
SCREENING OF MOTHER ✓ Medical Necessity 

Office 81416 

EXOME (EG, UNEXPLAINED CONSTITUTIONAL OR 
HERITABLE DISORDER OR SYNDROME); SEQUENCE 
ANALYSIS, EACH COMPARATOR EXOME (EG, 
PARENTS, SIBLINGS) (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

ABNORMAL ULTRASONIC 
FINDING ON ANTENATAL 
SCREENING OF MOTHER ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER ARTICULAR CARTILAGE 
DISORDERS, RIGHT HIP ✓ Medical Necessity 



Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Obstetrics & 
Gynecology RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 31257 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 



Office 81212 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; 185DELAG, 5385INSC, 6174DELT 
VARIANTS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic DORSALGIA, UNSPECIFIED ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES General Practice 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES General Practice 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS General Practice 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS General Practice 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89251 

CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; WITH CO-CULTURE OF 
OOCYTE(S)/EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89268 INSEMINATION OF OOCYTES 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 



Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89268 INSEMINATION OF OOCYTES Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 



Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES Gynecology 

ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) Gynecology 
ENCOUNTER FOR OTHER 
PROCREATIVE MANAGEMENT ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29999 UNLISTED PROCEDURE, ARTHROSCOPY Sports Medicine 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) Sports Medicine 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR Sports Medicine 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 58970 
FOLLICLE PUNCTURE FOR OOCYTE RETRIEVAL, ANY 
METHOD 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 76948 
ULTRASONIC GUIDANCE FOR ASPIRATION OF OVA, 
IMAGING AND INTERPRETATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89250 
CULTURE OF OOCYTE(S)/EMBRYO(S), LESS THAN 4 
DAYS; 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89254 
OOCYTE IDENTIFICATION FROM FOLLICULAR 
FLUID 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89272 
EXTENDED CULTURE OF OOCYTE(S)/EMBRYO(S), 4
7 DAYS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89281 
ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; GREATER THAN 10 OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Unknown 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic CERVICALGIA ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

UNSPECIFIED LACK OF 
COORDINATION ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

PERSONAL HISTORY OF COLONIC 
POLYPS ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Home E2300 
WHEELCHAIR ACCESSORY, POWER SEAT 
ELEVATION SYSTEM, ANY TYPE 

Physical Medicine 
& Rehabilitation QUADRIPLEGIA, UNSPECIFIED ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4015 
COMPLETE IN VITRO FERTILIZATION CYCLE, CASE 
RATE; NOT OTHERWISE SPECIFIED 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 92526 
TREATMENT OF SWALLOWING DYSFUNCTION 
AND/OR ORAL FUNCTION FOR FEEDING Unknown DYSPHAGIA, ORAL PHASE ✓ Medical Necessity 

Office 92610 
EVALUATION OF ORAL AND PHARYNGEAL 
SWALLOWING FUNCTION Unknown DYSPHAGIA, ORAL PHASE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL Unknown 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 92065 Orthoptic training Unknown CONVERGENCE INSUFFICIENCY ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 15879 

SUCTION ASSISTED LIPECTOMY; LOWER 
EXTREMITY Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Interventional 
Cardiology 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH INFLAMMATION OF RIGHT 
LOWER EXTREMITY ✓ Medical Necessity 



Office 36476 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, 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 

Interventional 
Cardiology 

CHRONIC VENOUS 
HYPERTENSION (IDIOPATHIC) 
WITH INFLAMMATION OF RIGHT 
LOWER EXTREMITY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27132 

CONVERSION OF PREVIOUS HIP SURGERY TO 
TOTAL HIP ARTHROPLASTY, WITH OR WITHOUT 
AUTOGRAFT OR ALLOGRAFT 

Surgery, 
Orthopedic PAIN IN RIGHT HIP ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 94010 

SPIROMETRY, INCLUDING GRAPHIC RECORD, 
TOTAL AND TIMED VITAL CAPACITY, EXPIRATORY 
FLOW RATE MEASUREMENT(S), WITH OR 
WITHOUT MAXIMAL VOLUNTARY VENTILATION Internal Medicine OTHER FATIGUE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 94618 

PULMONARY STRESS TESTING (EG, 6-MINUTE 
WALK TEST), INCLUDING MEASUREMENT OF 
HEART RATE, OXIMETRY, AND OXYGEN 
TITRATION, WHEN PERFORMED Internal Medicine OTHER FATIGUE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital G0166 

EXTERNAL COUTERPULSATION, PER TREATMENT 
SESSION Internal Medicine OTHER FATIGUE ✓ Medical Necessity 

Office 58322 ARTIFICIAL INSEMINATION; INTRA-UTERINE 
Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓ Medical Necessity 



Office L8692 

AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL 
SOUND PROCESSOR, USED WITHOUT 
OSSEOINTEGRATION, BODY WORN, INCLUDES 
HEADBAND OR OTHER MEANS OF EXTERNAL 
ATTACHMENT Unknown 

CONDUCTIVE HEARING LOSS, 
UNILATERAL, RIGHT EAR, WITH 
UNRESTRICTED HEARING ON THE 
CONTRALATERAL SIDE ✓ Medical Necessity 

Office E0486 

ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER 
AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON
ADJUSTABLE, CUSTOM FABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 

General Practice 
Dental 

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 95860 
NEEDLE ELECTROMYOGRAPHY, ONE EXTREMITY 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) Pediatrics 

CHRONIC RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics 

CHRONIC RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR Pediatrics 

CHRONIC RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics 

DEPENDENCE ON RESPIRATOR 
(VENTILATOR) STATUS ✓ Medical Necessity 



Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics 

DEPENDENCE ON RESPIRATOR 
(VENTILATOR) STATUS ✓ Medical Necessity 

Office 36478 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS,LASER, FIRST VEIN TREATED Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Medical Necessity 

Office 99152 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Medical Necessity 

Office 99153 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE Cardiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓ Medical Necessity 



On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Psychiatry 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Ambulatory Surgical Center 99070 

SUPPLIES AND MATERIALS (EXCEPT SPECTACLES), 
PROVIDED BY THE PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL OVER 
AND ABOVE THOSE USUALLY INCLUDED WITH THE 
OFFICE VISIT OR OTHER SERVICES RENDERED (LIST 
DRUGS, TRAYS, SUPPLIES, OR MATERIALS 
PROVIDED) 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21198 OSTEOTOMY, MANDIBLE, SEGMENTAL; 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Medical Necessity 

Office 89280 

ASSISTED OOCYTE FERTILIZATION, 
MICROTECHNIQUE; LESS THAN OR EQUAL TO 10 
OOCYTES 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 21070 CORONOIDECTOMY (SEPARATE PROCEDURE); 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21121 

GENIOPLASTY; AUGMENTATION (AUTOGRAFT, 
ALLOGRAFT, PROSTHETIC MATERIAL)SLIDING 
OSTEOTOMY, SINGLE PIECE 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21141 

RECONSTRUCTION MIDFACE, LEFORT I;SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION 
(EG, FOR LONG FACE SYNDROME), WITHOUT 
BONE GRAFT 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21142 

RECONSTRUCTION MIDFACE, LEFORT I;TWO 
PIECES, SEGMENT MOVEMENT IN ANY DIRECTION, 
WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial 

OTHER SPECIFIED DISORDERS OF 
TEMPOROMANDIBULAR JOINT ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 

DYSPHAGIA, OROPHARYNGEAL 
PHASE ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 95860 
NEEDLE ELECTROMYOGRAPHY, ONE EXTREMITY 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DEGENERATION AT C5-C6 LEVEL ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS Otolaryngology DEVIATED NASAL SEPTUM ✓ Medical Necessity 



Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Home S9123 

NURSING CARE, IN THE HOME; BY REGISTERED 
NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 
99500-99602 CAN BE USED) 

Pediatric 
Pulmonology DOWN SYNDROME, UNSPECIFIED ✓ Medical Necessity 

Home S9124 
NURSING CARE, IN THE HOME; BY LICENSED 
PRACTICAL NURSE, PER HOUR 

Pediatric 
Pulmonology DOWN SYNDROME, UNSPECIFIED ✓ Medical Necessity 



Office J3490 UNCLASSIFIED DRUGS Opthalmology 

TYPE 2 DIABETES MELLITUS WITH 
PROLIFERATIVE DIABETIC 
RETINOPATHY WITH MACULAR 
EDEMA, BILATERAL ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS 

Obstetrics & 
Gynecology 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

Ambulatory Surgical Center 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION Unknown 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 



Ambulatory Surgical Center S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE Unknown 
FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS Unknown 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Ambulatory Surgical Center 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS Unknown 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 21073 

MANIPULATION TMJ THERAPEUTIC REQUIRE 
ANESTH 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓ Medical Necessity 

Office 92507 

TREATMENT OF SPEECH, LANGUAGE, VOICE, 
COMMUNICATION, AND/OR AUDITORY 
PROCESSING DISORDER; INDIVIDUAL Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

Office 92523 

EVALUATION OF SPEECH SOUND PRODUCTION 
(EG, ARTICULATION, PHONOLOGICAL PROCESS, 
APRAXIA, DYSARTHRIA); WITH EVALUATION OF 
LANGUAGE COMPREHENSION AND EXPRESSION 
(EG, RECEPTIVE AND EXPRESSIVE LANGUAGE) Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 



Office 97110 

THERAPEUTIC PROCEDURE, ONE OR MORE AREAS, 
EACH 15 MINUTES; THERAPEUTIC EXERCISES TO 
DEVELOP STRENGTH AN ENDURANCE, RANGE OF 
MOTION AND FLEXIBILITY Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

Office 97165 

OCCUPATIONAL THERAPY EVALUATION, LOW 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES A BRIEF 
HISTORY INCLUDING REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS RELATING TO THE 
PRESENTING PROBLEM; AN Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

Office 97166 

OCCUPATIONAL THERAPY EVALUATION, 
MODERATE COMPLEXITY, REQUIRING THESE 
COMPONENTS: AN OCCUPATIONAL PROFILE AND 
MEDICAL AND THERAPY HISTORY, WHICH 
INCLUDES AN EXPANDED REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS AND ADDITIONAL 
REVIEW OF PHYSICAL, COGNITIVE, O Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

Office 97167 

OCCUPATIONAL THERAPY EVALUATION, HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES REVIEW OF 
MEDICAL AND/OR THERAPY RECORDS AND 
EXTENSIVE ADDITIONAL REVIEW OF PHYSICAL, 
COGNITIVE, OR PSYC Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 



Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

Office 97535 

SELF-CARE/HOME MANAGEMENT TRAINING (EG, 
ACTIVITIES OF DAILY LIVING (ADL) AND 
COMPENSATORY TRAINING, MEAL PREPARATION, 
SAFETY PROCEDURES, AND INSTRUCTIONS INUSE 
OF ASSISTIVE TECHNOLOGY DEVICES/ADAPTIVE 
EQUIPMENT) DIRECT ONE-ON-ONE CONTACT, 
EACH 15 MINUTES Unknown 

MIXED RECEPTIVE-EXPRESSIVE 
LANGUAGE DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27446 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL OR LATERAL COMPARTMENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Office 93296 

INTERROGATION DEVICE EVALUATION(S) 
(REMOTE), UP TO 90 DAYS; SINGLE, DUAL, OR 
MULTIPLE LEAD PACEMAKER SYSTEM, LEADLESS 
PACEMAKER SYSTEM , OR IMPLANTABLE 
DEFIBRILLATOR SYSTEM, REMOTE DATA 
ACQUISITION(S), RECEIPT OF TRANSMISSIONS 
AND TECHN 

Cardiovascular 
Disease 

PRESENCE OF OTHER CARDIAC 
IMPLANTS AND GRAFTS ✓ Medical Necessity 



Office G2066 

INTERROGATION DEVICE EVALUATION(S), 
(REMOTE) UP TO 30 DAYS; IMPLANTABLE 
CARDIOVASCULAR PHYSIOLOGIC MONITOR 
SYSTEM, IMPLANTABLE LOOP RECORDER SYSTEM, 
ORSUBCUTANEOUS CARDIAC RHYTHM MONITOR 
SYSTEM, REMOTE DATA ACQUISITION(S), 
RECEIPTOF TRANSMISSIONS AND TEC 

Cardiovascular 
Disease 

PRESENCE OF OTHER CARDIAC 
IMPLANTS AND GRAFTS ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

FEMALE INFERTILITY OF OTHER 
ORIGIN ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient  
Hospital 0362T 

 BEHAVIOR IDENTIFICATION SUPPORTING 
 ASSESSMENT, EACH 15 MINUTES OF 

 TECHNICIANS'TIME FACE-TO-FACE WITH A 
 PATIENT, REQUIRING THE FOLLOWING 

COMPONENTS: ADMINISTRATION BY THE 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL WHO IS ON SITE; WITH THE ASS I  Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient  
Hospital 97151 

 BEHAVIOR IDENTIFICATION ASSESSMENT, 
 ADMINISTERED BY A PHYSICIAN OR OTHER 

 QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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  Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient  
Hospital 97152 

 BEHAVIOR IDENTIFICATIONSUPPORTING 
ASSESSMENT, ADMINISTERED BY ONE 

 TECHNICIAN U NDER THE DIRECTION OF A 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, FACE-TO-FACE WITH THE 
PATIENT, EACH 15 MINUTES  Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient  
Hospital 97153 

 ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED  
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES  Unknown AUTISTIC DISORDER ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 97156 

FAMILY ADAPTIVE BEHAVIOR TREATMENT 
GUIDANCE, ADMINISTERED BY PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE PROFESSIONAL 
(WITH OR WITHOUT THE PATIENT PRESENT),FACE
TO-FACE WITH GUARDIAN(S)/CAREGIVER(S), EACH 
15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Surgery, 
Orthopedic 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89255 
PREPARATION OF EMBRYO FOR TRANSFER (ANY 
METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 

Ambulatory Surgical Center 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



Ambulatory Surgical Center 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Ambulatory Surgical Center 19318 BREAST REDUCTION 

Surgery, Plastic 
and 
Reconstructive HYPERTROPHY OF BREAST ✓ Medical Necessity 

Ambulatory Surgical Center 29862 

ARTHROSCOPY, HIP, SURGICAL; WITH 
DEBRIDEMENT/ SHAVING OF ARTICULAR 
CARTALIGE (CHONDROPLASTY), ABRASION 
ARTHROSCOPY, AND/ OR RESECTION OF LABRUM 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Medical Necessity 



Ambulatory Surgical Center 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 29999 UNLISTED PROCEDURE, ARTHROSCOPY 
Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63035 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; EACH ADDITIONAL 
INTERSPACE, CERVICAL OR LUMBAR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMA 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27438 ARTHROPLASTY, PATELLA; WITH PROSTHESIS 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 27442 

ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL 
PLATEAU(S), KNEE; 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office L5301 
BELOW KNEE, MOLDED SOCKET, SHIN, SACH 
FOOT, ENDOSKELETAL SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5620 S/A L5618,BELOW KNEE Unknown 
ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Office L5629 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
ACRYLIC SOCKET Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5637 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
TOTAL CONTACT Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5645 

EXTERNAL FRAME ADDITION TO LOWER 
EXTREMITY, BELOW KNEE, FLEXIBLE INNER 
SOCKET, Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5655 
PELITE, ALIPLAST, PLASTAZOTE OR EQUAL) ADD 
TO LOW EXT,SOCKET INSERT,BELOW KNEE Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Office L5668 
ADDITION TO LOWER EXTREMITY, BELOW KNEE, 
MOLDED DISTAL CUSHION Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5671 
ADDITION TO LOWER EXTREMITY, BELOW KNEE / 
ABOVE KNEE SUSPENSION LOCKING Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5673 

ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
FOR USE WITH LOCKING MECHANISM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5910 
ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, 
ALIGNABLE SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Office L5940 

(TITANIUM, CARBON FIBER OR EQUAL) ADDITION, 
ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA
LIGHT MATERIAL Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5980 
ALL LOWER EXTREMITY PROSTHESES, FLEX FOOT 
SYSTEM Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L5999 
LOWER EXTREMITY PROTHESIS, NOT OTHERWISE 
SPECIFIED Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Office L8420 
PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, 
EACH Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 



Office L8470 
PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW 
KNEE, EACH Unknown 

ACQUIRED ABSENCE OF LEFT LEG 
BELOW KNEE ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

Office 97151 

BEHAVIOR IDENTIFICATION ASSESSMENT, 
ADMINISTERED BY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH CARE PROFESSIONAL, EACH 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 Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97155 

ADAPTIVE BEHAVIOR TREATMENT WITH 
PROTOCOL MODIFICATION, ADMINISTERED BY 
PHYSICIAN OR OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL, WHICH MAY INCLUDE 
SIMULTANEOUS DIRECTION OF TECHNICIAN, FACE
TO-FACE WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓ Medical Necessity 



Ambulatory Surgical Center 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Office 95870 

NEEDLE ELECTROMYOGRAPHY; LIMITED STUDY OF 
MUSCLES IN ONE EXTREMITY OR NON-LIMB 
(AXIAL) MUSCLES (UNILATERAL OR BILATERAL), 
OTHER THAN THORACIC PARASPINAL, CRANIAL 
NERVE SUPPLIED MUSCLES, OR SPHINCTERS 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Office 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Obstetrics & 
Gynecology 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity 

Office 95715 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH INTERMITTENT MONITORINGAND 
MAINTENANCE Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity 

Office 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 Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity 

Office 95813 
ELECTROENCEPHALOGRAM (EEG) EXTENDED 
MONITORING; 61-119 MINUTES Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity 



Office 95957 
DIGITAL ANALYSIS OF ELECTROENCEPHALOGRAM 
(EEG) (EG, FOR EPILEPTIC SPIKE ANALYSIS) Unknown 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH SIMPLE 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity 

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Family Practice 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22830 EXPLORATION OF SPINAL FUSION 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22855 

REMOVAL OF ANTERIOR INSTRUMENTATION (EG, 
DWYER DEVICE) 

Surgery, 
Orthopedic 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



Office 97154 

GROUP ADAPTIVE BEHAVIOR TREATMENT BY 
PROTOCOL, ADMINISTERED BY TECHNICIAN 
UNDER THE DIRECTION OF A PHYSICIAN OR 
OTHER QUALIFIED HEALTH CARE 
PROFESSIONAL,FACE-TO-FACE WITH TWO OR 
MORE PATIENTS, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 0054T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
FLUOROSCOPIC IMAGES Sports Medicine 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Internal Medicine 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31259 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR), INCLUDING SPHENOIDOTOMY, WITH 
REMOVAL OF TISSUE FROM THE SPHENOID SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31276 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
FRONTAL SINUS EXPLORATION, INCLUDING 
REMOVAL OF TISSUE FROM FRONTAL SINUS, 
WHEN PERFORMED Otolaryngology 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 63650 

PERCUTANEOUS IMPLANTATION OF 
NEUROSTIMULATOR ELECTRODE ARRAY; 
EPIDURAL 

Sports 
Medicine/Interna 
l Medicine 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89337 CRYOPRESERVATION, MATURE OOCYTE(S) 
Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

Office S4021 
IN VITRO FERTILIZATION PROCEDURE CANCELLED 
AFTER ASPIRATION, CASE RATE 

Endocrinology, 
Reproductive 

ENCOUNTER FOR FERTILITY 
PRESERVATION PROCEDURE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C6
C7 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER AT C6
C7 LEVEL WITH RADICULOPATHY ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

Ambulatory Surgical Center 27279 

ARTHRODESIS, SACROILIAC JOINT, 
PERCUTANEOUS OR MINIMALLY INVASIVE 
(INDIRECT VISUALIZATION), WITH IMAGE 
GUIDANCE, INCLUDES OBTAINING BONE GRAFT 
WHEN PERFORMED, AND PLACEMENT OF 
TRANSFIXING DEVICE 

Pain 
Management 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Ambulatory Surgical Center L8699 
PROSTHETIC IMPLANT, NOT OTHERWISE 
SPECIFIED 

Pain 
Management 

SACROILIITIS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

ENCOUNTER FOR ASSISTED 
REPRODUCTIVE FERTILITY 
PROCEDURE CYCLE ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29914 

ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 29915 

ARTHROSCOPY, HIP, SURGICAL; WITH 
ACETABULOPLASTY (IE, TREATMENT OF PINCER 
LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, RIGHT HIP ✓ Medical Necessity 

Ambulatory Surgical Center 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive 

FEMALE INFERTILITY, 
UNSPECIFIED ✓ Medical Necessity 

Office 89253 
ASSISTED EMBRYO HATCHING, 
MICROTECHNIQUES (ANY METHOD) 

Endocrinology, 
Reproductive 

OVARIAN DYSFUNCTION, 
UNSPECIFIED ✓ Medical Necessity 

Ambulatory Surgical Center 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95869 

NEEDLE ELECTROMYOGRAPHY; THORACIC 
PARASPINAL MUSCLES (EXCLUDING T1 OR T12) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM, ONE ON ONE MONITORING 
REQUIRING PERSONAL ATTENDANCE, EACH 15 
MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics GASTROSTOMY STATUS ✓ Medical Necessity 

Home T1000 
PRIVATE DUTY/INDEPENDENT NURSING 
SERVICE(S) - LICENSED, UP TO 15 MINUTES Pediatrics GASTROSTOMY STATUS ✓ Medical Necessity 



Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 



Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 



Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 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 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 



Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN Pediatrics 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓ Medical Necessity 



Off Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic HYPERTROPHY OF BREAST ✓ Medical Necessity 

Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63056 

TRANSPEDICULAR APPROACH WITH 
DECOMPRESSION OF SPINAL CORD, EQUINA 
AND/OR NERVE ROOT(S) (EG, HERNIATED 
INTERVERTEBRAL DISK) SINGLE SEGMENT; 
LUMBAR (INCLUDING TRANSFACET, OR LATERAL 
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL 
HERNIATED INTERVERTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity 



Office 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR 
THRESHOLD DETERMINATION, DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND 
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19318 BREAST REDUCTION Surgery, Plastic PAIN IN THORACIC SPINE ✓ Medical Necessity 



Office 89258 CRYOPRESERVATION; EMBRYO 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89290 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); LESS THAN 
OR EQUAL TO 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89291 

BIOPSY, OOCYTE POLAR BODY OR EMBRYO 
BLASTOMERE, MICROTECHNIQUE (FOR PRE
IMPLANTATION GENETIC DIAGNOSIS); GREATER 
THAN 5 EMBRYOS 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office 89342 STORAGE, (PER YEAR); EMBRYO(S) 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 



Office S4011 
IN VITRO FERTILIZATION; INCLUDING BUT NOT 
LIMITED TO IDENTIFICATION 

Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

Office S4022 ASSISTED OOCYTE FERTILIZATION, CASE RATE 
Endocrinology, 
Reproductive RECURRENT PREGNANCY LOSS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 19325 BREAST AUGMENTATION WITH IMPLANT Surgery, Plastic 

CAPSULAR CONTRACTURE OF 
BREAST IMPLANT, INITIAL 
ENCOUNTER ✓ Medical Necessity 

Office 90901 BIOFEEDBACK TRAINING BY ANY MODALITY Unknown 
GENERALIZED ANXIETY 
DISORDER ✓ Administrative 

Office 97165 

OCCUPATIONAL THERAPY EVALUATION, LOW 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES A BRIEF 
HISTORY INCLUDING REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS RELATING TO THE 
PRESENTING PROBLEM; AN Unknown OTHER LACK OF COORDINATION ✓ Medical Necessity 



Office 97166 

OCCUPATIONAL THERAPY EVALUATION, 
MODERATE COMPLEXITY, REQUIRING THESE 
COMPONENTS: AN OCCUPATIONAL PROFILE AND 
MEDICAL AND THERAPY HISTORY, WHICH 
INCLUDES AN EXPANDED REVIEW OF MEDICAL 
AND/OR THERAPY RECORDS AND ADDITIONAL 
REVIEW OF PHYSICAL, COGNITIVE, O Unknown OTHER LACK OF COORDINATION ✓ Medical Necessity 

Office 97167 

OCCUPATIONAL THERAPY EVALUATION, HIGH 
COMPLEXITY, REQUIRING THESE COMPONENTS: 
AN OCCUPATIONAL PROFILE AND MEDICAL AND 
THERAPY HISTORY, WHICH INCLUDES REVIEW OF 
MEDICAL AND/OR THERAPY RECORDS AND 
EXTENSIVE ADDITIONAL REVIEW OF PHYSICAL, 
COGNITIVE, OR PSYC Unknown OTHER LACK OF COORDINATION ✓ Medical Necessity 

Office 97530 

THERAPEUTIC ACTIVITIES, DIRECT (ONE-ON-ONE) 
PATIENT CONTACT (USEOF DYNAMIC ACTIVITIES 
TO IMPROVE FUNCTIONAL PERFORMANCE), EACH 
15 MINUTES Unknown OTHER LACK OF COORDINATION ✓ Medical Necessity 

Office 97153 

ADAPTIVE BEHAVIOR TREATMENT BY PROTOCOL, 
ADMINISTERED BY TECHNICIAN UNDER THE 
DIRECTION OF A PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL, FACE-TO-FACE 
WITH ONE PATIENT, EACH 15 MINUTES Unknown AUTISTIC DISORDER ✓ Medical Necessity 



On Campus - Outpatient 
Hospital 31255 

NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; TOTAL (ANTERIOR AND 
POSTERIOR) Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 31267 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
MAXILLARY ANTROSTOMY; WITH REMOVAL OF 
TISSUE FROM MAXILLARY SINUS Otolaryngology CHRONIC MAXILLARY SINUSITIS ✓ Medical Necessity 

Office 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE URGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE URGENCY ✓



Inpatient Hospital Internal Medicine 
HYPERTENSIVE HEART DISEASE 
WITH HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
HYPERTENSIVE HEART DISEASE 
WITH HEART FAILURE ✓

Inpatient Hospital Surgery UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Surgery UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Surgery UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital General Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 33405 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
VALVE OTHER THAN HOMOGRAFT OR STENTLESS 
VALVE 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 
Pulmonary 
Disease Cough, unspecified ✓

Inpatient Hospital 
Pulmonary 
Disease Cough, unspecified ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓



Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital 
Emergency 
Medicine COVID-19 ✓

Inpatient Hospital 
Emergency 
Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 21244 

RECONSTRUCTION OF MANDIBLE, EXTRAORAL, 
WITH TRANSOSTEAL BONE PLATE (EG, 
MANDIBULAR STAPLE BONE PLATE) Otolaryngology 

BENIGN NEOPLASM OF MAJOR 
SALIVARY GLAND, UNSPECIFIED ✓

Inpatient Hospital 99221 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
DETAILED OR COMPREHENSIVE HISTORY; A 
DETAILED OR COMPREHENSIVE EXAMINATION; 
AND MEDICAL DECISION MAKING THAT IS 
STRAIGHTFORWARD OR OF Otolaryngology 

BENIGN NEOPLASM OF MAJOR 
SALIVARY GLAND, UNSPECIFIED ✓



Inpatient Hospital Otolaryngology 
BENIGN NEOPLASM OF MAJOR 
SALIVARY GLAND, UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

POLYHYDRAMNIOS, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
Elevation of levels of liver 
transaminase levels ✓

Inpatient Hospital Internal Medicine 
Elevation of levels of liver 
transaminase levels ✓

Inpatient Hospital Internal Medicine 
Elevation of levels of liver 
transaminase levels ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 47135 

 LIVER ALLOTRANSPLANTATION; ORTHOTOPIC, 
 PARTIAL OR WHOLE, FROM CADAVER OR LIVING 

DONOR, ANY AGE Surgery SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF RIGHT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF RIGHT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, Thoracic 
Cardiovascular 

OCCLUSION AND STENOSIS OF 
BILATERAL CAROTID ARTERIES ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

OCCLUSION AND STENOSIS OF 
BILATERAL CAROTID ARTERIES ✓

Inpatient Hospital Internal Medicine 

SEPSIS FOLLOWING A 
PROCEDURE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

SEPSIS FOLLOWING A 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

SEPSIS FOLLOWING A 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

SEPSIS FOLLOWING A 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

SEPSIS FOLLOWING A 
PROCEDURE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Surgery, Plastic 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Rheumatology 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Rheumatology 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

27 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

FRACTURE OF ONE RIB, LEFT 
SIDE, SUBSEQUENT ENCOUNTER 
FOR FRACTURE WITH ROUTINE 
HEALING ✓

Inpatient Hospital General Practice 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital General Practice 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Pediatrics HYPOGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 33535 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); THREE CORONARY ARTERIAL GRAFTS 

Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓

Inpatient Hospital 35600 

HARVEST OF UPPER EXTREMITY ARTERY, 1 
SEGMENT, FOR CORONARY ARTERY BYPASS 
PROCEDURE, OPEN 

Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH OTHER FORMS OF 
ANGINA PECTORIS ✓



Inpatient Hospital Internal Medicine ANGINA PECTORIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANGINA PECTORIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANGINA PECTORIS, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital Internal Medicine 

ADVERSE EFFECT OF 
ANTIASTHMATICS, INITIAL 
ENCOUNTER ✓

Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓



Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology MISSED ABORTION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Internal Medicine BRADYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine BRADYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Unknown 
EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, 500-749 GRAMS ✓

Inpatient Hospital Unknown 
EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, 500-749 GRAMS ✓

Inpatient Hospital Unknown 
EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, 500-749 GRAMS ✓



Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Pulmonary 
Disease PYOTHORAX WITH FISTULA ✓



Inpatient Hospital 
Pulmonary 
Disease PYOTHORAX WITH FISTULA ✓

Inpatient Hospital 
Pulmonary 
Disease PYOTHORAX WITH FISTULA ✓

Inpatient Hospital 
Pulmonary 
Disease PYOTHORAX WITH FISTULA ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital Family Practice 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Family Practice 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Family Practice 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONRHEUMATIC AORTIC VALVE 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

 RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

 RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

 RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓



Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓



Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital Psychiatry 
DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
Other specified disease of 
esophagus ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓



Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

OTHER DISLOCATION OF 
UNSPECIFIED KNEE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 

OTHER DISLOCATION OF 
UNSPECIFIED KNEE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

OTHER DISLOCATION OF 
UNSPECIFIED KNEE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE RESPIRATORY DISTRESS 
SYNDROME ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine CUTANEOUS ABSCESS OF FACE ✓



Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital J9065 INJECTION, CLADRIBINE, PER 1 MG 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓



Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital General Practice 
HEMOPHAGOCYTIC 
LYMPHOHISTIOCYTOSIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Internal Medicine Other low back pain ✓

Inpatient Hospital Internal Medicine Other low back pain ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓



Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓



Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓



Inpatient Hospital Family Practice 
RESPIRATORY FAILURE, 
UNSPECIFIED WITH HYPOXIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER SITES ✓

Inpatient Hospital 
Critical Care 
Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER SITES ✓



Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital 61458 
CRANIECTOMY, SUBOCCIPITAL; FOR EXPLORATION 
OR DECOMPRESSION OF CRANIAL NERVES 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓



Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
SMALL INTESTINE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 

INTRACRANIAL SPACE
OCCUPYING LESION FOUND ON 
DIAGNOSTIC IMAGING OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital Unknown 

INTRACRANIAL SPACE
OCCUPYING LESION FOUND ON 
DIAGNOSTIC IMAGING OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital Unknown 

INTRACRANIAL SPACE
OCCUPYING LESION FOUND ON 
DIAGNOSTIC IMAGING OF 
CENTRAL NERVOUS SYSTEM ✓



Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY 

Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓



Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) 

Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓

Inpatient Hospital 45800 CLOSURE OF RECTOVESICAL FISTULA; 
Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

FISTULA OF VAGINA TO LARGE 
INTESTINE ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Interventional 
Cardiology 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF HEART 
AND CORONARY CIRCULATION ✓

Inpatient Hospital 
Interventional 
Cardiology 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF HEART 
AND CORONARY CIRCULATION ✓



Inpatient Hospital Internal Medicine ORTHOSTATIC HYPOTENSION ✓

Inpatient Hospital Internal Medicine ORTHOSTATIC HYPOTENSION ✓

Inpatient Hospital Internal Medicine ORTHOSTATIC HYPOTENSION ✓

Inpatient Hospital Internal Medicine 

GASTRIC ULCER, UNSPECIFIED AS 
ACUTE OR CHRONIC, WITHOUT 
HEMORRHAGE OR PERFORATION ✓



Inpatient Hospital Internal Medicine 

GASTRIC ULCER, UNSPECIFIED AS 
ACUTE OR CHRONIC, WITHOUT 
HEMORRHAGE OR PERFORATION ✓

Inpatient Hospital Internal Medicine 

GASTRIC ULCER, UNSPECIFIED AS 
ACUTE OR CHRONIC, WITHOUT 
HEMORRHAGE OR PERFORATION ✓

Inpatient Hospital Family Practice FEVER, UNSPECIFIED ✓

Inpatient Hospital Family Practice FEVER, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 60540 

ADRENALECTOMY, PARTIAL OR COMPLETE, OR 
EXPLORATION OF ADRENAL GLAND WITH OR 
WITHOUT BIOPSY, TRANSABDOMINAL, LUMBAR 
OR DORSAL (SEPARATE PROCEDURE) Surgery 

BENIGN NEOPLASM OF 
UNSPECIFIED ADRENAL GLAND ✓

Inpatient Hospital Surgery 
BENIGN NEOPLASM OF 
UNSPECIFIED ADRENAL GLAND ✓

Inpatient Hospital Surgery 
BENIGN NEOPLASM OF 
UNSPECIFIED ADRENAL GLAND ✓



Inpatient Hospital Unknown 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Unknown 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Unknown 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Pediatrics 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ILLNESS, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN UNSPECIFIED HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN UNSPECIFIED HIP ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ABSCESS OF THE BREAST AND 
NIPPLE ✓

Inpatient Hospital Family Practice 

OTHER SPECIFIED 
COMPLICATION OF VASCULAR 
PROSTHETIC DEVICES, IMPLANTS 
AND GRAFTS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Family Practice 

OTHER SPECIFIED 
COMPLICATION OF VASCULAR 
PROSTHETIC DEVICES, IMPLANTS 
AND GRAFTS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Child Psychiatry 
BORDERLINE PERSONALITY 
DISORDER ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE EPIGLOTTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 
Pediatric 
Gastroenterology 

ABDOMINAL DISTENSION 
(GASEOUS) ✓

Inpatient Hospital 
Pediatric 
Gastroenterology 

ABDOMINAL DISTENSION 
(GASEOUS) ✓



Inpatient Hospital 
Pediatric 
Gastroenterology 

ABDOMINAL DISTENSION 
(GASEOUS) ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 
Emergency 
Medicine HYPOKALEMIA ✓

Inpatient Hospital 
Emergency 
Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
OTHER SKIN COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
OTHER SKIN COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
OTHER SKIN COMPLICATIONS ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine OTHER CHOLANGITIS ✓



Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital Pediatrics UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Pediatrics UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER DERMATOMYOSITIS, 
ORGAN INVOLVEMENT 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

OTHER DERMATOMYOSITIS, 
ORGAN INVOLVEMENT 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED COMPLICATION OF 
LUNG TRANSPLANT ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED COMPLICATION OF 
LUNG TRANSPLANT ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓



Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, CORTICAL ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Psychiatry 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Skilled Nursing Facility Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital General Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital General Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Orthopedic 

DISORDER OF THE SKIN AND 
SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓



Inpatient Hospital Unknown PARANOID SCHIZOPHRENIA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CUTANEOUS ABSCESS OF RIGHT 
LOWER LIMB ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CUTANEOUS ABSCESS OF RIGHT 
LOWER LIMB ✓

Inpatient Hospital 20680 
REMOVAL OF IMPLANT; DEEP, (EG, BURIED WIRE, 
PIN, SCREW, METAL BAND, NAIL, ROD OR PLATE) 

Surgery, Thoracic 
Cardiovascular OTHER CHEST PAIN ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular OTHER CHEST PAIN ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular OTHER CHEST PAIN ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Unknown 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease EDEMA, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease EDEMA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

36 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Psychiatry 
OTHER SPECIFIED EATING 
DISORDER ✓



Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital 52332 

CYSTOURETHROSCOPY, WITH INSERTION OF 
INDWELLING URETERAL STENT (EG, GIBBONS OR 
DOUBLE-J TYPE) Surgery 

MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital 58720 

SALPINGO-OOPHORECTOMY, COMPLETE OR 
PARTIAL, UNILATERAL OR BILATERAL (SEPARATE 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
CARDIA ✓



Inpatient Hospital 96446 

CHEMOTHERAPY ADMINISTRATION INTO THE 
PERITONEAL CAVITY VIA INDWE LLING PORT OR 
CATHETER Surgery 

MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CARDIA ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CARDIA ✓



Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓ Appeal Overturned 

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Critical Care 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital Nephrology UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital Nephrology UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Surgery Critical 
care 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery Critical 
care 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital 
Surgery Critical 
care 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery Critical 
care 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Urology 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital Anesthesiology 
PRIMARY OSTEOARTHRITIS, 
RIGHT SHOULDER ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological DORSALGIA, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Neonatology 

HYPOXIC ISCHEMIC 
ENCEPHALOPATHY [HIE], 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANORECTAL ABSCESS ✓

Inpatient Hospital Internal Medicine ANORECTAL ABSCESS ✓



Inpatient Hospital Internal Medicine 

FOOD IN ESOPHAGUS CAUSING 
OTHER INJURY, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 51550 CYSTECTOMY, PARTIAL; SIMPLE Urology MALFORMATION OF URACHUS ✓

Inpatient Hospital Urology MALFORMATION OF URACHUS ✓



Inpatient Hospital Urology MALFORMATION OF URACHUS ✓

Inpatient Hospital 
Oncology, 
Medical ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 
Oncology, 
Medical ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓



Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 20938 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); STRUCTURAL, 
BICORTICAL OR TRICORTICAL (THROUGH 
SEPARATE SKIN OR FASCIAL INCISION) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 22899 UNLISTED PROCEDURE, SPINE 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 63012 

LAMINECTOMY WITH REMOVAL OF ABNORMAL 
FACETS AND/OR PARS INTER-ARTICULARIS WITH 
DECOMPRESSION OF CAUDIA EQUINA AND NERVE 
ROOTS SPONDYLOLISTHESIS, LUMBAR(GILL TYPE 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓



Inpatient Hospital 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Pediatric Critical 
Care VOMITING, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 

PREMATURE SEPARATION OF 
PLACENTA, UNSPECIFIED, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED ABDOMINAL 
HERNIA WITHOUT OBSTRUCTION 
OR GANGRENE ✓

Inpatient Hospital Unknown CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓



Inpatient Hospital 
Emergency 
Medicine 

ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital Internal Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital Internal Medicine ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓



Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Internal Medicine 
RETENTION OF URINE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
RETENTION OF URINE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 



Inpatient Hospital 63081 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH FOR DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE 
SEGMENT 

Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 63082 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, ANTERIOR 
APPROACH WITH DECOMPRESSION OF SPINAL 
CORD AND/OR NERVE ROOT(S); CERVICAL, EACH 
SEGMENT (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED INJURY OF NECK, 
SUBSEQUENT ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 11044 

DEBRIDEMENT, BONE (INCLUDES EPIDERMIS, 
DERMIS, SUBCUTANEOUS TISSUE, MUSCLE 
AND/OR FASCIA, IF PERFORMED); FIRST 20 SQ CM 
OR LESS 

Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓



Inpatient Hospital 20680 
REMOVAL OF IMPLANT; DEEP, (EG, BURIED WIRE, 
PIN, SCREW, METAL BAND, NAIL, ROD OR PLATE) 

Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓

Inpatient Hospital 27742 

EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR 
STAPLING, COMBINED, PROXIMAL AND DISTAL 
TIBIA AND FIBULA; AND DISTAL FEMUR 

Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF LEFT 
TIBIA, SUBSEQUENT ENCOUNTER 
FOR OPEN FRACTURE TYPE IIIA, 
IIIB, OR IIIC WITH NONUNION ✓

Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine DISSECTION OF CAROTID ARTERY ✓



Inpatient Hospital 
Emergency 
Medicine DISSECTION OF CAROTID ARTERY ✓

Inpatient Hospital 

Pediatric 
Rehabilitation 
Medicine 

SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital 

Pediatric 
Rehabilitation 
Medicine 

SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, Thoracic 
Cardiovascular 

OCCLUSION AND STENOSIS OF 
LEFT CAROTID ARTERY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

OCCLUSION AND STENOSIS OF 
LEFT CAROTID ARTERY ✓

Inpatient Hospital 33426 

VALVULOPLASTY, MITRAL VALVE, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
RING 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓



Inpatient Hospital 33508 

ENDOSCOPY, SURGICAL, INCLUDING VIDEO
ASSISTED HARVEST OF VEIN(S) FOR CORONARY 
ARTERY BYPASS PROCEDURE 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 33518 

CORONARY ARTERY BYPASS, USING VENOUS 
GRAFT(S) AND ARTERIAL GRAFT(S); TWO VENOUS 
GRAFTS (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital General Practice ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital 
Pulmonary 
Disease 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓



Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 
Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 99221 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
DETAILED OR COMPREHENSIVE HISTORY; A 
DETAILED OR COMPREHENSIVE EXAMINATION; 
AND MEDICAL DECISION MAKING THAT IS 
STRAIGHTFORWARD OR OF 

Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓



Inpatient Hospital 
Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital 
Occupational 
Medicine 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic 
ABNORMAL FINDING OF BLOOD 
CHEMISTRY, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital Internal Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Surgery Critical 
care 

TOXIC EFFECT OF VENOM OF 
OTHER SNAKE, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Cardiac 
Electrophysiology UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital 
Cardiac 
Electrophysiology UNSPECIFIED ATRIAL FLUTTER ✓



Inpatient Hospital 31622 

BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDING 
FLUOROSCOPIC GUIDANCE , WHEN PERFORMED; 
DIAGNOSTIC, WITH CELL WASHING, WHEN 
PERFORMED (S EPARATE PROCEDURE) 

Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 32608 

THORACOSCOPY; WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG NODULE(S) OR MASS(ES) (EG, WEDGE, 
INCISIONAL), UNILATERAL 

Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 32669 
THORACOSCOPY, SURGICAL; WITH REMOVAL OF A 
SINGLE LUNG SEGMENT (SEGMENTECTOMY) 

Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Pediatrics CALCULUS OF KIDNEY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Internal Medicine 
LOCALIZED SWELLING, MASS 
AND LUMP, HEAD ✓

Inpatient Hospital Internal Medicine 
LOCALIZED SWELLING, MASS 
AND LUMP, HEAD ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Neonatology 
SEPSIS OF NEWBORN DUE TO 
STREPTOCOCCUS, GROUP B ✓

Inpatient Hospital Neonatology 
SEPSIS OF NEWBORN DUE TO 
STREPTOCOCCUS, GROUP B ✓

Inpatient Hospital Surgery 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial OTHER JAW ASYMMETRY ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial OTHER JAW ASYMMETRY ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial OTHER JAW ASYMMETRY ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Unknown 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 
Emergency 
Medicine 

MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital 
Emergency 
Medicine 

MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital 
Emergency 
Medicine 

MUSCLE WEAKNESS 
(GENERALIZED) ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓



Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓



Inpatient Hospital Unknown 
UNSPECIFIED OPEN WOUND, 
LEFT FOOT, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Interventional 
Cardiology DILATED CARDIOMYOPATHY ✓



Inpatient Hospital 
Interventional 
Cardiology DILATED CARDIOMYOPATHY ✓

Inpatient Hospital Internal Medicine 
UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital Internal Medicine 
UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital Internal Medicine 
UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT HIP ✓



Inpatient Hospital Unknown 

UNSPECIFIED FRACTURE OF 
UPPER END OF LEFT ULNA, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Unknown 

UNSPECIFIED FRACTURE OF 
UPPER END OF LEFT ULNA, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓



Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓



Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 63001 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), ONE OR TWO VERTEBRAL SEGMENTS; 
CERVICAL Oncology 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Oncology 
BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Interventional 
Cardiology 

NONRHEUMATIC AORTIC (VALVE) 
INSUFFICIENCY ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 93459 

CATHETER PLACEMENT IN CORONARY ARTERY(S) 
FOR CORONARY ANGIOGRAPHY, INCLUDING 
INTRAPROCEDURAL INJECTION(S) FOR CORONARY 
ANGIOGRAPHY, IMAGING SUPERVISION AND 
INTERPRETATION; WITH LEFT HEART 
CATHETERIZATION INCLUDING 
INTRAPROCEDURAL INJECTION(S) FOR LEFT VE Family Practice CHEST PAIN, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓



Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital 
Emergency 
Medicine SHORTNESS OF BREATH ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
RIGHT KNEE PROSTHESIS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
RIGHT KNEE PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
RIGHT KNEE PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓



Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNILATERAL OSTEOARTHRITIS 
RESULTING FROM HIP 
DYSPLASIA, LEFT HIP ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNILATERAL OSTEOARTHRITIS 
RESULTING FROM HIP 
DYSPLASIA, LEFT HIP ✓



Inpatient Hospital Internal Medicine APLASTIC ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine APLASTIC ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine APLASTIC ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OTHER SPECIFIED DEPRESSIVE 
EPISODES ✓



Inpatient Hospital Psychiatry 
OTHER SPECIFIED DEPRESSIVE 
EPISODES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL DIABETES 
MELLITUS IN PREGNANCY, 
UNSPECIFIED CONTROL ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL DIABETES 
MELLITUS IN PREGNANCY, 
UNSPECIFIED CONTROL ✓

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
TEMPORAL LOBE ✓



Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
TEMPORAL LOBE ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
TEMPORAL LOBE ✓

Inpatient Hospital 95961 

FUNCTIONAL CORTICAL AND SUBCORTICAL 
MAPPING BY STIMULATION AND/OR RECORDING 
OF ELECTRODES ON BRAIN SURFACE, OR OF 
DEPTH ELECTRODES, TO PROVOKE SEIZURES OR 
IDENTIFY VITAL BRAIN STRUCTURES; INITIAL HOUR 
OF ATTENDANCEBY A PHYSICIAN OR OTHER 
QUALIFIED HEALTH 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
TEMPORAL LOBE ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
TEMPORAL LOBE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Emergency 
Medicine 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital 
Emergency 
Medicine 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓



Inpatient Hospital 
Emergency 
Medicine 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Unknown DYSPNEA, UNSPECIFIED ✓



Inpatient Hospital Unknown DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital Unknown DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 33430 
REPLACEMENT, MITRAL VALVE, WITH 
CARDIOPULMONARY BYPASS 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC MITRAL 
(VALVE) INSUFFICIENCY ✓

Inpatient Hospital Unknown KIDNEY TRANSPLANT REJECTION ✓ Appeal Overturned 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Pediatric 
Nephrology 

OTHER HYPERTROPHIC 
CARDIOMYOPATHY ✓

Inpatient Hospital Family Practice 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital 99221 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
DETAILED OR COMPREHENSIVE HISTORY; A 
DETAILED OR COMPREHENSIVE EXAMINATION; 
AND MEDICAL DECISION MAKING THAT IS 
STRAIGHTFORWARD OR OF 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital J9027 INJECTION, CLOFARABINE, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE OR UNSPECIFIED 
SPONTANEOUS ABORTION 
WITHOUT COMPLICATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 58146 

MYOMECTOMY, EXCISION OF FIBROID TUMOR(S) 
OF UTERUS, 5 OR MORE INTRAMURAL MYOMAS 
AND/OR INTRAMURAL MYOMAS WITH TOTAL 
WEIGHT GREATER THAN 250 GRAMS, ABDOMINAL 
APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Pediatric 
Otolaryngology HYPERTROPHY OF TONSILS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Neonatology 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Neonatology 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓



Inpatient Hospital Unknown RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Unknown RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96417 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL SEQUENTIAL INFUSION (DIFFERENT 
SUBSTANCE/DRUG), UP TO 1 HOUR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓

Inpatient Hospital Neonatology 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Neonatology 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Pediatrics 
OTHER NEONATAL 
HYPOGLYCEMIA ✓



Inpatient Hospital Pediatrics 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Pediatrics 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital 44120 
ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
SINGLE RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 44121 

ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
EACH ADDITIONAL RESECTION AND 
ANASTOMOSIS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓



Inpatient Hospital 44160 
COLECTOMY, PARTIAL, WITH REMOVAL OF 
TERMINAL ILEUM AND ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital Pediatrics PALPITATIONS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Internal Medicine HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEMATURIA, UNSPECIFIED ✓



Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 95861 
NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 95955 

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG, CAROTID 
SURGERY) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER LONG TERM (CURRENT) 
DRUG THERAPY ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER LONG TERM (CURRENT) 
DRUG THERAPY ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER LONG TERM (CURRENT) 
DRUG THERAPY ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation GONOCOCCAL MENINGITIS ✓ Appeal Overturned 



Inpatient Hospital 
Physical Medicine 
& Rehabilitation GONOCOCCAL MENINGITIS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation GONOCOCCAL MENINGITIS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

20 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

20 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Pediatrics, 
Hospice and 
Palliative Care 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 

Pediatrics, 
Hospice and 
Palliative Care 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓

Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓

Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓

Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓



Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓

Inpatient Hospital 
Emergency 
Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED OPTIC NEURITIS ✓



Inpatient Hospital Unknown 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Child Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

INTRACARDIAC THROMBOSIS, 
NOT ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Surgery 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital 
Emergency 
Medicine ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

20 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 22595 
ARTHRODESIS, POSTERIOR TECHNIQUE, ATLAS
AXIS (C1-C2) 

Surgery, 
Neurological 

RHEUMATOID NODULE, 
VERTEBRAE ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

RHEUMATOID NODULE, 
VERTEBRAE ✓

Inpatient Hospital 63001 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), ONE OR TWO VERTEBRAL SEGMENTS; 
CERVICAL 

Surgery, 
Neurological 

RHEUMATOID NODULE, 
VERTEBRAE ✓

Inpatient Hospital 
Surgery, 
Neurological 

RHEUMATOID NODULE, 
VERTEBRAE ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓



Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, THIRD 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, THIRD 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 15200 

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT 
CLOSURE OF DONOR SITE, TRUNK; 20 SQ CM OR 
LESS Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓



Inpatient Hospital 15201 

FULL THICKNESS GRAFT, FREE, INCLUDING DIRECT 
CLOSURE OF DONOR SITE, TRUNK; EACH 
ADDITIONAL 20 SQ CM, OR PART THEREOF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓

Inpatient Hospital 15777 

IMPLANTATION OF BIOLOGIC IMPLANT (EG, 
ACELLULAR DERMAL MATRIX) FOR SOFT TISSUE 
REINFORCEMENT (IE, BREAST, TRUNK) (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓

Inpatient Hospital 19340 
INSERTION OF BREAST IMPLANT ON SAME DAY OF 
MASTECTOMY (IE, IMMEDIATE) Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓

Inpatient Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓



Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓

Inpatient Hospital Surgery, Plastic 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT BREAST ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED INJURY OF HEAD, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED INJURY OF HEAD, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care WHEEZING ✓

Inpatient Hospital 
Pediatric Critical 
Care WHEEZING ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
UNSPECIFIED MATERNAL 
CONDITION ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
UNSPECIFIED MATERNAL 
CONDITION ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Cardiovascular 
Disease SICK SINUS SYNDROME ✓

Inpatient Hospital 33361 

TRANSCATHETER AORTIC VALVE REPLACEMENT 
(TAVR/TAVI) WITH PROSTHETIC VALVE; 
PERCUTANEOUS FEMORAL ARTERY APPROACH 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 76937 

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT 
REALTIME ULTRASOUND VISUALIZATION OF 
VASCULAR NEEDLE ENTRY, WITH PERMANENT 
RECORDING AND REPORTING (LI 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓



Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, Colon & 
Rectal 

UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Hematology 
BONE MARROW TRANSPLANT 
STATUS ✓

Inpatient Hospital Hematology 
BONE MARROW TRANSPLANT 
STATUS ✓

Inpatient Hospital Hematology 
BONE MARROW TRANSPLANT 
STATUS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Opthalmology 
ACQUIRED STENOSIS OF RIGHT 
NASOLACRIMAL DUCT ✓

Inpatient Hospital Neurology MULTIPLE SCLEROSIS ✓



Inpatient Hospital Neurology MULTIPLE SCLEROSIS ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR 

Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

40 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

40 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 32480 
REMOVAL OF LUNG, OTHER THAN 
PNEUMONECTOMY; SINGLE LOBE (LOBECTOMY) Surgery, Thoracic SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 32666 

THORACOSCOPY, SURGICAL; WITH THERAPEUTIC 
WEDGE RESECTION (EG, MASS, NODULE), INITIAL 
UNILATERAL Surgery, Thoracic SOLITARY PULMONARY NODULE ✓

Inpatient Hospital Surgery, Thoracic SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

CONGENITAL 
DYSERYTHROPOIETIC ANEMIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED 
HYPOTHYROIDISM ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED 
HYPOTHYROIDISM ✓

Inpatient Hospital 
Emergency 
Medicine PERITONSILLAR ABSCESS ✓



Inpatient Hospital Internal Medicine 

Headache with orthostatic 
component, not elsewhere 
classified ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓



Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 63053 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; each 
additional segment (Lis 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 28 
COMPLETED WEEKS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
CONTUSION OF LOWER BACK 
AND PELVIS, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
CONTUSION OF LOWER BACK 
AND PELVIS, INITIAL ENCOUNTER ✓

Inpatient Hospital 96360 
INTRAVENOUS INFUSION, HYDRATION; INITIAL, 31 
MINUTES TO 1 HOUR Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP Pediatrics HEPATOBLASTOMA ✓



Inpatient Hospital J2150 INJECTION, MANNITOL, 25% IN 50 ML Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital J8501 APREPITANT, ORAL, 5 MG Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR SOLUTION, 10 
MG Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital Pediatrics HEPATOBLASTOMA ✓



Inpatient Hospital 
Oncology, 
Gynecologic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT OVARY ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT OVARY ✓

Inpatient Hospital 55970 INTERSEX SURGERY; MALE TO FEMALE 
Obstetrics & 
Gynecology TRANSSEXUALISM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology TRANSSEXUALISM ✓



Inpatient Hospital Internal Medicine 
ANEURYSM OF OTHER SPECIFIED 
ARTERIES ✓

Inpatient Hospital Internal Medicine 
SEPSIS DUE TO ESCHERICHIA COLI 
(E. COLI) ✓

Inpatient Hospital Neurology SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓



Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Pediatrics 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine END STAGE RENAL DISEASE ✓

Inpatient Hospital Internal Medicine END STAGE RENAL DISEASE ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Pulmonary 
Disease 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pulmonary 
Disease 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine HEMOPERITONEUM ✓

Inpatient Hospital Internal Medicine HEMOPERITONEUM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓



Inpatient Hospital Endocrinology 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Endocrinology 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Endocrinology 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Endocrinology 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Endocrinology 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery 
TRAUMATIC PNEUMOTHORAX, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITH PRETERM 
DELIVERY, UNSPECIFIED 
TRIMESTER, FETUS 1 ✓

Inpatient Hospital Unknown 
PERSONAL HISTORY OF 
LEUKEMIA ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Appeal Overturned 



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓

Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Pediatric 
Endocrinology 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ONSET (SPONTANEOUS) OF 
LABOR AFTER 37 COMPLETED 
WEEKS OF GESTATION BUT 
BEFORE 39 COMPLETED WEEKS 
GESTATION, WITH DELIVERY BY 
(PLANNED) CESAREAN SECTION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ONSET (SPONTANEOUS) OF 
LABOR AFTER 37 COMPLETED 
WEEKS OF GESTATION BUT 
BEFORE 39 COMPLETED WEEKS 
GESTATION, WITH DELIVERY BY 
(PLANNED) CESAREAN SECTION ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Pediatric 
Anesthesiology FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED SPIRAL FRACTURE OF 
SHAFT OF LEFT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 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 Neurology UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital Neurology UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED ABNORMALITIES OF 
GAIT AND MOBILITY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED ABNORMALITIES OF 
GAIT AND MOBILITY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED ABNORMALITIES OF 
GAIT AND MOBILITY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED ABNORMALITIES OF 
GAIT AND MOBILITY ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CRUSHING INJURY OF LEFT FOOT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CRUSHING INJURY OF LEFT FOOT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine BRADYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Surgery VOLVULUS ✓

Inpatient Hospital Surgery VOLVULUS ✓

Inpatient Hospital Surgery VOLVULUS ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER CERVICAL DISC 
DISPLACEMENT, MID-CERVICAL 
REGION, UNSPECIFIED LEVEL ✓

Inpatient Hospital 
Critical Care 
Medicine 

Traumatic subdural hemorrhage 
with loss of consciousness status 
unknown, initial encounter ✓

Inpatient Hospital 
Critical Care 
Medicine 

Traumatic subdural hemorrhage 
with loss of consciousness status 
unknown, initial encounter ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics 

FOREIGN BODY OF ALIMENTARY 
TRACT, PART UNSPECIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 

ALCOHOL USE, UNSPECIFIED 
WITH INTOXICATION, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

ALCOHOL USE, UNSPECIFIED 
WITH INTOXICATION, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓



Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PUNCTURE WOUND WITHOUT 
FOREIGN BODY OF LEFT FRONT 
WALL OF THORAX WITH 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓



Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital 45330 

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING, WHEN PERFORMED 
(SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital Surgery 

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Surgery 

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Neonatology 

EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, UNSPECIFIED 
WEIGHT ✓

Inpatient Hospital Neonatology 

EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, UNSPECIFIED 
WEIGHT ✓



Inpatient Hospital Neonatology 

EXTREMELY LOW BIRTH WEIGHT 
NEWBORN, UNSPECIFIED 
WEIGHT ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INJURY TO 
UNSPECIFIED LEVEL OF LUMBAR 
SPINAL CORD, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 36569 

INSERTION OF PERIPHERALLY INSERTED CENTRAL 
VENOUS CATHETER (PICC), WITHOUT 
SUBCUTANEOUS PORT OR PUMP, WITHOUT 
IMAGING GUIDANCE; AGE 5 YEARS OR OLDER 

Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital J7511 

LYMPHOCYTE IMMUNE GLOBULIN, 
ANTITHYMOCYTE GLOBULIN, RABBIT, 
PARENTERAL, 25MG 

Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓



Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓



Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital Surgery, Thoracic CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓



Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓



Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22852 
REMOVAL OF POSTERIOR SEGMENTAL 
INSTRUMENTATION 

Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 
Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓



Inpatient Hospital 
Surgery, 
Neurological 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Emergency 
Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital 
Emergency 
Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital 
Emergency 
Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 49329 
UNLISTED LAPAROSCOPY PROCEDURE, ABDOMEN, 
PERITONEUM AND OMENTUM Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN RIGHT KNEE ✓

Inpatient Hospital Pediatrics 
TACHYPNEA, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Pediatrics 
TACHYPNEA, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

OTHER NONINFLAMMATORY 
DISORDERS OF OVARY, 
FALLOPIAN TUBE AND BROAD 
LIGAMENT ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN PREGNANCY, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN PREGNANCY, 
THIRD TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN PREGNANCY, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN PREGNANCY, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN PREGNANCY, 
THIRD TRIMESTER ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Family Practice 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 
Emergency 
Medicine 

Elevation of levels of liver 
transaminase levels ✓

Inpatient Hospital 
Emergency 
Medicine 

Elevation of levels of liver 
transaminase levels ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Pediatrics CONSTIPATION, UNSPECIFIED ✓

Inpatient Hospital Pediatrics CONSTIPATION, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine OTHER SHOCK ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED ABDOMINAL 
HERNIA WITH OBSTRUCTION, 
WITHOUT GANGRENE ✓



Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR EXCESSIVE 
FETAL GROWTH, THIRD 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR EXCESSIVE 
FETAL GROWTH, THIRD 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



Inpatient Hospital Surgery 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓



Inpatient Hospital Surgery 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Cardiology 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital Unknown SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine CALCULUS IN BLADDER ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓



Inpatient Hospital Internal Medicine 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓



Inpatient Hospital Internal Medicine 
SPONTANEOUS BACTERIAL 
PERITONITIS ✓

Inpatient Hospital Internal Medicine 
SPONTANEOUS BACTERIAL 
PERITONITIS ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital Nephrology RHABDOMYOLYSIS ✓

Inpatient Hospital Nephrology RHABDOMYOLYSIS ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER NONINFLAMMATORY 
DISORDERS OF OVARY, 
FALLOPIAN TUBE AND BROAD 
LIGAMENT ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER NONINFLAMMATORY 
DISORDERS OF OVARY, 
FALLOPIAN TUBE AND BROAD 
LIGAMENT ✓



Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓

Inpatient Hospital Surgery 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓

Inpatient Hospital Surgery 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

UNSTABLE BURST FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Surgery 

UNSTABLE BURST FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital Surgery 

UNSTABLE BURST FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology NEONATAL MELENA ✓

Inpatient Hospital Pediatrics 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FOREARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Surgery UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Surgery UNSPECIFIED APPENDICITIS ✓



Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR BREECH 
PRESENTATION, NOT APPLICABLE 
OR UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR BREECH 
PRESENTATION, NOT APPLICABLE 
OR UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓



Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓



Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 
Surgery, 
Orthopedic PAIN IN RIGHT SHOULDER ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 
Oncology, 
Medical 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Oncology, 
Medical 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 

Internal 
Medicine, 
Hospice 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 

Internal 
Medicine, 
Hospice 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Surgery Critical 
care 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN CEREBELLUM ✓

Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓

Inpatient Hospital 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 Pediatrics CONVULSIONS OF NEWBORN ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

CELLULITIS AND ABSCESS OF 
MOUTH ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital Internal Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓

Inpatient Hospital Internal Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓



Inpatient Hospital Internal Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓

Inpatient Hospital Internal Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓

Inpatient Hospital Gynecology 
LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Gynecology 
LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital Gynecology 
LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic OTHER INSTABILITY, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic OTHER INSTABILITY, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic OTHER INSTABILITY, LEFT KNEE ✓



Inpatient Hospital 
Surgery, 
Orthopedic OTHER INSTABILITY, LEFT KNEE ✓

Inpatient Hospital Internal Medicine 
DIFFICULTY IN WALKING, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
DIFFICULTY IN WALKING, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 43632 
GASTRECTOMY, PARTIAL, DISTAL, WITH 
GASTROJEJUNOSTOMY Surgery 

HOURGLASS STRICTURE AND 
STENOSIS OF STOMACH ✓



Inpatient Hospital Surgery 
HOURGLASS STRICTURE AND 
STENOSIS OF STOMACH ✓

Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓

Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓



Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital Pediatric Surgery RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Psychiatry SUICIDAL IDEATIONS ✓

Inpatient Hospital Internal Medicine 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine VIRAL MENINGITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine VIRAL MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine VIRAL MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BILIRUBIN 
METABOLISM, UNSPECIFIED ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 51102 
ASPIRATION BLADDER INSERT SUPRAPUBIC 
CATHET Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 
Emergency 
Medicine 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Emergency 
Medicine 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital 
Emergency 
Medicine 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Emergency 
Medicine 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISORDERS OF 
ADRENAL GLAND ✓

Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Pediatric 
Gastroenterology UNSPECIFIED JAUNDICE ✓



Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 44625 

CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; WITH RESECTION AND ANASTOMOSIS 
OTHER THAN COLORECTAL Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 45990 

ANORECTAL EXAM, SURGICAL, REQUIRING 
ANESTHESIA (GENERAL, SPINAL, OR EPIDURAL), 
DIAGNOSTIC Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 47120 
HEPATECTOMY, RESECTION OF LIVER; PARTIAL 
LOBECTOMY Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓



Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓

Inpatient 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓

Inpatient 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓

Inpatient 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓



Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent SCHIZOPHRENIA, UNSPECIFIED ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent SCHIZOPHRENIA, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital Rheumatology 

BREAKDOWN (MECHANICAL) OF 
VASCULAR DIALYSIS CATHETER, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Rheumatology 

BREAKDOWN (MECHANICAL) OF 
VASCULAR DIALYSIS CATHETER, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Unknown CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital General Practice 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Family Practice 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 38241 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
AUTOLOGOUS TRANSPLANTATION 

Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓



Inpatient Hospital 
Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Pediatrics 

SINGLE LIVEBORN INFANT, 
UNSPECIFIED AS TO PLACE OF 
BIRTH ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Unknown OBSTRUCTION OF BILE DUCT ✓

Inpatient Hospital Unknown OBSTRUCTION OF BILE DUCT ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR SECOND 
TRIMESTER WITH PRETERM 
DELIVERY SECOND TRIMESTER, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

MALIGNANT NEOPLASM OF 
LIVER, NOT SPECIFIED AS 
PRIMARY OR SECONDARY ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED PROTEIN-CALORIE 
MALNUTRITION ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

ACCIDENTAL DISCHARGE FROM 
UNSPECIFIED FIREARMS OR GUN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓



Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital Pediatrics 
RESPIRATORY FAILURE OF 
NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY FAILURE OF 
NEWBORN ✓



Inpatient Hospital 
Surgery, 
Neurological 

ACROMEGALY AND PITUITARY 
GIGANTISM ✓

Inpatient Hospital 
Surgery, 
Neurological 

ACROMEGALY AND PITUITARY 
GIGANTISM ✓

Inpatient Hospital Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY FETAL 
INFLAMMATORY RESPONSE 
SYNDROME ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Neurology 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Neurology 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital Neurology 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Neurology 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Neurology 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓



Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine CERVICALGIA ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓



Inpatient Hospital Internal Medicine 

ENCOUNTER FOR SURGICAL 
AFTERCARE FOLLOWING 
SURGERY ON THE SENSE ORGANS ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR SURGICAL 
AFTERCARE FOLLOWING 
SURGERY ON THE SENSE ORGANS ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital 44970 LAPAROSCOPY, SURGICAL, APPENDECTOMY 
Surgery, Colon & 
Rectal RIGHT LOWER QUADRANT PAIN ✓



Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNILATERAL INGUINAL HERNIA, 
WITH OBSTRUCTION, WITHOUT 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓



Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice CELLULITIS OF FACE ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPEROSMOLARITY WITHOUT 
NONKETOTIC HYPERGLYCEMIC
HYPEROSMOLAR COMA (NKHHC) ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPEROSMOLARITY WITHOUT 
NONKETOTIC HYPERGLYCEMIC
HYPEROSMOLAR COMA (NKHHC) ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓



Inpatient Hospital Internal Medicine OTHER AMNESIA ✓

Inpatient Hospital Internal Medicine OTHER AMNESIA ✓

Inpatient Hospital Internal Medicine OTHER AMNESIA ✓

Inpatient Hospital Internal Medicine OTHER AMNESIA ✓



Inpatient Hospital Urology 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF BOTH 
SMALL AND LARGE INTESTINE 
WITH FISTULA ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF BOTH 
SMALL AND LARGE INTESTINE 
WITH FISTULA ✓

Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF 
UNSPECIFIED BRONCHUS OR 
LUNG ✓

Inpatient Hospital Urology 

BENIGN PROSTATIC HYPERPLASIA 
WITH LOWER URINARY TRACT 
SYMPTOMS ✓

Inpatient Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓



Inpatient Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 15734 
MUSCLE, MYOCUTANEOUS, OR 
FASCIOCUTANEOUS FLAP; TRUNK 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 22534 

ARTHRODESIS, LATERAL EXTRACAVITARY 
TECHNIQUE, INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); THORACIC OR LUMBAR, EACH 
ADDITIONAL VERTEBRAL SEGMENT (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓



Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓



Inpatient Hospital 63277 
LAMINECTOMY FOR BIOPSY/EXCISION OF 
INTRASPINAL NEOPLASM; EXTRADURAL, LUMBAR 

Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 64999 UNLISTED PROCEDURE, NERVOUS SYSTEM 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BONE, 
UNSPECIFIED ✓

Inpatient Hospital 33410 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH STENTLESS 
TISSUE VALVE Surgery, Thoracic 

NONRHEUMATIC AORTIC (VALVE) 
INSUFFICIENCY ✓



Inpatient Hospital Surgery, Thoracic 
NONRHEUMATIC AORTIC (VALVE) 
INSUFFICIENCY ✓

Inpatient Hospital Surgery, Thoracic 
NONRHEUMATIC AORTIC (VALVE) 
INSUFFICIENCY ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Nephrology ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics SIMPLE FEBRILE CONVULSIONS ✓

Inpatient Hospital Internal Medicine 

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE NERVOUS 
SYSTEM ✓

Inpatient Hospital 
Rehabilitation 
Medicine 

PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital 
Rehabilitation 
Medicine 

PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓



Inpatient Hospital 
Rehabilitation 
Medicine 

PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF LEFT LOWER LEG, 
INITIAL ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital Family Practice 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital Family Practice 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓



Inpatient Hospital Family Practice 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital Pediatrics 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Pediatrics 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓



Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓



Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓



Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓

Inpatient Hospital Pediatrics 
HEMOPHAGOCYTIC SYNDROME, 
INFECTION-ASSOCIATED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR OTHER 
KNOWN OR SUSPECTED POOR 
FETAL GROWTH, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR OTHER 
KNOWN OR SUSPECTED POOR 
FETAL GROWTH, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Family Practice 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



Inpatient Hospital Family Practice 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

CARDIAC ARRHYTHMIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

CARDIAC ARRHYTHMIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓



Inpatient Hospital Family Practice FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Nuclear 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Nuclear 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital 
Nuclear 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Nuclear 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 
Emergency 
Medicine PNEUMOTHORAX, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine GUILLAIN-BARRE SYNDROME ✓

Inpatient Hospital 
Emergency 
Medicine GUILLAIN-BARRE SYNDROME ✓

Inpatient Hospital Internal Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital 50360 

RENAL HOMOTRANSPLANTATION, IMPLANTATION 
OF GRAFT; EXCLUDING DONOR AND RECIPIENT 
NEPHRECTOMY Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓



Inpatient Hospital 62223 
CREATION OF SHUNT; VENTRICULO-PERITONEAL,
PLEURAL, -OTHER TERMINUS 

  Pediatric 
Neurology CEREBRAL CYSTS ✓

Inpatient Hospital 
Pediatric 
Neurology CEREBRAL CYSTS ✓

Inpatient Hospital 
Pediatric 
Neurology CEREBRAL CYSTS ✓

Inpatient Hospital Pediatrics 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatrics 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 50230 

NEPHRECTOMY, INCLUDING PARTIAL 
URETERECTOMY, ANY APPROACH INCLUDING RIB 
RESECTION; RADICAL, WITH REGIONAL 
LYMPHADENECTOMY Urology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 50240 NEPHRECTOMY, PARTIAL Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Internal Medicine WHEEZING ✓



Inpatient Hospital Internal Medicine WHEEZING ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ILEUS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ILEUS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ILEUS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

DELAYED AND SECONDARY 
POSTPARTUM HEMORRHAGE ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Skilled Nursing Facility Family Practice 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine VOMITING, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine VOMITING, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓



Inpatient Hospital 
Pulmonary 
Disease 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT Inpatient Hospital 27487 

Surgery, 
Orthopedic 

OTHER INSTABILITY, 
UNSPECIFIED KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INSTABILITY, 
UNSPECIFIED KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INSTABILITY, 
UNSPECIFIED KNEE ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INSTABILITY, 
UNSPECIFIED KNEE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice 
Elevation of levels of liver 
transaminase levels ✓

Inpatient Hospital Family Practice 
Elevation of levels of liver 
transaminase levels ✓



Inpatient Hospital 61343 

CRANIECTOMY, SUBOCCIPITAL WITH CERVICAL 
LAMINENCTOMY FOR DECOMPRESSION OF 
MEDULLA AND SPINAL CORD, WITH OR WITHOUT 
DURAL GRAFT (EG, ARNOLD-CHIARI 
MALFORMATION) 

Surgery, 
Neurological COMPRESSION OF BRAIN ✓

Inpatient Hospital 
Surgery, 
Neurological COMPRESSION OF BRAIN ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital General Practice UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital General Practice UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Critical Care 
Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Internal Medicine UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPOTHYROIDISM, UNSPECIFIED ✓

Inpatient Hospital Surgery 

TRAUMATIC CEREBRAL EDEMA 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

TRAUMATIC CEREBRAL EDEMA 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC CEREBRAL EDEMA 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC CEREBRAL EDEMA 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine NEUTROPENIA, UNSPECIFIED ✓ Appeal Overturned 



Inpatient Hospital Surgery 

ALCOHOL USE, UNSPECIFIED 
WITH INTOXICATION, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

ALCOHOL USE, UNSPECIFIED 
WITH INTOXICATION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANESTHESIA OF SKIN ✓

Inpatient Hospital Internal Medicine ANESTHESIA OF SKIN ✓



Inpatient Hospital Internal Medicine ANESTHESIA OF SKIN ✓

Inpatient Hospital 61458 
CRANIECTOMY, SUBOCCIPITAL; FOR EXPLORATION 
OR DECOMPRESSION OF CRANIAL NERVES 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 62272 

SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINAGE 
OF CERBROSPINAL FLUID (BY NEEDLE OR 
CATHETER) 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓



Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ACUTE PULMONARY EDEMA ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology ACUTE PULMONARY EDEMA ✓ Appeal Overturned 



Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓



Inpatient Hospital Pediatrics SLOW FEEDING OF NEWBORN ✓

Inpatient Hospital Pediatrics SLOW FEEDING OF NEWBORN ✓

Inpatient Hospital Nephrology 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Nephrology 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine ANEURYSM OF RENAL ARTERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology HEMATEMESIS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

INCOMPLETE SPONTANEOUS 
ABORTION WITHOUT 
COMPLICATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INCOMPLETE SPONTANEOUS 
ABORTION WITHOUT 
COMPLICATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INCOMPLETE SPONTANEOUS 
ABORTION WITHOUT 
COMPLICATION ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF OTHER DIGESTIVE 
ORGANS ✓



Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF OTHER DIGESTIVE 
ORGANS ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF OTHER DIGESTIVE 
ORGANS ✓

Inpatient Hospital Internal Medicine END STAGE RENAL DISEASE ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DIABETES 
MELLITUS WITH HYPERGLYCEMIA ✓



Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DIABETES 
MELLITUS WITH HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DIABETES 
MELLITUS WITH HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DIABETES 
MELLITUS WITH HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DIABETES 
MELLITUS WITH HYPERGLYCEMIA ✓



Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Unknown 

BURNS INVOLVING 10-19% OF 
BODY SURFACE WITH 0% TO 9% 
THIRD DEGREE BURNS ✓

Inpatient Hospital Unknown 

BURNS INVOLVING 10-19% OF 
BODY SURFACE WITH 0% TO 9% 
THIRD DEGREE BURNS ✓

Inpatient Hospital Unknown 

BURNS INVOLVING 10-19% OF 
BODY SURFACE WITH 0% TO 9% 
THIRD DEGREE BURNS ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT LOWER LEG, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital 51800 

CYSTOPLASTY OR CYSTOURETHROPLASTY, PLASTIC 
OPERATION ON BLADDER AND/OR VESICAL NECK 
(ANTERIOR Y-PLASTY, VESICAL FUNDUS 
RESECTION), ANY PROCEDURE, WITH OR 
WITHOUT WEDGE RESECTION OF POSTERIOR 
VESICAL NECK Urology 

EXSTROPHY OF URINARY 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Urology 
EXSTROPHY OF URINARY 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Urology 
EXSTROPHY OF URINARY 
BLADDER, UNSPECIFIED ✓



Inpatient Hospital Family Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Family Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital Surgery 

PATHOLOGICAL FRACTURE, 
RIGHT ANKLE, INITIAL 
ENCOUNTER FOR FRACTURE ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Psychiatry 
OTHER SPECIFIED EATING 
DISORDER ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, 

Pediatric Critical 
Care 

PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital 93596 

Right and left heart catheterization for congenital 
heart defect(s) including imaging guidance by the 
proceduralist to advance the catheter to the 
target zone(s); normal native connections 

Pediatric Critical 
Care 

PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital 96360 
INTRAVENOUS INFUSION, HYDRATION; INITIAL, 31 
MINUTES TO 1 HOUR 

Pediatric Critical 
Care 

PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

PULMONARY HYPERTENSION, 
UNSPECIFIED ✓



Inpatient Hospital 
Pediatric Critical 
Care 

PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Cardiovascular 
Disease 

LOCALIZED SWELLING, MASS 
AND LUMP, RIGHT LOWER LIMB ✓

Inpatient Hospital 
Cardiovascular 
Disease 

LOCALIZED SWELLING, MASS 
AND LUMP, RIGHT LOWER LIMB ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓



Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Internal Medicine 

ACQUIRED ABSENCE OF OTHER 
SPECIFIED PARTS OF DIGESTIVE 
TRACT ✓

Inpatient Hospital Internal Medicine 

ACQUIRED ABSENCE OF OTHER 
SPECIFIED PARTS OF DIGESTIVE 
TRACT ✓

Inpatient Hospital Surgery OTHER PNEUMOTHORAX ✓

Inpatient Hospital Surgery OTHER PNEUMOTHORAX ✓



Inpatient Hospital Surgery OTHER PNEUMOTHORAX ✓

Inpatient Hospital Surgery OTHER PNEUMOTHORAX ✓

Inpatient Hospital Psychiatry 

ADJUSTMENT DISORDER WITH 
MIXED DISTURBANCE OF 
EMOTIONS AND CONDUCT ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

INTERVERTEBRAL DISC 
DISORDERS WITH MYELOPATHY, 
THORACIC REGION ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

INTERVERTEBRAL DISC 
DISORDERS WITH MYELOPATHY, 
THORACIC REGION ✓

Inpatient Hospital Cardiology 
HYPERTROPHY OF TONSILS WITH 
HYPERTROPHY OF ADENOIDS ✓

Inpatient Hospital Cardiology 
HYPERTROPHY OF TONSILS WITH 
HYPERTROPHY OF ADENOIDS ✓

Inpatient Hospital 
Otorhinolaryngol 
ogy 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Surgery ILEUS, UNSPECIFIED ✓

Inpatient Hospital Surgery ILEUS, UNSPECIFIED ✓

Inpatient Hospital Surgery ILEUS, UNSPECIFIED ✓

Inpatient Hospital Surgery ILEUS, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

AUTOIMMUNE 
LYMPHOPROLIFERATIVE 
SYNDROME (ALPS) ✓

Inpatient Hospital 
Emergency 
Medicine 

AUTOIMMUNE 
LYMPHOPROLIFERATIVE 
SYNDROME (ALPS) ✓

Inpatient Hospital 
Emergency 
Medicine 

AUTOIMMUNE 
LYMPHOPROLIFERATIVE 
SYNDROME (ALPS) ✓

Inpatient Hospital 
Emergency 
Medicine 

AUTOIMMUNE 
LYMPHOPROLIFERATIVE 
SYNDROME (ALPS) ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓



Inpatient Hospital Family Practice 

HEMIPLEGIA, UNSPECIFIED 
AFFECTING RIGHT DOMINANT 
SIDE ✓

Inpatient Hospital 38780 

RETROPERITONEAL TRANSABDOMINAL 
LYMPHADENECTOMY, EXTENSIVE, INCLUDING 
PELVIC, AORTIC, AND RENAL NODES (SEPARATE 
PROCEDURE) 

Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CERVIX 
UTERI ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CERVIX 
UTERI ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CERVIX 
UTERI ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED PATELLA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓



Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED PATELLA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED PATELLA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED PATELLA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22600 
Arthrodesis, posterior or posterolateral technique, 
single interspace; cervical below C2 segment 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Inpatient Hospital 63045 

LAMINECTOMY, INCLUDING UNILATERAL OR 
BILATERAL COMPLETE FACETECTOMY OR 
FORAMINOTOMY FOR DECOMPRESSION OF 
SPINAL CORD, CAUDA EQUINA AND/OR NERVE 
ROOT(S), SINGLE SEGMENT; CERVICAL 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OBSERVATION AND EVALUATION 
OF NEWBORN FOR SUSPECTED 
INFECTIOUS CONDITION RULED 
OUT ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OBSERVATION AND EVALUATION 
OF NEWBORN FOR SUSPECTED 
INFECTIOUS CONDITION RULED 
OUT ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 93312 

ECHOCARDIOGRAPHY, REAL TIME WITH IMAGE 
DOCUMENTATION (2D) (WITH OR WITHOUT M 
MODE RECORDING) TRANSESOPHAGEAL; 
INCLUDING PROBE PLACEMENT, IMAGE 
ACQUISITION, INTERPRETATION AND REPORT Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 49412 

PLACEMENT OF INTERSTITIAL DEVICE(S) FOR 
RADIATION THERAPY GUIDANCE (EG, FIDUCIAL 
MARKERS, DOSIMETER), OPEN, INTRA
ABDOMINAL, INTRAPELVIC, AND/OR 
RETROPERITONEUM, INCLUDING IMAGE 
GUIDANCE, IF PERFORMED, SINGLE OR MULTIPLE 
(LIST SEPARATELY IN ADDITION TO C Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Urology 
MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓



Inpatient Hospital 55876 

PLACEMENT OF INTERSTITIAL DEVICE(S) FOR 
RADIATION THERAPY GUIDANCE (EG, FIDUCIAL 
MARKERS, DOSIMETER), PROSTATE (VIA NEEDLE, 
ANY APPROACH), SINGLE OR MULTIPLE Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital 76942 

ULTRASONIC GUIDANCE FOR NEEDLE PLACEMENT 
(EG, BIOPSY, ASPIRATION, INJECTION, 
LOCALIZATION DEVICE), IMAGING SUPERVISION 
AND INTERPRETATION Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital A4648 TISSUE MARKER, IMPLANTABLE, ANY TYPE, EACH Urology 
MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Unknown MANDIBULAR HYPERPLASIA ✓ Appeal Overturned 



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Surgery 

OTHER CHRONIC 
OSTEOMYELITIS, UNSPECIFIED 
SITE ✓

Inpatient Hospital Surgery 

OTHER CHRONIC 
OSTEOMYELITIS, UNSPECIFIED 
SITE ✓



Inpatient Hospital Surgery 

OTHER CHRONIC 
OSTEOMYELITIS, UNSPECIFIED 
SITE ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DYSPNEA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBSEROSAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBSEROSAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
DIABETIC NEPHROPATHY ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
DIABETIC NEPHROPATHY ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
DIABETIC NEPHROPATHY ✓

Inpatient Hospital 
Emergency 
Medicine 

MULTIPLE FRACTURES OF RIBS, 
RIGHT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 
Emergency 
Medicine 

MULTIPLE FRACTURES OF RIBS, 
RIGHT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Psychiatry DELUSIONAL DISORDERS ✓



Inpatient Hospital General Practice 
UNSPECIFIED OSTEOARTHRITIS, 
UNSPECIFIED SITE ✓

Skilled Nursing Facility Internal Medicine 
ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓

Skilled Nursing Facility Internal Medicine 
ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED OPEN WOUND, 
LEFT LOWER LEG, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital Surgery 

OTHER SPECIFIED FRACTURE OF 
LEFT PUBIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Surgery 

OTHER SPECIFIED FRACTURE OF 
LEFT PUBIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Surgery 

OTHER SPECIFIED FRACTURE OF 
LEFT PUBIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CONTUSION OF ORAL CAVITY, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
CONTUSION OF ORAL CAVITY, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
CONTUSION OF ORAL CAVITY, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
CONTUSION OF ORAL CAVITY, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
CONTUSION OF ORAL CAVITY, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Appeal Overturned 



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital Family Practice 
SPONTANEOUS TENSION 
PNEUMOTHORAX ✓

Inpatient Hospital Family Practice 
SPONTANEOUS TENSION 
PNEUMOTHORAX ✓

Inpatient Hospital Family Practice 
SPONTANEOUS TENSION 
PNEUMOTHORAX ✓



Skilled Nursing Facility Internal Medicine 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Emergency 
Medicine HYPOCALCEMIA ✓

Inpatient Hospital 
Emergency 
Medicine HYPOCALCEMIA ✓

Inpatient Hospital 61304 
CRANIECTOMY OR CRANIOTOMY, EXPLORATORY; 
SUPRATENTORIAL General Practice 

DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
BENIGN INTRACRANIAL 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
BENIGN INTRACRANIAL 
HYPERTENSION ✓

Inpatient Hospital 
Emergency 
Medicine 

CARDIAC ARREST DUE TO 
UNDERLYING CARDIAC 
CONDITION ✓



Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital Surgery 

ENCOUNTER FOR GENERAL 
ADULT MEDICAL EXAMINATION 
WITHOUT ABNORMAL FINDINGS ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR GENERAL 
ADULT MEDICAL EXAMINATION 
WITHOUT ABNORMAL FINDINGS ✓

Inpatient Hospital Family Practice 
PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
PULMONARY HYPERTENSION, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
PULMONARY HYPERTENSION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓



Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓



Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Q5115 INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, 10 MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital 63282 

LAMINECTOMY FOR BIOPSY/EXCISION OF 
INTRASPINAL NEOPLASM; INTRADURAL, 
EXTRAMEDULLARY, LUMBAR 

Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓



Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED JAUNDICE ✓

Inpatient Hospital Gastroenterology OTHER CIRRHOSIS OF LIVER ✓



Inpatient Hospital Gastroenterology OTHER CIRRHOSIS OF LIVER ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital General Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

DISPLACED BICONDYLAR 
FRACTURE OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital 
Emergency 
Medicine HYPOKALEMIA ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital 
Critical Care 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital 
Pulmonary 
Disease 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Unknown 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Internal Medicine PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR UNSTABLE 
LIE, NOT APPLICABLE OR 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR UNSTABLE 
LIE, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR UNSTABLE 
LIE, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice WEAKNESS ✓

Inpatient Hospital Internal Medicine HEMOTHORAX ✓



Inpatient Hospital Internal Medicine HEMOTHORAX ✓

Inpatient Hospital J3590 UNCLASSIFIED BIOLOGICS Hematology 
MALIGNANT NEOPLASM OF 
STOMACH, UNSPECIFIED ✓

Inpatient Hospital Hematology 
MALIGNANT NEOPLASM OF 
STOMACH, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ZOSTER WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 
ZOSTER WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

CALCULUS OF GALLBLADDER 
WITH CHRONIC CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital General Practice 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓



Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Pediatric Critical 
Care FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine LIVER CELL CARCINOMA ✓

Inpatient Hospital Internal Medicine LIVER CELL CARCINOMA ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient 
Physical Medicine 
& Rehabilitation 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine UNSPECIFIED RENAL COLIC ✓

Inpatient Hospital Internal Medicine UNSPECIFIED RENAL COLIC ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

33 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

33 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital 15839 
EXCISION, EXCESSIVE SKIN AND SUBCUTANEOUS 
TISSUE (INCLUDING LIPECTOMY); OTHER AREA Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 54520 

ORCHIECTOMY, SIMPLE (INCLUDING 
SUBCAPSULAR), WITH OR WITHOUT TESTICULAR 
PROSTHESIS, SCROTAL OR INGUINAL APPROACH; Surgery, Plastic 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Surgery, Plastic 
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OTHER SPEECH DISTURBANCES ✓

Inpatient Hospital Internal Medicine OTHER SPEECH DISTURBANCES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ILLNESS, UNSPECIFIED ✓

Inpatient Hospital 27134 

REVISION OF TOTAL HIP ARTHROPLASTY; BOTH 
COMPONENTS, WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

DIRECT INFECTION OF 
UNSPECIFIED HIP IN INFECTIOUS 
AND PARASITIC DISEASES 
CLASSIFIED ELSEWHERE ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

DIRECT INFECTION OF 
UNSPECIFIED HIP IN INFECTIOUS 
AND PARASITIC DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DIRECT INFECTION OF 
UNSPECIFIED HIP IN INFECTIOUS 
AND PARASITIC DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital Pediatrics SHORTNESS OF BREATH ✓

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓



Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UPPER END OF UNSPECIFIED 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓



Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF BASILAR ARTERY ✓



Inpatient Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 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 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED OVARIAN CYST, 
LEFT SIDE ✓



Inpatient Hospital Unknown 
PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital Unknown 
PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Unknown OSTEOMYELITIS, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓ Appeal Overturned 

Inpatient Hospital 
Endocrinology, 
Reproductive 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Endocrinology, 
Reproductive 

UNSPECIFIED COMPLICATION OF 
PROCEDURE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry Depression, unspecified ✓

Inpatient Hospital Psychiatry Depression, unspecified ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING LEFT ANTERIOR 
DESCENDING CORONARY ARTERY ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING LEFT ANTERIOR 
DESCENDING CORONARY ARTERY ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 63012 

LAMINECTOMY WITH REMOVAL OF ABNORMAL 
FACETS AND/OR PARS INTER-ARTICULARIS WITH 
DECOMPRESSION OF CAUDIA EQUINA AND NERVE 
ROOTS SPONDYLOLISTHESIS, LUMBAR(GILL TYPE 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital Pediatrics COMPLEX FEBRILE CONVULSIONS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pulmonary 
Disease 

DELIRIUM DUE TO KNOWN 
PHYSIOLOGICAL CONDITION ✓

Inpatient Hospital 
Pulmonary 
Disease 

DELIRIUM DUE TO KNOWN 
PHYSIOLOGICAL CONDITION ✓

Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓ Appeal Overturned 



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CALCULUS OF URETER ✓

Inpatient Hospital Internal Medicine CALCULUS OF URETER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown 
ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology Headache, unspecified ✓



Inpatient Hospital 
Obstetrics & 
Gynecology Headache, unspecified ✓

Inpatient Hospital 
Obstetrics & 
Gynecology Headache, unspecified ✓

Inpatient Hospital Family Practice STRIDOR ✓

Inpatient Hospital Internal Medicine 
ACUTE DUODENAL ULCER WITH 
PERFORATION ✓



Inpatient Hospital Internal Medicine 
ACUTE DUODENAL ULCER WITH 
PERFORATION ✓

Inpatient Hospital Internal Medicine 
ACUTE DUODENAL ULCER WITH 
PERFORATION ✓

Inpatient Hospital Internal Medicine 
ACUTE DUODENAL ULCER WITH 
PERFORATION ✓

Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓



Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓

Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓

Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓

Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓



Inpatient Hospital Surgery LIVER TRANSPLANT STATUS ✓

Inpatient Hospital 64713 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; BRACHIAL PLEXUS 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Surgery Critical 
care UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Surgery Critical 
care UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Pulmonary 
Disease 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PAIN IN RIGHT HIP ✓



Inpatient Hospital Internal Medicine PAIN IN RIGHT HIP ✓

Inpatient Hospital Internal Medicine PAIN IN RIGHT HIP ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OTHER VISUAL DISTURBANCES ✓

Inpatient Hospital 
Interventional 
Cardiology 

ABNORMAL RESULT OF 
CARDIOVASCULAR FUNCTION 
STUDY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital 
Maternal & Fetal 
Medicine 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Surgery UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HYPERTROPHY OF UTERUS ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital Unknown UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 
Emergency 
Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
EYE AND ADNEXA ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Surgery, Plastic 
OTHER LESIONS OF ORAL 
MUCOSA ✓

Inpatient Hospital Family Practice DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Family Practice DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Family Practice 
Chronic atrial fibrillation, 
unspecified ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 

Internal 
Medicine, 
Hospice 

UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 

Internal 
Medicine, 
Hospice 

UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓



Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 44130 

ENTEROENTEROSTOMY, ANASTOMOSIS OF 
INTESTINE, WITH OR WITHOUT CUTANEOUS 
ENTEROSTOMY(SEPARATE PROCEDURE) Surgery 

ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓



Inpatient Hospital 44227 

LAPAROSCOPY, SURGICAL, CLOSURE OF 
ENTEROSTOMY, LARGE OR SMALL INTESTINE, 
WITH RESECTION AND ANASTOMOSIS Surgery 

ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital 44620 
CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; Surgery 

ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital Surgery 
ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital Surgery 
ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓



Inpatient Hospital Surgery 
ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital 43631 
GASTRECTOMY, PARTIAL, DISTAL, WITH 
GASTRODUODENOSTOMY Surgery 

OTHER INTESTINAL 
OBSTRUCTION UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

OTHER INTESTINAL 
OBSTRUCTION UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

OTHER INTESTINAL 
OBSTRUCTION UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Unknown 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Unknown 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital 
Emergency 
Medicine 

TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓



Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓



Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital Internal Medicine 

TYPE 2 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓



Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 44180 

LAPAROSCOPY, SURGICAL, ENTEROLYSIS (FREEING 
OF INTESTINAL ADHESION) (SEPARATE 
PROCEDURE) 

Surgery, Colon & 
Rectal 

ENDOMETRIOSIS OF PELVIC 
PERITONEUM ✓

Inpatient Hospital 44187 
LAPAROSCOPY, SURGICAL; ILEOSTOMY OR 
JEJUNOSTOMY, NON-TUBE 

Surgery, Colon & 
Rectal 

ENDOMETRIOSIS OF PELVIC 
PERITONEUM ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

ENDOMETRIOSIS OF PELVIC 
PERITONEUM ✓



Inpatient Hospital 44970 LAPAROSCOPY, SURGICAL, APPENDECTOMY 
Surgery, Colon & 
Rectal 

ENDOMETRIOSIS OF PELVIC 
PERITONEUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

ENDOMETRIOSIS OF PELVIC 
PERITONEUM ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Family Practice 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 



Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Skilled Nursing Facility Internal Medicine WEAKNESS ✓

Skilled Nursing Facility Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Pediatric Critical 
Care SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Psychiatry 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital 
Emergency 
Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 37799 UNLISTED PROCEDURE, VASCULAR SURGERY Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓



Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓

Inpatient Hospital Family Practice ACIDOSIS ✓



Skilled Nursing Facility Internal Medicine 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF 
UNSPECIFIED BRONCHUS OR 
LUNG ✓

Inpatient Hospital Unknown 

FRACTURE OF UNSPECIFIED 
PARTS OF LUMBOSACRAL SPINE 
AND PELVIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Unknown 

FRACTURE OF UNSPECIFIED 
PARTS OF LUMBOSACRAL SPINE 
AND PELVIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Unknown 

FRACTURE OF UNSPECIFIED 
PARTS OF LUMBOSACRAL SPINE 
AND PELVIS, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital 
Emergency 
Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital General Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 
OTHER COMPLICATIONS OF 
OTHER BARIATRIC PROCEDURE ✓



Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 

Pediatric 
Infectious 
Disease GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓



Inpatient Hospital 49600 
REPAIR OF OMPHALOCELE; SMALL, WITH 
PRIMARY CLOSURE 

Surgery, Colon & 
Rectal 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Gastroenterology 

ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓



Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Sleep Medicine UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Cardiac 
Electrophysiology SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 
Cardiac 
Electrophysiology SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 
Cardiac 
Electrophysiology SYNCOPE AND COLLAPSE ✓



Inpatient Hospital 
Vascular 
Neurology 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓

Inpatient Hospital 
Vascular 
Neurology 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓

Inpatient Hospital 
Vascular 
Neurology 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓

Inpatient Hospital 
Vascular 
Neurology 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

RENAL TUBULO-INTERSTITIAL 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

RENAL TUBULO-INTERSTITIAL 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

RENAL TUBULO-INTERSTITIAL 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

RENAL TUBULO-INTERSTITIAL 
DISEASE, UNSPECIFIED ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

RENAL TUBULO-INTERSTITIAL 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine EPIGASTRIC PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓



Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓



Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓

Inpatient Hospital Internal Medicine 
INTRAHEPATIC BILE DUCT 
CARCINOMA ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 45540 
PROCTOPEXY (EG, FOR PROLAPSE); ABDOMINAL 
APPROACH 

Surgery, Colon & 
Rectal RECTOCELE ✓

Inpatient Hospital 57260 

COMBINED ANTEROPOSTERIOR COLPORRHAPHY, 
INCLUDING CYSTOURETHROSCOPY, WHEN 
PERFORMED 

Surgery, Colon & 
Rectal RECTOCELE ✓



Inpatient Hospital 57280 COLPOPEXY, ABDOMINAL APPROACH 
Surgery, Colon & 
Rectal RECTOCELE ✓

Inpatient Hospital 58542 

LAPAROSCOPY, SURGICAL, SUPRACERVICAL 
HYSTERECTOMY, FOR UTERUS 25 0 G OR LESS; 
WITH REMOVAL OF TUBE(S) AND/OR OVARY(S) 

Surgery, Colon & 
Rectal RECTOCELE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal RECTOCELE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal RECTOCELE ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal RECTOCELE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Family Practice DEHYDRATION ✓

Inpatient Hospital General Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 44238 
UNLISTED LAPAROSCOPY PROCEDURE, INTESTINE 
(EXCEPT RECTUM) Pediatric Surgery 

CONGENITAL MALFORMATIONS 
OF INTESTINAL FIXATION ✓

Inpatient Hospital Pediatric Surgery 
CONGENITAL MALFORMATIONS 
OF INTESTINAL FIXATION ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation GUILLAIN-BARRE SYNDROME ✓

Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



Inpatient Hospital Unknown OTHER SEIZURES ✓

Inpatient Hospital Unknown OTHER SEIZURES ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
IRON DEFICIENCY ANEMIA, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
IRON DEFICIENCY ANEMIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
IRON DEFICIENCY ANEMIA, 
UNSPECIFIED ✓

Inpatient Hospital 33881 

ENDOVASCULAR REPAIR OF DESCENDING 
THORACIC AORTA (EG, ANEURYSM, 
PSEUDOANEURYSM,DISSECTION, PENETRATING 
ULCER, INTRAMURAL HEMATOMA, OR 
TRAUMATICDISRUPTION); NOT INVOLVING 
COVERAGE OF LEFT SUBCLAVIAN ARTERY ORIGIN, 
INITIAL ENDOPROSTHESISPLUS DESCENDING THO 

Surgery, General 
Vascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33883 

PLACEMENT OF PROXIMAL EXTENSION 
PROSTHESIS FOR ENDOVASCULAR REPAIR OF 
DESCENDING THORACIC AORTA (EG, ANEURYSM, 
PSEUDOANEURYSM, DISSECTION, PENETRATING 
ULCER, INTRAMURAL HEMATOMA, OR 
TRAUMATIC DISRUPTION); INITIAL EXTENSION 

Surgery, General 
Vascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital 34713 

PERCUTANEOUS ACCESS AND CLOSURE OF 
FEMORAL ARTERY FOR DELIVERY OF ENDOGRAFT 
THROUGH A LARGE SHEATH (12 FRENCH OR 
LARGER), INCLUDING ULTRASOUND GUIDANCE, 
WHEN PERFORMED, UNILATERAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, General 
Vascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, General 
Vascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital 
Emergency 
Medicine EPIGASTRIC PAIN ✓

Inpatient Hospital 
Emergency 
Medicine EPIGASTRIC PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine DISSECTION OF CAROTID ARTERY ✓

Inpatient Hospital Internal Medicine 

MIGRAINE WITHOUT AURA, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓



Inpatient Hospital Internal Medicine 

MIGRAINE WITHOUT AURA, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE ✓

Inpatient Hospital Internal Medicine 

EMBOLISM AND THROMBOSIS 
OF ARTERIES OF THE UPPER 
EXTREMITIES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓



Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital General Practice CALCULUS OF KIDNEY ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF HEAD [ANY PART, 
EXCEPT FACE] ✓

Inpatient Hospital 38241 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
AUTOLOGOUS TRANSPLANTATION Oncology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓



Inpatient Hospital Oncology 
MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Oncology 
MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Oncology 
MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) 

Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER MECHANICAL 
COMPLICATION OF 
INTRAUTERINE CONTRACEPTIVE 
DEVICE, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER MECHANICAL 
COMPLICATION OF 
INTRAUTERINE CONTRACEPTIVE 
DEVICE, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER MECHANICAL 
COMPLICATION OF 
INTRAUTERINE CONTRACEPTIVE 
DEVICE, INITIAL ENCOUNTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER MECHANICAL 
COMPLICATION OF 
INTRAUTERINE CONTRACEPTIVE 
DEVICE, INITIAL ENCOUNTER ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓



Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓

Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓

Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓

Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓



Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 33340 

PERCUTANEOUS TRANSCATHETER CLOSURE OF 
THE LEFT ATRIAL APPENDAGE WITH 
ENDOCARDIAL IMPLANT, INCLUDING 
FLUOROSCOPY, TRANSSEPTAL PUNCTURE, 
CATHETER PLACEMENT(S), LEFT ATRIAL 
ANGIOGRAPHY, LEFT ATRIAL APPENDAGE 
ANGIOGRAPHY, WHEN PERFORMED, AND 
RADIOLOGICAL SUP 

Cardiovascular 
Disease 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓



Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓



Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓



Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓



Inpatient Hospital 
Pediatric Critical 
Care CARDIOGENIC SHOCK ✓

Inpatient Hospital P3 A PATIENT WITH SEVERE SYSTEMIC DISEASE 
Pediatric 
Dentistry 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Inpatient Hospital 
Pediatric 
Dentistry 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Inpatient Hospital Internal Medicine 
OTHER FORMS OF ANGINA 
PECTORIS ✓



Inpatient Hospital Internal Medicine 
OTHER FORMS OF ANGINA 
PECTORIS ✓

Inpatient Hospital 22220 

OSTEOTOMY OF SPINE, INCLUDING DISKECTOMY, 
ANTERIOR APROACH, SINGLE VERTEBRAL 
SEGMENT; CERVICAL 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓



Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital Pediatrics 
TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, THIRD 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, THIRD 
TRIMESTER ✓

Inpatient Hospital Unknown 

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 44145 

COLECTOMY, PARTIAL; WITH 
COLOPROCTOSTOMY (LOW PELVIC 
ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Cardiology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital 
Pediatric 
Cardiology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓



Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓



Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

UNSPECIFIED OPEN WOUND, 
RIGHT LOWER LEG, SUBSEQUENT 
ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, MODERATE ✓



Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, MODERATE ✓

Inpatient Hospital 33859 

ASCENDING AORTA GRAFT, WITH 
CARDIOPULMONARY BYPASS, INCLUDES VALVE 
SUSPENSION, WHEN PERFORMED; FOR AORTIC 
DISEASE OTHER THAN DISSECTION (EG, 
ANEURYSM) Surgery, Thoracic 

THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery, Thoracic 
THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery, Thoracic 
THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓



Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Psychiatry 
OTHER SPECIFIED EATING 
DISORDER ✓

Inpatient Hospital Psychiatry 
OTHER SPECIFIED EATING 
DISORDER ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital 
Psychiatry, 
Geriatric 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER COMPLICATIONS OF THE 
PUERPERIUM, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓ Appeal Overturned 

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓ Appeal Overturned 



Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓ Appeal Overturned 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent SOCIAL PHOBIA, GENERALIZED ✓



Inpatient Hospital 21215 
GRAFT, BONE; MANDIBLE (INCLUDES OBTAINING 
GRAFT) 

Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 
Emergency 
Medicine 

PERSONAL HISTORY OF 
NEPHROTIC SYNDROME ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology SHORTNESS OF BREATH ✓

Inpatient Hospital 
Cardiovascular 
Disease CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓



Inpatient Hospital Unknown 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Unknown 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Unknown DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Unknown DYSPHAGIA, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACQUIRED ABSENCE OF 
UNSPECIFIED LEG ABOVE KNEE ✓

Inpatient Hospital Internal Medicine 
ACQUIRED ABSENCE OF 
UNSPECIFIED LEG ABOVE KNEE ✓



Inpatient Hospital Internal Medicine 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓



Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Family Practice GROSS HEMATURIA ✓

Inpatient Hospital Family Practice GROSS HEMATURIA ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓



Inpatient Hospital Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 32607 

THORACOSCOPY; WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG INFILTRATE(S) (EG, WEDGE, INCISIONAL), 
UNILATERAL Surgery, Thoracic 

ABSCESS OF LUNG WITHOUT 
PNEUMONIA ✓

Inpatient Hospital Surgery, Thoracic 
ABSCESS OF LUNG WITHOUT 
PNEUMONIA ✓



Inpatient Hospital Surgery, Thoracic 
ABSCESS OF LUNG WITHOUT 
PNEUMONIA ✓

Inpatient Hospital Surgery, Thoracic 
ABSCESS OF LUNG WITHOUT 
PNEUMONIA ✓

Inpatient Hospital Surgery, Thoracic 
ABSCESS OF LUNG WITHOUT 
PNEUMONIA ✓

Inpatient Hospital 50545 

LAPAROSCOPY, SURGICAL; RADICAL 
NEPHRECTOMY (INCLUDES REMOVAL OF 
GEROTA'S FASCIA AND SURROUNDING FATTY 
TISSUE, REMOVAL OF REGIONAL LYMPH NODES, 
AND ADRENALECTOMY) Urology 

DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓



Inpatient Hospital Urology 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

HEMIPLEGIA AND HEMIPARESIS 
FOLLOWING CEREBRAL 
INFARCTION AFFECTING RIGHT 
DOMINANT SIDE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓

Inpatient Hospital Internal Medicine HEMOPTYSIS ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓



Inpatient Hospital 
Cardiovascular 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
VEIN ✓

Inpatient Hospital Internal Medicine 

ENCEPHALITIS AND 
ENCEPHALOMYELITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ENCEPHALITIS AND 
ENCEPHALOMYELITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCEPHALITIS AND 
ENCEPHALOMYELITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCEPHALITIS AND 
ENCEPHALOMYELITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCEPHALITIS AND 
ENCEPHALOMYELITIS, 
UNSPECIFIED ✓



Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital Internal Medicine CELLULITIS OF LEFT LOWER LIMB ✓



Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED BACTERIAL 
PNEUMONIA ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED BACTERIAL 
PNEUMONIA ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED BACTERIAL 
PNEUMONIA ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED BACTERIAL 
PNEUMONIA ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery OTHER CHEST PAIN ✓



Inpatient Hospital Surgery OTHER CHEST PAIN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital Otolaryngology 
OTHER CHRONIC DISEASES OF 
TONSILS AND ADENOIDS ✓

Inpatient Hospital Otolaryngology 
OTHER CHRONIC DISEASES OF 
TONSILS AND ADENOIDS ✓

Inpatient Hospital Neurology 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Neurology 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Hematology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Hematology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Family Practice 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Family Practice 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Family Practice 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Family Practice 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Family Practice 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Family Practice 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF LEFT LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF LEFT LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF LEFT LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓



Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓



Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓



Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓



Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Internal Medicine HYPOMAGNESEMIA ✓



Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPECIFIED DISORDERS OF 
BRAIN ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPECIFIED DISORDERS OF 
BRAIN ✓

Inpatient Hospital 
Addiction 
Psychiatry 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital Family Practice FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DISPLACED OBLIQUE FRACTURE 
OF SHAFT OF RIGHT TIBIA, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓



Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital 
Surgery Critical 
care ACUTE CHOLECYSTITIS ✓

Inpatient Hospital 
Surgery Critical 
care ACUTE CHOLECYSTITIS ✓

Inpatient Hospital 
Surgery Critical 
care ACUTE CHOLECYSTITIS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 49587 
REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER; INCARCERATED OR STANGULATED Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital 50545 

LAPAROSCOPY, SURGICAL; RADICAL 
NEPHRECTOMY (INCLUDES REMOVAL OF 
GEROTA'S FASCIA AND SURROUNDING FATTY 
TISSUE, REMOVAL OF REGIONAL LYMPH NODES, 
AND ADRENALECTOMY) Surgery 

UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital Surgery 
UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 
BITTEN BY DOG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 27146 
OSTEOTOMY, ILIAC, ACETABULAR OR 
INNOMINATE BONE; 

Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓



Inpatient Hospital 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital Surgery 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓



Inpatient Hospital Surgery 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital Surgery 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 15002 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, TRUNK, ARMS, 
LEGS; FIRST 100 SQ ADDITIONAL 100 SQ CM OR 
1% OFBODY AREA OF INFA Unknown 

UNSPECIFIED SEVERE PROTEIN
CALORIE MALNUTRITION ✓

Inpatient Hospital Unknown 
UNSPECIFIED SEVERE PROTEIN
CALORIE MALNUTRITION ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED BACTERIAL 
PNEUMONIA ✓

Inpatient Hospital Internal Medicine 
DIFFUSE LARGE B-CELL 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
DIFFUSE LARGE B-CELL 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
DIFFUSE LARGE B-CELL 
LYMPHOMA, UNSPECIFIED SITE ✓



Inpatient Hospital Internal Medicine MELENA ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER FRACTURE OF 
UNSPECIFIED LUMBAR 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER FRACTURE OF 
UNSPECIFIED LUMBAR 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Neurological HEMANGIOMA UNSPECIFIED SITE ✓

Inpatient Hospital 45110 

PROCTECTOMY; COMPLETE, COMBINED 
ABDOMINOPERINEAL, WITH COLOSTOMY, ONE 
OR TWO STAGES Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 51590 

CYSTECTOMY, COMPLETE, WITH URETEROILEAL 
CONDUIT OR SIGMOID BLADDER, INCLUDING 
INTESTINE ANASTOMOSIS; Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, MODERATE ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



Inpatient Hospital 93463 

PHARMACOLOGIC AGENT ADMINISTRATION (EG, 
INHALED NITRIC OXIDE, INTRAVENOUS INFUSION 
OF NITROPRUSSIDE, DOBUTAMINE, MILRINONE, 
OR OTHER AGENT) INCLUDING ASSESSING 
HEMODYNAMIC MEASUREMENTS BEFORE, 
DURING, AFTER AND REPEAT PHARMACOLOGIC 
AGENT ADMINISTRATION, Anesthesiology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine METABOLIC ENCEPHALOPATHY ✓

Skilled Nursing Facility Internal Medicine METABOLIC ENCEPHALOPATHY ✓



Skilled Nursing Facility Internal Medicine METABOLIC ENCEPHALOPATHY ✓

Skilled Nursing Facility Internal Medicine METABOLIC ENCEPHALOPATHY ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Pediatrics HYPOXEMIA ✓

Inpatient Hospital Pediatrics HYPOXEMIA ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital J9370 
VINCRISTINE SULFATE (ONCOVIN) 1MG/1ML (1ML 
VIAL) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown MANIC EPISODE, UNSPECIFIED ✓

Inpatient Hospital Unknown MANIC EPISODE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
TORSION OF TESTIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓



Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
ASCENDING COLON ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
ASCENDING COLON ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
ASCENDING COLON ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



Inpatient Hospital Unknown 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓



Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓



Inpatient Hospital Unknown 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Skilled Nursing Facility Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Skilled Nursing Facility Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓ Appeal Overturned 

Inpatient Hospital 
Surgery Critical 
care 

FALL ON AND FROM 
SCAFFOLDING, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

FALL ON AND FROM 
SCAFFOLDING, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital 50380 
RENAL AUTOTRANSPLANTATION, 
REIMPLANTATION OF KIDNEY Surgery 

CELIAC ARTERY COMPRESSION 
SYNDROME ✓

Inpatient Hospital Surgery 
CELIAC ARTERY COMPRESSION 
SYNDROME ✓

Inpatient Hospital Surgery 
CELIAC ARTERY COMPRESSION 
SYNDROME ✓

Inpatient Hospital Surgery 
CELIAC ARTERY COMPRESSION 
SYNDROME ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FISTULA OF INTESTINE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FISTULA OF INTESTINE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FISTULA OF INTESTINE ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal FISTULA OF INTESTINE ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 

DISPLACED BIMALLEOLAR 
FRACTURE OF RIGHT LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

DISPLACED BIMALLEOLAR 
FRACTURE OF RIGHT LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital 
General Practice 
Dental 

OTHER SICKLE-CELL DISORDERS 
WITH CRISIS, UNSPECIFIED ✓

Inpatient Hospital 
General Practice 
Dental 

OTHER SICKLE-CELL DISORDERS 
WITH CRISIS, UNSPECIFIED ✓

Inpatient Hospital General Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 

ACUTE COMBINED SYSTOLIC 
(CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 

ACUTE COMBINED SYSTOLIC 
(CONGESTIVE) AND DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Internal Medicine FLUID OVERLOAD, UNSPECIFIED ✓



Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 

Public Health & 
General 
Preventive 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital Pediatrics 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine BRADYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine BRADYCARDIA, UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

TYPE 1 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital 
Pulmonary 
Disease 

TYPE 1 DIABETES MELLITUS WITH 
DIABETIC AUTONOMIC 
(POLY)NEUROPATHY ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Surgery RECTAL ABSCESS ✓



Inpatient Hospital Surgery RECTAL ABSCESS ✓

Inpatient Hospital Surgery RECTAL ABSCESS ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓



Inpatient Hospital Pediatric Surgery 
INCISIONAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital Pediatric Surgery 
INCISIONAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓ Appeal Overturned 



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Pediatrics UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Pediatrics 

IDIOPATHIC ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice DYSPNEA, UNSPECIFIED ✓



Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓



Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓

Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Psychiatry 
OTHER SPECIFIED EATING 
DISORDER ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine PAIN IN RIGHT LEG ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine PAIN IN RIGHT LEG ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine PAIN IN RIGHT LEG ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

INFECTION FOLLOWING A 
PROCEDURE, ORGAN AND SPACE 
SURGICAL SITE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

INFECTION FOLLOWING A 
PROCEDURE, ORGAN AND SPACE 
SURGICAL SITE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Cardiology DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Cardiology DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital Pediatrics 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓



Inpatient Hospital Pediatrics 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Pediatrics 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Pediatrics 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital Pediatrics 
FAILURE TO THRIVE IN 
NEWBORN ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MILD TO MODERATE PRE
ECLAMPSIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MILD TO MODERATE PRE
ECLAMPSIA, THIRD TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MILD TO MODERATE PRE
ECLAMPSIA, THIRD TRIMESTER ✓

Inpatient Hospital Internal Medicine HYPOCALCEMIA ✓

Inpatient Hospital 44180 

LAPAROSCOPY, SURGICAL, ENTEROLYSIS (FREEING 
OF INTESTINAL ADHESION) (SEPARATE 
PROCEDURE) Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE HYPOMANIC ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, CURRENT 
EPISODE HYPOMANIC ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ABSCESS OF THE BREAST AND 
NIPPLE ✓



Inpatient Hospital Internal Medicine 
ABSCESS OF THE BREAST AND 
NIPPLE ✓

Inpatient Hospital General Practice UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 
Critical Care 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Critical Care 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 
Maternal & Fetal 
Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SPINA BIFIDA, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological PARKINSON'S DISEASE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS AND 
GANGRENE, WITHOUT 
PERFORATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER HEAVY FOR GESTATIONAL 
AGE NEWBORN ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 61520 

CRANIECTOMY FOR EXCISION OF BRAIN TUMOR, 
INFRATENTORIAL OR POSTERIOR FOSSA; 
CEREBELLOPONTINE ANGLE TUMOR 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓



Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓



Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

PAPILLEDEMA ASSOCIATED WITH 
INCREASED INTRACRANIAL 
PRESSURE ✓

Inpatient Hospital Family Practice 

PAPILLEDEMA ASSOCIATED WITH 
INCREASED INTRACRANIAL 
PRESSURE ✓



Inpatient Hospital Internal Medicine FACIAL WEAKNESS ✓

Inpatient Hospital Internal Medicine FACIAL WEAKNESS ✓

Inpatient Hospital Internal Medicine FACIAL WEAKNESS ✓

Inpatient Hospital Internal Medicine FACIAL WEAKNESS ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ATHEROSCLEROSIS OF 
CORONARY ARTERY BYPASS 
GRAFT(S), UNSPECIFIED, WITH 
UNSTABLE ANGINA PECTORIS ✓

Inpatient Hospital 
Emergency 
Medicine BACTEREMIA ✓

Inpatient Hospital 
Emergency 
Medicine BACTEREMIA ✓



Inpatient Hospital Pediatrics SUICIDAL IDEATIONS ✓

Inpatient Hospital 40818 EXCISION OF MUCOSA AS DONOR GRAFT Pediatric Urology TRANSSEXUALISM ✓

Inpatient Hospital 52310 

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Pediatric Urology TRANSSEXUALISM ✓

Inpatient Hospital 52353 

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Pediatric Urology TRANSSEXUALISM ✓



Inpatient Hospital 53410 
URETHROPLASTY, ONE-STAGE RECONSTRUCTION 
OF MALE ANTERIOR URETHRA Pediatric Urology TRANSSEXUALISM ✓

Inpatient Hospital Pediatric Urology TRANSSEXUALISM ✓

Inpatient Hospital Unknown 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Unknown 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓



Skilled Nursing Facility Family Practice 
ACUTE ON CHRONIC DIASTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital 
Pediatric 
Cardiology MYOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓



Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Oncology, 
Gynecologic 

OTHER SPECIFIED CONDITIONS 
ASSOCIATED WITH FEMALE 
GENITAL ORGANS AND 
MENSTRUAL CYCLE ✓

Inpatient Hospital 58720 

SALPINGO-OOPHORECTOMY, COMPLETE OR 
PARTIAL, UNILATERAL OR BILATERAL (SEPARATE 
PROCEDURE) 

Oncology, 
Gynecologic 

OTHER SPECIFIED CONDITIONS 
ASSOCIATED WITH FEMALE 
GENITAL ORGANS AND 
MENSTRUAL CYCLE ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

OTHER SPECIFIED CONDITIONS 
ASSOCIATED WITH FEMALE 
GENITAL ORGANS AND 
MENSTRUAL CYCLE ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

OTHER SPECIFIED CONDITIONS 
ASSOCIATED WITH FEMALE 
GENITAL ORGANS AND 
MENSTRUAL CYCLE ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 22610 

Arthrodesis, posterior or posterolateral technique, 
single interspace; thoracic (with lateral transverse 
technique, when performed) 

Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED THORACIC 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL POST-TRAUMATIC 
OSTEOARTHRITIS, LEFT KNEE ✓



Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital General Practice 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine APHASIA ✓

Inpatient Hospital Internal Medicine APHASIA ✓

Inpatient Hospital Neurology DIZZINESS AND GIDDINESS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Otolaryngology 
HYPERPARATHYROIDISM, 
UNSPECIFIED ✓



Inpatient Hospital Otolaryngology 
HYPERPARATHYROIDISM, 
UNSPECIFIED ✓

Inpatient Hospital Otolaryngology 
HYPERPARATHYROIDISM, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Surgery, Plastic CRANIOSYNOSTOSIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Unknown 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Unknown 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

UNSPECIFIED OPEN WOUND OF 
UNSPECIFIED FRONT WALL OF 
THORAX WITHOUT 
PENETRATION INTO THORACIC 
CAVITY, INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
INFECTIOUS GASTROENTERITIS 
AND COLITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Pediatrics 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Pediatrics 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR EXCESSIVE 
FETAL GROWTH, THIRD 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓



Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

CRUSHING INJURY OF HEAD, 
PART UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

CRUSHING INJURY OF HEAD, 
PART UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics HYPERGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Unknown 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED OVARIAN CYST, 
RIGHT SIDE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED OVARIAN CYST, 
RIGHT SIDE ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED INTRACAPSULAR 
FRACTURE OF RIGHT FEMUR, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED INTRACAPSULAR 
FRACTURE OF RIGHT FEMUR, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine CEREBRAL EDEMA ✓



Inpatient Hospital Internal Medicine CEREBRAL EDEMA ✓

Inpatient Hospital Internal Medicine CEREBRAL EDEMA ✓

Inpatient Hospital Internal Medicine CEREBRAL EDEMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FULL-TERM PREMATURE 
RUPTURE OF MEMBRANES, 
ONSET OF LABOR WITHIN 24 
HOURS OF RUPTURE ✓



Inpatient Hospital Pediatrics 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
VENTRICULAR PREMATURE 
DEPOLARIZATION ✓

Inpatient Hospital Internal Medicine 
VENTRICULAR PREMATURE 
DEPOLARIZATION ✓

Inpatient Hospital 
Surgery Critical 
care 

TRAUMATIC PNEUMOTHORAX, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Unknown ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Unknown ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Family Practice 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital Family Practice 

FALSE LABOR AT OR AFTER 37 
COMPLETED WEEKS OF 
GESTATION ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Skilled Nursing Facility General Practice 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Unknown 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓



Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓



Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 61458 
CRANIECTOMY, SUBOCCIPITAL; FOR EXPLORATION 
OR DECOMPRESSION OF CRANIAL NERVES 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 
Cardiovascular 
Disease FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Cardiovascular 
Disease FEVER, UNSPECIFIED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Internal Medicine SUICIDAL IDEATIONS ✓



Inpatient Hospital Internal Medicine SUICIDAL IDEATIONS ✓

Inpatient Hospital Internal Medicine SUICIDAL IDEATIONS ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Pediatrics ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 44310 ILEOSTOMY OR JEJUNOSTOMY, NON-TUBE Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 47120 
HEPATECTOMY, RESECTION OF LIVER; PARTIAL 
LOBECTOMY Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Pediatrics 
ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital Pediatrics 
ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital Pediatrics 
ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital Unknown SIALOADENITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
HYPEROSMOLALITY AND 
HYPERNATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPEROSMOLALITY AND 
HYPERNATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPEROSMOLALITY AND 
HYPERNATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPEROSMOLALITY AND 
HYPERNATREMIA ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER DISPLACED DENS 
FRACTURE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital General Practice 

Poisoning by fentanyl or fentanyl 
analogs, accidental 
(unintentional), subsequent 
encounter ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓



Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓



Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Unknown 
LEUKEMIA, UNSPECIFIED NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓



Inpatient Hospital 33518 

CORONARY ARTERY BYPASS, USING VENOUS 
GRAFT(S) AND ARTERIAL GRAFT(S); TWO VENOUS 
GRAFTS (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Pediatrics 
ACUTE RESPIRATORY DISTRESS 
SYNDROME ✓

Inpatient Hospital 
Emergency 
Medicine CUTANEOUS ABSCESS OF NECK ✓

Inpatient Hospital 
Emergency 
Medicine CUTANEOUS ABSCESS OF NECK ✓

Inpatient Hospital Family Practice PARESTHESIA OF SKIN ✓



Inpatient Hospital Family Practice PARESTHESIA OF SKIN ✓

Inpatient Hospital Family Practice PARESTHESIA OF SKIN ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
THIRD LUMBAR VERTEBRA, 
SEQUELA ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
THIRD LUMBAR VERTEBRA, 
SEQUELA ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
THIRD LUMBAR VERTEBRA, 
SEQUELA ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Family Practice 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 33864 

ASCENDING AORTA GRAFT, WITH 
CARDIOPULMONARY BYPASS WITH VALVE SU 
SPENSION, WITH CORONARY RECONSTRUCTION 
AND VALVE-SPARING AORTIC ROOT REMODELING 
(EG, DAVID PROCEDURE, YACOUB PROCEDURE) Surgery, Thoracic 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Inpatient Hospital Surgery, Thoracic 
CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Inpatient Hospital Surgery, Thoracic 
CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Inpatient Hospital Unknown MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Unknown MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓



Inpatient Hospital 
Interventional 
Cardiology 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR GENERAL 
ADULT MEDICAL EXAMINATION 
WITHOUT ABNORMAL FINDINGS ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Pediatrics COARCTATION OF AORTA ✓



Inpatient Hospital 33822 
PATENT DUCTUS ARTERIOSUS; DIVISION, UNDER 
18 YEARS Pediatrics COARCTATION OF AORTA ✓

Inpatient Hospital 33852 

EXCISION OF COARCTATION OF AORTA, WITH OR 
WITHOUT ASSOCIATED PATENT DUCTUS 
ARTERIOSUS; REPAIR OF HYPOPLASTIC OR 
INTERRUPTED AORTIC ARCH USING AUTOGENOUS 
OR PROSTHETIC MATERIAL Pediatrics COARCTATION OF AORTA ✓

Inpatient Hospital Pediatrics COARCTATION OF AORTA ✓

Inpatient Hospital Pediatrics COARCTATION OF AORTA ✓



Inpatient Hospital Pediatrics COARCTATION OF AORTA ✓

Inpatient Hospital 27134 

REVISION OF TOTAL HIP ARTHROPLASTY; BOTH 
COMPONENTS, WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

DISLOCATION OF OTHER 
INTERNAL JOINT PROSTHESIS, 
SEQUELA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISLOCATION OF OTHER 
INTERNAL JOINT PROSTHESIS, 
SEQUELA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISLOCATION OF OTHER 
INTERNAL JOINT PROSTHESIS, 
SEQUELA ✓



Inpatient Hospital Family Practice 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Family Practice 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Family Practice 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Family Practice 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓



Inpatient Hospital 44625 

CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; WITH RESECTION AND ANASTOMOSIS 
OTHER THAN COLORECTAL 

Surgery, Colon & 
Rectal 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Family Practice PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓



Inpatient Hospital J1720 
INJECTION, HYDROCORTISONE SODIUM 
SUCCINATE, UP TO 100 MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital Q5115 INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, 10 MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓

Inpatient Hospital Family Practice FEVER, UNSPECIFIED ✓

Inpatient Hospital Family Practice FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Pediatrics 

POISONING BY ASPIRIN, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 

POISONING BY ASPIRIN, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 

POISONING BY ASPIRIN, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Unknown HOLIDAY RELIEF CARE ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED ADVERSE EFFECT 
OF DRUG OR MEDICAMENT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED ADVERSE EFFECT 
OF DRUG OR MEDICAMENT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 

DISPLACED FRACTURE OF 
OLECRANON PROCESS WITHOUT 
INTRAARTICULAR EXTENSION OF 
LEFT ULNA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 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 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 43653 

LAPAROSCOPY, SURGICAL; GASTROSTOMY, 
WITHOUT CONSTRUCTION OF GASTRIC TUBE (EG, 
STAMM PROCEDURE) 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Inpatient Hospital 
Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

SPONTANEOUS TENSION 
PNEUMOTHORAX ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

SPONTANEOUS TENSION 
PNEUMOTHORAX ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

SPONTANEOUS TENSION 
PNEUMOTHORAX ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

SPONTANEOUS TENSION 
PNEUMOTHORAX ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓



Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE PLACENTA PREVIA 
NOS OR WITHOUT 
HEMORRHAGE, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE PLACENTA PREVIA 
NOS OR WITHOUT 
HEMORRHAGE, THIRD 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
OBSTRUCTIVE AND REFLUX 
UROPATHY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, OTHER 
FETUS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, OTHER 
FETUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, OTHER 
FETUS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY 
PREMATURE RUPTURE OF 
MEMBRANES ✓



Inpatient Hospital 
Pulmonary 
Disease 

OTHER ABNORMALITIES OF 
BREATHING ✓

Inpatient Hospital 
Pulmonary 
Disease 

OTHER ABNORMALITIES OF 
BREATHING ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓



Inpatient Hospital 
Emergency 
Medicine 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital Pediatrics 
HEMORRHAGE FROM OTHER 
SITES IN RESPIRATORY PASSAGES ✓

Inpatient Hospital Pediatrics 
HEMORRHAGE FROM OTHER 
SITES IN RESPIRATORY PASSAGES ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Appeal Overturned 



Inpatient Hospital Surgery 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Surgery 
UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Family Practice 

ACCIDENTAL PUNCTURE OR 
LACERATION OF DURA DURING A 
PROCEDURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 
CUTANEOUS ABSCESS OF 
BUTTOCK ✓

Inpatient Hospital Pediatrics 
CUTANEOUS ABSCESS OF 
BUTTOCK ✓



Inpatient Hospital Pediatrics 
CUTANEOUS ABSCESS OF 
BUTTOCK ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital General Practice 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUPERVISION OF ELDERLY 
MULTIGRAVIDA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CONTUSION, LACERATION, AND 
HEMORRHAGE OF CEREBELLUM 
WITH LOSS OF CONSCIOUSNESS 
OF UNSPECIFIED DURATION, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

CONTUSION, LACERATION, AND 
HEMORRHAGE OF CEREBELLUM 
WITH LOSS OF CONSCIOUSNESS 
OF UNSPECIFIED DURATION, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

CONTUSION, LACERATION, AND 
HEMORRHAGE OF CEREBELLUM 
WITH LOSS OF CONSCIOUSNESS 
OF UNSPECIFIED DURATION, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER CARDIOVASCULAR 
DISORDERS ORIGINATING IN THE 
PERINATAL PERIOD ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER CARDIOVASCULAR 
DISORDERS ORIGINATING IN THE 
PERINATAL PERIOD ✓

Inpatient Hospital Internal Medicine PELVIC AND PERINEAL PAIN ✓



Inpatient Hospital Internal Medicine PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital Pediatrics 
TWIN LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Pediatrics 
TWIN LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 22852 
REMOVAL OF POSTERIOR SEGMENTAL 
INSTRUMENTATION 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital Pediatrics 

SINGLE LIVEBORN INFANT, 
UNSPECIFIED AS TO PLACE OF 
BIRTH ✓

Inpatient Hospital Pediatrics 

SINGLE LIVEBORN INFANT, 
UNSPECIFIED AS TO PLACE OF 
BIRTH ✓

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology ENCOUNTER FOR STERILIZATION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital L0650 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL 
CONTROL, WITH RIGID ANTERIOR AND POSTERIOR 
FRAME/PANEL(S), POSTERIOR EXTENDS FROM 
SACROCOCCYGEAL JUNCTION TO T-9VERTEBRA, 
LATERAL STRENGTH PROVIDED BY RIGID LATERAL 
FRAME/PANEL(S), PRODUCES INTRACAVITARY 
PRESSURE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 37221 

REVASCULARIZATION, ENDOVASCULAR, OPEN OR 
PERCUTANEOUS, ILIAC ART ERY, UNILATERAL, 
INITIAL VESSEL; WITH TRANSLUMINAL STENT 
PLACEMENT (S), INCLUDES ANGIOPLASTY WITHIN 
THE SAME VESSEL, WHEN PERFORMED Surgery 

OTHER DISORDER OF 
CIRCULATORY SYSTEM ✓

Inpatient Hospital 37221 

REVASCULARIZATION, ENDOVASCULAR, OPEN OR 
PERCUTANEOUS, ILIAC ART ERY, UNILATERAL, 
INITIAL VESSEL; WITH TRANSLUMINAL STENT 
PLACEMENT (S), INCLUDES ANGIOPLASTY WITHIN 
THE SAME VESSEL, WHEN PERFORMED Surgery 

OTHER DISORDER OF 
CIRCULATORY SYSTEM ✓

Inpatient Hospital Surgery 
OTHER DISORDER OF 
CIRCULATORY SYSTEM ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Unknown 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Otolaryngology ADULT FAILURE TO THRIVE ✓



Inpatient Hospital Otolaryngology ADULT FAILURE TO THRIVE ✓

Inpatient Hospital Otolaryngology ADULT FAILURE TO THRIVE ✓

Inpatient Hospital Otolaryngology ADULT FAILURE TO THRIVE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, THIRD 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, THIRD 
TRIMESTER ✓

Inpatient Hospital 50543 
LAPAROSCOPY, SURGICAL; PARTIAL 
NEPHRECTOMY Urology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT KIDNEY ✓

Inpatient Hospital 50545 

LAPAROSCOPY, SURGICAL; RADICAL 
NEPHRECTOMY (INCLUDES REMOVAL OF 
GEROTA'S FASCIA AND SURROUNDING FATTY 
TISSUE, REMOVAL OF REGIONAL LYMPH NODES, 
AND ADRENALECTOMY) Urology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT KIDNEY ✓



Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF LEFT KIDNEY ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Oncology, 
Gynecologic HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice WEAKNESS ✓



Inpatient Hospital 36223 

SELECTIVE CATHETER PLACEMENT, COMMON 
CAROTID OR INNOMINATE ARTERY, UNILATERAL, 
ANY APPROACH, WITH ANGIOGRAPHY OF THE 
IPSILATERAL INTRACRANIAL CAROTID 
CIRCULATION AND ALL ASSOCIATED 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION, INCLUDES ANGIOGRAPHY OF 
THE 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 36224 

SELECTIVE CATHETER PLACEMENT, INTERNAL 
CAROTID ARTERY, UNILATERAL, WITH 
ANGIOGRAPHY OF THE IPSILATERAL 
INTRACRANIAL CAROTID CIRCULATION AND ALL 
ASSOCIATED RADIOLOGICAL SUPERVISION AND 
INTERPRETATION, INCLUDES ANGIOGRAPHY 
OFTHE EXTRACRANIAL CAROTID AND CE 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 36228 

SELECTIVE CATHETER PLACEMENT, EACH 
INTRACRANIAL BRANCH OF THE INTERNAL 
CAROTID OR VERTEBRAL ARTERIES, UNILATERAL, 
WITH ANGIOGRAPHY OF THE SELECTED VESSEL 
CIRCULATION AND ALL ASSOCIATED 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION (EG,MIDDLE CEREBRAL ARTER 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75894 

TRANSCATHETER THERAPY, EMBOLIZATION (EG, 
PARTICULATE OR LIQUID), INCLUDING 
ANGIOGRAPHY; SUPERVISION AND 
INTERPRETATION ONLY 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital 75898 

ANGIOGRAPHY THROUGH EXISTING CATHETER 
FOR FOLLOW-UP STUDY FOR TRANSCATHETER 
THERAPY, EMBOLIZATION OR INFUSION, OTHER 
THAN FOR THROMBOLYSIS 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 76937 

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT 
REALTIME ULTRASOUND VISUALIZATION OF 
VASCULAR NEEDLE ENTRY, WITH PERMANENT 
RECORDING AND REPORTING (LI 

Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 
Surgery, 
Neurological 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Unknown CALCULUS OF KIDNEY ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatrics 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓



Inpatient Hospital Surgery, Plastic CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Surgery, Plastic CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Surgery, Plastic CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Surgery, Plastic CELLULITIS OF CHEST WALL ✓



Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient Hospital Internal Medicine 
DUODENITIS WITHOUT 
BLEEDING ✓

Inpatient Hospital Hematology 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓



Inpatient Hospital Hematology 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Hematology 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Hematology 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Hematology 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓



Inpatient Hospital Unknown SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

OTHER MECHANICAL 
COMPLICATION OF VENTRICULAR 
INTRACRANIAL 
(COMMUNICATING) SHUNT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL DELIRIUM ✓



Inpatient Hospital 
Pediatric Critical 
Care FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPOTENSION, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 63185 
LAMINECTOMY FOR RHIZOTOMY; ONE OR TWO 
SEGMENTS Pediatric Surgery 

SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Pediatric Surgery 

SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital 76000 

FLUOROSCOPY (SEPARATE PROCEDURE), UP TO 1 
HOUR PHYSICIAN OR OTHER QUALIFIED HEALTH 
CARE PROFESSIONAL TIME Pediatric Surgery 

SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓



Inpatient Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Pediatric Surgery 
SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital Pediatric Surgery 
SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital Pediatric Surgery 
SPASTIC DIPLEGIC CEREBRAL 
PALSY ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) Surgery, Thoracic 

OTHER NONSPECIFIC ABNORMAL 
FINDING OF LUNG FIELD ✓

Inpatient Hospital Surgery, Thoracic 
OTHER NONSPECIFIC ABNORMAL 
FINDING OF LUNG FIELD ✓



Inpatient Hospital Surgery, Thoracic 
OTHER NONSPECIFIC ABNORMAL 
FINDING OF LUNG FIELD ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 43282 

LAPAROSCOPY, SURGICAL, REPAIR OF 
PARAESOPHAGEAL HERNIA, INCLUDES 
FUNDOPLASTY, WHEN PERFORMED; WITH 
IMPLANTATION OF MESH Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, UNSPECIFIED ✓



Inpatient Hospital Family Practice 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CHRONIC PAIN SYNDROME ✓

Inpatient Hospital 
Emergency 
Medicine CHRONIC PAIN SYNDROME ✓



Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓



Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Pediatric 
Neurology 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓



Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Family Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital 
Cardiovascular 
Disease 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital 
Cardiovascular 
Disease 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓



Inpatient Hospital 
Cardiovascular 
Disease 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital 
Cardiovascular 
Disease 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓

Inpatient Hospital Internal Medicine 

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE 
MUSCULOSKELETAL SYSTEM ✓



Inpatient Hospital Internal Medicine 

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE 
MUSCULOSKELETAL SYSTEM ✓

Inpatient Hospital Internal Medicine 

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE 
MUSCULOSKELETAL SYSTEM ✓

Inpatient Hospital 
Cardiac 
Electrophysiology 

VENTRICULAR PREMATURE 
DEPOLARIZATION ✓

Inpatient Hospital 
Cardiac 
Electrophysiology 

VENTRICULAR PREMATURE 
DEPOLARIZATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ABDOMINAL PREGNANCY WITH 
INTRAUTERINE PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABDOMINAL PREGNANCY WITH 
INTRAUTERINE PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABDOMINAL PREGNANCY WITH 
INTRAUTERINE PREGNANCY ✓

Inpatient Hospital Nephrology 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Nephrology 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Nephrology 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SPLENIC FLEXURE ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SPLENIC FLEXURE ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SPLENIC FLEXURE ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Appeal Overturned 



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital Pediatrics BACTEREMIA ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITH 
UNINFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
GENERALIZED ANXIETY 
DISORDER ✓



Inpatient Hospital Psychiatry 
GENERALIZED ANXIETY 
DISORDER ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 44120 
ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
SINGLE RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 44121 

ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
EACH ADDITIONAL RESECTION AND 
ANASTOMOSIS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 44160 
COLECTOMY, PARTIAL, WITH REMOVAL OF 
TERMINAL ILEUM AND ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology MISSED ABORTION ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓

Inpatient Hospital Internal Medicine PERIUMBILICAL PAIN ✓

Inpatient Hospital Internal Medicine PERIUMBILICAL PAIN ✓

Inpatient Hospital Internal Medicine PERIUMBILICAL PAIN ✓



Inpatient Hospital Surgery 
OTHER INJURY OF SPLEEN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
OTHER INJURY OF SPLEEN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
OTHER INJURY OF SPLEEN, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital S2350 

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION 
OF SPINAL CORD AND/OR NERVE ROOT(S), 
INCLUDING OSTEOPHYTECTOMY; LUMBAR, 
SINGLE INTERSPACE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Pulmonary 
Disease 

SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital 
Pulmonary 
Disease 

SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital 
Pulmonary 
Disease 

SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓



Inpatient Hospital 
Pulmonary 
Disease 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine CELLULITIS OF RIGHT FINGER ✓



Inpatient Hospital Internal Medicine CELLULITIS OF RIGHT FINGER ✓

Inpatient Hospital 
Cardiovascular 
Disease PROTEINURIA, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease PROTEINURIA, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease PROTEINURIA, UNSPECIFIED ✓



Inpatient Hospital 
Cardiovascular 
Disease PROTEINURIA, UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease PROTEINURIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent BRIEF PSYCHOTIC DISORDER ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 
OTHER ALLERGY, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
OTHER ALLERGY, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Nephrology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Nephrology HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL INSTABILITIES, CERVICAL 
REGION ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

POISONING BY BETA
ADRENORECEPTOR 
ANTAGONISTS, INTENTIONAL 
SELF-HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 

POISONING BY BETA
ADRENORECEPTOR 
ANTAGONISTS, INTENTIONAL 
SELF-HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 

POISONING BY BETA
ADRENORECEPTOR 
ANTAGONISTS, INTENTIONAL 
SELF-HARM, INITIAL ENCOUNTER ✓



Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Inpatient Hospital 
Cardiovascular 
Disease 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ZOSTER WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
ZOSTER WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
ZOSTER WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Pediatrics 
ACUTE INTERMITTENT (HEPATIC) 
PORPHYRIA ✓

Inpatient Hospital Pediatrics 
ACUTE INTERMITTENT (HEPATIC) 
PORPHYRIA ✓

Inpatient Hospital Family Practice 

POISONING BY 
BENZODIAZEPINES, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
HEMANGIOMA OF SKIN AND 
SUBCUTANEOUS TISSUE ✓

Inpatient Hospital Pediatrics 
HEMANGIOMA OF SKIN AND 
SUBCUTANEOUS TISSUE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
OTHER SPECIFIED METABOLIC 
DISORDERS ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED METABOLIC 
DISORDERS ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED METABOLIC 
DISORDERS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Inpatient Hospital Internal Medicine 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Inpatient Hospital Internal Medicine 

INTRACRANIAL AND 
INTRASPINAL PHLEBITIS AND 
THROMBOPHLEBITIS ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE URGENCY ✓



Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital 38562 
LIMITED LYMPHADENECTOMY FOR STAGING 
(SEPARATE PROCEDURE); PELVIC 

Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital 38900 

INTRAOPERATIVE IDENTIFICATION (EG, MAPPING) 
OF SENTINEL LYMPH NO DE(S) INCLUDES 
INJECTION OF NON-RADIOACTIVE DYE, WHEN 
PERFORMED (L IST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓



Inpatient Hospital 58210 

RADICAL ABDOMINAL HYSTERECTOMY, WITH 
BILATERAL TOTAL PELVIC LYMPHADENECTOMY 
AND PARA-AORTIC LYMPH NODE SAMPLING 
(BIOPSY), WITH OR WITHOUT REMOVAL OF 
TUBE(S), WITH OR WITHOUT REMOVAL OF 
OVARY(S) 

Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital Pediatrics 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Inpatient Hospital Unknown 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Unknown 

EPILEPTIC SEIZURES RELATED TO 
EXTERNAL CAUSES, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 

INFLUENZA DUE TO IDENTIFIED 
NOVEL INFLUENZA A VIRUS WITH 
OTHER RESPIRATORY 
MANIFESTATIONS ✓

Inpatient Hospital Internal Medicine 

INFLUENZA DUE TO IDENTIFIED 
NOVEL INFLUENZA A VIRUS WITH 
OTHER RESPIRATORY 
MANIFESTATIONS ✓



Inpatient Hospital Internal Medicine 

INFLUENZA DUE TO IDENTIFIED 
NOVEL INFLUENZA A VIRUS WITH 
OTHER RESPIRATORY 
MANIFESTATIONS ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
PANCREAS ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
PANCREAS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED COMPLICATION 
FOLLOWING INFUSION AND 
THERAPEUTIC INJECTION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓ Appeal Overturned 

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓



Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓



Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 45300 

PROCTOSIGMOIDOSCOPY, RIGID; DIAGNOSTIC, 
WITH OR WITHOUT COLLECTION OF SPECIMEN(S) 
BY BRUSHING OR WASHING (SEPARATE 
PROCEDURE) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Unknown VOMITING, UNSPECIFIED ✓

Inpatient Hospital Unknown VOMITING, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital J1100 
INJECTION, DEXAMETHASONE SODIUM 
PHOSPHATE, 1MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J1100 
INJECTION, DEXAMETHASONE SODIUM 
PHOSPHATE, 1MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital J2405 
INJECTION, ONDANSETRON HYDROCHLORIDE, PER 
1 MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J2405 
INJECTION, ONDANSETRON HYDROCHLORIDE, PER 
1 MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J2506 
Injection, pegfilgrastim, excludes biosimilar, 0.5 
mg 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J2506 
Injection, pegfilgrastim, excludes biosimilar, 0.5 
mg 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9040 INJECTION, BLEOMYCIN SULFATE, 15 UNITS 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9040 INJECTION, BLEOMYCIN SULFATE, 15 UNITS 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR S0LUTION, 10 
MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR S0LUTION, 10 
MG 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital J9370 
VINCRISTINE SULFATE (ONCOVIN) 1MG/1ML (1ML 
VIAL) 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital Internal Medicine UNSPECIFIED RENAL COLIC ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓



Inpatient Hospital 
Pulmonary 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Unknown

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY Surgery 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓



Inpatient Hospital Surgery 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery, Thoracic MEDIASTINITIS ✓

Inpatient Hospital Surgery, Thoracic MEDIASTINITIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 44625 

CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; WITH RESECTION AND ANASTOMOSIS 
OTHER THAN COLORECTAL Surgery COLOSTOMY STATUS ✓

Inpatient Hospital Surgery COLOSTOMY STATUS ✓



Inpatient Hospital Surgery COLOSTOMY STATUS ✓

Inpatient Hospital 61624 

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG, FOR TUMOR DESTRUCTION, 
TO ACHIEVE HEMOSTASIS, TO OCCLUDE A 
VASCULAR MALFORMATION), PERCUTANEOUS, 
ANY METHOD; CENTRAL NERVOUS SYSTEM 
(INTRACRANIAL, SPINAL CORD) Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75894 

TRANSCATHETER THERAPY, EMBOLIZATION (EG, 
PARTICULATE OR LIQUID), INCLUDING 
ANGIOGRAPHY; SUPERVISION AND 
INTERPRETATION ONLY Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Neurology 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓



Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓

Inpatient Hospital Oncology 
AGRANULOCYTOSIS SECONDARY 
TO CANCER CHEMOTHERAPY ✓



Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF FIRST 
LUMBAR VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF FIRST 
LUMBAR VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Appeal Overturned 



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 
OTHER ABNORMALITIES OF 
BREATHING ✓

Inpatient Hospital Pediatrics 
OTHER ABNORMALITIES OF 
BREATHING ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Otolaryngology 
(Pediatrics) 

HYPERTROPHY OF TONSILS WITH 
HYPERTROPHY OF ADENOIDS ✓



Inpatient Hospital Internal Medicine 

DISPLACED SPIRAL FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

DISPLACED SPIRAL FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

DISPLACED SPIRAL FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PREGNANT STATE, INCIDENTAL ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PREGNANT STATE, INCIDENTAL ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

UNSPECIFIED FOREIGN BODY IN 
ESOPHAGUS CAUSING OTHER 
INJURY, INITIAL ENCOUNTER ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

UNSPECIFIED FOREIGN BODY IN 
ESOPHAGUS CAUSING OTHER 
INJURY, INITIAL ENCOUNTER ✓

Inpatient Hospital Family Practice 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
LIMITED TO BREAKDOWN OF 
SKIN ✓

Inpatient Hospital Family Practice 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
LIMITED TO BREAKDOWN OF 
SKIN ✓

Inpatient Hospital Family Practice 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
LIMITED TO BREAKDOWN OF 
SKIN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital General Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Appeal Overturned 

Inpatient Hospital 63045 

LAMINECTOMY, INCLUDING UNILATERAL OR 
BILATERAL COMPLETE FACETECTOMY OR 
FORAMINOTOMY FOR DECOMPRESSION OF 
SPINAL CORD, CAUDA EQUINA AND/OR NERVE 
ROOT(S), SINGLE SEGMENT; CERVICAL 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓

Inpatient Hospital 
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Appeal Overturned 



Inpatient Hospital 44150 

COLECTOMY, TOTAL, ABDOMINAL, WITHOUT 
PROCTECTOMY; WITH ILEOSTOMY OR 
ILEOPROCTOSTOMY 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH FISTULA ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE OF LARGE 
INTESTINE WITH FISTULA ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
Elevation of levels of liver 
transaminase levels ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown FEVER, UNSPECIFIED ✓

Inpatient Hospital Unknown FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ANXIETY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 
DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓



Inpatient Hospital Psychiatry 
DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓ Appeal Overturned 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓ Appeal Overturned 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care SHORTNESS OF BREATH ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care SHORTNESS OF BREATH ✓



Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care SHORTNESS OF BREATH ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care SHORTNESS OF BREATH ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, THIRD TRIMESTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Family Practice 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular ATRESIA OF PULMONARY ARTERY ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital 
Surgery Critical 
care 

LACERATION WITHOUT FOREIGN 
BODY OF UNSPECIFIED PART OF 
NECK, INITIAL ENCOUNTER ✓ Appeal Overturned 



Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) 

Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 32674 

THORACOSCOPY, SURGICAL; WITH MEDIASTINAL 
AND REGIONAL LYMPHADENECTOMY (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓



Inpatient Hospital 58210 

RADICAL ABDOMINAL HYSTERECTOMY, WITH 
BILATERAL TOTAL PELVIC LYMPHADENECTOMY 
AND PARA-AORTIC LYMPH NODE SAMPLING 
(BIOPSY), WITH OR WITHOUT REMOVAL OF 
TUBE(S), WITH OR WITHOUT REMOVAL OF 
OVARY(S) 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Family Practice 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Family Practice 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital 
Emergency 
Medicine ACUTE CHOLECYSTITIS ✓



Inpatient Hospital 
Emergency 
Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Family Practice UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial MANDIBULAR HYPOPLASIA ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 
Otolaryngology 
(Pediatrics) 

ABSCESS, FURUNCLE AND 
CARBUNCLE OF NOSE ✓



Inpatient Hospital 
Otolaryngology 
(Pediatrics) 

ABSCESS, FURUNCLE AND 
CARBUNCLE OF NOSE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital General Practice 

SUBSEQUENT NON-ST 
ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Pediatrics 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED SITE ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 38724 
CERVICAL LYMPHADENECTOMY (MODIFIED 
RADICAL NECK DISSECTION) Otolaryngology 

MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital 60252 
THYROIDECTOMY, TOTAL OR SUBTOTAL FOR 
MALIGNANCY; WITH LIMITED NECK DISSECTION Otolaryngology 

MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital 60512 

PARATHYROID AUTOTRANSPLANTATION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Otolaryngology 

MALIGNANT NEOPLASM OF 
THYROID GLAND ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓



Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, BINGE 
EATING/PURGING TYPE ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery Critical 
care UNSPECIFIED APPENDICITIS ✓



Inpatient Hospital 
Surgery Critical 
care UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 50405 

PYELOPLASTY (FOLEY Y-PYELOPLASTY), PLASTIC 
OPERATION ON RENAL PELVIS, WITH OR 
WITHOUT PLASTIC OPERATION ON URETER, 
NEPHROPEXY, NEPHROSTOMY, PYELOSTOMY, OR 
URETERAL SPLINTING; COMPLICATED 
(CONGENITAL KIDNEY ABNORMALITY, 
SECONDARY PYELOPLASTY, SOLITARY KID Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓

Inpatient Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓

Inpatient Hospital Pediatric Urology 

HYDRONEPHROSIS WITH 
URETEROPELVIC JUNCTION 
OBSTRUCTION ✓



Inpatient Hospital 
Addiction 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓



Inpatient Hospital Internal Medicine PARESTHESIA OF SKIN ✓

Inpatient Hospital 44620 
CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Unknown 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Urology 

FOLLICULAR CYST OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Urology 

FOLLICULAR CYST OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 50365 
RENAL HOMOTRANSPLANTATION, IMPLANTATION 
OF GRAFT; WITH RECIPIENT NEPHRECTOMY Surgery END STAGE RENAL DISEASE ✓



Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED SIMPLE 
SUPRACONDYLAR FRACTURE 
WITHOUT INTERCONDYLAR 
FRACTURE OF LEFT HUMERUS, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓



Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMALITY OF FORCES OF 
LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMALITY OF FORCES OF 
LABOR, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 50845 CUTANEOUS APPENDICO-VESICOSTOMY Urology 

NEUROMUSCULAR 
DYSFUNCTION OF BLADDER, 
UNSPECIFIED ✓

Inpatient Hospital 51960 
ENTEROCYSTOPLASTY, INCLUDING INTESTINAL 
ANASTOMOSIS Urology 

NEUROMUSCULAR 
DYSFUNCTION OF BLADDER, 
UNSPECIFIED ✓



Inpatient Hospital J0585 INJECTION, ONABOTULINUMTOXINA, 1 UNIT Urology 

NEUROMUSCULAR 
DYSFUNCTION OF BLADDER, 
UNSPECIFIED ✓

Inpatient Hospital Urology 

NEUROMUSCULAR 
DYSFUNCTION OF BLADDER, 
UNSPECIFIED ✓

Inpatient Hospital Urology 

NEUROMUSCULAR 
DYSFUNCTION OF BLADDER, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



Skilled Nursing Facility Family Practice 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Skilled Nursing Facility Family Practice 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Skilled Nursing Facility Family Practice 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Skilled Nursing Facility Family Practice 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Pediatrics CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Pediatrics CELLULITIS OF BUTTOCK ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED FRACTURE OF 
RIGHT FOREARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
HYPEROSMOLARITY WITHOUT 
NONKETOTIC HYPERGLYCEMIC
HYPEROSMOLAR COMA (NKHHC) ✓

Inpatient Hospital Internal Medicine 
ABSCESS, FURUNCLE AND 
CARBUNCLE OF NOSE ✓

Inpatient Hospital Internal Medicine 
ABSCESS, FURUNCLE AND 
CARBUNCLE OF NOSE ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Oncology, 
Medical UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Oncology, 
Medical UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Oncology, 
Medical UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Oncology, 
Medical UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Oncology, 
Medical UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 

PSYCHOTIC FEATURES ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPOTENSION, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

OTHER SPECIFIED 
ABNORMALITIES OF PLASMA 
PROTEINS ✓

Inpatient Hospital 33508 

ENDOSCOPY, SURGICAL, INCLUDING VIDEO
ASSISTED HARVEST OF VEIN(S) FOR CORONARY 
ARTERY BYPASS PROCEDURE 

Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33519 

CORONARY ARTERY BYPASS, USING VENOUS 
GRAFT(S) AND ARTERIAL GRAFT(S); THREE 
VENOUS GRAFTS (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PROCEDURE) 

Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT 

Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓ Appeal Overturned 



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine OTHER SEIZURES ✓

Inpatient Hospital Internal Medicine OTHER SEIZURES ✓



Inpatient Hospital Psychiatry PARANOID SCHIZOPHRENIA ✓

Inpatient Hospital Psychiatry PARANOID SCHIZOPHRENIA ✓

Inpatient Hospital Psychiatry PARANOID SCHIZOPHRENIA ✓

Inpatient Hospital Psychiatry PARANOID SCHIZOPHRENIA ✓



Inpatient Hospital Psychiatry PARANOID SCHIZOPHRENIA ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine ACIDOSIS ✓

Inpatient Hospital Internal Medicine PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine PAIN, UNSPECIFIED ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 50240 NEPHRECTOMY, PARTIAL Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Unknown 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Unknown 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED FRACTURE OF 
MEDIAL CONDYLE OF RIGHT 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED FRACTURE OF 
MEDIAL CONDYLE OF RIGHT 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓



Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal VESICOINTESTINAL FISTULA ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal VESICOINTESTINAL FISTULA ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal VESICOINTESTINAL FISTULA ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 28 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 28 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 28 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 28 
COMPLETED WEEKS ✓

Inpatient Hospital Anesthesiology 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Anesthesiology 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Anesthesiology 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
OTHER SPECIFIED ORGANISMS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
OTHER SPECIFIED ORGANISMS ✓



Inpatient Hospital 49203 
EXCISION/DESTRUCTION OPEN ABDOMINAL 
TUMORS Surgery 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 49205 
EXC/DESTRUCTION OPEN ABDOMINAL TUMORS 
>10.0 Surgery 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice Low back pain, unspecified ✓

Inpatient Hospital Family Practice Low back pain, unspecified ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Oncology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital 
Surgery, 
Oncology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital 
Surgery, 
Oncology OTHER CHRONIC PANCREATITIS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

HEMORRHAGE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HEMORRHAGE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HEMORRHAGE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine 

PERSONAL HISTORY OF 
TRANSIENT ISCHEMIC ATTACK 
(TIA), AND CEREBRAL 
INFARCTION WITHOUT RESIDUAL 
DEFICITS ✓



Inpatient Hospital Internal Medicine 

PERSONAL HISTORY OF 
TRANSIENT ISCHEMIC ATTACK 
(TIA), AND CEREBRAL 
INFARCTION WITHOUT RESIDUAL 
DEFICITS ✓

Inpatient Hospital Internal Medicine 

PERSONAL HISTORY OF 
TRANSIENT ISCHEMIC ATTACK 
(TIA), AND CEREBRAL 
INFARCTION WITHOUT RESIDUAL 
DEFICITS ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓



Inpatient Hospital 43633 
GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery DYSPHAGIA, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Surgery DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital 
Addiction 
Medicine 

COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓



Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine OTHER ASCITES ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital Internal Medicine 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital Internal Medicine 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine HYPOXEMIA ✓

Inpatient Hospital Internal Medicine HYPOXEMIA ✓

Inpatient Hospital Internal Medicine HYPOXEMIA ✓

Inpatient Hospital Internal Medicine HYPOXEMIA ✓



Inpatient Hospital 61343 

CRANIECTOMY, SUBOCCIPITAL WITH CERVICAL 
LAMINENCTOMY FOR DECOMPRESSION OF 
MEDULLA AND SPINAL CORD, WITH OR WITHOUT 
DURAL GRAFT (EG, ARNOLD-CHIARI 
MALFORMATION) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital Nephrology 
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓



Inpatient Hospital Nephrology 
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓

Inpatient Hospital Nephrology 
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Nephrology 

HYPERTENSIVE HEART AND 
CHRONIC KIDNEY DISEASE WITH 
HEART FAILURE AND WITH 
STAGE 5 CHRONIC KIDNEY 
DISEASE, OR END STAGE RENAL 
DISEASE ✓

Inpatient Hospital 
Emergency 
Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital 
Emergency 
Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine VENTRICULAR TACHYCARDIA ✓



Inpatient Hospital Internal Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Internal Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Psychiatry Depression, unspecified ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital Unknown 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
25 COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
25 COMPLETED WEEKS ✓

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓



Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓

Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓



Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓

Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓

Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓

Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓



Inpatient Hospital Surgery FISTULA OF GALLBLADDER ✓

Inpatient Hospital Neurology 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Surgery ACUTE CHOLECYSTITIS ✓



Inpatient Hospital Surgery 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 
Emergency 
Medicine HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYPERGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Neurology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓



Inpatient Hospital Neurology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital Neurology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital Unknown 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
Other spinal cerebrospinal fluid 
leak ✓

Inpatient Hospital Internal Medicine 
Other spinal cerebrospinal fluid 
leak ✓



Inpatient Hospital Internal Medicine 
Other spinal cerebrospinal fluid 
leak ✓

Inpatient Hospital Internal Medicine 
Other spinal cerebrospinal fluid 
leak ✓

Inpatient Hospital Internal Medicine 
Other spinal cerebrospinal fluid 
leak ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
CONGENITAL SYPHILIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
CONGENITAL SYPHILIS, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY FAILURE OF 
NEWBORN ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY FAILURE OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY FAILURE OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY FAILURE OF 
NEWBORN ✓

Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓



Inpatient Hospital Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITH 
UNINFECTED NECROSIS ✓



Inpatient Hospital Internal Medicine 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITH 
UNINFECTED NECROSIS ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 61736 

LASER INTERSTITIAL THERMAL THERAPY (LITT) OF 
LESION, INTRACRANIAL, INCLUDING BURR 
HOLE(S), WITH MAGNETIC RESONANCE IMAGING 
GUIDANCE, WHEN PERFORMED; SINGLE 
TRAJECTORY FOR 1 SIMPLE LESION General Practice 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 61750 

STEREOTACTIC BIOPSY, ASPIRATION, OR EXCISION, 
INCLUDING BURR HOLE(S), FOR INTRACRANIAL 
LESION; General Practice 

DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
DISORDER OF BRAIN, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓

Inpatient Hospital 36223 

SELECTIVE CATHETER PLACEMENT, COMMON 
CAROTID OR INNOMINATE ARTERY, UNILATERAL, 
ANY APPROACH, WITH ANGIOGRAPHY OF THE 
IPSILATERAL INTRACRANIAL CAROTID 
CIRCULATION AND ALL ASSOCIATED 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION, INCLUDES ANGIOGRAPHY OF 
THE Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital 36224 

SELECTIVE CATHETER PLACEMENT, INTERNAL 
CAROTID ARTERY, UNILATERAL, WITH 
ANGIOGRAPHY OF THE IPSILATERAL 
INTRACRANIAL CAROTID CIRCULATION AND ALL 
ASSOCIATED RADIOLOGICAL SUPERVISION AND 
INTERPRETATION, INCLUDES ANGIOGRAPHY 
OFTHE EXTRACRANIAL CAROTID AND CE Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 36226 

SELECTIVE CATHETER PLACEMENT, VERTEBRAL 
ARTERY, UNILATERAL, WITH ANGIOGRAPHY OF 
THE IPSILATERAL VERTEBRAL CIRCULATION AND 
ALL ASSOCIATED RADIOLOGICAL SUPERVISION 
AND INTERPRETATION, INCLUDES ANGIOGRAPHY 
OF THE CERVICOCEREBRAL ARCH, WHEN 
PERFORMED Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 61624 

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG, FOR TUMOR DESTRUCTION, 
TO ACHIEVE HEMOSTASIS, TO OCCLUDE A 
VASCULAR MALFORMATION), PERCUTANEOUS, 
ANY METHOD; CENTRAL NERVOUS SYSTEM 
(INTRACRANIAL, SPINAL CORD) Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75894 

TRANSCATHETER THERAPY, EMBOLIZATION (EG, 
PARTICULATE OR LIQUID), INCLUDING 
ANGIOGRAPHY; SUPERVISION AND 
INTERPRETATION ONLY Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital Neurology 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 59510 

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE , CESAREAN DELIVERY, AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Inpatient Hospital Internal Medicine 

NEPHROTIC SYNDROME WITH 
UNSPECIFIED MORPHOLOGIC 
CHANGES ✓

Inpatient Hospital Surgery UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 
Allergy/Immunol 
ogy 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Allergy/Immunol 
ogy 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Internal Medicine RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Unknown 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 21049 

EXCISION OF BENIGN TUMOR OR CYST OF 
MAXILLA; REQUIRING EXTRA-ORAL OSTEOTOMY 
AND PARTIAL MAXILLECTOMY (EG, LOCALLY 
AGGRESSIVE OR DESTRUCTIVE LESION (S) 

Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 21070 CORONOIDECTOMY (SEPARATE PROCEDURE); 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 21248 

RECONSTRUCTION OF MANDIBLE OR MAXILLA, 
ENDOSTEAL IMPLANT (EG, BLADE, CYLINDER); 
PARTIAL 

Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial 

BENIGN NEOPLASM OF 
UNSPECIFIED PART OF MOUTH ✓

Inpatient Hospital 33405 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
VALVE OTHER THAN HOMOGRAFT OR STENTLESS 
VALVE Surgery, Thoracic 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Inpatient Hospital 33859 

ASCENDING AORTA GRAFT, WITH 
CARDIOPULMONARY BYPASS, INCLUDES VALVE 
SUSPENSION, WHEN PERFORMED; FOR AORTIC 
DISEASE OTHER THAN DISSECTION (EG, 
ANEURYSM) Surgery, Thoracic 

CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓



Inpatient Hospital Surgery, Thoracic 
CONGENITAL INSUFFICIENCY OF 
AORTIC VALVE ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓



Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓



Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, SITE 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER LOW BIRTH WEIGHT 
NEWBORN, UNSPECIFIED 
WEIGHT ✓

Inpatient Hospital Internal Medicine 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Internal Medicine 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Internal Medicine 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓



Inpatient Hospital Internal Medicine 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Pediatrics OTHER ASCITES ✓

Inpatient Hospital Pediatrics OTHER ASCITES ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
LARYNX, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
LARYNX, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓



Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital 33945 
HEART TRANSPLANT, WITH OR WITHOUT 
RECIPIENT CARDIECTOMY 

Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓



Inpatient Hospital 33945 
HEART TRANSPLANT, WITH OR WITHOUT 
RECIPIENT CARDIECTOMY 

Surgery, 
Congential Cardic 

HYPOPLASTIC LEFT HEART 
SYNDROME ✓

Inpatient Hospital Surgery 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation CRITICAL ILLNESS MYOPATHY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation CRITICAL ILLNESS MYOPATHY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation CRITICAL ILLNESS MYOPATHY ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pediatric Critical 
Care 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 21615 

EXCISION FIRST AND/OR CERVICAL RIB FOR 
OUTLET COMPRESSION SYNDROME OR OTHER 
CAUSE; 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 21700 
DIVISION OF SCALENUS ANTICUS; WITHOUT 
RESECTION OF CERVICAL RIB 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 23405 
TENOMYOTOMY, SHOULDER AREA; SINGLE 
TENDON 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



Inpatient Hospital 35701 

EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR,) ARTERY; NECK (EG, CAROTID, 
SUBCLAVIAN) 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 64713 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; BRACHIAL PLEXUS 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓



Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓



Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 33945 
HEART TRANSPLANT, WITH OR WITHOUT 
RECIPIENT CARDIECTOMY 

Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Cardiovascular 
Disease VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Pediatrics COVID-19 ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine PAIN IN LEFT KNEE ✓

Inpatient Hospital Internal Medicine PAIN IN LEFT KNEE ✓



Inpatient Hospital Internal Medicine PAIN IN LEFT KNEE ✓

Inpatient Hospital Internal Medicine PAIN IN LEFT KNEE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Unknown SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 2000-2499 GRAMS ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Otolaryngology 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

DIVERTICULOSIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULOSIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Skilled Nursing Facility Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓



Skilled Nursing Facility Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Skilled Nursing Facility Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓



Inpatient Hospital Unknown 

UNSPECIFIED FRACTURE OF 
SACRUM, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Unknown 

UNSPECIFIED FRACTURE OF 
SACRUM, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Neurology 
OCCLUSION AND STENOSIS OF 
UNSPECIFIED CAROTID ARTERY ✓

Inpatient Hospital Neurology 
OCCLUSION AND STENOSIS OF 
UNSPECIFIED CAROTID ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 21600 EXCISION OF RIB, PARTIAL Surgery, Thoracic OTHER DISORDERS OF LUNG ✓



Inpatient Hospital 21740 
RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; OPEN Surgery, Thoracic OTHER DISORDERS OF LUNG ✓

Inpatient Hospital Surgery, Thoracic OTHER DISORDERS OF LUNG ✓

Inpatient Hospital Surgery, Thoracic OTHER DISORDERS OF LUNG ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Surgery EPIGASTRIC PAIN ✓

Inpatient Hospital Surgery EPIGASTRIC PAIN ✓



Inpatient Hospital Surgery EPIGASTRIC PAIN ✓

Inpatient Hospital Internal Medicine MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

FRACTURE OF SUPERIOR RIM OF 
RIGHT PUBIS, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Cardiovascular 
Disease COMPRESSION OF VEIN ✓

Inpatient Hospital 
Cardiovascular 
Disease COMPRESSION OF VEIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

POSTPROCEDURAL HEMATOMA 
OF A NERVOUS SYSTEM ORGAN 
OR STRUCTURE FOLLOWING A 
NERVOUS SYSTEM PROCEDURE ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓



Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 32673 
THORACOSCOPY, SURGICAL; WITH RESECTION OF 
THYMUS, UNILATERAL OR BILATERAL 

Surgery, Thoracic 
Cardiovascular 

BENIGN NEOPLASM OF 
PERIPHERAL NERVES AND 
AUTONOMIC NERVOUS SYSTEM 
OF THORAX ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

BENIGN NEOPLASM OF 
PERIPHERAL NERVES AND 
AUTONOMIC NERVOUS SYSTEM 
OF THORAX ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INFECTIONS OF OTHER PARTS OF 
URINARY TRACT IN PREGNANCY, 
SECOND TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INFECTIONS OF OTHER PARTS OF 
URINARY TRACT IN PREGNANCY, 
SECOND TRIMESTER ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, UNSPECIFIED 
HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, UNSPECIFIED 
HIP ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 49203 
EXCISION/DESTRUCTION OPEN ABDOMINAL 
TUMORS Surgery 

MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓



Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RETROPERITONEUM ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
 ALCOHOL DEPENDENCE WITH 

WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
 ALCOHOL DEPENDENCE WITH 

WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Unknown 
 TENSION-TYPE HEADACHE, 

UNSPECIFIED, NOT INTRACTABLE ✓



Inpatient Hospital Unknown 
TENSION-TYPE HEADACHE, 
UNSPECIFIED, NOT INTRACTABLE ✓

Inpatient Hospital Unknown 
TENSION-TYPE HEADACHE, 
UNSPECIFIED, NOT INTRACTABLE ✓

Inpatient Hospital Unknown DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓



Inpatient Hospital Unknown 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital Unknown 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Skilled Nursing Facility Family Practice POLYNEUROPATHY, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice POLYNEUROPATHY, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice POLYNEUROPATHY, UNSPECIFIED ✓



Skilled Nursing Facility Family Practice POLYNEUROPATHY, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice POLYNEUROPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
BUTTOCK ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
BUTTOCK ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Unknown STENOSIS OF LARYNX ✓

Inpatient Hospital Unknown STENOSIS OF LARYNX ✓

Inpatient Hospital Unknown STENOSIS OF LARYNX ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Unknown 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER FRACTURE OF LEFT 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER FORMS OF ANGINA 
PECTORIS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 22600 
Arthrodesis, posterior or posterolateral technique, 
single interspace; cervical below C2 segment 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓



Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital 63045 

LAMINECTOMY, INCLUDING UNILATERAL OR 
BILATERAL COMPLETE FACETECTOMY OR 
FORAMINOTOMY FOR DECOMPRESSION OF 
SPINAL CORD, CAUDA EQUINA AND/OR NERVE 
ROOT(S), SINGLE SEGMENT; CERVICAL 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓



Inpatient Hospital Surgery 

LEFORT I FRACTURE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
SUICIDE ATTEMPT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital Pediatrics OTHER ASTHMA ✓

Inpatient Hospital Internal Medicine 
PRESENCE OF RIGHT ARTIFICIAL 
SHOULDER JOINT ✓

Inpatient Hospital Internal Medicine 
PRESENCE OF RIGHT ARTIFICIAL 
SHOULDER JOINT ✓

Inpatient Hospital Pediatrics 

UNSPECIFIED FRACTURE OF 
SHAFT OF HUMERUS, RIGHT 
ARM, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓



Inpatient Hospital Pediatrics 

UNSPECIFIED FRACTURE OF 
SHAFT OF HUMERUS, RIGHT 
ARM, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine OTHER BACTERIAL MENINGITIS ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine OTHER BACTERIAL MENINGITIS ✓

Inpatient Hospital Internal Medicine OTHER BACTERIAL MENINGITIS ✓ Appeal Overturned 



Inpatient Hospital Internal Medicine OTHER BACTERIAL MENINGITIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

ABNORMAL 
ELECTROCARDIOGRAM (ECG) 
(EKG) ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓



Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓



Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
27 COMPLETED WEEKS ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓



Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓



Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CENTRAL CORD SYNDROME AT 
UNSPECIFIED LEVEL OF CERVICAL 
SPINAL CORD, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CENTRAL CORD SYNDROME AT 
UNSPECIFIED LEVEL OF CERVICAL 
SPINAL CORD, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CENTRAL CORD SYNDROME AT 
UNSPECIFIED LEVEL OF CERVICAL 
SPINAL CORD, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CENTRAL CORD SYNDROME AT 
UNSPECIFIED LEVEL OF CERVICAL 
SPINAL CORD, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓



Inpatient Hospital 20900 
BONE GRAFT, ANY DONOR AREA; MINOR OR 
SMALL (EG, DOWEL OR BUTTON) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 27146 
OSTEOTOMY, ILIAC, ACETABULAR OR 
INNOMINATE BONE; 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 29914 
ARTHROSCOPY, HIP, SURGICAL; WITH 
FEMOROPLASTY (IE, TREATMENT OF CAM LESION) 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 29916 
ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓



Inpatient Hospital S2115 
OSTEOTOMY, PERIACETABULAR, WITH INTERNAL 
FIXATION 

Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPRAIN OF LEFT HIP, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

Inpatient Hospital Pediatrics 
ACUTE UPPER RESPIRATORY 
INFECTION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital Family Practice 

DISPLACED BICONDYLAR 
FRACTURE OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Family Practice 

DISPLACED BICONDYLAR 
FRACTURE OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Family Practice 

DISPLACED BICONDYLAR 
FRACTURE OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓



Inpatient Hospital Internal Medicine 
PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Other specified diseases and 
conditions complicating 
childbirth ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Other specified diseases and 
conditions complicating 
childbirth ✓

Inpatient Hospital 
Emergency 
Medicine 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital 
Emergency 
Medicine 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Unknown 

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓



Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Surgery 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital Surgery 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓

Inpatient Hospital Otolaryngology 
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Inpatient Hospital 60650 

LAPAROSCOPY, SURGICAL, WITH 
ADRENALECTOMY, PARTIAL OR COMPLETE, OR 
EXPLORATION OF ADRENAL GLAND WITH OR 
WITHOUT BIOPSY, TRANSABDOMINAL, LUMBAR 
OR DORSAL Surgery 

BENIGN NEOPLASM OF 
UNSPECIFIED ADRENAL GLAND ✓



Inpatient Hospital Surgery 
BENIGN NEOPLASM OF 
UNSPECIFIED ADRENAL GLAND ✓

Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓



Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Neonatology 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Family Practice 
UNSPECIFIED SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Family Practice 
UNSPECIFIED SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Family Practice 
UNSPECIFIED SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF EXTERNAL 
OPERATION (SURGICAL) WOUND, 
NOT ELSEWHERE CLASSIFIED, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Oncology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 38570 

LAPAROSCOPY, SURGICAL; WITH 
RETROPERITONEAL LYMPH NODE SAMPLING 
(BIOPSY), SINGLE OR MULTIPLE Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 51102 
ASPIRATION BLADDER INSERT SUPRAPUBIC 
CATHET Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 92960 
CARDIOVERSION, ELECTIVE, ELECTRICAL 
CONVERSION OF ARRHYTHMIA; EXTERNAL Cardiology 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 96374 

THERAPEUTIC, PROPHYLACTIC, OR DIAGNOSTIC 
INJECTION (SPECIFY SUBSTANCE OR DRUG); 
INTRAVENOUS PUSH, SINGLE OR INITIAL 
SUBSTANCE/DRUG Cardiology 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Cardiology 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Pediatrics 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Pulmonary 
Disease TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease TACHYCARDIA, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology ILEUS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ILEUS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ILEUS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ILEUS, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

CROHN'S DISEASE, UNSPECIFIED, 
WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
OTHER SICKLE-CELL DISORDERS 
WITH CRISIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
OTHER SICKLE-CELL DISORDERS 
WITH CRISIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
OTHER SICKLE-CELL DISORDERS 
WITH CRISIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology ENDOMETRIOSIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 50543 
LAPAROSCOPY, SURGICAL; PARTIAL 
NEPHRECTOMY Urology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓



Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital 27880 AMPUTATION LEG, THROUGH TIBIA AND FIBULA; Surgery 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital Surgery 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Surgery 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Surgery 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine SOLITARY PULMONARY NODULE ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 61518 

CRANIECTOMY FOR EXCISION OF BRAIN TUMOR, 
INFRATENTORIAL OR POSTERIOR FOSSA; EXCEPT 
MENINGIOMA, CEREBELLOPONTINE ANGLE 
TUMOR, OR MIDLINE TUMOR AT BASE OF SKULL 

Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓

Inpatient Hospital 61520 

CRANIECTOMY FOR EXCISION OF BRAIN TUMOR, 
INFRATENTORIAL OR POSTERIOR FOSSA; 
CEREBELLOPONTINE ANGLE TUMOR 

Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓



Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓

Inpatient Hospital 62272 

SPINAL PUNCTURE, THERAPEUTIC, FOR DRAINAGE 
OF CERBROSPINAL FLUID (BY NEEDLE OR 
CATHETER) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF CRANIAL 
NERVES ✓



Inpatient Hospital Family Practice 
ACUTE INTERMITTENT (HEPATIC) 
PORPHYRIA ✓

Inpatient Hospital Family Practice 
ACUTE INTERMITTENT (HEPATIC) 
PORPHYRIA ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH CHRONIC CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Pediatrics ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital Pediatrics ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Emergency 
Medicine 

GASTRIC ULCER, UNSPECIFIED AS 
ACUTE OR CHRONIC, WITHOUT 
HEMORRHAGE OR PERFORATION ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTRIC ULCER, UNSPECIFIED AS 
ACUTE OR CHRONIC, WITHOUT 
HEMORRHAGE OR PERFORATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEWBORN AFFECTED BY OTHER 
MATERNAL CONDITIONS ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER IMMEDIATE 
POSTPARTUM HEMORRHAGE ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CORPUS UTERI, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓



Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓



Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓



Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital 
Emergency 
Medicine DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine DYSPNEA, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 36227 

SELECTIVE CATHETER PLACEMENT, EXTERNAL 
CAROTID ARTERY, UNILATERAL, WITH 
ANGIOGRAPHY OF THE IPSILATERAL EXTERNAL 
CAROTID CIRCULATION AND ALL ASSOCIATED 
RADIOLOGICAL SUPERVISION AND 
INTERPRETATION (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PROCEDURE) Neurology 

BENIGN INTRACRANIAL 
HYPERTENSION ✓

Inpatient Hospital 61635 

TRANSCATHETER PLACEMENT OF INTRAVASCULAR 
STENT(S), INTRACRANIAL (EG, ATHEROSCLEROTIC 
STENOSIS), INCLUDING BALLOON ANGIOPLASTY, IF 
PERFORMED Neurology 

BENIGN INTRACRANIAL 
HYPERTENSION ✓



Inpatient Hospital 76937 

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT 
REALTIME ULTRASOUND VISUALIZATION OF 
VASCULAR NEEDLE ENTRY, WITH PERMANENT 
RECORDING AND REPORTING (LI Neurology 

BENIGN INTRACRANIAL 
HYPERTENSION ✓

Inpatient Hospital Neurology 
BENIGN INTRACRANIAL 
HYPERTENSION ✓

Inpatient Hospital Family Practice 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 43845 

GASTRIC RESTRICTIVE PROCEDURE WITH PARTIAL 
GASTRECTOMY, PYLORUS-PRESERVING 
DUODENOILEOSTOMY AND ILEOILEOSTOMY (50 
TO 100CM COMMON CHANNELL)TO LIMIT 
ABSORPTION (BILIOPANCREATIC DIVERSION WITH 
DUODENAL SWITCH) Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓



Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 21740 
RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; OPEN Pediatric Surgery PECTUS EXCAVATUM ✓



Inpatient Hospital 21743 

RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; MINIMALLY 
INVASIVE APPROACH (NUSS PROCEDURE) WITH 
THORACOSCOPY Pediatric Surgery PECTUS EXCAVATUM ✓

Inpatient Hospital 64999 UNLISTED PROCEDURE, NERVOUS SYSTEM Pediatric Surgery PECTUS EXCAVATUM ✓

Inpatient Hospital Pediatric Surgery PECTUS EXCAVATUM ✓

Inpatient Hospital Pediatric Surgery PECTUS EXCAVATUM ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓

Inpatient Hospital 
Pulmonary 
Disease 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓



Inpatient Hospital 
Pulmonary 
Disease 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF UNSPECIFIED 
LOWER LEG, INITIAL ENCOUNTER 
FOR OPEN FRACTURE TYPE I OR II ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF UNSPECIFIED 
LOWER LEG, INITIAL ENCOUNTER 
FOR OPEN FRACTURE TYPE I OR II ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

40 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

40 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine CELLULITIS OF ABDOMINAL WALL ✓



Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓



Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓



Skilled Nursing Facility Family Practice 
UNSPECIFIED INJURY OF HEAD, 
SEQUELA ✓

Inpatient Hospital Internal Medicine 

BREAKDOWN (MECHANICAL) OF 
INTRAPERITONEAL DIALYSIS 
CATHETER, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

BREAKDOWN (MECHANICAL) OF 
INTRAPERITONEAL DIALYSIS 
CATHETER, INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 

SECONDARY MALIGNANT 
NEOPLASM OF OTHER SPECIFIED 
SITES ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓



Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
NON-HODGKIN LYMPHOMA, 
UNSPECIFIED, UNSPECIFIED SITE ✓



Inpatient Hospital Anesthesiology TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR 

Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital 33534 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); TWO CORONARY ARTERIAL GRAFTS Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Internal Medicine 

OTHER SPECIFIED 
NONINFLAMMATORY DISORDERS 
OF VULVA AND PERINEUM ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal FEVER, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Surgery UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Emergency 
Medicine CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓



Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 47125 
HEPATECTOMY, RESECTION OF LIVER; TOTAL LEFT 
LOBECTOMY Surgery HEPATOBLASTOMA ✓



Inpatient Hospital Surgery HEPATOBLASTOMA ✓

Inpatient Hospital Surgery HEPATOBLASTOMA ✓

Inpatient Hospital Surgery HEPATOBLASTOMA ✓

Inpatient Hospital Surgery HEPATOBLASTOMA ✓



Inpatient Hospital 59510 

ROUTINE OBSTETRIC CARE INCLUDING 
ANTEPARTUM CARE , CESAREAN DELIVERY, AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

MATERNAL CARE FOR BREECH 
PRESENTATION, NOT APPLICABLE 
OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR BREECH 
PRESENTATION, NOT APPLICABLE 
OR UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPECIFIED CONGENITAL 
MALFORMATIONS OF SPINAL 
CORD ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics PERITONSILLAR ABSCESS ✓

Inpatient Hospital Pediatrics PERITONSILLAR ABSCESS ✓



Inpatient Hospital Pediatrics PERITONSILLAR ABSCESS ✓

Inpatient Hospital Pediatrics PERITONSILLAR ABSCESS ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 33405 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
VALVE OTHER THAN HOMOGRAFT OR STENTLESS 
VALVE Surgery, Thoracic 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓



Inpatient Hospital Surgery, Thoracic 
NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Surgery, Thoracic 
NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Surgery, Thoracic 
NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ATRIAL FLUTTER ✓



Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital Internal Medicine SCOLIOSIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CALCULUS OF URETER ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Emergency 
Medicine HYPERKALEMIA ✓



Inpatient Hospital 
Emergency 
Medicine HYPERKALEMIA ✓

Inpatient Hospital 
Emergency 
Medicine HYPERKALEMIA ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatric Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital 60521 

THYMECTOMY, PARTIAL OR TOTAL; STERNAL 
SPLIT OR TRANSTHORACIC APPROACH, WITHOUT 
RADICAL MEDIASTINAL DISSECTION (SEPARATE 
PROCEDURE) 

Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 60522 

THYMECTOMY, PARTIAL OR TOTAL; STERNAL 
SPLIT OR TRANSTHORACIC APPROACH, WITH 
RADICAL MEDIASTINAL DISSECTION (SEPARATE 
PROCEDURE) 

Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MYASTHENIA GRAVIS WITHOUT 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Family Practice 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Pediatrics 
NONTRAUMATIC HEMATOMA OF 
SOFT TISSUE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Pediatrics 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital 44146 

COLECTOMY, PARTIAL; WITH 
COLOPROCTOSTOMY (LOW PELVIC 
ANASTOMOSIS), WITH COLOSTOMY Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital 50230 

NEPHRECTOMY, INCLUDING PARTIAL 
URETERECTOMY, ANY APPROACH INCLUDING RIB 
RESECTION; RADICAL, WITH REGIONAL 
LYMPHADENECTOMY Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓



Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓



Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatric Surgery 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER GENERAL SYMPTOMS 
AND SIGNS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER GENERAL SYMPTOMS 
AND SIGNS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 27146 
OSTEOTOMY, ILIAC, ACETABULAR OR 
INNOMINATE BONE; 

Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SPECIFIED CONGENITAL 
DEFORMITIES OF HIP ✓

Inpatient Hospital Internal Medicine 
Chronic atrial fibrillation, 
unspecified ✓

Inpatient Hospital Internal Medicine 
Chronic atrial fibrillation, 
unspecified ✓



Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice DIPLOPIA ✓

Inpatient Hospital Surgery 
UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital Surgery 
UMBILICAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 48140 
PANCREATECTOMY, DISTAL SUBTOTAL, WITH OR 
WITHOUT SPLENECTOMY; Surgery 

OTHER BENIGN 
NEUROENDOCRINE TUMORS ✓



Inpatient Hospital 76998 ULTRASONIC GUIDANCE, INTRAOPERATIVE Surgery 
OTHER BENIGN 
NEUROENDOCRINE TUMORS ✓

Inpatient Hospital Surgery 
OTHER BENIGN 
NEUROENDOCRINE TUMORS ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF UNSPECIFIED 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

DISPLACED TRIMALLEOLAR 
FRACTURE OF UNSPECIFIED 
LOWER LEG, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED NONDISPLACED 
FRACTURE OF SECOND CERVICAL 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED NONDISPLACED 
FRACTURE OF SECOND CERVICAL 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED NONDISPLACED 
FRACTURE OF SECOND CERVICAL 
VERTEBRA, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Internal Medicine 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Internal Medicine 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
ENDOMETRIUM ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Pediatrics 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE PLACENTA PREVIA 
WITH HEMORRHAGE, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE PLACENTA PREVIA 
WITH HEMORRHAGE, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Pediatrics 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 59200 
INSERTION OF HYGROSCOPIC CERVICAL DILATOR 
(EG, LAMINARIA) (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
FIRST TRIMESTER ✓

Inpatient Hospital Internal Medicine 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓ Appeal Overturned 



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Skilled Nursing Facility Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓



Inpatient Hospital 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 Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Neurology 

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓



Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry OPIOID ABUSE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatric Surgery 
BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital Pediatric Surgery 
BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital Pediatric Surgery 
BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital Pediatrics BELL'S PALSY ✓



Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
LEFT CAROTID ARTERY ✓



Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
LEFT CAROTID ARTERY ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Oncology, 
Gynecologic 

OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

OTHER ACUTE POSTPROCEDURAL 
PAIN ✓



Inpatient Hospital 
Oncology, 
Gynecologic 

OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT UPPER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT UPPER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT UPPER 
LIMB ✓



Inpatient Hospital Family Practice 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF UNSPECIFIED 
LOWER EXTREMITY ✓

Inpatient Hospital 
Surgery, General 
Vascular 

ATHEROSCLEROSIS OF NATIVE 
ARTERIES OF EXTREMITIES WITH 
INTERMITTENT CLAUDICATION, 
BILATERAL LEGS ✓



Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓ Appeal Overturned 

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓



Inpatient Hospital 38724 
CERVICAL LYMPHADENECTOMY (MODIFIED 
RADICAL NECK DISSECTION) Otolaryngology 

SECONDARY AND UNSPECIFIED 
MALIGNANT NEOPLASM OF 
LYMPH NODES OF HEAD, FACE 
AND NECK ✓

Inpatient Hospital 42826 
TONSILLECTOMY, PRIMARY OR SECONDARY; AGE 
12 OR OVER Otolaryngology 

SECONDARY AND UNSPECIFIED 
MALIGNANT NEOPLASM OF 
LYMPH NODES OF HEAD, FACE 
AND NECK ✓

Inpatient Hospital 42842 

RADICAL RESECTION OF TONSIL, TONSILLAR 
PILLARS, AND/OR RETROMOLAR TRIGONE; 
WITHOUT CLOSURE Otolaryngology 

SECONDARY AND UNSPECIFIED 
MALIGNANT NEOPLASM OF 
LYMPH NODES OF HEAD, FACE 
AND NECK ✓

Inpatient Hospital Otolaryngology 

SECONDARY AND UNSPECIFIED 
MALIGNANT NEOPLASM OF 
LYMPH NODES OF HEAD, FACE 
AND NECK ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
ACUTE ON CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, SEVERE ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Unknown WEAKNESS ✓

Inpatient Hospital Unknown WEAKNESS ✓



Inpatient Hospital Unknown WEAKNESS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Nephrology RECTAL ABSCESS ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Pediatrics 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓

Inpatient Hospital 
Emergency 
Medicine 

SADDLE EMBOLUS OF 
PULMONARY ARTERY WITHOUT 
ACUTE COR PULMONALE ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Unknown CELLULITIS OF LEFT LOWER LIMB ✓



Inpatient Hospital 
Maternal & Fetal 
Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF DEEP VEINS OF 
LEFT UPPER EXTREMITY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Hematology UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Critical Care 
Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

35 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

35 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

35 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital General Practice 
SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SUPERVISION OF HIGH RISK 
PREGNANCY, UNSPECIFIED, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL DIABETES 
MELLITUS IN PREGNANCY, 
UNSPECIFIED CONTROL ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL DIABETES 
MELLITUS IN PREGNANCY, 
UNSPECIFIED CONTROL ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓



Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Unknown 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital 
Pediatric Critical 
Care SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Pediatric Critical 
Care SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pediatric Critical 
Care SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Hospice Q5006 
HOSPICE CARE PROVIDED IN INPATIENT HOSPICE 
FACILITY Internal Medicine 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Hospice Internal Medicine 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital Unknown 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓ Appeal Overturned 

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓ Appeal Overturned 

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Emergency 
Medicine 

OCCLUSION AND STENOSIS OF 
BILATERAL VERTEBRAL ARTERIES ✓

Inpatient Hospital 
Emergency 
Medicine 

OCCLUSION AND STENOSIS OF 
BILATERAL VERTEBRAL ARTERIES ✓

Inpatient Hospital 
Emergency 
Medicine 

OCCLUSION AND STENOSIS OF 
BILATERAL VERTEBRAL ARTERIES ✓

Inpatient Hospital Perinatology 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Perinatology 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Perinatology 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pediatric Critical 
Care 

BREAKDOWN (MECHANICAL) OF 
CARDIAC ELECTRODE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

BREAKDOWN (MECHANICAL) OF 
CARDIAC ELECTRODE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Pediatric 
Cardiology 

UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

APPARENT LIFE THREATENING 
EVENT IN INFANT (ALTE) ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

DECREASED FETAL MOVEMENTS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓



Inpatient Hospital Anesthesiology 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Family Practice ATAXIC GAIT ✓



Inpatient Hospital Family Practice ATAXIC GAIT ✓

Inpatient Hospital Family Practice ATAXIC GAIT ✓

Inpatient Hospital Family Practice ATAXIC GAIT ✓

Inpatient Hospital General Practice 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital General Practice 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Neonatology 

NEWBORN SMALL FOR 
GESTATIONAL AGE, UNSPECIFIED 
WEIGHT ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

UNSPECIFIED TYPE OF 
CARCINOMA IN SITU OF LEFT 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

UNSPECIFIED TYPE OF 
CARCINOMA IN SITU OF LEFT 
BREAST ✓

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓



Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓



Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Surgery Critical 
care 

DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓



Inpatient Hospital 
Surgery Critical 
care 

DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓

Inpatient Hospital 
Surgery Critical 
care 

DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓

Inpatient Hospital 
Surgery Critical 
care 

DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓

Inpatient Hospital 
Surgery Critical 
care 

DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓



Inpatient Hospital Surgery, Thoracic 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓



Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓



Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓



Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital General Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Unknown 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓



Inpatient Hospital Pediatrics

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital Pediatrics

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital 33859 

ASCENDING AORTA GRAFT, WITH 
CARDIOPULMONARY BYPASS, INCLUDES VALVE 
SUSPENSION, WHEN PERFORMED; FOR AORTIC 
DISEASE OTHER THAN DISSECTION (EG, 
ANEURYSM) 

Surgery, Thoracic 
Cardiovascular 

THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 33866 

AORTIC HEMIARCH GRAFT INCLUDING ISOLATION 
AND CONTROL OF THE ARCH VESSELS, BEVELED 
OPEN DISTAL AORTIC ANASTOMOSIS EXTENDING 
UNDER ONE OR MORE OF THE ARCH VESSELS, 
AND TOTALCIRCULATORY ARREST OR ISOLATED 
CEREBRAL PERFUSION (LIST SEPARATELY IN 
ADDITION TO 

Surgery, Thoracic 
Cardiovascular 

THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

THORACIC AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery 
CONGENITAL MALFORMATIONS 
OF INTESTINAL FIXATION ✓

Inpatient Hospital 49205 
EXC/DESTRUCTION OPEN ABDOMINAL TUMORS 
>10.0 

Obstetrics & 
Gynecology 

CYTOMEGALOVIRAL DISEASE, 
UNSPECIFIED ✓



Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

CYTOMEGALOVIRAL DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

CYTOMEGALOVIRAL DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

CYTOMEGALOVIRAL DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital General Practice UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Unknown HOLIDAY RELIEF CARE ✓

Inpatient Hospital Unknown HOLIDAY RELIEF CARE ✓

Inpatient Hospital 
Pulmonary 
Disease 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 
Pulmonary 
Disease 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

TWIN LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

TWIN LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

TWIN LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓



Inpatient Hospital 
Critical Care 
Medicine 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital 
Surgery Critical 
care 

PEDAL CYCLIST (DRIVER) 
(PASSENGER) INJURED IN 
UNSPECIFIED TRAFFIC ACCIDENT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

PEDAL CYCLIST (DRIVER) 
(PASSENGER) INJURED IN 
UNSPECIFIED TRAFFIC ACCIDENT, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Surgery 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Surgery 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
CEREBRAL ARTERY ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
CEREBRAL ARTERY ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Pediatrics 

SINGLE LIVEBORN INFANT, 
UNSPECIFIED AS TO PLACE OF 
BIRTH ✓

Inpatient Hospital Pediatrics 

SINGLE LIVEBORN INFANT, 
UNSPECIFIED AS TO PLACE OF 
BIRTH ✓

Inpatient Hospital 
Pulmonary 
Disease 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pulmonary 
Disease 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 
Pulmonary 
Disease 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Skilled Nursing Facility Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF CORPUS 
UTERI ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

FRACTURE OF NECK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
BILIARY TRACT ✓



Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
BILIARY TRACT ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
BILIARY TRACT ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
BILIARY TRACT ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
BILIARY TRACT ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO SARS
ASSOCIATED CORONAVIRUS ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITHOUT ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITHOUT ASCITES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine VOMITING, UNSPECIFIED ✓

Inpatient Hospital 
Surgery Critical 
care 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital 
Surgery Critical 
care 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓



Inpatient Hospital 43631 
GASTRECTOMY, PARTIAL, DISTAL, WITH 
GASTRODUODENOSTOMY Surgery 

GASTROINTESTINAL STROMAL 
TUMOR, UNSPECIFIED SITE ✓

Inpatient Hospital 43632 
GASTRECTOMY, PARTIAL, DISTAL, WITH 
GASTROJEJUNOSTOMY Surgery 

GASTROINTESTINAL STROMAL 
TUMOR, UNSPECIFIED SITE ✓

Inpatient Hospital 43633 
GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery 

GASTROINTESTINAL STROMAL 
TUMOR, UNSPECIFIED SITE ✓

Inpatient Hospital Surgery 
GASTROINTESTINAL STROMAL 
TUMOR, UNSPECIFIED SITE ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF RIGHT 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine ANAL ABSCESS ✓



Inpatient Hospital Pediatrics COMPLEX FEBRILE CONVULSIONS ✓

Inpatient Hospital Pediatrics COMPLEX FEBRILE CONVULSIONS ✓

Inpatient Hospital Pediatrics COMPLEX FEBRILE CONVULSIONS ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22214 

OSTEOTOMY OF SPINE, POSTERIOR APPROACH, 
FOR CORRECTION OF DEFORMITY, SINGLE 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22848 

PELVIC FIXATION (ATTACHMENT OF CAUDAL END 
OF INSTRUMENTATION TO PELVIC BONY 
STRUCTURES) OTHER THAN SACRUM (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

ENDOCRINE, NUTRITIONAL AND 
METABOLIC DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 21615 

EXCISION FIRST AND/OR CERVICAL RIB FOR 
OUTLET COMPRESSION SYNDROME OR OTHER 
CAUSE; 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 21700 
DIVISION OF SCALENUS ANTICUS; WITHOUT 
RESECTION OF CERVICAL RIB 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



 
 

 

Inpatient Hospital 23405 
TENOMYOTOMY, SHOULDER AREA; SINGLE 
TENDON 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 35701 

EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR,) ARTERY; NECK (EG, CAROTID, 
SUBCLAVIAN) 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 64713 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; BRACHIAL PLEXUS 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



 

 

 

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital Family Practice 
ACUTE CHOLECYSTITIS WITH 
CHRONIC CHOLECYSTITIS ✓

Inpatient Hospital Family Practice 
ACUTE CHOLECYSTITIS WITH 
CHRONIC CHOLECYSTITIS ✓

Inpatient Hospital Family Practice 
ACUTE CHOLECYSTITIS WITH 
CHRONIC CHOLECYSTITIS ✓



 

 

 

 

Inpatient Hospital 
Pulmonary 
Disease HYPOKALEMIA ✓

Inpatient Hospital 
Pulmonary 
Disease HYPOKALEMIA ✓

Inpatient Hospital 
Pulmonary 
Disease HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ANXIETY DISORDER, 
UNSPECIFIED ✓



 

 

 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓



 
 

 
  

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR S0LUTION, 10 
MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9360 INJECTION, VINBLASTINE SULFATE, 1 MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



 

 
 

 
 

 

 

 
 
 

 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



  

  

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



  

  

  

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital 
Oncology, 
Medical 

OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital 
Oncology, 
Medical 

OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓



 

 

 
 

 
 

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital 
Surgery Critical 
care 

BURN OF UNSPECIFIED BODY 
REGION, UNSPECIFIED DEGREE ✓

Inpatient Hospital Family Practice 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Family Practice 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓



 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine HYPOXEMIA ✓

Inpatient Hospital Internal Medicine HYPOXEMIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
ABNORMALITIES OF THE FETAL 
HEART RATE OR RHYTHM, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓



 

  

 
 

   

 
 

   

 
  

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓



 
 
 

 
 

   

  

 

 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



 
  

 

 
  

 
  

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 19328 REMOVAL OF INTACT BREAST IMPLANT General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 19370 

REVISION OF PERI-IMPLANT CAPSULE, BREAST, 
INCLUDING CAPSULOTOMY, CAPSULORRHAPHY, 
AND/OR PARTIAL CAPSULECTOMY General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓



 
 

 
 

  

 

 

   

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital General Practice 

MALIGNANT NEOPLASM OF 
CENTRAL PORTION OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



 

 
   

 
 

   

 
   

   

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 58146 

MYOMECTOMY, EXCISION OF FIBROID TUMOR(S) 
OF UTERUS, 5 OR MORE INTRAMURAL MYOMAS 
AND/OR INTRAMURAL MYOMAS WITH TOTAL 
WEIGHT GREATER THAN 250 GRAMS, ABDOMINAL 
APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 58540 
HYSTEROPLASTY, REPAIR OF UTERINE ANOMALY 
(STRASSMAN TYPE) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISPLACED INTERTROCHANTERIC 
FRACTURE OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISPLACED INTERTROCHANTERIC 
FRACTURE OF LEFT FEMUR, 
SUBSEQUENT ENCOUNTER FOR 
CLOSED FRACTURE WITH 
ROUTINE HEALING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓



 

 

Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓



 
 

 

 
 

 

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT KNEE PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT KNEE PROSTHESIS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



 

 

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
AND BILE DUCT WITHOUT 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



 

 
   

  

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 27364 

RADICAL RESECTION OF TUMOR (EG, SARCOMA), 
SOFT TISSUE OF THIGH OR KNEE AREA; 5 CM OR 
GREATER 

Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 64713 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; BRACHIAL PLEXUS 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



 

 

 

 

Inpatient Hospital Unknown 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Unknown 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Unknown 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital General Practice 
ACUTE PERICARDITIS, 
UNSPECIFIED ✓



 

 

Inpatient Hospital General Practice 
ACUTE PERICARDITIS, 
UNSPECIFIED ✓

Inpatient Hospital 44620 
CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; Surgery ILEOSTOMY STATUS ✓

Inpatient Hospital Surgery ILEOSTOMY STATUS ✓

Inpatient Hospital Surgery ILEOSTOMY STATUS ✓



 
 

 
 

Inpatient Hospital General Practice 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF 
UNSPECIFIED BRONCHUS OR 
LUNG ✓

Inpatient Hospital General Practice 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF 
UNSPECIFIED BRONCHUS OR 
LUNG ✓

Inpatient Hospital Internal Medicine FASCICULATION ✓

Inpatient Hospital Internal Medicine FASCICULATION ✓



 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



 

 

 

Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Pediatric Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓



 

  

 
   

 
 

  

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



 
 

 
   

 
 
 

 
 

   

  

 
 

 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓



 
 

 

 
 

 

 

 

 
 

 

Inpatient Hospital 
Critical Care 
Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



 

 
 

 

 

 

 
 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine ACUTE RESPIRATORY DISTRESS ✓



Inpatient Hospital Family Practice CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice CELLULITIS, UNSPECIFIED ✓



 

 

Inpatient Hospital Pediatrics STREPTOCOCCAL PHARYNGITIS ✓

Inpatient Hospital Pediatrics STREPTOCOCCAL PHARYNGITIS ✓

Inpatient Hospital Internal Medicine 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓



 

 

 

Inpatient Hospital Internal Medicine 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Pediatric Surgery GASTROPARESIS ✓



 
 

Inpatient Hospital 43800 PYLOROPLASTY Pediatric Surgery GASTROPARESIS ✓

Inpatient Hospital 91040 

ESOPHAGEAL BALLOON DISTENSION STUDY, 
DIAGNOSTIC, WITH PROVOCATION WHEN 
PERFORMED Pediatric Surgery GASTROPARESIS ✓

Inpatient Hospital Pediatric Surgery GASTROPARESIS ✓

Inpatient Hospital Family Practice COVID-19 ✓



Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Family Practice COVID-19 ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



 

 

  

 

 

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 

 

 

 

  

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 38120 LAPAROSCOPY, SURGICAL, SPLENECTOMY Surgery 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF DIGESTIVE SYSTEM ✓

Inpatient Hospital 48140 
PANCREATECTOMY, DISTAL SUBTOTAL, WITH OR 
WITHOUT SPLENECTOMY; Surgery 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF DIGESTIVE SYSTEM ✓



 

 

  

Inpatient Hospital Surgery 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF DIGESTIVE SYSTEM ✓

Inpatient Hospital Surgery, Thoracic 
LOCALIZED SWELLING, MASS 
AND LUMP, TRUNK ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Internal Medicine Vertigo of central origin ✓



 

 
 

 

 

 
 

 

Inpatient Hospital Internal Medicine Vertigo of central origin ✓

Inpatient Hospital Surgery PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER FRACTURE OF 
UNSPECIFIED LUMBAR 
VERTEBRA, SUBSEQUENT 
ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER FRACTURE OF 
UNSPECIFIED LUMBAR 
VERTEBRA, SUBSEQUENT 
ENCOUNTER FOR FRACTURE 
WITH DELAYED HEALING ✓



 
 

 
 

 
 

Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Pediatrics UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Pediatrics UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 
 

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 

 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF LEFT HEEL AND MIDFOOT 
WITH UNSPECIFIED SEVERITY ✓

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF LEFT HEEL AND MIDFOOT 
WITH UNSPECIFIED SEVERITY ✓

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF LEFT HEEL AND MIDFOOT 
WITH UNSPECIFIED SEVERITY ✓

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF LEFT HEEL AND MIDFOOT 
WITH UNSPECIFIED SEVERITY ✓



 

 

  

  

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

HYPOTHERMIA OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

HYPOTHERMIA OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓



  

  

  

 
 

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓



 
 

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 33 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



 

 
   

 

 

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
INTRAUTERINE DEATH, NOT 
APPLICABLE OR UNSPECIFIED ✓



  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Surgery RIGHT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery RIGHT LOWER QUADRANT PAIN ✓



 

 

  

  

Inpatient Hospital Pediatrics 

TOXIC EFFECT OF UNSPECIFIED 
SUBSTANCE, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 

TOXIC EFFECT OF UNSPECIFIED 
SUBSTANCE, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



  

 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING LEFT MAIN 
CORONARY ARTERY ✓



 
 

 

 
 

 

 
 

 

 

 
 

 

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FOREARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FOREARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Surgery 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FOREARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



 
 

 
  

 
 

 
 

 
 

 

 
 

 
  

 
 

 
 
 

 
 

  
 

 

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



 
 

 
 

  
 

 

 
 

 

 
 

 

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓



Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓



 

 

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Nephrology OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



 
  

 

Inpatient Hospital D7465 

DESTRUCTION OF LESION(S) BY PHYSICAL 
METHODS:ELECTROSURGERY,CHEMOTHERAPY 
,CRYOTHERAPY OR LASER. 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital Unknown 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓



  

  

  

  

Inpatient Hospital 
Critical Care 
Medicine 

OTHER COMPLICATIONS OF 
HEART-LUNG TRANSPLANT ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER COMPLICATIONS OF 
HEART-LUNG TRANSPLANT ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER COMPLICATIONS OF 
HEART-LUNG TRANSPLANT ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓



  

  

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓



 

 

 
 

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 

 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
NEURALGIA AND NEURITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NEURALGIA AND NEURITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NEURALGIA AND NEURITIS, 
UNSPECIFIED ✓



 

 
 

 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



  

  

  

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
LOCALIZED SWELLING, MASS 
AND LUMP, TRUNK ✓



 

 

 
 

 
   

 
 

 
 
 

   

Inpatient Hospital Internal Medicine 
LOCALIZED SWELLING, MASS 
AND LUMP, TRUNK ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓



 
  

 
 
 

 
 

   

 
 
 

 
 

   

   

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22855 
REMOVAL OF ANTERIOR INSTRUMENTATION (EG, 
DWYER DEVICE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓



Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Unknown NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine BACTEREMIA ✓

Inpatient Hospital Internal Medicine BACTEREMIA ✓



 
 

 

Inpatient Hospital Internal Medicine BACTEREMIA ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



 

 

 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE POSTHEMORRHAGIC 
ANEMIA ✓

Inpatient Hospital Internal Medicine 
ACUTE POSTHEMORRHAGIC 
ANEMIA ✓

Inpatient Hospital Internal Medicine EPIGASTRIC PAIN ✓



 
 

 
 

Inpatient Hospital General Practice CUTANEOUS ABSCESS OF NECK ✓

Inpatient Hospital General Practice CUTANEOUS ABSCESS OF NECK ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓



 
 

  

 
 

 

 

Inpatient Hospital Unknown 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓



 
 
 

 
 
 

 

Inpatient Hospital 
Neurology & 
Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Skilled Nursing Facility Family Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 
Inpatient Hospital 

Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Hematology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Hematology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Hematology NEUTROPENIA, UNSPECIFIED ✓



 
 

 
 

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Surgery 
ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital Surgery 
ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓



 
 
 

 
 
 

 
 

 

 
 

 

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF T5
T6 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED FRACTURE OF T5
T6 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DIARRHEA, UNSPECIFIED ✓



 
 

 

 
 

 

Inpatient Hospital Neurology 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Neurology 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓



 
 

  

  

 
 

Inpatient Hospital Pediatrics 

RESPIRATORY SYNCYTIAL VIRUS 
AS THE CAUSE OF DISEASES 
CLASSIFIED ELSEWHERE ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Internal Medicine CELLULITIS OF BUTTOCK ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 
 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine PRECORDIAL PAIN ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Surgery 

ZYGOMATIC FRACTURE, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Surgery 

ZYGOMATIC FRACTURE, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Surgery 

ZYGOMATIC FRACTURE, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Surgery 

ZYGOMATIC FRACTURE, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



  

  

Inpatient Hospital Family Practice RHABDOMYOLYSIS ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital Psychiatry AUTISTIC DISORDER ✓



 

 

 

 

Inpatient Hospital Neurology 
CHRONIC INFLAMMATORY 
DEMYELINATING POLYNEURITIS ✓

Inpatient Hospital Neurology 
CHRONIC INFLAMMATORY 
DEMYELINATING POLYNEURITIS ✓

Inpatient Hospital Neurology 
CHRONIC INFLAMMATORY 
DEMYELINATING POLYNEURITIS ✓

Inpatient Hospital Neurology 
CHRONIC INFLAMMATORY 
DEMYELINATING POLYNEURITIS ✓



Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



 

 

  

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation LIVER TRANSPLANT STATUS ✓

Inpatient Hospital 36217 

SELECTICE CATHETER PLACEMENT, ARTERIAL 
SYSTEM; INITIAL THIRD ORDER OR MORE 
SELECTIVE THORACIC OR BRACHEOCEPHALIC 
BRANCH, WITHIN A VASCULAR FAMILY Unknown 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



 
 

 
 
 

  

 
 

 
 

  

 
 

  

 

Inpatient Hospital 36224 

SELECTIVE CATHETER PLACEMENT, INTERNAL 
CAROTID ARTERY, UNILATERAL, WITH 
ANGIOGRAPHY OF THE IPSILATERAL 
INTRACRANIAL CAROTID CIRCULATION AND ALL 
ASSOCIATED RADIOLOGICAL SUPERVISION AND 
INTERPRETATION, INCLUDES ANGIOGRAPHY 
OFTHE EXTRACRANIAL CAROTID AND CE Unknown 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 61624 

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG, FOR TUMOR DESTRUCTION, 
TO ACHIEVE HEMOSTASIS, TO OCCLUDE A 
VASCULAR MALFORMATION), PERCUTANEOUS, 
ANY METHOD; CENTRAL NERVOUS SYSTEM 
(INTRACRANIAL, SPINAL CORD) Unknown 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75894 

TRANSCATHETER THERAPY, EMBOLIZATION (EG, 
PARTICULATE OR LIQUID), INCLUDING 
ANGIOGRAPHY; SUPERVISION AND 
INTERPRETATION ONLY Unknown 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Unknown 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓



 
  

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
DISPROPORTION OF MIXED 
MATERNAL AND FETAL ORIGIN, 
FETUS 1 ✓



 

 
 

 

  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
DISPROPORTION OF MIXED 
MATERNAL AND FETAL ORIGIN, 
FETUS 1 ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics ORCHITIS ✓



 

 
 

 
 

Inpatient Hospital Pediatrics ORCHITIS ✓

Inpatient Hospital 49203 
EXCISION/DESTRUCTION OPEN ABDOMINAL 
TUMORS Surgery 

MALIGNANT NEOPLASM OF 
CECUM ✓

Inpatient Hospital 49568 

IMPLANTATION OF MESH OR OTHER PROSTHESIS 
FOR OPEN INCISIONAL OR VENTRAL HERNIA 
REPAIR OR MESH FOR CLOSURE OF DEBRIDEMENT 
FOR NECROTIZING SOFT TISSUE INFECTION(LIST 
SEPARATELY IN ADDITION TO CODE FOR THE 
INCISIONAL OR VENTRAL HERNIA REPAIR) Surgery 

MALIGNANT NEOPLASM OF 
CECUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CECUM ✓



 
 

 
 

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CECUM ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
CECUM ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



 
 

 
 

 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

BROKEN INTERNAL JOINT 
PROSTHESIS, UNSPECIFIED SITE, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Family Practice 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIARRHEA, UNSPECIFIED ✓



 

 

 
 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Neonatology 

NEWBORN SMALL FOR 
GESTATIONAL AGE, 1750-1999 
GRAMS ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓



 
 

 
 

 
  

 
 

 
 

 

 

 

Inpatient Hospital 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 

Pulmonary 
Disease 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓ Appeal Overturned 

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital 
Emergency 
Medicine FISTULA OF INTESTINE ✓



  

  

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Family Practice VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓



 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF EXTERNAL 
OPERATION (SURGICAL) WOUND, 
NOT ELSEWHERE CLASSIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF EXTERNAL 
OPERATION (SURGICAL) WOUND, 
NOT ELSEWHERE CLASSIFIED, 
INITIAL ENCOUNTER ✓



 
 

 

 
 

 

  

 

Inpatient Hospital Internal Medicine 

DISRUPTION OF EXTERNAL 
OPERATION (SURGICAL) WOUND, 
NOT ELSEWHERE CLASSIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF EXTERNAL 
OPERATION (SURGICAL) WOUND, 
NOT ELSEWHERE CLASSIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

 
 

 

 

 
 

 

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine NEUROMYELITIS OPTICA [DEVIC] ✓

Inpatient Hospital Internal Medicine NEUROMYELITIS OPTICA [DEVIC] ✓

Inpatient Hospital Internal Medicine NEUROMYELITIS OPTICA [DEVIC] ✓

Inpatient Hospital Internal Medicine NEUROMYELITIS OPTICA [DEVIC] ✓



  

  

 
  

 
 

 
   

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



 
 

   

 

   

 
   

 
 

   

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



 
 

 
   

 
  

 
 
 

 
 

   

 
 

 
 

 
  

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 22854 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO VERTEBRAL 
CORPECTOMY(IES) (VERTEBRAL BODY RESECTION, 
PARTIAL OR COMPLETE) 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 63090 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY 
RESECTION) PARTIAL OR COMPLETE, 
TRANSPERITONEAL OR RETROPERITONEAL 
APPROACH FOR DECOMPRESSION OF SPINAL 
CORD, CAUDA EQUINA OR NERVE ROOT(S), 
LOWER THORACIC, LUMBAR, OR SACRAL; SINGLE 
SEGMENT 

Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓



  

 
  

Inpatient Hospital 
Surgery, 
Orthopedic 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓

Inpatient Hospital 
Pediatric Critical 
Care 

UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Pediatric Critical 
Care 

UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



 

 
 

 

 
 

 

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR FITTING AND 
ADJUSTMENT OF URINARY 
DEVICE ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
PANCREAS ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
PANCREAS ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓



 
 

 
 

 

 

Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Internal Medicine 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 
 

 

 

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Unknown 
FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓



 

 

 
 

 

Inpatient Hospital Unknown 
FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice HEMATEMESIS ✓

Inpatient Hospital Family Practice HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓



 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 

 
 

 

 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓ Appeal Overturned 



 

 
 

 

 

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

PULMONARY EDEMA DUE TO 
CHEMICALS, GASES, FUMES AND 
VAPORS ✓

Inpatient Hospital Internal Medicine 

PULMONARY EDEMA DUE TO 
CHEMICALS, GASES, FUMES AND 
VAPORS ✓

Inpatient Hospital Internal Medicine 

PULMONARY EDEMA DUE TO 
CHEMICALS, GASES, FUMES AND 
VAPORS ✓



 

 

 

 

Inpatient Hospital Internal Medicine 

PULMONARY EDEMA DUE TO 
CHEMICALS, GASES, FUMES AND 
VAPORS ✓

Inpatient Hospital Internal Medicine 

PULMONARY EDEMA DUE TO 
CHEMICALS, GASES, FUMES AND 
VAPORS ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 
 

 
 

Inpatient Hospital Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96360 
INTRAVENOUS INFUSION, HYDRATION; INITIAL, 31 
MINUTES TO 1 HOUR Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96361 

INTRAVENOUS INFUSION, HYDRATION; EACH 
ADDITIONAL HOUR (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG Pediatrics HEPATOBLASTOMA ✓



 
 

 
 

 
 

 
 

 
 

 
 

 

 

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital 96417 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL SEQUENTIAL INFUSION (DIFFERENT 
SUBSTANCE/DRUG), UP TO 1 HOUR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Pediatrics HEPATOBLASTOMA ✓

Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR S0LUTION, 10 
MG Pediatrics HEPATOBLASTOMA ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



 
 

 
 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



  

 

 
 

 
 

 
 

 
 

Inpatient Hospital 50543 
LAPAROSCOPY, SURGICAL; PARTIAL 
NEPHRECTOMY Urology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Family Practice 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Family Practice 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



  

 

Inpatient Hospital Pediatrics SUICIDAL IDEATIONS ✓

Inpatient Hospital Pediatrics SUICIDAL IDEATIONS ✓

Inpatient Hospital 50200 
RENAL BIOPSY; PERCUTANEOUS, BY TROCAR OR 
NEEDLE 

Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓



 

 

 

 

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital Internal Medicine 
BENIGN PAROXYSMAL VERTIGO, 
UNSPECIFIED EAR ✓

Inpatient Hospital Internal Medicine 
BENIGN PAROXYSMAL VERTIGO, 
UNSPECIFIED EAR ✓



 

 

 
 

 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

TRANSIENT TACHYPNEA OF 
NEWBORN ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



  

  

  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓



  

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

38 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 
 

 

 

 

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Family Practice CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 

 

 

 

 

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Emergency 
Medicine CAUDA EQUINA SYNDROME ✓

Inpatient Hospital 
Emergency 
Medicine CAUDA EQUINA SYNDROME ✓



 

 

 
 

  

Inpatient Hospital 
Emergency 
Medicine CAUDA EQUINA SYNDROME ✓

Inpatient Hospital 
Emergency 
Medicine CAUDA EQUINA SYNDROME ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓



  

  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ACUTE DIASTOLIC (CONGESTIVE) 
HEART FAILURE ✓



Inpatient Hospital 
Cardiovascular 
Disease 

ACUTE DIASTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ACUTE DIASTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ACUTE DIASTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital 
Cardiovascular 
Disease 

ACUTE DIASTOLIC (CONGESTIVE) 
HEART FAILURE ✓



 

 

 

 

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓



 
  

 
 

 
 

 
 

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

MILD INTERMITTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓



 
 

 

 

 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

  

  

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓



 
 

 
 

 
 

 
 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

TOXIC EFFECT OF CORROSIVE 
ACIDS AND ACID-LIKE 
SUBSTANCES, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓ Appeal Overturned 



 
 
 

Inpatient Hospital Internal Medicine 

TOXIC EFFECT OF CORROSIVE 
ACIDS AND ACID-LIKE 
SUBSTANCES, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED JAUNDICE ✓

Inpatient Hospital Internal Medicine UNSPECIFIED JAUNDICE ✓

Inpatient Hospital Internal Medicine UNSPECIFIED JAUNDICE ✓



 
 

 

 

 
 

 

 
 

 

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
OTHER REACTION TO SPINAL 
AND LUMBAR PUNCTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
UNSPECIFIED FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

 

 
 

 

 

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓



 

  

 
 

 
 

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓



 
 

 
 

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Internal Medicine 
PULMONARY FIBROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PULMONARY FIBROSIS, 
UNSPECIFIED ✓



 

 

 
 

 
 

 
 

 

Inpatient Hospital Internal Medicine 
PULMONARY FIBROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PULMONARY FIBROSIS, 
UNSPECIFIED ✓

Inpatient Hospital 45990 

ANORECTAL EXAM, SURGICAL, REQUIRING 
ANESTHESIA (GENERAL, SPINAL, OR EPIDURAL), 
DIAGNOSTIC Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 97605 

NEGATIVE PRESSURE WOUND THERAPY (EG, 
VACUUM ASSISTED DRAINAGE COLLECTION), 
UTILIZING DURABLE MEDICAL EQUIPMENT (DME), 
INCLUDING TOPICAL APPLICATION(S), WOUND 
ASSESSMENT, AND INSTRUCTION(S) FOR 
ONGOING CARE, PER SESSION; TOTAL WOUND(S) 
SURFACE AREA LESS T Surgery 

MALIGNANT NEOPLASM OF 
RECTUM ✓



 
 

 

 

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
RECTUM ✓

NEPHROTIC SYNDROME WITH 

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED MORPHOLOGIC 
CHANGES ✓

Inpatient Hospital 50544 LAPAROSCOPY, SURGICAL; PYELOPLASTY Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital 50605 
URETEROTOMY FOR INSERTION OF INDWELLING 
STENT, ALL TYPES Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓



  

  

Inpatient Hospital Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
SECOND TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
SECOND TRIMESTER ✓



 

 

 

 

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
ENDOMETRIUM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
ENDOMETRIUM ✓



 
Inpatient Hospital Pediatrics 

NEWBORN AFFECTED BY SLOW 
INTRAUTERINE GROWTH, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice PAIN, UNSPECIFIED ✓

Inpatient Hospital General Practice ACUTE PYELONEPHRITIS ✓



 

Inpatient Hospital General Practice ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine 
ACUTE ISCHEMIC HEART 
DISEASE, UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine VOMITING, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine VOMITING, UNSPECIFIED ✓



 
 

 
 

 
 

 

Inpatient Hospital Surgery, Thoracic 

OTHER CHRONIC 
OSTEOMYELITIS, UNSPECIFIED 
HAND ✓

Inpatient Hospital Unknown 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Unknown 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



 
 

 

 

 
 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓



 
Inpatient Hospital 

Physical Medicine 
& Rehabilitation METABOLIC ENCEPHALOPATHY ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓



 

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine WEAKNESS ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 

 
 

 

Inpatient Hospital Psychiatry 
ALCOHOL ABUSE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITH PRETERM 
DELIVERY, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓



 

 
 

 

 

 

   

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITH PRETERM 
DELIVERY, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 23020 
CAPSULAR CONTRACTURE RELEASE (EG, SEVER 
TYPE PROCEDURE) 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓



   

 
   

  

 
 

   

Inpatient Hospital 23395 
MUSCLE TRANSFER, ANY TYPE FOR PARALYSIS OF 
SHOULDER OR UPPER ARM; SINGLE 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓

Inpatient Hospital 23440 

RESECTION OR TRANSPLANTATION OF LONG 
TENDON OF BICEPS, FOR CHRONIC 
TENOSYNOVITIS 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



  

  

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓



  

 

 
 

 
 

Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 
Critical Care 
Medicine 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown TACHYCARDIA, UNSPECIFIED ✓



 
   

  

  

Inpatient Hospital Unknown TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓



  

 

 

 

Inpatient Hospital 
Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital Internal Medicine 
ACUTE VIRAL HEPATITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE VIRAL HEPATITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE VIRAL HEPATITIS, 
UNSPECIFIED ✓



 
 

 

 
 

 

Inpatient Hospital Surgery VOLVULUS ✓

Inpatient Hospital Surgery VOLVULUS ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



  

 

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pediatric 
Cardiology 

CEREBRAL INFARCTION DUE TO 
EMBOLISM OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 
 

 
 

 
 

 
 

 

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Pediatrics, 
Hospice and 
Palliative Care 

MIGRAINE, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓

Inpatient Hospital 

Pediatrics, 
Hospice and 
Palliative Care 

MIGRAINE, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
MIGRAINOSUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
CERVIX UTERI, UNSPECIFIED ✓



 

 

 

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
CERVIX UTERI, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
CERVIX UTERI, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MALIGNANT NEOPLASM OF 
CERVIX UTERI, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓



  

 
 

 
 

 
 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



 
 

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

 

 

 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CANNABIS ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
CANNABIS ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
CANNABIS ABUSE, 
UNCOMPLICATED ✓



Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓



Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓



Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓



   

  

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital 27435 
CAPSULOTOMY, POSTERIOR CAPSULAR RELEASE, 
KNEE 

Surgery, 
Orthopedic 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓

Inpatient Hospital 27466 OSTEOPLASTY, FEMUR; LENGTHENING 
Surgery, 
Orthopedic 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓



   

  

  

Inpatient Hospital 64708 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; OTHER THAN SPECIFIED 

Surgery, 
Orthopedic 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

ARTHROGRYPOSIS MULTIPLEX 
CONGENITA ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 50780 
URETERONEOCYSTOSTOMY; ANASTOMOSIS OF 
SINGLE URETER TO BLADDER Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Pediatric Urology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Urology OTHER HYDRONEPHROSIS ✓



 

 

 

Inpatient Hospital Urology OTHER HYDRONEPHROSIS ✓

Inpatient Hospital Internal Medicine 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓



 
 

 
 

 
 

 
 

  
 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL FIRST PREGNANCY, 
UNSPECIFIED TRIMESTER ✓



 
 
 

 
 
 

 
 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL FIRST PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL FIRST PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL FIRST PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Surgery Critical 
care UNSPECIFIED APPENDICITIS ✓



 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 

Inpatient Hospital 
Emergency 
Medicine 

ADVERSE EFFECT OF 
UNSPECIFIED DRUGS, 
MEDICAMENTS AND BIOLOGICAL 
SUBSTANCES, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 



 
 
 

 
 

  
 

 
 
 

 
 

  
 

 

 
 

  
 

 

 
 

  
 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 63053 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; each 
additional segment (Lis 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓



 
 

 
 

 

 

Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

  
 

  
 

  
 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Q5115 INJECTION, RITUXIMAB-ABBS, BIOSIMILAR, 10 MG 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓



 

 
 
 

 
 
 

 
 
 

Inpatient Hospital Internal Medicine 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABSCESS OF BREAST ASSOCIATED 
WITH PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABSCESS OF BREAST ASSOCIATED 
WITH PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABSCESS OF BREAST ASSOCIATED 
WITH PREGNANCY, UNSPECIFIED 
TRIMESTER ✓



 
 
 

   

  

 
 

 
   

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABSCESS OF BREAST ASSOCIATED 
WITH PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 15738 
MUSCLE, MYOCUTANEOUS, OR 
FASCIOCUTANEOUS FLAP; LOWER EXTREMITY 

Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital 27645 RESECTION FOR TUMOR, RADICAL; TIBIA 
Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital 27827 

OPEN TREATMENT OF FRACTURE OF WEIGHT 
BEARING ARTICULAR SURFACE/PORTION OF 
DISTAL TIBIA (EG, PILON OR TIBIAL PLAFOND), 
WITH INTERNAL FIXATION, WHEN PERFORMED; 
OF TIBIA ONLY 

Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓



  

 

 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 
  

 
  

 
  

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓



 
 
 

 
 
 

  

  

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓

Inpatient Hospital 
Pulmonary 
Disease 

PNEUMONITIS DUE TO 
INHALATION OF OTHER SOLIDS 
AND LIQUIDS ✓



 
 

 

 
 

 

 
 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL PREGNANCY
INDUCED HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, THIRD TRIMESTER ✓

Inpatient Hospital 
Emergency 
Medicine CELLULITIS, UNSPECIFIED ✓



 

 

  

  

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓



 

 
 

 

 
 

 
 

 

 

 
 

 

 
 

 

Inpatient Hospital 49205 
EXC/DESTRUCTION OPEN ABDOMINAL TUMORS 
>10.0 Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF 
RETROPERITONEUM AND 
PERITONEUM ✓

Inpatient Hospital 50725 

URETEROLYSIS FOR RETROCAVAL URETER, WITH 
REANASTOMOSIS OF UPPER URINARY TRACT OR 
VENA CAVA Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF 
RETROPERITONEUM AND 
PERITONEUM ✓

Inpatient Hospital 50780 
URETERONEOCYSTOSTOMY; ANASTOMOSIS OF 
SINGLE URETER TO BLADDER Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF 
RETROPERITONEUM AND 
PERITONEUM ✓

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF 
RETROPERITONEUM AND 
PERITONEUM ✓



 
 

 

 

 

 
 

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF 
RETROPERITONEUM AND 
PERITONEUM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓



 
 

 

 

 

 
 

 

Inpatient Hospital Internal Medicine 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1750-1999 GRAMS ✓

Inpatient Hospital 
Pediatric 
Nephrology 

ENCOUNTER FOR PROPHYLACTIC 
IMMUNOTHERAPY FOR 
RESPIRATORY SYNCYTIAL VIRUS 
(RSV) ✓



 

 
 

Inpatient Hospital 
Pediatric 
Nephrology 

ENCOUNTER FOR PROPHYLACTIC 
IMMUNOTHERAPY FOR 
RESPIRATORY SYNCYTIAL VIRUS 
(RSV) ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓



 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics COARCTATION OF AORTA ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



 
 

 
 

 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital 99221 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
DETAILED OR COMPREHENSIVE HISTORY; A 
DETAILED OR COMPREHENSIVE EXAMINATION; 
AND MEDICAL DECISION MAKING THAT IS 
STRAIGHTFORWARD OR OF Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



  

  

  

  

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 
 

 

Inpatient Hospital 
Nuclear 
Cardiology CHEST PAIN, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓



  

  

  

Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



 

 

 

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓



 

 

 

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED NUTRITIONAL 
DEFICIENCIES ✓

Inpatient Hospital Internal Medicine PNEUMOTHORAX, UNSPECIFIED ✓



 

 

 

Inpatient Hospital Internal Medicine PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Family Practice 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓



 

  

Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital Pediatrics ABSCESS OF BURSA, OTHER SITE ✓

Inpatient Hospital Pediatrics ABSCESS OF BURSA, OTHER SITE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

17 WEEKS GESTATION OF 
PREGNANCY ✓



  

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

17 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 
 

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
 

 

 
 
 

 

 
 
 

 
 

Inpatient Hospital Internal Medicine 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF HUMERUS, LEFT ARM, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF HUMERUS, LEFT ARM, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF RIGHT TIBIAL 
VEIN ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF RIGHT TIBIAL 
VEIN ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF RIGHT TIBIAL 
VEIN ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF RIGHT TIBIAL 
VEIN ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF RIGHT TIBIAL 
VEIN ✓



 

 

 

 
 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



 
 

 
 

 
 

 
 

 
 

   

Inpatient Hospital Hematology 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR 

Critical Care 
Medicine 

MYELODYSPLASTIC SYNDROME, 
UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Critical Care 
Medicine 

MYELODYSPLASTIC SYNDROME, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

MYELODYSPLASTIC SYNDROME, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

MYELODYSPLASTIC SYNDROME, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

MYELODYSPLASTIC SYNDROME, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery Critical 
care 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital 
Surgery Critical 
care 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital 
Surgery Critical 
care 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



 

 
 

 
 

 
 

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF LEFT 
FEMUR, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF LEFT 
FEMUR, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITH 
INFECTED NECROSIS, 
UNSPECIFIED ✓



 

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
ACUTE CHOLECYSTITIS WITH 
CHRONIC CHOLECYSTITIS ✓



Inpatient Hospital Pediatrics MELENA ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



 
  

 
  

 
  

 

Inpatient 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓



 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 
UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓

Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓



  

 
  

 
  

Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓

Inpatient Hospital 15758 
FREE FASCIAL WITH MICROVASCULAR 
ANATOMOSIS Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 20969 

FREE OSTEOCUTANEOUS FLAP WITH 
MICROVASCULAR ANASTOMOSIS; OTHER THAN 
ILIAC CREST, METATARSAL, OR GREAT TOE Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 21244 

RECONSTRUCTION OF MANDIBLE, EXTRAORAL, 
WITH TRANSOSTEAL BONE PLATE (EG, 
MANDIBULAR STAPLE BONE PLATE) Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓



 

 
  

  

 

Inpatient Hospital 31600 
TRACHEOSTOMY, PLANNED (SEPARATE 
PROCEDURE); Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 35701 

EXPLORATION (NOT FOLLOWED BY SURGICAL 
REPAIR,) ARTERY; NECK (EG, CAROTID, 
SUBCLAVIAN) Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital 38724 
CERVICAL LYMPHADENECTOMY (MODIFIED 
RADICAL NECK DISSECTION) Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital Surgery, Plastic 
BENIGN NEOPLASM OF LOWER 
JAW BONE ✓



 

 

 

 

Inpatient Hospital Surgery, Plastic 
BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital Surgery, Plastic 
BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital Surgery, Plastic 
BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital Surgery, Plastic 
BENIGN NEOPLASM OF LOWER 
JAW BONE ✓



 
Inpatient Hospital Surgery, Plastic 

BENIGN NEOPLASM OF LOWER 
JAW BONE ✓

Inpatient Hospital Internal Medicine CHRONIC RIGHT HEART FAILURE ✓

Inpatient Hospital Internal Medicine CHRONIC RIGHT HEART FAILURE ✓

Inpatient Hospital Internal Medicine CHRONIC RIGHT HEART FAILURE ✓



 

 

Inpatient Hospital Internal Medicine CHRONIC RIGHT HEART FAILURE ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Family Practice SHORTNESS OF BREATH ✓



 

 

Inpatient Hospital Family Practice SHORTNESS OF BREATH ✓

Inpatient Hospital Family Practice SHORTNESS OF BREATH ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓



 

 

   

 

 
   

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology 

ACUTE AND SUBACUTE 
ENDOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Inpatient Hospital 58140 

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓



  

  

 
 

 
   

 
 

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

IRREGULAR MENSTRUATION, 
UNSPECIFIED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



 

 
 

 
   

 
 
 

 
 

   

 

 
 

   

  

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



  

 

  

 
   

 
 

   

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 22804 

ARTHRODESIS, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; 13 OR 
MORE VERTEBRAL SEGMENTS 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 22844 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 13 OR MORE 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



 
 

 
   

 
 

 
 

   

 

   

  

Inpatient Hospital 22848 

PELVIC FIXATION (ATTACHMENT OF CAUDAL END 
OF INSTRUMENTATION TO PELVIC BONY 
STRUCTURES) OTHER THAN SACRUM (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 63046 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S), (EG, SPINAL OR 
LATERAL RECESS STENOSIS)), SINGLE VERTEBRAL 
SEGMENT; THORACIC 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 63064 

COSTOVERTEBRAL APPROACH FOR 
DECOMPRESSION OF SPINAL CORD OR NERVE 
ROOT(S), (EG, HERNIATED INTERVERTEBRAL DISK), 
THORACIC; SINGLE SEGMENT 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

 

 
 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital Neonatology 
OTHER HYPOTHERMIA OF 
NEWBORN ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



 
 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Skilled Nursing Facility Internal Medicine 

OTHER POSTPROCEDURAL 
COMPLICATIONS AND 
DISORDERS OF GENITOURINARY 
SYSTEM ✓

Skilled Nursing Facility Internal Medicine 

OTHER POSTPROCEDURAL 
COMPLICATIONS AND 
DISORDERS OF GENITOURINARY 
SYSTEM ✓

Skilled Nursing Facility Internal Medicine 

OTHER POSTPROCEDURAL 
COMPLICATIONS AND 
DISORDERS OF GENITOURINARY 
SYSTEM ✓



 
  

 
  

 
 

 
  

 
 

 
  

Inpatient Hospital 96361 

INTRAVENOUS INFUSION, HYDRATION; EACH 
ADDITIONAL HOUR (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓



 
 

 
 

  

 

 

 

Inpatient Hospital 96417 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL SEQUENTIAL INFUSION (DIFFERENT 
SUBSTANCE/DRUG), UP TO 1 HOUR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓



 

 

 

 

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Pediatrics 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓



 
 

  

 
 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics SUICIDAL IDEATIONS ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

 
 

 

 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓



 
Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓



 
 

 
  

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PERITONITIS, UNSPECIFIED ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



  

 

  

  

Inpatient Hospital J1100 
INJECTION, DEXAMETHASONE SODIUM 
PHOSPHATE, 1MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J2405 
INJECTION, ONDANSETRON HYDROCHLORIDE, PER 
1 MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J2506 
Injection, pegfilgrastim, excludes biosimilar, 0.5 
mg 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9060 
INJECTION, CISPLATIN, POWDER OR S0LUTION, 10 
MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9360 INJECTION, VINBLASTINE SULFATE, 1 MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



 

 

 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Unknown 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Unknown 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓



 
 

 

 

Inpatient Hospital Internal Medicine ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital 
Vascular 
Neurology 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Vascular 
Neurology 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 
 

 
 

 
 

Inpatient Hospital 
Vascular 
Neurology 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

INFLAMMATORY DISORDER OF 
UNSPECIFIED MALE GENITAL 
ORGAN ✓

Inpatient Hospital Family Practice 

INFLAMMATORY DISORDER OF 
UNSPECIFIED MALE GENITAL 
ORGAN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



  

  

 
   

  

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓ Appeal Overturned 



  

  

  

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Neurological 

DISORDER OF BRAIN, 
UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine CEREBELLAR STROKE SYNDROME ✓



Inpatient Hospital Internal Medicine CEREBELLAR STROKE SYNDROME ✓

Inpatient Hospital Internal Medicine ACUTE PULMONARY EDEMA ✓

Inpatient Hospital Internal Medicine ACUTE PULMONARY EDEMA ✓

Inpatient Hospital Internal Medicine ACUTE PULMONARY EDEMA ✓



 

 
 

 
 

  

Inpatient Hospital Internal Medicine ACUTE PULMONARY EDEMA ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



 

 

 

 
 

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Internal Medicine 
OBSTRUCTIVE AND REFLUX 
UROPATHY, UNSPECIFIED ✓

Inpatient Hospital 
Maternal & Fetal 
Medicine 

DECREASED FETAL MOVEMENTS, 
SECOND TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓



 
 

 

 

 

Inpatient Hospital 
Maternal & Fetal 
Medicine 

DECREASED FETAL MOVEMENTS, 
SECOND TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

 
 

 
 
 

 
 

 
 
 

 

 
 

 
  

 
 

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



 

 
 

 
  

 
 

 
 
 

 
 
 

 
 
 

 
 

  
 
 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



 
 
 

 
 

  
 
 

 
 
 

 
 

 
 

 

 
 

 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44140 COLECTOMY, PARTIAL; WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 
 

 
 

 

 

 
 

 

 
 

 
 

 

 
 

 
 

 

Inpatient Hospital 44143 

COLECTOMY, PARTIAL; WITH END COLOSTOMY 
AND CLOSURE OF DISTAL SEGMENT (HARTMANN 
TYPE PROCEDURE) Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44206 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH END COLOSTOMY AND CLOSURE OF DISTAL 
SEGMENT (HARTMANN TYPE PROCEDURE) Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital S2900 

SURGICAL TECHNIQUES REQUIRING USE OF 
ROBOTIC SURGICAL SYSTEM(LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 
 

 

 
  

 
 

  

 

Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 33266 

ENDOSCOPY, SURGICAL; OPERATIVE TISSUE 
ABLATION AND RECONSTRUCTIO N OF ATRIA, 
EXTENSIVE (EG, MAZE PROCEDURE), WITHOUT 
CARDIOPULMONAR Y BYPASS 

Surgery, Thoracic 
Cardiovascular 

Longstanding persistent atrial 
fibrillation ✓

Inpatient Hospital 93631 

INTRA-OPERATIVE EPICARDIAL AND 
ENDOCARDIAL PACING AND MAPPING TO 
LOCALIZE THE SITE OF TACHYCARDIA OR ZONE OF 
SLOW CONDUCTION FOR SURGICAL CORRECTION 

Surgery, Thoracic 
Cardiovascular 

Longstanding persistent atrial 
fibrillation ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

Longstanding persistent atrial 
fibrillation ✓



 

 

 

 

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

Longstanding persistent atrial 
fibrillation ✓

Inpatient Hospital Internal Medicine 
RENAL AND PERINEPHRIC 
ABSCESS ✓

Inpatient Hospital Internal Medicine 
RENAL AND PERINEPHRIC 
ABSCESS ✓

Inpatient Hospital Internal Medicine 
RENAL AND PERINEPHRIC 
ABSCESS ✓



 

 
 

  

  

Inpatient Hospital Internal Medicine 
RENAL AND PERINEPHRIC 
ABSCESS ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 61518 

CRANIECTOMY FOR EXCISION OF BRAIN TUMOR, 
INFRATENTORIAL OR POSTERIOR FOSSA; EXCEPT 
MENINGIOMA, CEREBELLOPONTINE ANGLE 
TUMOR, OR MIDLINE TUMOR AT BASE OF SKULL 

Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓



  

  

 

 

Inpatient Hospital 
Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BRAIN ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓



  

 

 
 

Inpatient Hospital Internal Medicine UNSPECIFIED ATRIAL FLUTTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR OTHER 
PREPROCEDURAL EXAMINATION ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



 
 

 

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 
 

 
 

Inpatient Hospital Pediatrics 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 

 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



  

  

  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓



 

  

  

 
 

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



 
 

 
 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

BURN OF SECOND DEGREE OF 
RIGHT HAND, UNSPECIFIED SITE, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT LOWER 
EXTREMITY ✓

Inpatient Hospital Internal Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT LOWER 
EXTREMITY ✓



 

  

 
 

 
   

 
   

 
 

 
   

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 22802 

ARTHRODESIS, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; 7 TO 12 
VERTEBRAL SEGMENTS 

Pediatric 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓



  

 

 
 

 

 
 

 

Inpatient Hospital 
Pediatric 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
OTHER SKIN COMPLICATIONS ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



  

  

 
 

 

 
 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 
 

 

 

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Surgery 

MULTIPLE FRACTURES OF RIBS, 
UNSPECIFIED SIDE, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓



 

 

 

 

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓



 

 
 

 
 

Inpatient Hospital 
Hematology/Onc 
ology 

MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Unknown 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



 

 

 

 

Inpatient Hospital Cardiology 
Chronic atrial fibrillation, 
unspecified ✓

Inpatient Hospital Cardiology 
Chronic atrial fibrillation, 
unspecified ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



 

 
 

 
 

 
 

Inpatient Hospital Pediatrics 
OTHER SPECIFIED RESPIRATORY 
CONDITIONS OF NEWBORN ✓

Inpatient Hospital Unknown 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Unknown 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Unknown 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 
 

 

Inpatient Hospital General Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology ACUTE ABDOMEN ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 

Inpatient Hospital Unknown 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Unknown 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Unknown 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓

Inpatient Hospital Unknown 
ALCOHOLIC HEPATITIS WITHOUT 
ASCITES ✓



 

 

 
 

  

 

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

OTHER UNILATERAL SECONDARY 
OSTEOARTHRITIS OF HIP ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

 
 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Psychiatry 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 

 
 

 

 
 

 

 

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 

Geriatric 
Medicine/Interna 
l Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Sleep Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Sleep Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Sleep Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



 

 
 

 
 

  

Inpatient Hospital Sleep Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

32 WEEKS GESTATION OF 
PREGNANCY ✓



  

  

  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

32 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
BRAIN ✓

Inpatient Hospital Family Practice 
OTHER SPECIFIED DISORDERS OF 
BRAIN ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

 

  

  

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓



  

 
 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



 
 

  

 

  

 
 

   

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



 
 

   

 
   

 
 

   

  

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



 

 
 

 
   

 
  

   

 
 
 

 
 

   

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22852 
REMOVAL OF POSTERIOR SEGMENTAL 
INSTRUMENTATION 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 22854 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO VERTEBRAL 
CORPECTOMY(IES) (VERTEBRAL BODY RESECTION, 
PARTIAL OR COMPLETE) 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



 
 

 
 

   

 

 
 

  

  

  

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CONGENITAL 
SPONDYLOLISTHESIS ✓



 

 

 

 

  

Inpatient Hospital Internal Medicine 
CHRONIC IDIOPATHIC 
CONSTIPATION ✓

Inpatient Hospital Internal Medicine 
CHRONIC IDIOPATHIC 
CONSTIPATION ✓

Inpatient Hospital Internal Medicine 
CHRONIC IDIOPATHIC 
CONSTIPATION ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
 

 
   

 
 

 
   

 
 

 
 
 

   

 
  

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
 
 

 
 

   

   

  

  

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 72100 
RADIOLOGIC EXAMINATION, SPINE, 
LUMBOSACRAL; TWO OR THREE VIEWS 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 
 

 

  

 
   

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



 
 

   

 
 

 
   

 
 

 
 

   

 

 
 

  

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



  

 

 

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Rheumatology PERIUMBILICAL PAIN ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



 

 

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



 
 

 
 

  

  

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓



 
 

  

 
 

 

 

 
 

 

 

 
 

 

 

Inpatient Hospital 61735 

CREATION OF LESION BY STEREOTACTIC METHOD, 
INCLUDING BURR HOLE(S) AND LOCALIZING AND 
RECORDING TECHNIQUES, SINGLE OR MULTIPLE 
STAGES; SUBCORTICAL STRUCTURE(S) OTHER 
THAN GLOBUS PALLIDUS OR THALAMUS 

Surgery, 
Neurological 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital L8686 

IMPLANTABLE NEUROSTIMULATOR PULSE 
GENERATOR, SINGLE ARRAY, NON-
RECHARGEABLE, INCLUDES EXTENSION

Surgery, 
Neurological 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Surgery, 
Neurological 

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 
 

 
 

 
 

 

Inpatient Hospital Surgery 

UNSPECIFIED ABDOMINAL 
HERNIA WITHOUT OBSTRUCTION 
OR GANGRENE ✓

Inpatient Hospital Surgery 

UNSPECIFIED ABDOMINAL 
HERNIA WITHOUT OBSTRUCTION 
OR GANGRENE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, COMPLICATING 
THE PUERPERIUM ✓

Inpatient Hospital Surgery ILLNESS, UNSPECIFIED ✓



 
 

  

 
 

 

Inpatient Hospital Surgery ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Surgery ILLNESS, UNSPECIFIED ✓

Inpatient Hospital Surgery ILLNESS, UNSPECIFIED ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓



 
  

 
 

 

 

 
 

 
  

 
 

 

 
 

 
 

 

 
 
 

 
 

  

 
 

 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓



 
 

 
 

  

 
 

 

 

 
 

 

 
 

 

 
  

 
 

 

 

 
 

 

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓



 
 

 

 
 

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, THIRD 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓



 

 

 

 

 
 

 

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 
ULCER OF ESOPHAGUS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓



 

 
 

 

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓



 
 

 
 

 
  

 

 
  

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ACUTE TRANSVERSE MYELITIS IN 
DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM ✓

Inpatient Hospital 

Cardiology, Adv 
Heart 
Failure/Transplan 
t 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 

Cardiology, Adv 
Heart 
Failure/Transplan 
t 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



 

 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓



 

 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓



 

 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

STRAIN OF UNSPECIFIED 
QUADRICEPS MUSCLE, FASCIA 
AND TENDON, INITIAL 
ENCOUNTER ✓



 

 
 

 

 

 
 

 

 
 

Inpatient Hospital 
Surgery, 
Orthopedic 

STRAIN OF UNSPECIFIED 
QUADRICEPS MUSCLE, FASCIA 
AND TENDON, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

STRAIN OF UNSPECIFIED 
QUADRICEPS MUSCLE, FASCIA 
AND TENDON, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Family Practice 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Surgery, Plastic MASTITIS WITHOUT ABSCESS ✓



 
 

 

 
 

Inpatient Hospital Surgery, Plastic MASTITIS WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Family Practice 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF 
HUMERUS, RIGHT ARM, 
SUBSEQUENT ENCOUNTER FOR 
FRACTURE WITH NONUNION ✓



Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓



Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓



Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓

Inpatient Hospital Unknown ATRESIA OF PULMONARY ARTERY ✓



 

 
 

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

 

 

 

 

 

 

 

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓



 

 

 
  

 
 

 
 

 
 
 
 

  

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 70551 

MAGNETIC RESONANCE (EG, PROTON) IMAGING, 
BRAIN (INCLUDING BRAIN STEM);WITHOUT 
CONTRAST MATERIAL 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 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 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



 
 

 
 

 
  

 
 

 
 

  

 
 

 
 

 
 

  

 
 

 
 

 
 
 
  

 
 

 
 

Inpatient Hospital 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 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 95816 
ELECTROENCEPHALOGRAM (EEG) INCLUDING 
RECORDING AWAKE AND DROWSY 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 95965 

MAGNETOENCEPHALOGRAPHY (MEG), 
RECORDING AND ANALYSIS; FOR SPONTANEOUS 
BRAIN MAGNETIC ACTIVITY (EG, EPILEPTIC 
CEREBRAL CORTEX LOCALIZATION) 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 95966 

MAGNETOENCEPHALOGRAPHY (MEG), 
RECORDING AND ANALYSIS; FOR EVOKED 
MAGNETIC FIELDS, SINGLE MODALITY (EG, 
SENSORY, MOTOR, LANGUAGE, OR VISUAL 
CORTEX LOCALIZATION) 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



 
 

 
  

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 95967 

MAGNETOENCEPHALOGRAPHY (MEG), 
RECORDING AND ANALYSIS; FOR EVOKED 
MAGNETIC FIELDS, EACH ADDITIONAL MODALITY 
(EG, SENSORY, MOTOR, LANGUAGE, OR VISUAL 
CORTEX LOCALIZATION) 

Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓

Inpatient Hospital 
Pediatric 
Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITH STATUS EPILEPTICUS ✓



 

 

 

 

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓



 

 

 

 

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓

Skilled Nursing Facility Family Practice 
PRESSURE ULCER OF RIGHT HEEL, 
STAGE 3 ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓ Appeal Overturned 



 
 

 
 

 

 

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
WITH UNSPECIFIED SEVERITY ✓

Inpatient Hospital Internal Medicine 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
WITH UNSPECIFIED SEVERITY ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓



 

 

 

 

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 
Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



 

  

 
 

 
   

 
 

  

 

 
 

 
   

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓



 
 
 

 
 

   

 

 
 

   

  

 
   

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 20660 

APPLICATION OF CRANIAL TONGS, CALIPER, OR 
STEREOTACTIC FRAME, INCLUDING REMOVAL 
(SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER SECONDARY SCOLIOSIS, 
SITE UNSPECIFIED ✓



  

  

 
  

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 
PILONIDAL CYST WITHOUT 
ABSCESS ✓



 
 
 

 
 

Inpatient Hospital Unknown COVID-19 ✓

Inpatient Hospital 47120 
HEPATECTOMY, RESECTION OF LIVER; PARTIAL 
LOBECTOMY Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Surgery 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



  

 
 

  

  

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
MENINGES, UNSPECIFIED ✓

Inpatient Hospital 61518 

CRANIECTOMY FOR EXCISION OF BRAIN TUMOR, 
INFRATENTORIAL OR POSTERIOR FOSSA; EXCEPT 
MENINGIOMA, CEREBELLOPONTINE ANGLE 
TUMOR, OR MIDLINE TUMOR AT BASE OF SKULL 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
MENINGES, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
MENINGES, UNSPECIFIED ✓



  

 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
MENINGES, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 

 
 
 

 
 
 

 

Inpatient Hospital Internal Medicine 
MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
STAGE 4 (SEVERE) ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
STAGE 4 (SEVERE) ✓

Inpatient Hospital Internal Medicine 
CHRONIC KIDNEY DISEASE, 
STAGE 4 (SEVERE) ✓

Inpatient Hospital Surgery 
VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital Surgery 
VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



 

 

 

 

Inpatient Hospital Surgery 
VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓

Inpatient Hospital 
Pediatric Internal 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Internal 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



 
 

   

 
 

   

  

  

Inpatient Hospital 58180 

SUPRACERVICAL HYSTERECTOMY (SUBTOTAL 
HYSTERECTOMY), WITH OR WITHOUT REMOVAL 
OF TUBE(S), WITH OR WITHOUT REMOVAL OF 
OVARY(S) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 58180 

SUPRACERVICAL HYSTERECTOMY (SUBTOTAL 
HYSTERECTOMY), WITH OR WITHOUT REMOVAL 
OF TUBE(S), WITH OR WITHOUT REMOVAL OF 
OVARY(S) 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



 
 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
CHRONIC OBSTRUCTIVE 
PYELONEPHRITIS ✓

Inpatient Hospital Pediatrics 
CHRONIC OBSTRUCTIVE 
PYELONEPHRITIS ✓

Inpatient Hospital Pediatrics 
CHRONIC OBSTRUCTIVE 
PYELONEPHRITIS ✓



 
 

 
 

 
 

Inpatient Hospital Pediatrics 
CHRONIC OBSTRUCTIVE 
PYELONEPHRITIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



 
 

 

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Pulmonary 
Disease HEMOPTYSIS ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



 

 
 

 

 

 
 

 

 
 

 
 

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓



 
 

 
 

 

 

 

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
INTENTIONAL SELF-HARM, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease COVID-19 ✓



 

 

 
 

 

 
 

 

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN WITH 
ACUTE ORGAN DYSFUNCTION ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN WITH 
ACUTE ORGAN DYSFUNCTION ✓



 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



 
   

  

Inpatient Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) 

Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



 

 

 

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine 
FOREIGN BODY IN STOMACH, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
FOREIGN BODY IN STOMACH, 
INITIAL ENCOUNTER ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 53430 
URETHROPLASTY, RECONSTRUCTION OF FEMALE 
URETHRA 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 54120 AMPUTATION OF PENIS; PARTIAL 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 54520 

ORCHIECTOMY, SIMPLE (INCLUDING 
SUBCAPSULAR), WITH OR WITHOUT TESTICULAR 
PROSTHESIS, SCROTAL OR INGUINAL APPROACH; 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 57335 VAGINOPLASTY FOR ADRENOGENITAL SYNDROME 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 64912 
NERVE REPAIR; WITH NERVE ALLOGRAFT, EACH 
NERVE, FIRST STRAND (CABLE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Family Practice ACUTE PULMONARY EDEMA ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 36012 

SELECTIVE CATHETER PLACEMENT, VENOUS 
SYSTEM; SECOND ORDER, OR MORE SELECTIVE, 
BRANCH (EG, LEFT ADRENAL VEIN, PETROSAL 
SINUS) 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 37187 

PERCUTANEOUS TRANSLUMINAL MECHANICAL 
THROMBECTOMY, VEIN(S), INCLUDING 
INTRAPROCEDURAL PHARMACOLOGICAL 
THROMBOLYTIC INJECTIONS AND FLUOROSCOPIC 
GUIDANCE 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 37238 

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S), OPEN OR 
PERCUTANEOUS, INCLUDING RADIOLOGICAL 
SUPERVISION AND INTERPRETATION AND 
INCLUDING ANGIOPLASTY WITHIN THE SAME 
VESSEL, WHEN PERFORMED; INITIAL VEIN 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 37239 

TRANSCATHETER PLACEMENT OF AN 
INTRAVASCULAR STENT(S), OPEN OR 
PERCUTANEOUS, INCLUDING RADIOLOGICAL 
SUPERVISION AND INTERPRETATION 
ANDINCLUDING ANGIOPLASTY WITHIN THE SAME 
VESSEL, WHEN PERFORMED; EACH ADDITIONAL 
VEIN (LIST SEPARATELY IN ADDITION TO CODE F 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓



Inpatient Hospital 37252 

INTRAVASCULAR ULTRASOUND (NONCORONARY 
VESSEL) DURING DIAGNOSTIC EVALUATION 
AND/OR THERAPEUTIC INTERVENTION, 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION; INITIAL NONCORONARY VESSEL 
(LIST SEPARATELY IN ADDITION TO CODEFOR 
PRIMARY PROCEDURE) 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 37253 

INTRAVASCULAR ULTRASOUND (NONCORONARY 
VESSEL) DURING DIAGNOSTIC EVALUATION 
AND/OR THERAPEUTIC INTERVENTION, 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION; EACH ADDITIONAL 
NONCORONARY VESSEL (LIST SEPARATELY IN 
ADDITIONTO CODE FOR PRIMARY PROCEDUR 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 75822 
VENOGRAPHY, EXTREMITY, BILATERAL; 
SUPERVISION AND INTERPRETATION ONLY 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 76937 

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT 
REALTIME ULTRASOUND VISUALIZATION OF 
VASCULAR NEEDLE ENTRY, WITH PERMANENT 
RECORDING AND REPORTING (LI 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓



Inpatient Hospital 99152 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 99153 

MODERATE SEDATION SERVICES PROVIDED BY 
THE SAME PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL PERFORMING THE 
DIAGNOSTIC OR THERAPEUTIC SERVICE THAT THE 
SEDATION SUPPORTS, REQUIRING THE PRESENCE 
OF AN INDEPENDENT TRAINED OBSERVER TO 
ASSIST IN THE 

Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 
Radiology, 
Diagnostic 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF RIGHT LOWER 
EXTREMITY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

BODY MASS INDEX (BMI) 40.0
44.9, ADULT ✓

Inpatient Hospital Surgery 
BODY MASS INDEX (BMI) 40.0
44.9, ADULT ✓

Inpatient Hospital General Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital General Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 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 Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Inpatient Hospital Neurology 

LOCALIZATION-RELATED (FOCAL) 
(PARTIAL) SYMPTOMATIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES WITH COMPLEX 
PARTIAL SEIZURES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓

Inpatient Hospital 44140 COLECTOMY, PARTIAL; WITH ANASTOMOSIS Surgery 
MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓



Inpatient Hospital 47120 
HEPATECTOMY, RESECTION OF LIVER; PARTIAL 
LOBECTOMY Surgery 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); Surgery 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital Surgery 
MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓



Inpatient Hospital Internal Medicine CELLULITIS OF LEFT FINGER ✓

Inpatient Hospital Internal Medicine CELLULITIS OF LEFT FINGER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
DISPROPORTION DUE TO 
GENERALLY CONTRACTED PELVIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
DISPROPORTION DUE TO 
GENERALLY CONTRACTED PELVIS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITHOUT SEPTIC 
SHOCK ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR 

Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics PERITONSILLAR ABSCESS ✓

Inpatient Hospital Internal Medicine 
ACUTE ISCHEMIC HEART 
DISEASE, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HYPOCALCEMIA ✓

Inpatient Hospital 
Emergency 
Medicine HYPOCALCEMIA ✓

Inpatient Hospital Internal Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYDROCEPHALUS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Pediatrics ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 22804 

ARTHRODESIS, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; 13 OR 
MORE VERTEBRAL SEGMENTS 

Surgery, 
Hand/Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACOLUMBAR 
REGION ✓

Inpatient Hospital 22844 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 13 OR MORE 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Hand/Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACOLUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Hand/Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACOLUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Hand/Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACOLUMBAR 
REGION ✓

Inpatient Hospital Unknown 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Unknown 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology POSTPROCEDURAL FEVER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POSTPROCEDURAL FEVER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POSTPROCEDURAL FEVER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery 
MODERATE LACERATION OF 
SPLEEN, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 
MODERATE LACERATION OF 
SPLEEN, INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓



Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT 

Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY 

Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) 

Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital 45330 

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING, WHEN PERFORMED 
(SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal POLYP OF COLON ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital Oncology CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Oncology CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Oncology CELLULITIS OF CHEST WALL ✓



Inpatient Hospital Unknown 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 43287 

ESOPHAGECTOMY, DISTAL TWO-THIRDS, WITH 
LAPAROSCOPIC MOBILIZATION OF THE 
ABDOMINAL AND LOWER MEDIASTINAL 
ESOPHAGUS AND PROXIMAL GASTRECTOMY, 
WITH LAPAROSCOPIC PYLORIC DRAINAGE 
PROCEDURE IF PERFORMED, WITH SEPARATE 
THORACOSCOPIC MOBILIZATION OF THE MIDDLE Surgery, Thoracic 

BARRETT'S ESOPHAGUS WITH 
DYSPLASIA, UNSPECIFIED ✓



Inpatient Hospital Surgery, Thoracic 
BARRETT'S ESOPHAGUS WITH 
DYSPLASIA, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
BARRETT'S ESOPHAGUS WITH 
DYSPLASIA, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital Internal Medicine ACUTE TONSILLITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ACUTE TONSILLITIS, UNSPECIFIED ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

BENIGN NEOPLASM OF 
ASCENDING COLON ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

BENIGN NEOPLASM OF 
ASCENDING COLON ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

BENIGN NEOPLASM OF 
ASCENDING COLON ✓

Inpatient Hospital General Practice 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BREAST ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BREAST ✓



Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 64912 
NERVE REPAIR; WITH NERVE ALLOGRAFT, EACH 
NERVE, FIRST STRAND (CABLE) 

Pediatric Plastic 
Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL 

Pediatric Plastic 
Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓



Inpatient Hospital 
Pediatric Plastic 
Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Inpatient Hospital 
Pediatric Plastic 
Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Inpatient Hospital 
Pediatric Plastic 
Surgery 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED MASTOIDITIS, 
UNSPECIFIED EAR ✓

Inpatient Hospital 61596 

TRANSCOCHLEAR APPROACH TO POSTERIOR 
CRANIAL FOSSA, JUGULAR FORAMEN OR MIDLINE 
SKULL BASE, INCLUDING LABYRINTHECTOMY, 
DECOMPRESSION, WITH OR WITHOUT 
MIBILIZATION OF FACIAL NERVE AND/OR 
PETROUS CAROTID ARTERY 

Surgery, 
Neurological NEUROFIBROMATOSIS, TYPE 2 ✓



Inpatient Hospital 61616 

RESECTION OR EXCISION OF NEOPLASTIC, 
VASCULAR OR INFECTIOUS LESION OF BASE OF 
POSTERIOR CRANIAL FOSSA, JUGULAR FORAMEN, 
FORAMEN MAGNUM, OR C1- C3 VERTEBRAL 
BODIES; INTRADURAL, INCLUDING DURAL REPAIR, 
WITH OR WITHOUT GRAFT 

Surgery, 
Neurological NEUROFIBROMATOSIS, TYPE 2 ✓

Inpatient Hospital 62140 
CRANIOPLASTY FOR SKULL DEFECT; UP TO 5 CM 
DIAMETER 

Surgery, 
Neurological NEUROFIBROMATOSIS, TYPE 2 ✓

Inpatient Hospital 
Surgery, 
Neurological NEUROFIBROMATOSIS, TYPE 2 ✓

Inpatient Hospital 
Critical Care 
Medicine 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 63042 

LAMINOTOMY (HEMILAMINECTOMY), FOR 
HERNIATED INTERVERTEBRAL DISK, AND/OR 
DECOMPRESSION OF NERVE ROOT, ANY LEVEL, 
EXTENSIVE OR RE-EXPLORATION; LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Surgery, 
Neurological 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Neonatology 
SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
LOWER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital Internal Medicine 
Alcohol use, unspecified with 
withdrawal, unspecified ✓

Inpatient Hospital Internal Medicine 
Alcohol use, unspecified with 
withdrawal, unspecified ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9209 INJECTION, MESNA, 200 MG 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

FRACTURE OF UNSPECIFIED PART 
OF NECK OF LEFT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

FRACTURE OF UNSPECIFIED PART 
OF NECK OF LEFT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

FRACTURE OF UNSPECIFIED PART 
OF NECK OF LEFT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital Internal Medicine CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓

Inpatient Hospital 22802 

ARTHRODESIS, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; 7 TO 12 
VERTEBRAL SEGMENTS 

Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓



Inpatient Hospital 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓

Inpatient Hospital 61783 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓

Inpatient Hospital 
Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓

Inpatient Hospital 
Pediatric 
Orthopedic 

JUVENILE IDIOPATHIC SCOLIOSIS, 
THORACIC REGION ✓



Inpatient Hospital Unknown 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓ Appeal Overturned 

Inpatient Hospital Anesthesiology 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Anesthesiology 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Pediatric Surgery 

UNSPECIFIED FRACTURE OF 
FACIAL BONES, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓



Inpatient Hospital Pediatric Surgery 

UNSPECIFIED FRACTURE OF 
FACIAL BONES, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLETE PLACENTA PREVIA 
WITH HEMORRHAGE, FIRST 
TRIMESTER ✓

Skilled Nursing Facility Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital 
Pediatric 
Gastroenterology SLOW TRANSIT CONSTIPATION ✓

Inpatient Hospital 
Pediatric 
Gastroenterology SLOW TRANSIT CONSTIPATION ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital J9065 INJECTION, CLADRIBINE, PER 1 MG 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE MYELOBLASTIC 
LEUKEMIA, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓



Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓



Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Internal Medicine 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 
Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Pulmonology FEVER, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Pulmonology FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Pediatric 
Pulmonology FEVER, UNSPECIFIED ✓

Inpatient Hospital Unknown 

NEPHROTIC SYNDROME WITH 
UNSPECIFIED MORPHOLOGIC 
CHANGES ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO OTHER 
CARDIAC AND VASCULAR 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO OTHER 
CARDIAC AND VASCULAR 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine BACTEREMIA ✓

Inpatient Hospital Internal Medicine BACTEREMIA ✓

Inpatient Hospital Internal Medicine BACTEREMIA ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Pediatrics 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓



Inpatient Hospital 
Emergency 
Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital 
Emergency 
Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital 
Emergency 
Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓



Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine VOLVULUS ✓



Inpatient Hospital Internal Medicine VOLVULUS ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓



Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital Family Practice DISORIENTATION, UNSPECIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

HEMOLYTIC DISEASE OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓



Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Unknown PALPITATIONS ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HUMAN IMMUNODEFICIENCY 
VIRUS (HIV) DISEASE ✓

Inpatient Hospital Internal Medicine 
HUMAN IMMUNODEFICIENCY 
VIRUS (HIV) DISEASE ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓



Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓



Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital 
Emergency 
Medicine 

CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine HEMOPTYSIS ✓



Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓



Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
ENDOMETRIUM ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MALIGNANT NEOPLASM OF 
ENDOMETRIUM ✓

Inpatient Hospital Internal Medicine 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital Internal Medicine 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Psychiatry 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN CHILDBIRTH ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital 
Pulmonary 
Disease OTHER ACUTE KIDNEY FAILURE ✓



Inpatient Hospital 
Pulmonary 
Disease OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital 
Pulmonary 
Disease OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓



Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Skilled Nursing Facility Family Practice 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Internal Medicine 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓ Appeal Overturned 



Inpatient Hospital 
Pulmonary 
Disease 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓ Appeal Overturned 

Inpatient Hospital 
Pulmonary 
Disease 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓

Inpatient Hospital 
Pulmonary 
Disease 

OTHER PULMONARY EMBOLISM 
WITH ACUTE COR PULMONALE ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓



Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital 45330 

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING, WHEN PERFORMED 
(SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
SIGMOID COLON ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓



Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL DIABETES 
MELLITUS IN PREGNANCY, 
UNSPECIFIED CONTROL ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓



Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓



Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓

Inpatient Hospital General Practice COVID-19 ✓



Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Neonatology 
OTHER PROBLEMS WITH 
NEWBORN ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓



Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital Internal Medicine 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



Inpatient Hospital 36590 

REMOVAL OF TUNNELED CENTRAL VENOUS 
ACCESS DEVICE, WITH SUBCUTANEOUS PORT OR 
PUMP, CENTRAL OR PERIPHERAL INSERTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF LEFT 
FEMALE BREAST ✓



Inpatient Hospital 
Emergency 
Medicine 

NON-PRESSURE CHRONIC ULCER 
OF OTHER PART OF LEFT FOOT 
LIMITED TO BREAKDOWN OF 
SKIN ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Critical Care 
Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
ESOPHAGUS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
ESOPHAGUS, UNSPECIFIED ✓

Inpatient Hospital Gastroenterology 
PRIMARY SCLEROSING 
CHOLANGITIS ✓

Inpatient Hospital Gastroenterology 
PRIMARY SCLEROSING 
CHOLANGITIS ✓

Inpatient Hospital Surgery 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓



Inpatient Hospital Surgery 

ACUTE EMBOLISM AND 
THROMBOSIS OF LEFT FEMORAL 
VEIN ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
SHAFT OF UNSPECIFIED FEMUR, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓



Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF LEFT 
FEMALE BREAST ✓



Inpatient Hospital Internal Medicine 
ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓

Inpatient Hospital Family Practice 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic PAIN, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED FRACTURE OF 
UNSPECIFIED PUBIS, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED FRACTURE OF 
UNSPECIFIED PUBIS, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

GENERALIZED INTRA
ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology 

GENERALIZED INTRA
ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP ✓ Appeal Overturned 



Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 29 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



Inpatient Hospital Internal Medicine DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

VOMITING OF PREGNANCY, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

VOMITING OF PREGNANCY, 
UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Unknown 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 
Cardiac 
Electrophysiology 

VENTRICULAR PREMATURE 
DEPOLARIZATION ✓



Inpatient Hospital 
Cardiac 
Electrophysiology 

VENTRICULAR PREMATURE 
DEPOLARIZATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED JAUNDICE ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSTABLE ANGINA 
PECTORIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSTABLE ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSTABLE ANGINA 
PECTORIS ✓

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

FRACTURE OF UNSPECIFIED PART 
OF NECK OF RIGHT FEMUR, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

FRACTURE OF UNSPECIFIED PART 
OF NECK OF RIGHT FEMUR, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery Critical 
care 

PERSON INJURED IN 
UNSPECIFIED MOTOR-VEHICLE 
ACCIDENT, TRAFFIC, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Urology 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Urology 

MALIGNANT NEOPLASM OF 
RIGHT KIDNEY, EXCEPT RENAL 
PELVIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓



Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITH ASCITES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

GESTATIONAL ÝPREGNANCY
INDUCED¨ HYPERTENSION 
WITHOUT SIGNIFICANT 
PROTEINURIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Neurology 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
OTHER SPECIFIED HEALTH 
STATUS ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED HEALTH 
STATUS ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED HEALTH 
STATUS ✓

Inpatient Hospital Psychiatry 
MANIC EPISODE WITHOUT 
PSYCHOTIC SYMPTOMS, MILD ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ANEURYSM OF ARTERY OF 
LOWER EXTREMITY ✓

Inpatient Hospital Internal Medicine 
ANEURYSM OF ARTERY OF 
LOWER EXTREMITY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Unknown HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Unknown HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
UNSPECIFIED OSTEOARTHRITIS, 
UNSPECIFIED SITE ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED OSTEOARTHRITIS, 
UNSPECIFIED SITE ✓

Inpatient Hospital Pediatrics FUSSY INFANT (BABY) ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Infectious 
Disease MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital 
Infectious 
Disease MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

MOTORCYCLE RIDER (DRIVER) 
(PASSENGER) INJURED IN 
UNSPECIFIED TRAFFIC ACCIDENT, 
INITIAL ENCOUNTER ✓



Inpatient Hospital 
Emergency 
Medicine 

MOTORCYCLE RIDER (DRIVER) 
(PASSENGER) INJURED IN 
UNSPECIFIED TRAFFIC ACCIDENT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Family Practice 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Family Practice 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Family Practice 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital Internal Medicine 
UNQUALIFIED VISUAL LOSS, LEFT 
EYE, NORMAL VISION RIGHT EYE ✓

Inpatient Hospital Internal Medicine 
UNQUALIFIED VISUAL LOSS, LEFT 
EYE, NORMAL VISION RIGHT EYE ✓

Inpatient Hospital Unknown 

CONCUSSION WITH LOSS OF 
CONSCIOUSNESS OF 30 MINUTES 
OR LESS, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 

CRUSHING INJURY OF 
UNSPECIFIED HAND, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Unknown 

CRUSHING INJURY OF 
UNSPECIFIED HAND, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

CRUSHING INJURY OF 
UNSPECIFIED HAND, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Unknown 

CRUSHING INJURY OF 
UNSPECIFIED HAND, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine DISORIENTATION, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

NEWBORN AFFECTED BY 
CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

NEWBORN AFFECTED BY 
CESAREAN DELIVERY ✓

Inpatient Hospital General Practice OTHER CIRRHOSIS OF LIVER ✓

Inpatient Hospital General Practice OTHER CIRRHOSIS OF LIVER ✓ Appeal Overturned 



Inpatient Hospital General Practice OTHER CIRRHOSIS OF LIVER ✓

Inpatient Hospital General Practice OTHER CIRRHOSIS OF LIVER ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MECHANICAL LOOSENING OF 
INTERNAL LEFT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE (CHRONIC) 
PANCOLITIS WITH RECTAL 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE (CHRONIC) 
PANCOLITIS WITH RECTAL 
BLEEDING ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital 21600 EXCISION OF RIB, PARTIAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Internal Medicine POUCHITIS ✓

Inpatient Hospital Internal Medicine POUCHITIS ✓

Inpatient Hospital Internal Medicine POUCHITIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Otolaryngology 
DIVERTICULUM OF ESOPHAGUS, 
ACQUIRED ✓

Inpatient Hospital Otolaryngology 
DIVERTICULUM OF ESOPHAGUS, 
ACQUIRED ✓

Inpatient Hospital Otolaryngology 
DIVERTICULUM OF ESOPHAGUS, 
ACQUIRED ✓

Inpatient Hospital Internal Medicine 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 22610 

ARTHRODESIS, POSTERIOR OR POSTEROLATERAL 
TECHNIQUE, SINGLE LEVEL ; THORACIC (WITH 
LATERAL TRANSVERSE TECHNIQUE, WHEN 
PERFORMED) Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 22614 SPINE FUSION, EXTRA SEGMENT Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Unknown SYNCOPE AND COLLAPSE ✓



Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓



Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓



Inpatient Hospital 
Occupational 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pulmonary 
Disease 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine 
MULTIPLE MYELOMA NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

35 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

35 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓

Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓



Inpatient Hospital J9181 INJECTION, ETOPOSIDE, 10 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE 
OF ABDOMEN ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



Inpatient Hospital General Practice 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITH ABSCESS ✓

Inpatient Hospital 19303 MASTECTOMY, SIMPLE, COMPLETE Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Surgery, Plastic

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 
Allergy/Immunol 
ogy DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital 
Allergy/Immunol 
ogy DISORIENTATION, UNSPECIFIED ✓

Inpatient Hospital 33608 

REPAIR OF COMPLEX CARDIAC ANOMALY OTHER 
THAN PULMONARY ATRESIA WITH VENTRICULAR 
SEPTAL DEFECT BY CONSTRUCTION OR 
REPLACEMENT OF CONDUIT FROM LEFT 
VENTRICLE TO PULMONARY ARTERY 

Surgery, 
Congential Cardic 

DOUBLE OUTLET RIGHT 
VENTRICLE ✓



Inpatient Hospital 33641 

REPAIR ATRIAL SEPTAL DEFECT, SECUNDUM; WITH 
CARDIOPULMONARY BYPASS, WITH OR WITHOUT 
PATCH 

Surgery, 
Congential Cardic 

DOUBLE OUTLET RIGHT 
VENTRICLE ✓

Inpatient Hospital 33917 
REPAIR OF PULMONARY ARTERY STENOSIS BY 
RECONSTRUCTION WITH PATCH OR GRAFT 

Surgery, 
Congential Cardic 

DOUBLE OUTLET RIGHT 
VENTRICLE ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

DOUBLE OUTLET RIGHT 
VENTRICLE ✓

Inpatient Hospital 
Surgery, 
Congential Cardic 

DOUBLE OUTLET RIGHT 
VENTRICLE ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 44140 COLECTOMY, PARTIAL; WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

FEEDING PROBLEM OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
BILATERAL CAROTID ARTERIES ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
BILATERAL CAROTID ARTERIES ✓

Inpatient Hospital 
Surgery Critical 
care CHOLECYSTITIS, UNSPECIFIED ✓



Inpatient Hospital 
Surgery Critical 
care CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR EXCESSIVE 
FETAL GROWTH, THIRD 
TRIMESTER, FETUS 1 ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR EXCESSIVE 
FETAL GROWTH, THIRD 
TRIMESTER, FETUS 1 ✓

Inpatient Hospital Surgery 

FRACTURE OF UNSPECIFIED PART 
OF UNSPECIFIED CLAVICLE, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Surgery 

FRACTURE OF UNSPECIFIED PART 
OF UNSPECIFIED CLAVICLE, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
LOWER THIRD OF ESOPHAGUS ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED ECTOPIC 
PREGNANCY WITHOUT 
INTRAUTERINE PREGNANCY ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

IDIOPATHIC PROGRESSIVE 
NEUROPATHY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

IDIOPATHIC PROGRESSIVE 
NEUROPATHY ✓



Inpatient Hospital 
Cardiovascular 
Disease 

OTHER DISORDER OF 
CIRCULATORY SYSTEM ✓

Inpatient Hospital 
Cardiovascular 
Disease 

OTHER DISORDER OF 
CIRCULATORY SYSTEM ✓

Inpatient Hospital Internal Medicine 
SARCOMA OF DENDRITIC CELLS 
(ACCESSORY CELLS) ✓

Inpatient Hospital Internal Medicine 
SARCOMA OF DENDRITIC CELLS 
(ACCESSORY CELLS) ✓



Inpatient Hospital Internal Medicine 
SARCOMA OF DENDRITIC CELLS 
(ACCESSORY CELLS) ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

VOMITING OF PREGNANCY, 
UNSPECIFIED ✓



Inpatient Hospital 
Addiction 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Addiction 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Surgery 

STRESS FRACTURE, RIGHT HAND, 
INITIAL ENCOUNTER FOR 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓



Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓



Inpatient Hospital Pediatrics VOMITING, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine HYPOTENSION, UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓

Inpatient Hospital Internal Medicine 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓



Inpatient Hospital Internal Medicine 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓

Inpatient Hospital Internal Medicine 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓

Inpatient Hospital Neonatology 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 
BACTERIAL SEPSIS OF NEWBORN, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 33025 
CREATION OF PERICARDIAL WINDOW OR PARTIAL 
RESECTION FOR DRAINAGE 

Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER APNEA OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER APNEA OF NEWBORN ✓

Inpatient Hospital Internal Medicine 
Ehlers-Danlos syndrome, 
unspecified ✓

Inpatient Hospital Family Practice 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓



Inpatient Hospital General Practice 
CUTANEOUS ABSCESS OF LEFT 
LOWER LIMB ✓

Inpatient Hospital General Practice 
CUTANEOUS ABSCESS OF LEFT 
LOWER LIMB ✓

Inpatient Hospital General Practice 
CUTANEOUS ABSCESS OF LEFT 
LOWER LIMB ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
UNSPECIFIED, NOT APPLICABLE 
OR UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
(SUSPECTED) FETAL 
ABNORMALITY AND DAMAGE, 
UNSPECIFIED, NOT APPLICABLE 
OR UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RECTAL ABSCESS ✓

Inpatient Hospital Internal Medicine OTHER VISUAL DISTURBANCES ✓

Inpatient Hospital Internal Medicine OTHER VISUAL DISTURBANCES ✓



Inpatient Hospital Internal Medicine OTHER VISUAL DISTURBANCES ✓

Inpatient Hospital Internal Medicine OTHER VISUAL DISTURBANCES ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine HYDROCEPHALUS, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
THIRD TRIMESTER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
THIRD TRIMESTER ✓

Inpatient Hospital Pediatrics BACTEREMIA ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine PAIN IN UNSPECIFIED HIP ✓



Inpatient Hospital Internal Medicine PAIN IN UNSPECIFIED HIP ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ABNORMAL 
INVOLUNTARY MOVEMENTS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 20690 

APPLICATION OF A UNIPLANE (PINS OR WIRES IN 
ONE PLANE), UNILATER AL, EXTERNAL FIXATION 
SYSTEM Surgery, Plastic CRANIOSYNOSTOSIS ✓

Inpatient Hospital 61550 
CRANIECTOMY FOR CRANIOSTENOSIS; SINGLE 
SUTURE Surgery, Plastic CRANIOSYNOSTOSIS ✓

Inpatient Hospital Surgery, Plastic CRANIOSYNOSTOSIS ✓

Inpatient Hospital Surgery, Plastic CRANIOSYNOSTOSIS ✓



Inpatient Hospital Surgery, Plastic CRANIOSYNOSTOSIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Surgery Critical 
care 

ASSAULT BY UNSPECIFIED 
MEANS ✓



Inpatient Hospital 
Surgery Critical 
care 

ASSAULT BY UNSPECIFIED 
MEANS ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CALCULUS IN URETHRA ✓

Inpatient Hospital Internal Medicine CALCULUS IN URETHRA ✓

Inpatient Hospital 19342 
INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓



Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓

Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓



Inpatient Hospital General Practice 
OTHER INFECTIVE BURSITIS, 
UNSPECIFIED SITE ✓

Inpatient Hospital General Practice 
OTHER INFECTIVE BURSITIS, 
UNSPECIFIED SITE ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE MYOCARDITIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE MYOCARDITIS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital Surgery 
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓



Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Urology 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

ENCOUNTER FOR SURGICAL 
AFTERCARE FOLLOWING 
SURGERY ON THE SENSE ORGANS ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 43820 GASTROJEJUNOSTOMY; WITHOUT VAGOTOMY 
Surgery, General 
Vascular 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, General 
Vascular 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, General 
Vascular 

DIVERTICULITIS OF SMALL 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital 44625 

CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; WITH RESECTION AND ANASTOMOSIS 
OTHER THAN COLORECTAL 

Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓



Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR ATTENTION TO 
ILEOSTOMY ✓

Inpatient Hospital 
Emergency 
Medicine HYPERKALEMIA ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine RENAL SCLEROSIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RENAL SCLEROSIS, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SQUAMOUS CELL CARCINOMA 
OF SKIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SQUAMOUS CELL CARCINOMA 
OF SKIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
SQUAMOUS CELL CARCINOMA 
OF SKIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SQUAMOUS CELL CARCINOMA 
OF SKIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SQUAMOUS CELL CARCINOMA 
OF SKIN, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease HYPERKALEMIA ✓



Inpatient Hospital 
Pulmonary 
Disease HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS Surgery 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY Surgery 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital Surgery 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓



Inpatient Hospital Surgery 

CROHN'S DISEASE OF SMALL 
INTESTINE WITH UNSPECIFIED 
COMPLICATIONS ✓

Inpatient Hospital 
Hematology/Onc 
ology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Hematology/Onc 
ology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Hematology/Onc 
ology SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Neurology POLYNEUROPATHY, UNSPECIFIED ✓



Inpatient Hospital Neurology POLYNEUROPATHY, UNSPECIFIED ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Cardiology UNSPECIFIED ATRIAL FLUTTER ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

STREPTOCOCCAL INFECTION, 
UNSPECIFIED SITE ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

STREPTOCOCCAL INFECTION, 
UNSPECIFIED SITE ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

STREPTOCOCCAL INFECTION, 
UNSPECIFIED SITE ✓

Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓



Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology LONG LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓

Inpatient Hospital 
Pediatric Critical 
Care 

POISONING BY ASPIRIN, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology CALCULUS OF KIDNEY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology CALCULUS OF KIDNEY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INFECTIONS OF KIDNEY IN 
PREGNANCY, SECOND 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INFECTIONS OF KIDNEY IN 
PREGNANCY, SECOND 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITHOUT SEPTIC 
SHOCK ✓



Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITHOUT SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITHOUT SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine 
SEVERE SEPSIS WITHOUT SEPTIC 
SHOCK ✓

Inpatient Hospital Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Neurology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DEMYELINATING DISEASE OF 
CENTRAL NERVOUS SYSTEM, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Internal Medicine FISTULA OF INTESTINE ✓

Inpatient Hospital Internal Medicine Headache, unspecified ✓



Inpatient Hospital Internal Medicine Headache, unspecified ✓

Inpatient Hospital Internal Medicine Headache, unspecified ✓

Inpatient Hospital Internal Medicine Headache, unspecified ✓

Inpatient Hospital Internal Medicine Headache, unspecified ✓



Inpatient Hospital Internal Medicine Headache, unspecified ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 15740 

FLAP; ISLAND PEDICLE REQUIRING 
IDENTIFICATION AND DISSECTION OF AN 
ANATOMICALLY NAMED AXIAL VESSEL Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓

Inpatient Hospital 20922 
FASCIA LATA GRAFT; BY INCISION AND AREA 
EXPOSURE, COMPLEX OR SHEET Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓

Inpatient Hospital 30130 
EXCISION INFERIOR TURBINATE, PARTIAL OR 
COMPLETE, ANY METHOD Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓



Inpatient Hospital 30520 

SEPTOPLASTY OR SUBMUCOUS RESECTION, WITH 
OR WITHOUT CARTILAGE SCORING, CONTOURING 
OR REPLACEMENT WITH GRAFT Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓

Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓

Inpatient Hospital 61782 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
EXTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) Otolaryngology 

OTHER DISORDERS OF PITUITARY 
GLAND ✓

Inpatient Hospital Otolaryngology 
OTHER DISORDERS OF PITUITARY 
GLAND ✓



Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓



Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓



Skilled Nursing Facility Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
BITTEN BY DOG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
BITTEN BY DOG, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓



Inpatient Hospital Internal Medicine 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Urology 
UTEROVAGINAL PROLAPSE, 
UNSPECIFIED ✓

Inpatient Hospital 61516 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OR FENESTRATION 
OF CYST, SUPRATENTORIAL 

Surgery, 
Neurological CEREBRAL CYSTS ✓

Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological CEREBRAL CYSTS ✓



Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological CEREBRAL CYSTS ✓

Inpatient Hospital 
Surgery, 
Neurological CEREBRAL CYSTS ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Family Practice 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DORSALGIA, UNSPECIFIED ✓



Inpatient Hospital Unknown 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital Unknown 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ANOREXIA NERVOSA, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓



Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Skilled Nursing Facility Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Skilled Nursing Facility Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Surgery CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Surgery CELLULITIS OF CHEST WALL ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, THIRD 
TRIMESTER ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN CHILDBIRTH ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓



Inpatient Hospital 
Pediatric 
Pulmonology COVID-19 ✓

Inpatient Hospital 
Pediatric 
Pulmonology COVID-19 ✓

Inpatient Hospital Surgery 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Surgery 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓



Inpatient Hospital Surgery 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital Surgery 

PARTIAL INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR OTHER 
KNOWN OR SUSPECTED POOR 
FETAL GROWTH, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR OTHER 
KNOWN OR SUSPECTED POOR 
FETAL GROWTH, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
ABSCESS OF EPIDIDYMIS OR 
TESTIS ✓

Inpatient Hospital Family Practice 
ABSCESS OF EPIDIDYMIS OR 
TESTIS ✓

Inpatient Hospital Family Practice 
ABSCESS OF EPIDIDYMIS OR 
TESTIS ✓

Inpatient Hospital Pediatrics 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Pediatrics 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓



Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

SPONDYLOLYSIS, LUMBAR 
REGION ✓

Inpatient Hospital Internal Medicine 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓

Inpatient Hospital Internal Medicine 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓

Inpatient Hospital Family Practice MALIGNANT ASCITES ✓



Inpatient Hospital Family Practice MALIGNANT ASCITES ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

MALIGNANT NEOPLASM OF 
VERTEBRAL COLUMN ✓



Inpatient Hospital 38770 

PELVIC LYMPHADENECTOMY, INCLUDING 
EXTERNAL ILIAC, HYPOGASTRIC, AND OBTURATOR 
NODES (SEPARATE PROCEDURE); Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital 52005 

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE; Urology 

MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital Family Practice 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Surgery 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital J1100 
INJECTION, DEXAMETHASONE SODIUM 
PHOSPHATE, 1MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J2405 
INJECTION, ONDANSETRON HYDROCHLORIDE, PER 
1 MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓



Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BLADDER, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital 33025 
CREATION OF PERICARDIAL WINDOW OR PARTIAL 
RESECTION FOR DRAINAGE 

Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital 43633 
GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery 

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital Surgery 
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ENDOCARDITIS, VALVE 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ENDOCARDITIS, VALVE 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ENDOCARDITIS, VALVE 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ENDOCARDITIS, VALVE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Pediatrics 

UNSPECIFIED FRACTURE OF 
RIGHT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Pediatrics 

UNSPECIFIED FRACTURE OF 
RIGHT FEMUR, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

BLOODSTREAM INFECTION DUE 
TO CENTRAL VENOUS CATHETER, 
INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

BLOODSTREAM INFECTION DUE 
TO CENTRAL VENOUS CATHETER, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

DISRUPTION OF WOUND, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Diagnostic 
Ultrasound 

ACUTE MYELOBLASTIC 
LEUKEMIA, IN REMISSION ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED EATING 
DISORDER ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED EATING 
DISORDER ✓



Inpatient Hospital Family Practice 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓

Inpatient Hospital 
Emergency 
Medicine 

ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓



Inpatient Hospital Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Pediatrics 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9208 INJECTION, IFOSFAMIDE, 1 GRAM 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9209 INJECTION, MESNA, 200 MG 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 
Hematology/Onc 
ology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 
INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Inpatient Hospital Surgery, Plastic 
INTRADUCTAL CARCINOMA IN 
SITU OF RIGHT BREAST ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22844 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 13 OR MORE 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 95864 

NEEDLE ELECTROMYOGRAPHY, FOUR 
EXTREMITIES WITH OR WITHOUT RELATED 
PARASPINAL AREAS 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



Inpatient Hospital 95869 
NEEDLE ELECTROMYOGRAPHY; THORACIC 
PARASPINAL MUSCLES (EXCLUDING T1 OR T12) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM, ONE ON ONE MONITORING 
REQUIRING PERSONAL ATTENDANCE, EACH 15 
MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED CARDIAC 
ARRHYTHMIAS ✓

Inpatient Hospital Pediatrics 
CHILD PHYSICAL ABUSE, 
SUSPECTED, INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics 
CHILD PHYSICAL ABUSE, 
SUSPECTED, INITIAL ENCOUNTER ✓



Inpatient Hospital Pediatrics 
CHILD PHYSICAL ABUSE, 
SUSPECTED, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Pulmonary 
Disease 

VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital 33268 

Exclusion of left atrial appendage, open, 
performed at the time of other sternotomy or 
thoracotomy procedure(s), any method (eg, 
excision, isolation via stapling, oversewing, 
ligation, plication, clip) (List separately in addition 
to code for primary pro 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 33405 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
VALVE OTHER THAN HOMOGRAFT OR STENTLESS 
VALVE 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 93318 

ECHOCARDIOGRAPHY, TRANSESOPHAGEAL (TEE) 
FOR MONITORING PURPOSES, INCLUDING PROBE 
PLACEMENT, REAL TIME 2-DIMENSIONAL IMAGE 
ACQUISITION AND INTERPRETATION LEADING TO 
ONGOING (CONTINUOUS) ASSESSMENT OF 
(DYNAMICALLY CHANGING) CARDIAC PUMPING 
FUNCTION AND TO 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 93656 

Comprehensive electrophysiologic evaluation 
including transseptal catheterizations, insertion 
and repositioning of multiple electrode catheters 
with intracardiac catheter ablation of atrial 
fibrillation by pulmonary vein isolation, including 
intracardiac 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Pediatrics 

UNSPECIFIED FRACTURE OF 
SHAFT OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓

Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓



Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓

Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓

Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓

Inpatient Hospital Internal Medicine 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓



Inpatient Hospital 
Emergency 
Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
VEIN ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
VEIN ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
LONG BONES OF LEFT LOWER 
LIMB ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
LONG BONES OF LEFT LOWER 
LIMB ✓

Inpatient Hospital Neonatology 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 63267 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, EXTRADURAL; 
LUMBAR 

Surgery, 
Neurological OTHER BURSAL CYST, OTHER SITE ✓

Inpatient Hospital 
Surgery, 
Neurological OTHER BURSAL CYST, OTHER SITE ✓



Inpatient Hospital Family Practice 

CALCULUS OF BILE DUCT WITH 
CHOLECYSTITIS, UNSPECIFIED, 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Family Practice 

CALCULUS OF BILE DUCT WITH 
CHOLECYSTITIS, UNSPECIFIED, 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Nephrology 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Nephrology 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Nephrology 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22630 

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22632 SPINE FUSION, EXTRA SEGMENT 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital 44188 
LAPAROSCOPY, SURGICAL, COLOSTOMY OR SKIN 
LEVEL CECOSTOMY Surgery 

PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Surgery 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓

Inpatient Hospital 
Cardiac 
Electrophysiology 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Cardiac 
Electrophysiology 

PAROXYSMAL ATRIAL 
FIBRILLATION ✓



Inpatient Hospital Internal Medicine PERIORBITAL CELLULITIS ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital 
Surgery Critical 
care 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓



Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CRITICAL ILLNESS MYOPATHY ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Internal Medicine OTHER CHRONIC PANCREATITIS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER VOMITING OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER VOMITING OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER VOMITING OF NEWBORN ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine OTHER VOMITING OF NEWBORN ✓



Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓



Inpatient Hospital General Practice 
GRAM-NEGATIVE SEPSIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANEMIA COMPLICATING 
CHILDBIRTH ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANEMIA COMPLICATING 
CHILDBIRTH ✓

Inpatient Hospital Pediatrics PAIN IN UNSPECIFIED JOINT ✓



Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital Pediatrics KIDNEY TRANSPLANT REJECTION ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓ Appeal Overturned 



Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED SYMPTOMS AND 
SIGNS INVOLVING THE NERVOUS 
SYSTEM ✓

Inpatient Hospital 
Critical Care 
Medicine 

UNSPECIFIED SYMPTOMS AND 
SIGNS INVOLVING THE NERVOUS 
SYSTEM ✓



Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓



Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Surgery, 
Neurological 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Surgery, 
Neurological 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital Internal Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics SHORTNESS OF BREATH ✓

Inpatient Hospital Family Practice 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Family Practice 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓



Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 73700 
COMPUTED TOMOGRAPHY, LOWER EXTREMITY; 
WITHOUT CONTRAST MATERIAL 

Emergency 
Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓ Appeal Overturned 



Inpatient Hospital 
Emergency 
Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Emergency 
Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Emergency 
Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓



Inpatient Hospital Surgery 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital 45397 

LAPAROSCOPY, SURGICAL; PROCTECTOMY, 
COMBINED ABDOMINOPERINEAL PULL-THROUGH 
PROCEDURE (EG, COLO-ANAL ANASTOMOSIS), 
WITH CREATION OF COLONIC RESERVOIR (EG, J
POUCH), WITH DIVERTING ENTEROSTOMY, WHEN 
PERFORMED Pediatric Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Pediatric Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
PERICARDIAL EFFUSION 
(NONINFLAMMATORY) ✓

Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Urology 
NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF RIGHT KIDNEY ✓



Inpatient Hospital 43500 
GASTROTOMY; WITH EXPLORATION OR FOREIGN 
BODY REMOVAL Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO OTHER 
STREPTOCOCCI ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

BURN OF UNSPECIFIED DEGREE 
OF MULTIPLE SITES OF HEAD, 
FACE, AND NECK, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

BURN OF UNSPECIFIED DEGREE 
OF MULTIPLE SITES OF HEAD, 
FACE, AND NECK, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

BURN OF UNSPECIFIED DEGREE 
OF MULTIPLE SITES OF HEAD, 
FACE, AND NECK, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

BURN OF UNSPECIFIED DEGREE 
OF MULTIPLE SITES OF HEAD, 
FACE, AND NECK, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

BURN OF UNSPECIFIED DEGREE 
OF MULTIPLE SITES OF HEAD, 
FACE, AND NECK, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓



Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital 49000 
EXPLORATORY LAPAROTOMY, EXPLORATORY 
CELIOTOMY (SEPARATE PROCEDURE) 

Oncology, 
Gynecologic 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital 49320 

LAPAROSCOPY, ABDOMEN, PERITONEUM, AND 
OMENTUM; DIAGNOSTIC, WITH OR WITHOUT 
COLLECTION OF SPECIMEN(S) BY BRUSHING OR 
WASHING 

Oncology, 
Gynecologic 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓



Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Oncology, 
Gynecologic 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Emergency 
Medicine TACHYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Surgery 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITH 
PERFORATION AND ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 43282 

LAPAROSCOPY, SURGICAL, REPAIR OF 
PARAESOPHAGEAL HERNIA, INCLUDES 
FUNDOPLASTY, WHEN PERFORMED; WITH 
IMPLANTATION OF MESH 

Surgery, General 
Vascular 

BLIND LOOP SYNDROME, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH 
Surgery, General 
Vascular 

BLIND LOOP SYNDROME, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 43820 GASTROJEJUNOSTOMY; WITHOUT VAGOTOMY 
Surgery, General 
Vascular 

BLIND LOOP SYNDROME, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital 44202 

LAPAROSCOPY, SURGICAL; ENTERECTOMY, 
RESECTION OF SMALL INTESTINE, SINGLE 
RESECTION AND ANASTOMOSIS 

Surgery, General 
Vascular 

BLIND LOOP SYNDROME, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 
Surgery, General 
Vascular 

BLIND LOOP SYNDROME, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓



Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

FULL-TERM PREMATURE 
RUPTURE OF MEMBRANES, 
ONSET OF LABOR MORE THAN 24 
HOURS FOLLOWING RUPTURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FULL-TERM PREMATURE 
RUPTURE OF MEMBRANES, 
ONSET OF LABOR MORE THAN 24 
HOURS FOLLOWING RUPTURE ✓

Inpatient Hospital Internal Medicine 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSTABLE ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital General Practice DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital General Practice DYSPNEA, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED ACQUIRED 
DEFORMITY OF RIGHT LOWER 
LEG ✓



Inpatient Hospital Pediatrics COMPLEX FEBRILE CONVULSIONS ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓



Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓

Inpatient Hospital Family Practice 

ACUTE RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Skilled Nursing Facility Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 36226 

SELECTIVE CATHETER PLACEMENT, VERTEBRAL 
ARTERY, UNILATERAL, WITH ANGIOGRAPHY OF 
THE IPSILATERAL VERTEBRAL CIRCULATION AND 
ALL ASSOCIATED RADIOLOGICAL SUPERVISION 
AND INTERPRETATION, INCLUDES ANGIOGRAPHY 
OF THE CERVICOCEREBRAL ARCH, WHEN 
PERFORMED Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital 61624 

TRANSCATHETER PERMANENT OCCLUSION OR 
EMBOLIZATION (EG, FOR TUMOR DESTRUCTION, 
TO ACHIEVE HEMOSTASIS, TO OCCLUDE A 
VASCULAR MALFORMATION), PERCUTANEOUS, 
ANY METHOD; CENTRAL NERVOUS SYSTEM 
(INTRACRANIAL, SPINAL CORD) Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75894 

TRANSCATHETER THERAPY, EMBOLIZATION (EG, 
PARTICULATE OR LIQUID), INCLUDING 
ANGIOGRAPHY; SUPERVISION AND 
INTERPRETATION ONLY Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 75898 

ANGIOGRAPHY THROUGH EXISTING CATHETER 
FOR FOLLOW-UP STUDY FOR TRANSCATHETER 
THERAPY, EMBOLIZATION OR INFUSION, OTHER 
THAN FOR THROMBOLYSIS Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 76377 

3D RENDERING WITH INTERPRETATION AND 
REPORTING OF COMPUTED TOMOGRAPHY, 
MAGNETIC RESONANCE IMAGING, ULTRASOUND, 
OR OTHER TOMOGRAPHIC MODALITY WITH 
IMAGE POSTPROCESSING UNDER CONCURRENT 
SUPERVISION; REQUIRING IMAGE 
POSTPROCESSING ON AN INDEPENDENT 
WORKSTAT Neurology 

CEREBRAL ANEURYSM, 
NONRUPTURED ✓



Inpatient Hospital Neurology 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Neurology 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry Depression, unspecified ✓

Inpatient Hospital Internal Medicine 

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

ENDOMETRIAL HYPERPLASIA, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 44140 COLECTOMY, PARTIAL; WITH ANASTOMOSIS 
Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Oncology 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓

Inpatient Hospital 
Surgery, 
Neurological 

UNSPECIFIED CORD 
COMPRESSION ✓



Inpatient Hospital Internal Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPOTENSION, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓



Inpatient Hospital 44227 

LAPAROSCOPY, SURGICAL, CLOSURE OF 
ENTEROSTOMY, LARGE OR SMALL INTESTINE, 
WITH RESECTION AND ANASTOMOSIS 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 44626 

CLOSURE OF ENTEROSTOMY, LARGE OR SMALL 
INTESTINE; WITH RESECTION AND COLORECTAL 
ANASTOMOSIS (EG, CLOSURE OF HARTMANN 
TYPE PROCEDURE) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 
Pediatric 
Cardiology 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 
Pediatric 
Cardiology 

ACUTE BRONCHIOLITIS DUE TO 
RESPIRATORY SYNCYTIAL VIRUS ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓



Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital 
Pulmonary 
Disease 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 38240 
HEMATOPOIETIC PROGENITOR CELL (HPC); 
ALLOGENEIC TRANSPLANTATION PER DONOR Hematology 

SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Hematology 
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓



Inpatient Hospital Hematology 
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Hematology 
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital Internal Medicine 

SYSTEMIC INFLAMMATORY 
RESPONSE SYNDROME (SIRS) OF 
NON-INFECTIOUS ORIGIN 
WITHOUT ACUTE ORGAN 
DYSFUNCTION ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 61458 
CRANIECTOMY, SUBOCCIPITAL; FOR EXPLORATION 
OR DECOMPRESSION OF CRANIAL NERVES 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓



Inpatient Hospital Family Practice SHORTNESS OF BREATH ✓

Inpatient Hospital 
Cardiovascular 
Disease 

POSTPROCEDURAL 
HEMORRHAGE OF A 
CIRCULATORY SYSTEM ORGAN 
OR STRUCTURE FOLLOWING A 
CARDIAC CATHETERIZATION ✓

Inpatient Hospital Internal Medicine 
DISORDER OF ARTERIES AND 
ARTERIOLES, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISORDER OF ARTERIES AND 
ARTERIOLES, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
DISORDER OF ARTERIES AND 
ARTERIOLES, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓



Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓

Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓

Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓

Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓



Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓

Inpatient Hospital 
Emergency 
Medicine Headache, unspecified ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

POLYHYDRAMNIOS, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

POLYHYDRAMNIOS, UNSPECIFIED 
TRIMESTER, NOT APPLICABLE OR 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine 
ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓

Inpatient Hospital Family Practice MYOCARDITIS, UNSPECIFIED ✓



Inpatient Hospital Family Practice MYOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

SINGLE LIVEBORN INFANT, 
DELIVERED BY CESAREAN ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATIC FAILURE 
WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
ALCOHOLIC HEPATIC FAILURE 
WITHOUT COMA ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

DISRUPTIVE MOOD 
DYSREGULATION DISORDER ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital 32667 

THORACOSCOPY, SURGICAL; WITH THERAPEUTIC 
WEDGE RESECTION (EG, MA SS OR NODULE), 
EACH ADDITIONAL RESECTION, IPSILATERAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Pediatric Surgery CONGENITAL CYSTIC LUNG ✓

Inpatient Hospital 32669 
THORACOSCOPY, SURGICAL; WITH REMOVAL OF A 
SINGLE LUNG SEGMENT (SEGMENTECTOMY) Pediatric Surgery CONGENITAL CYSTIC LUNG ✓



Inpatient Hospital Pediatric Surgery CONGENITAL CYSTIC LUNG ✓

Inpatient Hospital Pediatric Surgery CONGENITAL CYSTIC LUNG ✓

Inpatient Hospital Pediatric Surgery CONGENITAL CYSTIC LUNG ✓

Inpatient Hospital 
Emergency 
Medicine 

POISONING BY OTHER 
PARASYMPATHOLYTICS 
ÝANTICHOLINERGICS AND 
ANTIMUSCARINICS¨ AND 
SPASMOLYTICS, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓



Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POST-TERM PREGNANCY ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED DISLOCATION OF 
RIGHT ACROMIOCLAVICULAR 
JOINT, SEQUELA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED DISLOCATION OF 
RIGHT ACROMIOCLAVICULAR 
JOINT, SEQUELA ✓

Inpatient Hospital Surgery 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 43281 

LAPAROSCOPY, SURGICAL, REPAIR OF 
PARAESOPHAGEAL HERNIA, INCLUDES 
FUNDOPLASTY, WHEN PERFORMED; WITHOUT 
IMPLANTATION OF MESH Surgery 

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital 43633 
GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery 

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS Inpatient Hospital Surgery ✓



Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓



Inpatient Hospital Unknown UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
PERITONEUM, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
PERITONEUM, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
PERITONEUM, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓



Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital Pediatrics 
OTHER SPECIFIED DISORDERS OF 
KIDNEY AND URETER ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

CHRONIC EMBOLISM AND 
THROMBOSIS OF LEFT 
SUBCLAVIAN VEIN ✓

Inpatient Hospital Internal Medicine 

CHRONIC EMBOLISM AND 
THROMBOSIS OF LEFT 
SUBCLAVIAN VEIN ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓



Inpatient Hospital 22600 
Arthrodesis, posterior or posterolateral technique, 
single interspace; cervical below C2 segment 

Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 63001 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), ONE OR TWO VERTEBRAL SEGMENTS; 
CERVICAL 

Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓



Inpatient Hospital 
Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Pediatric Critical 
Care WHEEZING ✓

Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓



Inpatient Hospital Neonatology 
OTHER NEONATAL 
HYPOGLYCEMIA ✓

Inpatient Hospital Family Practice 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
SALPINGITIS AND OOPHORITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Infectious 
Disease 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Inpatient Hospital 
Infectious 
Disease 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



Inpatient Hospital Internal Medicine DYSARTHRIA AND ANARTHRIA ✓

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



Inpatient Hospital Surgery, Plastic 
ACQUIRED ABSENCE OF LEFT 
BREAST AND NIPPLE ✓

Inpatient Hospital Surgery, Plastic 
ACQUIRED ABSENCE OF LEFT 
BREAST AND NIPPLE ✓

Inpatient Hospital Surgery, Plastic 
ACQUIRED ABSENCE OF LEFT 
BREAST AND NIPPLE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓



Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Rehabilitation 
Medicine 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital 
Rehabilitation 
Medicine 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital 
Rehabilitation 
Medicine 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓



Inpatient Hospital 
Rehabilitation 
Medicine 

MALIGNANT NEOPLASM OF 
SPINAL CORD ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Pediatrics 
SUPRAVENTRICULAR 
TACHYCARDIA ✓

Inpatient Hospital Pediatrics 
SUPRAVENTRICULAR 
TACHYCARDIA ✓

Inpatient Hospital Pediatrics 
SUPRAVENTRICULAR 
TACHYCARDIA ✓



Inpatient Hospital Family Practice SYNCOPE AND COLLAPSE ✓

Inpatient Hospital Internal Medicine END STAGE RENAL DISEASE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 
Pulmonary 
Disease SYNCOPE AND COLLAPSE ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital Surgery VOLVULUS ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓



Inpatient Hospital 
Surgery, 
Orthopedic FOOT DROP, UNSPECIFIED FOOT ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FAILED INDUCTION OF LABOR, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
DEPRESSIVE TYPE ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

EPILEPTIC SPASMS, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Inpatient Hospital 
Pediatric 
Neurology 

EPILEPTIC SPASMS, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Unknown 
HEMORRHAGIC CONDITION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
HEMORRHAGIC CONDITION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
HEMORRHAGIC CONDITION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 
HEMORRHAGIC CONDITION, 
UNSPECIFIED ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

OTHER COMPLICATED 
HEADACHE SYNDROME ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

OTHER COMPLICATED 
HEADACHE SYNDROME ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, ONSET OF LABOR 
WITHIN 24 HOURS OF RUPTURE, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CHRONIC PULMONARY EDEMA ✓

Inpatient Hospital 
Emergency 
Medicine CHRONIC PULMONARY EDEMA ✓



Inpatient Hospital 
Emergency 
Medicine CHRONIC PULMONARY EDEMA ✓

Inpatient Hospital 
Emergency 
Medicine CHRONIC PULMONARY EDEMA ✓

UNSPECIFIED SYMPTOMS AND 
SIGNS INVOLVING THE NERVOUS 
SYSTEM Inpatient Hospital Internal Medicine ✓

UNSPECIFIED SYMPTOMS AND 
SIGNS INVOLVING THE NERVOUS 
SYSTEM Inpatient Hospital Internal Medicine ✓



Inpatient Hospital Surgery 
OTHER CHOLELITHIASIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Unknown SINGLE LIVE BIRTH ✓

Inpatient Hospital Unknown SINGLE LIVE BIRTH ✓



Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Family Practice 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital Family Practice 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice 
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital Unknown 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22800 

ARTHRODESES, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; UP TO 6 
VERTEBRAL SEGMENTS 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital 63012 

LAMINECTOMY WITH REMOVAL OF ABNORMAL 
FACETS AND/OR PARS INTER-ARTICULARIS WITH 
DECOMPRESSION OF CAUDIA EQUINA AND NERVE 
ROOTS SPONDYLOLISTHESIS, LUMBAR(GILL TYPE 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, 
LUMBOSACRAL REGION ✓

Inpatient Hospital Pediatrics 
OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital Family Practice 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital 
Interventional 
Cardiology HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Interventional 
Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Interventional 
Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 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 

TRANSIENT ALTERATION OF 
AWARENESS ✓

Inpatient Hospital 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology 

TRANSIENT ALTERATION OF 
AWARENESS ✓



Inpatient Hospital 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 

TRANSIENT ALTERATION OF 
AWARENESS ✓

Inpatient Hospital 
Pediatric 
Neurology 

TRANSIENT ALTERATION OF 
AWARENESS ✓

Inpatient Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓



Inpatient Hospital 15120 

SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, 
EYELIDS, MOUTH, NECK, EARS, ORBITS, 
GENITALIA, HANDS, FEET, AND/OR MULTIPLE 
DIGITS; FIRST 100 SQ CM OR LESS, OR 
ONEPERCENT OF BODY AREA OF INFANTS AND 
CHILDREN (EXCEPT 15050) Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital 21013 

EXCISION, TUMOR, SOFT TISSUE OF FACE AND 
SCALP, SUBFASCIAL (EG, SUBGALEAL, 
INTRAMUSCULAR); LESS THAN 2 CM Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital 61500 
CRANIECTOMY; WITH EXCISION OF TUMOR OR 
OTHER BONE LESION OF SKULL Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓



Inpatient Hospital Otolaryngology 

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF BONE, SOFT 
TISSUE, AND SKIN ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic PNEUMOTHORAX, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DYSPHAGIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Urology OTHER RETENTION OF URINE ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED COMPLICATION OF 
SKIN GRAFT (ALLOGRAFT) 
(AUTOGRAFT) ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISORDER OF KIDNEY AND 
URETER, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓



Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED APPENDICITIS ✓

Inpatient Hospital 
Pulmonary 
Disease 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital 33518 

CORONARY ARTERY BYPASS, USING VENOUS 
GRAFT(S) AND ARTERIAL GRAFT(S); TWO VENOUS 
GRAFTS (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Gastroenterology POLYP OF COLON ✓

Inpatient Hospital Gastroenterology POLYP OF COLON ✓

Inpatient Hospital Surgery 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Unknown 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
25 COMPLETED WEEKS ✓

Inpatient Hospital Unknown 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
25 COMPLETED WEEKS ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital Internal Medicine 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Family Practice 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 



Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63053 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; each 
additional segment (Lis 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CARDIOMEGALY ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
URE; LONGITPROCED UDINAL GASTRECTOMY (IE, 

SLEEVE GASTRECTOMY) Surgery 
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Inpatient Hospital Surgery 
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ENCOUNTER FOR OTHER 
ORTHOPEDIC AFTERCARE ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ENCOUNTER FOR OTHER 
ORTHOPEDIC AFTERCARE ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Internal Medicine 
ABSCESS OF THE BREAST AND 
NIPPLE ✓



Inpatient Hospital Internal Medicine 
ABSCESS OF THE BREAST AND 
NIPPLE ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Unknown 

BENIGN PROSTATIC HYPERPLASIA 
WITH LOWER URINARY TRACT 
SYMPTOMS ✓

Inpatient Hospital Unknown 

BENIGN PROSTATIC HYPERPLASIA 
WITH LOWER URINARY TRACT 
SYMPTOMS ✓

Inpatient Hospital 31622 

BRONCHOSCOPY, RIGID OR FLEXIBLE, INCLUDING 
FLUOROSCOPIC GUIDANCE , WHEN PERFORMED; 
DIAGNOSTIC, WITH CELL WASHING, WHEN 
PERFORMED (S EPARATE PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓



Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓

Inpatient Hospital 32674 

THORACOSCOPY, SURGICAL; WITH MEDIASTINAL 
AND REGIONAL LYMPHADENECTOMY (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED PART OF RIGHT 
BRONCHUS OR LUNG ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓



Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEPSIS FOLLOWING INCOMPLETE 
SPONTANEOUS ABORTION ✓



Inpatient Hospital 
Emergency 
Medicine 

MULTIPLE FRACTURES OF RIBS, 
RIGHT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

MULTIPLE FRACTURES OF RIBS, 
RIGHT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital 
Emergency 
Medicine 

MULTIPLE FRACTURES OF RIBS, 
RIGHT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

STENOSIS OF PERIPHERAL 
VASCULAR STENT, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine 

STENOSIS OF PERIPHERAL 
VASCULAR STENT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

STENOSIS OF PERIPHERAL 
VASCULAR STENT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Neurology UNSPECIFIED OPTIC NEURITIS ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Family Practice 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Family Practice 

CALCULUS OF BILE DUCT 
WITHOUT CHOLANGITIS OR 
CHOLECYSTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Unknown 

NEWBORN AFFECTED BY 
MATERNAL INFECTIOUS AND 
PARASITIC DISEASES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital 
Obstetrics & 
Gynecology PRECIPITATE LABOR ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PRECIPITATE LABOR ✓

Inpatient Hospital 33617 

REPAIR OF COMPLEX CARDIAC ANOMALIES (EG, 
SINGLE VENTRICLE) BY MODIFIED FONTAN 
PROCEDURE 

Surgery, Thoracic 
Cardiovascular DOUBLE INLET VENTRICLE ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular DOUBLE INLET VENTRICLE ✓



Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular DOUBLE INLET VENTRICLE ✓

Inpatient Hospital Pediatrics 
HYPERTROPHY OF NASAL 
TURBINATES ✓

Inpatient Hospital 58146 

MYOMECTOMY, EXCISION OF FIBROID TUMOR(S) 
OF UTERUS, 5 OR MORE INTRAMURAL MYOMAS 
AND/OR INTRAMURAL MYOMAS WITH TOTAL 
WEIGHT GREATER THAN 250 GRAMS, ABDOMINAL 
APPROACH 

Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ACQUIRED ABSENCE OF BOTH 
CERVIX AND UTERUS ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓



Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓



Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Internal Medicine 
IDIOPATHIC ASEPTIC NECROSIS 
OF UNSPECIFIED FOOT ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 34705 

ENDOVASCULAR REPAIR OF INFRARENAL AORTA 
AND/OR ILIAC ARTERY(IES) BY DEPLOYMENT OF 
AN AORTO-BI-ILIAC ENDOGRAFT INCLUDING PRE
PROCEDURE SIZING AND DEVICE SELECTION, ALL 
NONSELECTIVE CATHETERIZATION(S), ALL 
ASSOCIATED RADIOLOGICAL SUPERVISION AND 
INTERPRETA Surgery 

ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 34812 

OPEN FEMORAL ARTERY EXPOSURE FOR DELIVERY 
OF ENDOVASCULAR PROSTHESIS, BY GROIN 
INCISION, UNILATERAL (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery 

ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 36200 INTRODUCTION OF CATHETER, AORTA Surgery 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 37252 

INTRAVASCULAR ULTRASOUND (NONCORONARY 
VESSEL) DURING DIAGNOSTIC EVALUATION 
AND/OR THERAPEUTIC INTERVENTION, 
INCLUDING RADIOLOGICAL SUPERVISION AND 
INTERPRETATION; INITIAL NONCORONARY VESSEL 
(LIST SEPARATELY IN ADDITION TO CODEFOR 
PRIMARY PROCEDURE) Surgery 

ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓



Inpatient Hospital 76937 

ULTRASOUND GUIDANCE FOR VASCULAR ACCESS 
REQUIRING ULTRASOUND EVALUATION OF 
POTENTIAL ACCESS SITES, DOCUMENTATION OF 
SELECTED VESSEL PATENCY, CONCURRENT 
REALTIME ULTRASOUND VISUALIZATION OF 
VASCULAR NEEDLE ENTRY, WITH PERMANENT 
RECORDING AND REPORTING (LI Surgery 

ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital Surgery 
ABDOMINAL AORTIC ANEURYSM, 
WITHOUT RUPTURE ✓

Inpatient Hospital 
Critical Care 
Medicine 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 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 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



Inpatient Hospital 
Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Pulmonary 
Disease 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓



Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓

Inpatient Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CERVICAL DISC DISORDER AT C5
C6 LEVEL WITH RADICULOPATHY ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓



Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓



Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓



Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓



Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital Internal Medicine STIFF-MAN SYNDROME ✓

Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 
Critical Care 
Medicine 

HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓



Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine UNSTABLE ANGINA ✓

Inpatient Hospital 
Surgery Critical 
care 

OTHER ACUTE APPENDICITIS 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital 
Surgery Critical 
care 

OTHER ACUTE APPENDICITIS 
WITHOUT PERFORATION OR 
GANGRENE ✓



Inpatient Hospital 
Hematology/Onc 
ology NEUTROPENIA, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITH UNSPECIFIED 
ANGINA PECTORIS ✓



Inpatient Hospital Pediatrics BACTEREMIA ✓

Inpatient Hospital Pediatrics BACTEREMIA ✓

Inpatient Hospital Pediatrics BACTEREMIA ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine DEHYDRATION ✓

Inpatient Hospital 
Emergency 
Medicine DEHYDRATION ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

REFRACTORY ANEMIA WITH 
EXCESS OF BLASTS 1 ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

REFRACTORY ANEMIA WITH 
EXCESS OF BLASTS 1 ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

REFRACTORY ANEMIA WITH 
EXCESS OF BLASTS 1 ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OTHER CHEST PAIN ✓

Inpatient Hospital Internal Medicine OTHER CHEST PAIN ✓

Inpatient Hospital Internal Medicine OTHER CHEST PAIN ✓

Inpatient Hospital Internal Medicine OTHER CHEST PAIN ✓



Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Nephrology 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



Skilled Nursing Facility Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital J9027 INJECTION, CLOFARABINE, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓



Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 
Addiction 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

INFECTIONS OF KIDNEY IN 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 

INFECTIONS OF KIDNEY IN 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓

Inpatient Hospital Cardiology 
CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ACUTE TONSILLITIS, UNSPECIFIED ✓

Inpatient Hospital 33519 

CORONARY ARTERY BYPASS, USING VENOUS 
GRAFT(S) AND ARTERIAL GRAFT(S); THREE 
VENOUS GRAFTS (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PROCEDURE) Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 33533 
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Surgery, Thoracic 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Internal Medicine 
INFLAMMATORY LIVER DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Unknown 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓



Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine HYPERKALEMIA ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



Inpatient Hospital Pediatrics 

MATERNAL CARE FOR 
ABNORMALITIES OF THE FETAL 
HEART RATE OR RHYTHM, 
UNSPECIFIED TRIMESTER, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital Psychiatry 
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ELEVATED BLOOD-PRESSURE 
READING, WITHOUT DIAGNOSIS 
OF HYPERTENSION ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Pediatrics 
SEVERE PERSISTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓



Inpatient Hospital Pediatrics 
SEVERE PERSISTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓

Inpatient Hospital Pediatrics 
SEVERE PERSISTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓

Inpatient Hospital Pediatrics 
SEVERE PERSISTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓

Inpatient Hospital Pediatrics 
SEVERE PERSISTENT ASTHMA 
WITH STATUS ASTHMATICUS ✓



Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine HYPERTENSIVE URGENCY ✓



Inpatient Hospital 
Emergency 
Medicine HYPERTENSIVE URGENCY ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 30 
COMPLETED WEEKS ✓



Inpatient Hospital Internal Medicine 
CEREBRAL ANEURYSM, 
NONRUPTURED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22848 

PELVIC FIXATION (ATTACHMENT OF CAUDAL END 
OF INSTRUMENTATION TO PELVIC BONY 
STRUCTURES) OTHER THAN SACRUM (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓ Appeal Overturned 

Inpatient Hospital Child Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 
Oncology, 
Gynecologic 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 33990 

INSERTION OF VENTRICULAR ASSIST DEVICE, 
PERCUTANEOUS, INCLUDING RADIOLOGICAL 
SUPERVISION AND INTERPRETATION; LEFT HEART, 
ARTERIAL ACCESS ONLY Internal Medicine CARDIOGENIC SHOCK ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine CARDIOGENIC SHOCK ✓



Inpatient Hospital 58661 

LAPAROSCOPY, SURGICAL; WITH REMOVAL OF 
ADNEXAL STRUCTURES (PARTIAL OR TOTAL 
OOPHORECTOMY AND/OR SALPINGECTOMY) 

Oncology, 
Gynecologic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital General Practice

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 44207 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) 

Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Surgery 

TOXIC EFFECT OF RATTLESNAKE 
VENOM, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TOXIC EFFECT OF RATTLESNAKE 
VENOM, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TOXIC EFFECT OF RATTLESNAKE 
VENOM, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 45300 

PROCTOSIGMOIDOSCOPY, RIGID; DIAGNOSTIC, 
WITH OR WITHOUT COLLECTION OF SPECIMEN(S) 
BY BRUSHING OR WASHING (SEPARATE 
PROCEDURE) 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 45330 

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING, WHEN PERFORMED 
(SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 
Emergency 
Medicine 

TYPE 1 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



Inpatient Hospital 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 Neurology, Child 

LENNOX-GASTAUT SYNDROME, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Inpatient Hospital 95716 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE Neurology, Child 

LENNOX-GASTAUT SYNDROME, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Inpatient Hospital 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 Neurology, Child 

LENNOX-GASTAUT SYNDROME, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓

Inpatient Hospital Neurology, Child 

LENNOX-GASTAUT SYNDROME, 
NOT INTRACTABLE, WITHOUT 
STATUS EPILEPTICUS ✓



Inpatient Hospital 99221 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
DETAILED OR COMPREHENSIVE HISTORY; A 
DETAILED OR COMPREHENSIVE EXAMINATION; 
AND MEDICAL DECISION MAKING THAT IS 
STRAIGHTFORWARD OR OF Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Cardiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine GENERALIZED ABDOMINAL PAIN ✓



Inpatient Hospital 

Pediatric 
Emergency 
Medicine Depression, unspecified ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine Depression, unspecified ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 
Emergency 
Medicine 

CELLULITIS OF RIGHT UPPER 
LIMB ✓

Inpatient Hospital 
Emergency 
Medicine 

CELLULITIS OF RIGHT UPPER 
LIMB ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓



Inpatient Hospital 
Emergency 
Medicine 

PERSON INJURED IN COLLISION 
BETWEEN OTHER SPECIFIED 
MOTOR VEHICLES (TRAFFIC), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

INTRASPINAL ABSCESS AND 
GRANULOMA ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

INTRASPINAL ABSCESS AND 
GRANULOMA ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓



Inpatient Hospital Family Practice 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Family Practice 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Family Practice 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Family Practice 

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓



Inpatient Hospital Family Practice

CROHN'S DISEASE OF LARGE 
INTESTINE WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
DEPRESSIVE TYPE ✓

Inpatient Hospital 50405 

PYELOPLASTY (FOLEY Y-PYELOPLASTY), PLASTIC 
OPERATION ON RENAL PELVIS, WITH OR 
WITHOUT PLASTIC OPERATION ON URETER, 
NEPHROPEXY, NEPHROSTOMY, PYELOSTOMY, OR 
URETERAL SPLINTING; COMPLICATED 
(CONGENITAL KIDNEY ABNORMALITY, 
SECONDARY PYELOPLASTY, SOLITARY KID Urology 

CROSSING VESSEL AND 
STRICTURE OF URETER WITHOUT 
HYDRONEPHROSIS ✓



Inpatient Hospital Urology

CROSSING VESSEL AND 
STRICTURE OF URETER WITHOUT 
HYDRONEPHROSIS ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF COLON ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF COLON ✓



Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS OF 
NEWBORN, UNSPECIFIED ✓



Inpatient Hospital Surgery 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

IRON DEFICIENCY ANEMIA 
SECONDARY TO BLOOD LOSS 
(CHRONIC) ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

IRON DEFICIENCY ANEMIA 
SECONDARY TO BLOOD LOSS 
(CHRONIC) ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED SIMPLE 
SUPRACONDYLAR FRACTURE 
WITHOUT INTERCONDYLAR 
FRACTURE OF RIGHT HUMERUS, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 31254 
NASAL/SINUS ENDOSCOPY, SURGICAL WITH 
ETHMOIDECTOMY; PARTIAL (ANTERIOR) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 31288 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
SPHENOIDOTOMY, WITH REMOVAL OF TISSUE 
FROM THE SPHENOID SINUS 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 31291 

NASAL/SINUS ENDOSCOPY, SURGICAL, WITH 
REPAIR OF CEREBROSPINAL FLUID LEAK; 
SPHENOID REGION 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 62140 
CRANIOPLASTY FOR SKULL DEFECT; UP TO 5 CM 
DIAMETER 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓



Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital Internal Medicine REPEATED FALLS ✓



Inpatient Hospital Internal Medicine REPEATED FALLS ✓

Inpatient Hospital Internal Medicine REPEATED FALLS ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital Unknown 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Unknown 
TYPE 1 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
INTESTINE ✓

Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
INTESTINE ✓



Inpatient Hospital Surgery 
OTHER SPECIFIED DISEASES OF 
INTESTINE ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 44120 
ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
SINGLE RESECTION AND ANASTOMOSIS 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 44160 
COLECTOMY, PARTIAL, WITH REMOVAL OF 
TERMINAL ILEUM AND ILEOCOLOSTOMY 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital 49203 
EXCISION/DESTRUCTION OPEN ABDOMINAL 
TUMORS 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 49204 
EXC/DESTRUCTION OPEN ABDMNL TUMORS 5.1
10.0 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 49205 
EXC/DESTRUCTION OPEN ABDOMINAL TUMORS 
>10.0 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 49255 
OMENTECTOMY, EPIPLOECTOMY, RESECTION OF 
OMENTUM (SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓



Inpatient Hospital 58957 

RESECTION (TUMOR DEBULKING) OF RECURRENT 
OVARIAN, TUBAL, PRIMARY PERITONEAL, UTERINE 
MALIGNANCY (INTRA-ABDOMINAL, 
RETROPERITONEAL TUMORS), WITH 
OMENTECTOMY, IF PERFORMED; 

Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

Malignant neoplasm of bilateral 
ovaries ✓

Inpatient Hospital Unknown 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Unknown 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Pediatrics 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, SECOND TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, SECOND TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, SECOND TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓



Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-EXISTING 
HYPERTENSION COMPLICATING 
PREGNANCY, THIRD TRIMESTER ✓

Inpatient Hospital 
Cardiovascular 
Disease HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 
Cardiovascular 
Disease HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital 22856 

TOTAL DISC ARTHROPLASTY (ARTIFICIAL DISC), 
ANTERIOR APPROACH, INCLUDING DISCECTOMY 
WITH END PLATE PREPARATION (INCLUDES 
OSTEOPHYTECTOMY FOR NERVE ROOT OR SPINAL 
CORD DECOMPRESSION AND MICRODISSECTION); 
SINGLE INTERSPACE, CERVICAL 

Surgery, 
Orthopedic 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

CERVICAL DISC DISORDER WITH 
MYELOPATHY, UNSPECIFIED 
CERVICAL REGION ✓

Inpatient Hospital Pediatrics 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓

Inpatient Hospital 45330 

SIGMOIDOSCOPY, FLEXIBLE; DIAGNOSTIC, 
INCLUDING COLLECTION OF SPECIMEN(S) BY 
BRUSHING OR WASHING, WHEN PERFORMED 
(SEPARATE PROCEDURE) 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 45397 

LAPAROSCOPY, SURGICAL; PROCTECTOMY, 
COMBINED ABDOMINOPERINEAL PULL-THROUGH 
PROCEDURE (EG, COLO-ANAL ANASTOMOSIS), 
WITH CREATION OF COLONIC RESERVOIR (EG, J
POUCH), WITH DIVERTING ENTEROSTOMY, WHEN 
PERFORMED 

Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓



Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

MALIGNANT NEOPLASM OF 
RECTUM ✓

Inpatient Hospital Family Practice BRADYCARDIA, UNSPECIFIED ✓



Inpatient Hospital Family Practice BRADYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice BRADYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital Pediatrics 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital Pediatrics 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓



Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Cardiology MYOCARDITIS, UNSPECIFIED ✓



Inpatient Hospital Cardiology MYOCARDITIS, UNSPECIFIED ✓

Inpatient Hospital 15769 

GRAFTING OF AUTOLOGOUS SOFT TISSUE, OTHER, 
HARVESTED BY DIRECT EXCISION (EG, FAT, 
DERMIS, FASCIA) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 62165 

NEUROENDOSCOPY, INTRACRANIAL; WITH 
EXCISION OF PITUITARY TUMOR, TRANSNASAL OR 
TRANS-SPHENOIDAL APPROACH 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓



Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓

Inpatient Hospital 58552 

LAPAROSCOPY SURGICAL, WITH VAGINAL 
HYSTERECTOMY, FOR UTERUS 250 GRAMS OR 
LESS; WITH REMOVAL OF TUBE(S) AND/OR 
OVARY(S) 

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED INFECTION OF 
URINARY TRACT IN PREGNANCY, 
THIRD TRIMESTER ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 
Inpatient Hospital Internal Medicine 

TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 
 

 

 
 

 

 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Pulmonary 
Disease 

SEVERE PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital 
Pulmonary 
Disease 

SEVERE PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology MISSED ABORTION ✓



 
Inpatient Hospital 

Obstetrics & 
Gynecology MISSED ABORTION ✓

Inpatient Hospital Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



 

 
 

Inpatient Hospital Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Unknown 

SEPSIS DUE TO METHICILLIN 
SUSCEPTIBLE STAPHYLOCOCCUS 
AUREUS ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 

 

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Internal Medicine 
CROHN'S DISEASE, UNSPECIFIED, 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 
Emergency 
Medicine CALCULUS OF KIDNEY ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine CALCULUS OF KIDNEY ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 

 
 
  

 

 

Inpatient Hospital Pediatrics 
OTHER SPECIFIED ABNORMAL 
FINDINGS OF BLOOD CHEMISTRY ✓

Inpatient Hospital 33405 

REPLACEMENT, AORTIC VALVE, OPEN, WITH 
CARDIOPULMONARY BYPASS; WITH PROSTHETIC 
VALVE OTHER THAN HOMOGRAFT OR STENTLESS 
VALVE 

Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓



 

 

 

 

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital Internal Medicine 
ACUTE VIRAL HEPATITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE VIRAL HEPATITIS, 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



  

  

  

  

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT (PRIMARY) 
NEOPLASM, UNSPECIFIED ✓



 

 
 

 
 

 

 
 

 
 

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular SOLITARY PULMONARY NODULE ✓

Inpatient Hospital 45113 

PROCTECTOMY, PARTIAL, WITH RECTAL 
MUCOSECTOMY, ILEOANAL ANASTOMOSIS, 
CREATION OF ILEAL RESERVOIR (S OR J), WITH OR 
WITHOUT LOOP ILEOSTOMY Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓



 
 

  

 
 

 

 

 
 

 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISLOCATION OF RIGHT ANKLE 
JOINT, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Critical Care 
Medicine 

CONGENITAL MALFORMATION 
OF PERIPHERAL VASCULAR 
SYSTEM, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓



 

 
 

 

 

 
 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Psychiatry 
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

 
 

  

  

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓



 
 

 

 
 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITH PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



 
 

 

 

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Appeal Overturned 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Appeal Overturned 



 

 

 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE EPIGLOTTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE EPIGLOTTITIS WITHOUT 
OBSTRUCTION ✓

Inpatient Hospital Unknown 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



 

 

 
 

 

Inpatient Hospital Unknown 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Unknown 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 21743 

RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; MINIMALLY 
INVASIVE APPROACH (NUSS PROCEDURE) WITH 
THORACOSCOPY Pediatric Surgery PECTUS EXCAVATUM ✓

Inpatient Hospital Pediatric Surgery PECTUS EXCAVATUM ✓



 
 

 

 

 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



 

 

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 
Pediatric Critical 
Care UNSPECIFIED CONVULSIONS ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital J1453 INJECTION, FOSAPREPITANT, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital J9027 INJECTION, CLOFARABINE, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓



 
 

 

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓



Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓

Inpatient Hospital Surgery LEFT LOWER QUADRANT PAIN ✓



 
 

 
 

  

  

Inpatient Hospital Internal Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓

Inpatient Hospital Internal Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 15002 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, TRUNK, ARMS, 
LEGS; FIRST 100 SQ ADDITIONAL 100 SQ CM OR 
1% OFBODY AREA OF INFA Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 15003 

SURGICAL PREPARATION OR CREATION OF 
RECIPIENT SITE BY EXCISION OF OPEN WOUNDS, 
BURN ESCHAR, OR SCAR (INCLUDING 
SUBCUTANEOUS TISSUES), OR INCISIONAL 
RELEASE OFSCAR CONTRACTURE, TRUNK, ARMS, 
LEGS; EACH ADDITIONAL 100 SQ CM, OR PART 
THEREOF, OR EACH ADDITIO Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



  

 
 

 

 
 

 
 

 
 

 
 

Inpatient Hospital 38530 

BIOPSY OR EXCISION OF LYMPH NODE(S); 
OPEN,INTERNAL MAMMARY NODE((SEPARATE 
PROCEDURE) Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 64911 

NERVE REPAIR; WITH AUTOGENOUS VEIN GRAFT 
(INCLUDES HARVEST OF VE IN GRAFT), EACH 
NERVE Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



 

  

  

  

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 
Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



  

  

Inpatient Hospital 
Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Addiction 
Psychiatry 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Hematology DIZZINESS AND GIDDINESS ✓

Inpatient Hospital Hematology DIZZINESS AND GIDDINESS ✓



  

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital Hematology DIZZINESS AND GIDDINESS ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR THIRD 
TRIMESTER WITH PRETERM 
DELIVERY THIRD TRIMESTER, 
NOT APPLICABLE OR 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR THIRD 
TRIMESTER WITH PRETERM 
DELIVERY THIRD TRIMESTER, 
NOT APPLICABLE OR 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Surgery 

OTHER PERSONAL HISTORY OF 
PSYCHOLOGICAL TRAUMA, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Surgery 

OTHER PERSONAL HISTORY OF 
PSYCHOLOGICAL TRAUMA, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Surgery 

OTHER PERSONAL HISTORY OF 
PSYCHOLOGICAL TRAUMA, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



 
 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
VASCULAR DISORDERS OF MALE 
GENITAL ORGANS ✓

Inpatient Hospital Internal Medicine 
VASCULAR DISORDERS OF MALE 
GENITAL ORGANS ✓

Inpatient Hospital Internal Medicine 
VASCULAR DISORDERS OF MALE 
GENITAL ORGANS ✓



  

  

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓



 

 

 
 

 

Inpatient Hospital 
Emergency 
Medicine INTERSTITIAL EMPHYSEMA ✓

Inpatient Hospital 
Emergency 
Medicine INTERSTITIAL EMPHYSEMA ✓

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 

 
 

 

 
 

 
 

 
  

Inpatient Hospital Surgery 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital Surgery 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE ✓

Inpatient Hospital 33877 

REPAIR OF THORACOABDOMINAL AORTIC 
ANEURYSM WITH GRAFT, WITH OR WITHOUT 
CARDIOPULMONARY BYPASS 

Surgery, General 
Vascular 

THORACOABDOMINAL AORTIC 
ANEURYSM, WITHOUT RUPTURE ✓

Inpatient Hospital 34709 

PLACEMENT OF EXTENSION PROSTHESIS(ES) 
DISTAL TO THE COMMON ILIAC ARTERY(IES) 
ORPROXIMAL TO THE RENAL ARTERY(IES) FOR 
ENDOVASCULAR REPAIR OF INFRARENAL 
ABDOMINAL AORTIC OR ILIAC ANEURYSM, FALSE 
ANEURYSM, DISSECTION, PENETRATING ULCER, 
INCLUDING PRE-PROCED 

Surgery, General 
Vascular 

THORACOABDOMINAL AORTIC 
ANEURYSM, WITHOUT RUPTURE ✓



 
 
  

 

 

 

Inpatient Hospital 34812 

OPEN FEMORAL ARTERY EXPOSURE FOR DELIVERY 
OF ENDOVASCULAR PROSTHESIS, BY GROIN 
INCISION, UNILATERAL (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, General 
Vascular 

THORACOABDOMINAL AORTIC 
ANEURYSM, WITHOUT RUPTURE ✓

Inpatient Hospital 
Surgery, General 
Vascular 

THORACOABDOMINAL AORTIC 
ANEURYSM, WITHOUT RUPTURE ✓

Inpatient Hospital 
Surgery, General 
Vascular 

THORACOABDOMINAL AORTIC 
ANEURYSM, WITHOUT RUPTURE ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



  

  

 
 

 
 

 
 

 
 

 

Inpatient Hospital 
Emergency 
Medicine 

ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital 96409 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, SINGLE OR 
INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96411 

CHEMOTHERAPY ADMINISTRATION; 
INTRAVENOUS, PUSH TECHNIQUE, EACH 
ADDITIONAL SUBSTANCE/DRUG (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96415 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL HOUR, 1 TO 8 HOURS (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 96417 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; EACH 
ADDITIONAL SEQUENTIAL INFUSION (DIFFERENT 
SUBSTANCE/DRUG), UP TO 1 HOUR (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



 
 

 

 
 

 
 

 
 

Inpatient Hospital J9000 
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital J9370 
VINCRISTINE SULFATE (ONCOVIN) 1MG/1ML (1ML 
VIAL) 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓



 

 

 

 
 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISSECTION OF 
THORACOABDOMINAL AORTA ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISSECTION OF 
THORACOABDOMINAL AORTA ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

DISSECTION OF 
THORACOABDOMINAL AORTA ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓



 
 

 
 

 
 

Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Surgery 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 

Inpatient Hospital Family Practice 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



 
  

 
 

 
   

 
 

 
 
 

   

 
  

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
  

 

 

 
 

 

Inpatient Hospital 44205 

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY 

Surgery, Colon & 
Rectal BENIGN NEOPLASM OF CECUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal BENIGN NEOPLASM OF CECUM ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal BENIGN NEOPLASM OF CECUM ✓

Inpatient Hospital Unknown 

TOXIC EFFECT OF VENOM OF 
SCORPION, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓



 
 

 
Inpatient Hospital Unknown 

TOXIC EFFECT OF VENOM OF 
SCORPION, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 
 

 

 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓



 
 

 

 

  

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 61458 
CRANIECTOMY, SUBOCCIPITAL; FOR EXPLORATION 
OR DECOMPRESSION OF CRANIAL NERVES 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓



  

 

 

 

Inpatient Hospital 62141 
CRANIOPLASTY FOR SKULL DEFECT; LARGER THAN 
5 CM DIAMETER 

Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital 
Surgery, 
Neurological TRIGEMINAL NEURALGIA ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, THIRD 
TRIMESTER ✓



 

 

 

 
 

 

Inpatient Hospital Family Practice 
INFECTIOUS GASTROENTERITIS 
AND COLITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
INFECTIOUS GASTROENTERITIS 
AND COLITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
INFECTIOUS GASTROENTERITIS 
AND COLITIS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



 

 

 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓



 

 

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Neonatology 
OTHER PROBLEMS WITH 
NEWBORN ✓

Inpatient Hospital Neonatology 
OTHER PROBLEMS WITH 
NEWBORN ✓



 
  

 
  

 

 

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 
 

 
 

 
 

 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

BROKEN INTERNAL JOINT 
PROSTHESIS, OTHER SITE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

BROKEN INTERNAL JOINT 
PROSTHESIS, OTHER SITE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

LOWER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 33507 

REPAIR OF ANOMALOUS (EG, INTRAMURAL) 
AORTIC ORIGIN OF CORONARY ARTERY BY 
UNROOFING OR TRANSLOCATION 

Surgery, Thoracic 
Cardiovascular 

MALFORMATION OF CORONARY 
VESSELS ✓

Inpatient Hospital 33507 

REPAIR OF ANOMALOUS (EG, INTRAMURAL) 
AORTIC ORIGIN OF CORONARY ARTERY BY 
UNROOFING OR TRANSLOCATION 

Surgery, Thoracic 
Cardiovascular 

MALFORMATION OF CORONARY 
VESSELS ✓



  

  

  

 

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALFORMATION OF CORONARY 
VESSELS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALFORMATION OF CORONARY 
VESSELS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALFORMATION OF CORONARY 
VESSELS ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 
 

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITH ACUTE CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine CALCULUS OF URETER ✓

Inpatient Hospital Internal Medicine CALCULUS OF URETER ✓



 
 

 
  

 
 

 
 
 

  

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine CELLULITIS OF ABDOMINAL WALL ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



 
 
 

 
 

  

 

 
 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



 

 

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓



 

 

  

  

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
ANUS AND RECTUM ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



  
Inpatient Hospital 

Emergency 
Medicine 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Urology SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Pediatrics 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



 

 

 

 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓



 

 

 

 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓



Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1500-1749 GRAMS ✓

Inpatient Hospital 21615 

EXCISION FIRST AND/OR CERVICAL RIB FOR 
OUTLET COMPRESSION SYNDROME OR OTHER 
CAUSE; 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 21700 
DIVISION OF SCALENUS ANTICUS; WITHOUT 
RESECTION OF CERVICAL RIB 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓



 

  

  

Inpatient Hospital 21705 
DIVISION OF SCALENUS ANTICUS; WITH 
RESECTION OF CERVICAL RIB 

Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Surgery, General 
Vascular BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

FEMALE PELVIC INFLAMMATORY 
DISEASE, UNSPECIFIED ✓



  

 
 

 

 
 

 
 

 
 

 
 

Inpatient Hospital 14301 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓



 

 
 

  
 

  
 

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital Surgery, Plastic 

PERSONAL HISTORY OF 
MALIGNANT NEOPLASM OF 
BREAST ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓



  
 

  
 

  
 

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

BURKITT LYMPHOMA, LYMPH 
NODES OF HEAD, FACE, AND 
NECK ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓



 

 

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
STATUS ASTHMATICUS ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓



 
  

 

 

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



 

 
 

  

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Surgery, Thoracic 
DISSECTION OF UNSPECIFIED SITE 
OF AORTA ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓



 
 

  

  

 

 

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



 

 

 

 

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Internal Medicine VENTRICULAR TACHYCARDIA ✓

Inpatient Hospital Unknown 
RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital Unknown 
RADICULOPATHY, LUMBAR 
REGION ✓



 

 

 

 
 

 

 
 

 
 

 

Inpatient Hospital Unknown 
RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital Unknown 
RADICULOPATHY, LUMBAR 
REGION ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓



 

 
 

 
  

 
 

 
 
 

 
 

  
 

 

 
 

 

 
 

 
   

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITHOUT NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓



  

  

 
 

 
 

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Medical 

MALIGNANT NEOPLASM OF 
BONE AND ARTICULAR 
CARTILAGE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



 

 

 
 

 
 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL-INDUCED CHRONIC 
PANCREATITIS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 

 
 

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 31 
COMPLETED WEEKS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER SPECIFIED PREGNANCY 
RELATED CONDITIONS, THIRD 
TRIMESTER ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, SUBCORTICAL ✓



 
 

 
 

 
 

 
 

 

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, SUBCORTICAL ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, SUBCORTICAL ✓

Inpatient Hospital 
Surgery, 
Neurological 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN HEMISPHERE, SUBCORTICAL ✓

Inpatient Hospital 
Emergency 
Medicine 

PERSONAL HISTORY OF OTHER 
DISEASES OF THE NERVOUS 
SYSTEM AND SENSE ORGANS ✓



 
  

  

 
  

 

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 19371 

PERI-IMPLANT CAPSULECTOMY, BREAST, 
COMPLETE, INCLUDING REMOVAL OF ALL 
INTRACAPSULAR CONTENTS Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 21600 EXCISION OF RIB, PARTIAL Surgery, Plastic 
DEFORMITY OF RECONSTRUCTED 
BREAST ✓



  

  

 
 

 
  

  

Inpatient Hospital 35246 
REPAIR BLOOD VESSEL WITH VEIN GRAFT; 
INTRATHORACIC, WITHOUT BYPASS Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 35276 
REPAIR BLOOD VESSEL WITH GRAFT OTHER THAN 
VEIN; INTRATHORACIC, WITHOUT BYPASS Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 35703 

EXPLORATION NOT FOLLOWED BY SURGICAL 
REPAIR, ARTERY; LOWER EXTREMITY (EG, 
COMMON FEMORAL, DEEP FEMORAL, 
SUPERFICIAL FEMORAL, POPLI TEAL, TIBIAL, 
PERONEAL Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 49250 
UMBILECTOMY, OMPHALECTOMY, EXCISION OF 
UMBILICUS (SEPARATE PROCEDURE) Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓



  

  

  

  

Inpatient Hospital 49585 
REPAIR UMBILICAL HERNIA, AGE 5 YEARS OR 
OVER;REDUCIBLE Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 64714 
NEUROPLASTY, MAJOR PERIPHERAL NERVE, ARM 
OR LEG, OPEN; LUMBAR PLEXUS Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 64857 
SUTURE OF MAJOR PERIPHERAL NERVE, ARM OR 
LEG, EXCEPT SCIATIC; WITHOUT TRANSPOSITION Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital 64912 
NERVE REPAIR; WITH NERVE ALLOGRAFT, EACH 
NERVE, FIRST STRAND (CABLE) Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓



 
  

 
 

 
  

 
 

 
 

 
  

 
 

 
 

  

Inpatient Hospital 64913 

NERVE REPAIR; WITH NERVE ALLOGRAFT, EACH 
ADDITIONAL STRAND (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital S2066 

BREAST RECONSTRUCTION WITH GLUTEAL 
ARTERY PERFORATOR (GAP) FLAP, INCLUDING 
HARVESTING OF THE FLAP, MICROVASCULAR 
TRANSFER, CLOSURE OF DONOR SITE AND 
SHAPING THE FLAP INTO A BREAST, UNILATERAL Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital S2067 

BREAST RECONSTRUCTION OF A SINGLE BREAST 
WITH "STACKED" DEPP INFERIOR EPIGASTRIC 
PERFORATOR (DIEP) FLAP(S) AND/OR GLUTEAL 
ARTERY PERFORATOR (GAP) FLAP(S), INCLUDING 
HARVESTING OF THE FLAP(S), MICROVASCULAR 
TRANSFER, CLOSURE OF DONOR SITE(S) AND 
SHAPING T Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

DEFORMITY OF RECONSTRUCTED 
BREAST ✓



 

 

 

 

Inpatient Hospital Surgery, Plastic 
DEFORMITY OF RECONSTRUCTED 
BREAST ✓

Inpatient Hospital Neurology 
OTHER ABNORMAL 
INVOLUNTARY MOVEMENTS ✓

Inpatient Hospital Neurology 
OTHER ABNORMAL 
INVOLUNTARY MOVEMENTS ✓

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓



 

 
 

 
  

 
  

Inpatient Hospital Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITHOUT COMA ✓

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Neurological Low back pain, unspecified ✓

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological Low back pain, unspecified ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓



Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Neonatology HYPOGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine APHASIA ✓

Inpatient Hospital Internal Medicine APHASIA ✓



Inpatient Hospital 
Surgery, 
Orthopedic 

OCCUPANT OF STREETCAR 
INJURED IN UNSPECIFIED 
TRAFFIC ACCIDENT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

OCCUPANT OF STREETCAR 
INJURED IN UNSPECIFIED 
TRAFFIC ACCIDENT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital 64912 
NERVE REPAIR; WITH NERVE ALLOGRAFT, EACH 
NERVE, FIRST STRAND (CABLE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



 

 

 

 
 

 

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



 
 

 

 
 

 

 
 

 
 

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



 
 

 
 

 

 

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓



 

 

 

 
 

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



 
 

 
 

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓



 
 

 
  

 

 

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓

Inpatient Hospital 
Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓

Inpatient Hospital 
Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓



 

 

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓

Inpatient Hospital Internal Medicine POUCHITIS ✓

Inpatient Hospital Internal Medicine POUCHITIS ✓



 
 

 
 

 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 36 
COMPLETED WEEKS ✓

Inpatient Hospital 
Emergency 
Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



 
 

 
  

  

Inpatient Hospital Pediatrics 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 21145 

RECONSTRUCTION MIDFACE, LEFORT I; SINGLE 
PIECE, SEGMENT MOVEMENT IN ANY DIRECTION, 
REQUIRING BONE GRAFTS (INCLUDES OBTAINING 
AUTOGRAFTS) 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPERPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MANDIBULAR HYPERPLASIA ✓



 

 

 

 

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MANDIBULAR HYPERPLASIA ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 
  

 
 

 
 

 

Inpatient Hospital 32666 

THORACOSCOPY, SURGICAL; WITH THERAPEUTIC 
WEDGE RESECTION (EG, MASS, NODULE), INITIAL 
UNILATERAL 

Surgery, Thoracic 
Cardiovascular 

SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED 
LUNG ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED 
LUNG ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE URGENCY ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
UNSPECIFIED MOOD (AFFECTIVE) 
DISORDER ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Pediatrics 
VIRAL INTESTINAL INFECTION, 
UNSPECIFIED ✓



  

 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Family Practice 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Pediatric Surgery 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓



 
 

 

Inpatient Hospital Internal Medicine 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine 
GANGRENE, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



 
 

 

 

 

 

Inpatient Hospital 
Critical Care 
Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Unknown 
PREPATELLAR BURSITIS, LEFT 
KNEE ✓

Inpatient Hospital Unknown 
PREPATELLAR BURSITIS, LEFT 
KNEE ✓

Inpatient Hospital Unknown 
PREPATELLAR BURSITIS, LEFT 
KNEE ✓



 
 

 
 

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, UNSPECIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, UNSPECIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Family Practice OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Family Practice OSTEOMYELITIS, UNSPECIFIED ✓



 
 

 
 

 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 
 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

INFECTION FOLLOWING A 
PROCEDURE, DEEP INCISIONAL 
SURGICAL SITE, SEQUELA ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

INFECTION FOLLOWING A 
PROCEDURE, DEEP INCISIONAL 
SURGICAL SITE, SEQUELA ✓



 

 

  

  

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital 
Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Addiction 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



  

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

26 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 
 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓



 

 

 
 

 

 

 
 

 

  

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMALITY IN FETAL HEART 
RATE AND RHYTHM 
COMPLICATING LABOR AND 
DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMALITY IN FETAL HEART 
RATE AND RHYTHM 
COMPLICATING LABOR AND 
DELIVERY ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



  

  

  

 

Inpatient Hospital 
Neurology & 
Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital 61304 
CRANIECTOMY OR CRANIOTOMY, EXPLORATORY; 
SUPRATENTORIAL 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓



 

 

 

 

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
FRONTAL LOBE ✓

Inpatient Hospital 
Emergency 
Medicine RECTAL ABSCESS ✓

Inpatient Hospital 
Emergency 
Medicine RECTAL ABSCESS ✓



 

 

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓



 
 

 
 

  

 

Inpatient Hospital Internal Medicine 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

INTRA-ABDOMINAL AND PELVIC 
SWELLING, MASS AND LUMP, 
UNSPECIFIED SITE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
OTHER ACUTE OSTEOMYELITIS, 
RIGHT ANKLE AND FOOT ✓

Inpatient Hospital Internal Medicine 
OTHER ACUTE OSTEOMYELITIS, 
RIGHT ANKLE AND FOOT ✓

Inpatient Hospital Internal Medicine 
OTHER ACUTE OSTEOMYELITIS, 
RIGHT ANKLE AND FOOT ✓



 
 

 
 

 

 

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital 
Obstetrics & 
Gynecology 

ANEMIA COMPLICATING 
PREGNANCY, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANEMIA COMPLICATING 
PREGNANCY, THIRD TRIMESTER ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

 

 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital General Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 
 

 

  

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 50543 
LAPAROSCOPY, SURGICAL; PARTIAL 
NEPHRECTOMY Urology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓



 

 

 
 

 

 
 

  

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL 
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP 
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓



  
Inpatient Hospital 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
HYPERTENSIVE HEART DISEASE 
WITH HEART FAILURE ✓

Inpatient Hospital Internal Medicine ACUTE RESPIRATORY DISTRESS ✓



 
 

 
 

Inpatient Hospital Internal Medicine ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown HEMOPTYSIS ✓



 
 

 

 
 

 

Inpatient Hospital Unknown HEMOPTYSIS ✓

Inpatient Hospital Unknown HEMOPTYSIS ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 

 
 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓



 

 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓



 

 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓



 

 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓ Appeal Overturned 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓



 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

OTHER SPECIFIED DISORDERS 
INVOLVING THE IMMUNE 
MECHANISM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital 43774 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; REMOVAL OF ADJUSTABLE GASTRIC 
RESTRICTIVE DEVICE AND SUBCUTANEOUS PORT 
COMPONENTS Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓



Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓



 

 
 
 

 

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital Internal Medicine OBSTRUCTION OF DUODENUM ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

BILIOUS VOMITING OF 
NEWBORN ✓

Inpatient Hospital 14302 

ADJACENT TISSUE TRANSFER OR 
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL 
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY 
IN ADDITION TO C ODE FOR PRIMARY 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓



 

 
 

 
 

 

 

Inpatient Hospital 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF 
UNSPECIFIED FEMALE BREAST ✓

Inpatient Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) 
Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓



 
 

  

 

 
  

 

Inpatient Hospital 58552 

LAPAROSCOPY SURGICAL, WITH VAGINAL 
HYSTERECTOMY, FOR UTERUS 250 GRAMS OR 
LESS; WITH REMOVAL OF TUBE(S) AND/OR 
OVARY(S) 

Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology POSTMENOPAUSAL BLEEDING ✓

Inpatient Hospital 96413 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; UP TO 1 
HOUR, SINGLE OR INITIAL SUBSTANCE/DRUG Oncology 

ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓



 

 

 

 

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓



 

 

 

 

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓



 

  

 
 

 

 
 

 

Inpatient Hospital Oncology 
ACUTE LYMPHOBLASTIC 
LEUKEMIA, IN RELAPSE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

 

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓



 

 

Inpatient Hospital Surgery 

BILIARY ACUTE PANCREATITIS 
WITHOUT NECROSIS OR 
INFECTION ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology GENERALIZED ABDOMINAL PAIN ✓



 

 

  

  

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
INFLAMMATORY LIVER DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 

 

 
 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 45349 
SIGMOIDOSCOPY, FLEXIBLE; WITH ENDOSCOPIC 
MUCOSAL RESECTION Gastroenterology POLYP OF COLON ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation OBSTRUCTIVE HYDROCEPHALUS ✓



Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓



 
 

 
 

Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Unknown OTHER ACUTE KIDNEY FAILURE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



 

 

  

 
 

 
   

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital Psychiatry SUICIDAL IDEATIONS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓



 
  

  

 
   

 
 

 
   

Inpatient Hospital 22212 

OSTEOTOMY OF SPINE, POSTERIOR APPROACH, 
FOR CORRECTION OF DEFORMITY, SINGLE 
SEGMENT; THORACIC 

Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 22216 REVISE, EXTRA SPINE SEGMENT 
Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 22802 

ARTHRODESIS, POSTERIOR, FOR SPINAL 
DEFORMITY, WITH OR WITHOUT CAST; 7 TO 12 
VERTEBRAL SEGMENTS 

Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓



  

  

 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACIC REGION ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital Internal Medicine ILEUS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine URTICARIA, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine URTICARIA, UNSPECIFIED ✓ Appeal Overturned 

Inpatient Hospital Internal Medicine URTICARIA, UNSPECIFIED ✓



 

 
 

 

 

 
 

 

 
 

Inpatient Hospital Internal Medicine URTICARIA, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Internal Medicine 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital Neonatology 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



 
 

 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital Unknown 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



 
 

 
 

  
 

 
 

 

 

Inpatient Hospital 97605 

NEGATIVE PRESSURE WOUND THERAPY (EG, 
VACUUM ASSISTED DRAINAGE COLLECTION), 
UTILIZING DURABLE MEDICAL EQUIPMENT (DME), 
INCLUDING TOPICAL APPLICATION(S), WOUND 
ASSESSMENT, AND INSTRUCTION(S) FOR 
ONGOING CARE, PER SESSION; TOTAL WOUND(S) 
SURFACE AREA LESS T Surgery, Plastic 

UNSPECIFIED OPEN WOUND, 
UNSPECIFIED FOOT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery, Plastic 

UNSPECIFIED OPEN WOUND, 
UNSPECIFIED FOOT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓



  

  

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Medicine CHEST PAIN, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT POSTERIOR 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT POSTERIOR 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT POSTERIOR 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT POSTERIOR 
CEREBRAL ARTERY ✓



 
 

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT POSTERIOR 
CEREBRAL ARTERY ✓

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓



  
 

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓

Inpatient Hospital Family Practice ANURIA AND OLIGURIA ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

ACUTE LEUKEMIA OF 
UNSPECIFIED CELL TYPE NOT 
HAVING ACHIEVED REMISSION ✓



  
 

  
 

 

 

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

ACUTE LEUKEMIA OF 
UNSPECIFIED CELL TYPE NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

ACUTE LEUKEMIA OF 
UNSPECIFIED CELL TYPE NOT 
HAVING ACHIEVED REMISSION ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓

Inpatient Hospital Psychiatry 
SCHIZOAFFECTIVE DISORDER, 
BIPOLAR TYPE ✓



 

 
 

 

 

Inpatient Hospital Internal Medicine 
SUPRAVENTRICULAR 
TACHYCARDIA ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



  

  

 

Inpatient Hospital Pediatrics SUICIDAL IDEATIONS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Internal Medicine 
RADICULOPATHY, CERVICAL 
REGION ✓



 

 

Inpatient Hospital Internal Medicine 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital Internal Medicine 
RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital 43800 PYLOROPLASTY Surgery GASTROPARESIS ✓

Inpatient Hospital Surgery GASTROPARESIS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



 
 

Inpatient Hospital Internal Medicine 

TUBULO-INTERSTITIAL 
NEPHRITIS, NOT SPECIFIED AS 
ACUTE OR CHRONIC ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓



  

  

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital Unknown CHOLECYSTITIS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

37 WEEKS GESTATION OF 
PREGNANCY ✓



 
 

  

 

 

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



  

  

 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 21143 

RECONSTRUCTION MIDFACE, LEFORT I; THREE 
ORE MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, WITHOUT BONE GRAFT. 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓

Inpatient Hospital 21196 
RECONSTRUCTION OF MANDIBULAR RAMUS, 
SAGITTAL SPLIT; IN INTERNAL RIGID FIXATION 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓



 
 

 
 

 

 

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

  

  

 

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Unknown 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 
Inpatient Hospital Unknown 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓



Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓

Inpatient Hospital Nephrology OTHER CHRONIC PANCREATITIS ✓



 

Inpatient Hospital Internal Medicine UNSPECIFIED HYDRONEPHROSIS ✓

Inpatient Hospital Pediatrics HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 
Rehabilitation 
Medicine PARAPLEGIA, UNSPECIFIED ✓



 

 

 
 

 
 

 

  

Inpatient Hospital 
Rehabilitation 
Medicine PARAPLEGIA, UNSPECIFIED ✓

Inpatient Hospital 
Rehabilitation 
Medicine PARAPLEGIA, UNSPECIFIED ✓

Inpatient Hospital 21147 

RECONSTRUCTION MIDFACE, LEFORT I; THREE OR 
MORE PIECES, SEGMENT MOVEMENT IN ANY 
DIRECTION, REQUIRING BONE GRAFTS(INCLUDES 
OBTAINING AUTOGRAFTS) (EG, UNGRAFTED 
BILATERAL ALVEOLAR CLEFT OR MULTIPLE 
OSTEOTOMIES) 

Surgery, Oral & 
Macillofacial JAW PAIN ✓

Inpatient Hospital 21243 
ARTHROPLASTY, TEMPOROMANDIBULAR JOINT, 
WITH PROSTHETIC JOINT REPLACEMENT 

Surgery, Oral & 
Macillofacial JAW PAIN ✓



 

 

 

 

Inpatient Hospital 
Surgery, Oral & 
Macillofacial JAW PAIN ✓

Inpatient Hospital 
Surgery, Oral & 
Macillofacial JAW PAIN ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONTRAUMATIC SUBDURAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓



 

 

 

  

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



  

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Internal Medicine 
ABNORMAL LEVELS OF OTHER 
SERUM ENZYMES ✓

Inpatient Hospital Psychiatry BIPOLAR II DISORDER ✓

Inpatient Hospital Internal Medicine CELLULITIS OF RIGHT ORBIT ✓



  

  

Inpatient Hospital 
Pulmonary 
Disease 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Gynecology FEVER, UNSPECIFIED ✓

Inpatient Hospital Gynecology FEVER, UNSPECIFIED ✓



Inpatient Hospital 
Interventional 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Interventional 
Cardiology 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓

Inpatient Hospital Internal Medicine PERITONSILLAR ABSCESS ✓



 

 

 
 

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓



 
 

 
  

 
 

  

 

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MIXED, SEVERE, WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 61510 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF BRAIN TUMOR, 
SUPRATENTORIAL, EXCEPT MENINGIOMA 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 61781 

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; CRANIAL , 
INTRADURAL (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROC EDURE) 

Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓



 

 
 

 
 

 
 

Inpatient Hospital 
Surgery, 
Neurological 

MALIGNANT NEOPLASM OF 
BRAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



 
 

 
 

 
 

 
 
 
 

  
 

 

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 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 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
  

 
 

 
 

  
 

 

 
 

 
 

 
  

 
 

 
 

 
 

 
  

 
 

Inpatient Hospital 95711 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS UNMONITORED 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 95712 

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, 2-12 HOURS WITH 
INTERMITTENT MONITORING AND MAINTENANCE 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 95718 

ELECTROENCEPHALOGRAM (EEG), CONTINUOUS 
RECORDING, PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL REVIEW OF 
RECORDED EVENTS, ANALYSIS OF SPIKE AND 
SEIZURE DETECTION, INTERPRETATION AND 
REPORT, 2-12 HOURS OF EEG RECORDING WITH 
VIDEO 

Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital 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 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓



 
 

 

 

 

Inpatient Hospital 
Pediatric 
Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓



 

 
 

 
  

 

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice PERITONEAL ABSCESS ✓

Inpatient Hospital 96416 

CHEMOTHERAPY ADMINISTRATION, 
INTRAVENOUS INFUSION TECHNIQUE; INITIATION 
OF PROLONGED CHEMOTHERAPY INFUSION 
(MORE THAN 8 HOURS), REQUIRING USE OF A 
PORTABLE OR IMPLANTABLE PUMP 

Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓

Inpatient Hospital 
Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓



 

  

 

 

 
 

 
  

Inpatient Hospital 
Oncology, 
Medical 

MEDIASTINAL (THYMIC) LARGE B
CELL LYMPHOMA, UNSPECIFIED 
SITE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓



 
 

 

 
 

  

 

  

Inpatient Hospital 22212 

OSTEOTOMY OF SPINE, POSTERIOR APPROACH, 
FOR CORRECTION OF DEFORMITY, SINGLE 
SEGMENT; THORACIC 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22216 REVISE, EXTRA SPINE SEGMENT 
Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓



 
  

 
 

  

 
 

 
  

 
 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22843 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 7 TO 12 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓



 
 

 
  

 
 
 

 
 

  

 
 

 
 

  

 
 

 
 

  

Inpatient Hospital 22848 

PELVIC FIXATION (ATTACHMENT OF CAUDAL END 
OF INSTRUMENTATION TO PELVIC BONY 
STRUCTURES) OTHER THAN SACRUM (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 63017 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL OR CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; 
LUMBAR 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓



 

 
 

 

 

 

 

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological SCOLIOSIS, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



 

 

 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ASPHYXIATION DUE TO 
HANGING, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓



 
 

 
 

 
 

 
 

 

Inpatient Hospital 
Pulmonary 
Disease 

ASPHYXIATION DUE TO 
HANGING, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pulmonary 
Disease 

ASPHYXIATION DUE TO 
HANGING, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pulmonary 
Disease 

ASPHYXIATION DUE TO 
HANGING, INTENTIONAL SELF
HARM, INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



 
 

 

  

  

 
 
 

Inpatient Hospital Psychiatry 

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



 
 
 

 
 

 

 
 

 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓



 
 

 
 

 
 

 
 

 

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Internal Medicine 

POISONING BY IMINOSTILBENES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ANTEPARTUM HEMORRHAGE, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓



 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 62223 
CREATION OF SHUNT; VENTRICULO-PERITONEAL, 
PLEURAL, -OTHER TERMINUS 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital 

Critical Care 
Medicine 
Neurological 
Surgery 

CONGENITAL HYDROCEPHALUS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics ACUTE RESPIRATORY DISTRESS ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital Internal Medicine 
HOMONYMOUS BILATERAL FIELD 
DEFECTS, UNSPECIFIED SIDE ✓



 

 

 
 

 

 
 

 

Inpatient Hospital Internal Medicine 
HOMONYMOUS BILATERAL FIELD 
DEFECTS, UNSPECIFIED SIDE ✓

Inpatient Hospital Internal Medicine 
HOMONYMOUS BILATERAL FIELD 
DEFECTS, UNSPECIFIED SIDE ✓

Inpatient Hospital Psychiatry 

OTHER PSYCHOTIC DISORDER 
NOT DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Pediatrics 

PAIN DUE TO VASCULAR 
PROSTHETIC DEVICES, IMPLANTS 
AND GRAFTS, INITIAL 
ENCOUNTER ✓



 
 

 

  

  

Inpatient Hospital Pediatrics 

PAIN DUE TO VASCULAR 
PROSTHETIC DEVICES, IMPLANTS 
AND GRAFTS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓



  

  

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Cardiovascular 
Disease 

NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 
 

 
 

  

 

 

Inpatient Hospital 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓

Inpatient Hospital Surgery 

MALIGNANT NEOPLASM OF 
UPPER-OUTER QUADRANT OF 
RIGHT FEMALE BREAST ✓



 

 
 

 

 

 
 

 

 
 

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

  

  

Inpatient Hospital Pediatrics 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal 

HEMORRHAGE OF ANUS AND 
RECTUM ✓

Inpatient Hospital Internal Medicine 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Emergency 
Medicine 

MILD HYPEREMESIS 
GRAVIDARUM ✓



  

 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

MILD HYPEREMESIS 
GRAVIDARUM ✓

Inpatient Hospital Surgery 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Surgery 

DISPLACED FRACTURE OF BASE 
OF NECK OF UNSPECIFIED 
FEMUR, SEQUELA ✓

Inpatient Hospital Surgery 

DISPLACED FRACTURE OF BASE 
OF NECK OF UNSPECIFIED 
FEMUR, SEQUELA ✓

Inpatient Hospital Surgery 

DISPLACED FRACTURE OF BASE 
OF NECK OF UNSPECIFIED 
FEMUR, SEQUELA ✓

Inpatient Hospital Surgery 

DISPLACED FRACTURE OF BASE 
OF NECK OF UNSPECIFIED 
FEMUR, SEQUELA ✓



  

  

  

Inpatient Hospital Internal Medicine FLUID OVERLOAD, UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



 

 

 

 

 
 
 

 
 

Inpatient Hospital Unknown 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



 

 
 
 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH ACUTE 
CHEST SYNDROME ✓



 

 

 
 

 

 
 

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH ACUTE 
CHEST SYNDROME ✓

Inpatient Hospital Internal Medicine 
HB-SS DISEASE WITH ACUTE 
CHEST SYNDROME ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

EXCESSIVE AND FREQUENT 
MENSTRUATION WITH REGULAR 
CYCLE ✓

Inpatient Hospital Child Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



 

 

  

  

Inpatient Hospital Psychiatry 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Inpatient Hospital Psychiatry 
ADJUSTMENT DISORDER WITH 
DEPRESSED MOOD ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED PRE-ECLAMPSIA, 
THIRD TRIMESTER ✓



 
 

 

 

 

 
 

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, MILD ✓



 
 

 
 

 
 

 
   

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, MILD ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, MILD ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC WITHOUT 
PSYCHOTIC FEATURES, MILD ✓

Inpatient Hospital 61512 

CRANIECTOMY, TREPHINATION, BONE FLAP 
CRANIOTOMY; FOR EXCISION OF MENINGIOMA, 
SUPRATENTORIAL 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓



  

  

  

  

Inpatient Hospital 
Surgery, 
Neurological 

BENIGN NEOPLASM OF 
CEREBRAL MENINGES ✓

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 
Pulmonary 
Disease 

UNSPECIFIED ATRIAL 
FIBRILLATION ✓



 

 

 

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS DUE TO 
OTHER SPECIFIED ORGANISMS ✓

Inpatient Hospital Surgery 
MALIGNANT MELANOMA OF 
SKIN, UNSPECIFIED ✓

Inpatient Hospital Surgery 
MALIGNANT MELANOMA OF 
SKIN, UNSPECIFIED ✓

Inpatient Hospital Surgery 
MALIGNANT MELANOMA OF 
SKIN, UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNCOMPLICATED ✓



 
 
 

 
 
 

 

 
 
 

 
 

 

 
 
 

 
 

Inpatient Hospital Internal Medicine 

NONDISPLACED COMMINUTED 
FRACTURE OF SHAFT OF RIGHT 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital Internal Medicine 

NONDISPLACED COMMINUTED 
FRACTURE OF SHAFT OF RIGHT 
TIBIA, INITIAL ENCOUNTER FOR 
CLOSED FRACTURE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



 

 
 

 

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation STRICTURE OF ARTERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine HEMOPTYSIS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓



 

 

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓



 
 

 

  

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Emergency 
Medicine 

UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine GENERALIZED EDEMA ✓



 

 

 

  

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital Internal Medicine 
SPONDYLOLISTHESIS, LUMBAR 
REGION ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
NEONATAL URINARY TRACT 
INFECTION ✓

Inpatient Hospital Pediatrics 
NEONATAL URINARY TRACT 
INFECTION ✓



 

 

 

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) 

Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) 

Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43644 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) 

Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 
 

Inpatient Hospital 
Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 
Surgery, General 
Vascular 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓ Appeal Overturned 



 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital J9027 INJECTION, CLOFARABINE, 1 MG 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

MULTIFOCAL AND 
MULTISYSTEMIC 
(DISSEMINATED) LANGERHANS
CELL HISTIOCYTOSIS ✓

Inpatient Hospital 
Surgery Critical 
care 

ACUTE APPENDICITIS WITH 
GENERALIZED PERITONITIS, 
WITHOUT ABSCESS ✓



 
 

 

 
 

 

 
 

 

 
 

Inpatient Hospital Surgery 

CONTUSION OF HEART, 
UNSPECIFIED WITH OR WITHOUT 
HEMOPERICARDIUM, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

CONTUSION OF HEART, 
UNSPECIFIED WITH OR WITHOUT 
HEMOPERICARDIUM, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

CONTUSION OF HEART, 
UNSPECIFIED WITH OR WITHOUT 
HEMOPERICARDIUM, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

 

Inpatient Hospital Pediatrics FAILURE TO THRIVE (CHILD) ✓

Inpatient Hospital Pediatrics FAILURE TO THRIVE (CHILD) ✓

Inpatient Hospital Surgery, Thoracic 
OTHER NONSPECIFIC ABNORMAL 
FINDING OF LUNG FIELD ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 
 

 

 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF OTHER 
ABDOMINAL REGIONS, 
INCLUDING RETROPERITONEUM ✓

Inpatient Hospital 44213 

LAPAROSCOPY, SURGICAL, MOBILIZATION (TAKE
DOWN) OF SPLENIC FLEXURE PERFORMED IN 
CONJUNCTION WITH PARTIAL COLECTOMY (LIST 
SEPARATELY IN ADDITION TO PRIMARY 
PROCEDURE) Surgery 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF OTHER 
ABDOMINAL REGIONS, 
INCLUDING RETROPERITONEUM ✓

Inpatient Hospital Surgery 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF OTHER 
ABDOMINAL REGIONS, 
INCLUDING RETROPERITONEUM ✓



 
 

 

  

Inpatient Hospital Surgery 

ABNORMAL FINDINGS ON 
DIAGNOSTIC IMAGING OF OTHER 
ABDOMINAL REGIONS, 
INCLUDING RETROPERITONEUM ✓

Inpatient Hospital Internal Medicine DYSARTHRIA AND ANARTHRIA ✓

Inpatient Hospital Internal Medicine DYSARTHRIA AND ANARTHRIA ✓

Inpatient Hospital 
Pediatric 
Pulmonology 

MODERATE PERSISTENT ASTHMA 
WITH (ACUTE) EXACERBATION ✓



 

 

   

   

Inpatient Hospital 
Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital 
Surgery, Colon & 
Rectal POLYP OF COLON ✓

Inpatient Hospital 32096 

THORACOTOMY, WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG INFILTRATE(S) ( EG, WEDGE, 
INCISIONAL), UNILATERAL 

Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital 32480 
REMOVAL OF LUNG, OTHER THAN 
PNEUMONECTOMY; SINGLE LOBE (LOBECTOMY) 

Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓



  

 
 

  

  

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
INTOXICATION, UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

CELLULITIS OF CORPUS 
CAVERNOSUM AND PENIS ✓



  

 

 

 

Inpatient Hospital 
Emergency 
Medicine 

CELLULITIS OF CORPUS 
CAVERNOSUM AND PENIS ✓

Inpatient Hospital Pediatric Surgery 
FALL FROM SKATEBOARD, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatric Surgery 
FALL FROM SKATEBOARD, 
INITIAL ENCOUNTER ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT STATUS ✓



 

 

 
 

 
 

 

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT STATUS ✓

Inpatient Hospital 
Pediatric 
Nephrology KIDNEY TRANSPLANT STATUS ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

VARUS DEFORMITY, NOT 
ELSEWHERE CLASSIFIED, LEFT 
KNEE ✓



 
 

 

 
 

 

 
 

 

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

OPIOID DEPENDENCE WITH 
WITHDRAWAL ✓



 

 

 

 
 

 
 
 

Inpatient Hospital Internal Medicine 
NONSPECIFIC LYMPHADENITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONSPECIFIC LYMPHADENITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
NONSPECIFIC LYMPHADENITIS, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

ATHEROSCLEROSIS OF 
CORONARY ARTERY BYPASS 
GRAFT(S) WITHOUT ANGINA 
PECTORIS ✓



 
 

 
 
 

 

  

  

Inpatient 
Physical Medicine 
& Rehabilitation 

ATHEROSCLEROSIS OF 
CORONARY ARTERY BYPASS 
GRAFT(S) WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Pediatrics 
NEONATAL JAUNDICE, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL DELIRIUM ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE WITH 
WITHDRAWAL DELIRIUM ✓



 
 

 
 

 
 

 

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Internal Medicine 

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital Unknown 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓



 

 

 
 

 

Inpatient Hospital 32480 
REMOVAL OF LUNG, OTHER THAN 
PNEUMONECTOMY; SINGLE LOBE (LOBECTOMY) Pediatric Surgery SEQUESTRATION OF LUNG ✓

Inpatient Hospital 32663 
THORACOSCOPY, SURGICAL; WITH LOBECTOMY 
(SINGLE LOBE) Pediatric Surgery SEQUESTRATION OF LUNG ✓

Inpatient Hospital Pediatric Surgery SEQUESTRATION OF LUNG ✓

Inpatient Hospital 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM LABOR WITHOUT 
DELIVERY, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, THIRD TRIMESTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CONCUSSION WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CONCUSSION WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



  

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SUBMUCOUS LEIOMYOMA OF 
UTERUS ✓

Inpatient Hospital Gynecology UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice ACUTE TONSILLITIS, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 
 

 
 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

OPIOID USE, UNSPECIFIED WITH 
UNSPECIFIED OPIOID-INDUCED 
DISORDER ✓

Inpatient Hospital Psychiatry 

OPIOID USE, UNSPECIFIED WITH 
UNSPECIFIED OPIOID-INDUCED 
DISORDER ✓



 
 

 
 

  

Inpatient Hospital Psychiatry 

OPIOID USE, UNSPECIFIED WITH 
UNSPECIFIED OPIOID-INDUCED 
DISORDER ✓

Inpatient Hospital Psychiatry 

OPIOID USE, UNSPECIFIED WITH 
UNSPECIFIED OPIOID-INDUCED 
DISORDER ✓

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 
Critical Care 
Medicine 

Poisoning by fentanyl or fentanyl 
analogs, intentional self-harm, 
initial encounter ✓



  
Inpatient Hospital 

Obstetrics & 
Gynecology 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓

Inpatient Hospital Internal Medicine GASTRIC VARICES ✓

Inpatient Hospital Internal Medicine GASTRIC VARICES ✓

Inpatient Hospital Internal Medicine GASTRIC VARICES ✓



 
 

Inpatient Hospital Internal Medicine GASTRIC VARICES ✓

Inpatient Hospital Internal Medicine GASTRIC VARICES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓



 

 

Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

  

 

  

 
  

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
  

 
 

 
   

 
 

 
   

 
 

 
   

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
 

 
   

 
 

 
 
 

   

 
 

 
 
 

   

 
  

Inpatient Hospital 22551 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATIO N, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AN D/OR NERVE ROOTS; CERVICAL 
BELOW C2 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 
  

  

  

 
 

Inpatient Hospital 22846 

ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital Family Practice 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓



 
 

 
 

Inpatient Hospital Family Practice 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



 

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 
 

 
 

 
 

 
  

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital Pediatrics 

OTHER SPECIFIED CONDITIONS 
ORIGINATING IN THE PERINATAL 
PERIOD ✓

Inpatient Hospital 15860 

INTRAVENOUS INJECTION OF AGENT (EG, 
FLUORESCEIN) TO TEST VASCULAR FLOW IN FLAP 
OR GRAFT Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓



 

 
 

 
  

 
 

 
 

  

Inpatient Hospital 21600 EXCISION OF RIB, PARTIAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 38530 

BIOPSY OR EXCISION OF LYMPH NODE(S); 
OPEN,INTERNAL MAMMARY NODE((SEPARATE 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 64911 

NERVE REPAIR; WITH AUTOGENOUS VEIN GRAFT 
(INCLUDES HARVEST OF VE IN GRAFT), EACH 
NERVE Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital S2068 

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓



 

 

 

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UPPER-INNER QUADRANT OF 
LEFT FEMALE BREAST ✓

Inpatient Hospital 
Pediatric Critical 
Care 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



 
 

 
 

 
 

Inpatient Hospital 
Pediatric Critical 
Care 

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓



 

 

 

Inpatient Hospital 
Pulmonary 
Disease STRIDOR ✓

Inpatient Hospital 
Pulmonary 
Disease STRIDOR ✓

Inpatient Hospital 
Pulmonary 
Disease STRIDOR ✓

Inpatient Hospital Internal Medicine EPISTAXIS ✓



 

 

 

 

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 
 

  

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
DISEASE OF SPINAL CORD, 
UNSPECIFIED ✓

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓



 
 

 
 

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓



 
 

 
 

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 32 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DYSPHAGIA, UNSPECIFIED ✓



 
  

 
  

Inpatient Hospital Pediatrics DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital Pediatrics DYSPHAGIA, UNSPECIFIED ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓ Appeal Overturned 



 

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 
 

 
  

 
 

 

 
 

  

 
 

 

 
  

 
 

 

 

 
 

 
  

 
 

 

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓



 
 

 
 

 

 
 
 

 
 

  

 
 

 

 

 
 

 

 

 

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBOSACRAL 
REGION ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 
 

 

 

 

 

 

 

Inpatient Hospital 44204 
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44208 

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 

 

 

 
 

 

Inpatient Hospital Internal Medicine OTHER PNEUMOTHORAX ✓

Inpatient Hospital Pediatrics 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF UNSPECIFIED 
LOWER EXTREMITY ✓



 

 
 

 

 

 
 

 

 

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF UNSPECIFIED 
LOWER EXTREMITY ✓

Inpatient Hospital 38571 
LAPAROSCOPY, SURGICAL; WITH BILATERAL 
TOTAL PELVIC LYMPHADENECTOMY Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital 51590 

CYSTECTOMY, COMPLETE, WITH URETEROILEAL 
CONDUIT OR SIGMOID BLADDER, INCLUDING 
INTESTINE ANASTOMOSIS; Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital 55866 

LAPAROSCOPY, SURGICAL PROSTATECTOMY, 
RETROPUBIC RADICAL, INCLUDING NERVE 
SPARING, INCLUDES ROBOTIC ASSISTANCE, WHEN 
PERFORMED Urology 

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓



 

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF BLADDER ✓

Inpatient Hospital Internal Medicine 
SUPRAVENTRICULAR 
TACHYCARDIA ✓

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓



 
 

 

 
 

 

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓

Inpatient Hospital Family Practice END STAGE RENAL DISEASE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF 
HUMERUS, LEFT ARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF 
HUMERUS, LEFT ARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

DISPLACED COMMINUTED 
FRACTURE OF SHAFT OF 
HUMERUS, LEFT ARM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Internal Medicine 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



 
 

 

 

  

 
  

Inpatient Hospital Internal Medicine 

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Allergy/Immunol 
ogy 

HB-SS DISEASE WITH CRISIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Pulmonary 
Disease 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 58150 

TOTAL HYSTERECTOMY (CORPUS AND CERVIX), 
WITH OR WITHOUT REMOVAL OF TUBE(S), WITH 
OR WITHOUT REMOVAL OF OVARY(S); 

Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓



 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Unknown 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓



 

 

 
 

 
  

 
 

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓

Inpatient Hospital Internal Medicine 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital Internal Medicine 
UPPER ABDOMINAL PAIN, 
UNSPECIFIED ✓

Inpatient Hospital 99223 

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF 

Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓



 
 
 

 
 
 

 
 
 

 

Inpatient Hospital J9100 INJECTION, CYTARABINE, 100 MG 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital 
Oncology, 
Medical 

ACUTE LYMPHOBLASTIC 
LEUKEMIA NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Nephrology 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



 

 

 

 
 

 

Inpatient Hospital Nephrology 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Nephrology 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Nephrology 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital Family Practice 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓



 
 

 

  

  

  

Inpatient Hospital Family Practice 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



  

  

  

 
 

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓



Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓



 

 

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Psychiatry 
Alcohol abuse with withdrawal, 
unspecified ✓

Inpatient Hospital Psychiatry 
Alcohol abuse with withdrawal, 
unspecified ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED HAND ✓

Inpatient Hospital Internal Medicine 
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED HAND ✓

Inpatient Hospital Internal Medicine 
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED HAND ✓

Inpatient Hospital Internal Medicine 
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED HAND ✓



 
Inpatient Hospital 38724 

CERVICAL LYMPHADENECTOMY (MODIFIED 
RADICAL NECK DISSECTION) Otolaryngology 

MALIGNANT NEOPLASM OF 
LOWER GUM ✓

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
LOWER GUM ✓

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
LOWER GUM ✓

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
LOWER GUM ✓



 

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



  

 
 

 
 

 
 

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Surgery, Plastic 

INFECTION FOLLOWING A 
PROCEDURE, UNSPECIFIED, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Unknown 

UNSPECIFIED MATERNAL 
HYPERTENSION, COMPLICATING 
THE PUERPERIUM ✓



 
 

 

Inpatient Hospital Unknown 

UNSPECIFIED MATERNAL 
HYPERTENSION, COMPLICATING 
THE PUERPERIUM ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine HYPOKALEMIA ✓

Inpatient Hospital Internal Medicine 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

Inpatient Hospital General Practice 

DISTURBANCE OF TEMPERATURE 
REGULATION OF NEWBORN, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine DIPLOPIA ✓

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓



 

 

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Pediatrics FEVER, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 

 

 
 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 
Pulmonary 
Disease 

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 

 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE OBSTRUCTIVE LARYNGITIS 
[CROUP] ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital 
Emergency 
Medicine UNSPECIFIED ABDOMINAL PAIN ✓



 
 

 

 

 

 

 

 

 

 

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL RIGHT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL RIGHT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

MECHANICAL LOOSENING OF 
INTERNAL RIGHT KNEE 
PROSTHETIC JOINT, INITIAL 
ENCOUNTER ✓ Appeal Overturned 

Inpatient Hospital Pediatrics 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



 
Inpatient Hospital 33917 

REPAIR OF PULMONARY ARTERY STENOSIS BY 
RECONSTRUCTION WITH PATCH OR GRAFT 

Cardiovascular 
Disease TETRALOGY OF FALLOT ✓

Inpatient Hospital 
Cardiovascular 
Disease TETRALOGY OF FALLOT ✓

Inpatient Hospital 
Cardiovascular 
Disease TETRALOGY OF FALLOT ✓

Inpatient Hospital 
Cardiovascular 
Disease TETRALOGY OF FALLOT ✓



 
 

 

  

  

Inpatient Hospital 
Cardiovascular 
Disease TETRALOGY OF FALLOT ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓



 

 

 
 

  
 

  
 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF UNSPECIFIED SITE ✓

Inpatient Hospital J7504 

LYMPHOCYTE IMMUNE GLOBULIN, 
ANTITHYMOCYTE GLOBULIN, EQUINE, 
PARENTERAL, 250 MG 

Pediatric 
Hematology-
Oncology 

PAROXYSMAL NOCTURNAL 
HEMOGLOBINURIA 
[MARCHIAFAVA-MICHELI] ✓

Inpatient Hospital J7515 CYCLOSPORINE, ORAL, 25 MG 

Pediatric 
Hematology-
Oncology 

PAROXYSMAL NOCTURNAL 
HEMOGLOBINURIA 
[MARCHIAFAVA-MICHELI] ✓



  
 

  
 

 

 

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

PAROXYSMAL NOCTURNAL 
HEMOGLOBINURIA 
[MARCHIAFAVA-MICHELI] ✓

Inpatient Hospital 

Pediatric 
Hematology-
Oncology 

PAROXYSMAL NOCTURNAL 
HEMOGLOBINURIA 
[MARCHIAFAVA-MICHELI] ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



 

 

 

  

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



 

 

 

 

Inpatient Hospital Surgery 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Surgery 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Surgery 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Surgery 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓



 

 
 

 
 

 
 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



  

  

 
 

 

Inpatient Hospital 
Cardiovascular 
Disease CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Pediatric 
Otolaryngology 

CUTANEOUS ABSCESS OF HEAD 
[ANY PART, EXCEPT FACE] ✓

Inpatient Hospital 
Pediatric 
Otolaryngology 

CUTANEOUS ABSCESS OF HEAD 
[ANY PART, EXCEPT FACE] ✓

Inpatient Hospital Unknown 

DISPLACED FRACTURE OF 
MEDIAL MALLEOLUS OF LEFT 
TIBIA, INITIAL ENCOUNTER FOR 
OPEN FRACTURE TYPE I OR II ✓



 

 
 

  

 

 
 

Inpatient Hospital 32505 
THORACOTOMY; WITH THERAPEUTIC WEDGE 
RESECTION (EG, MASS, NODULE) , INITIAL Surgery, Thoracic 

SECONDARY MALIGNANT 
NEOPLASM OF LEFT LUNG ✓

Inpatient Hospital 32506 

THORACOTOMY; WITH THERAPEUTIC WEDGE 
RESECTION (EG, MASS OR NODUL E), EACH 
ADDITIONAL RESECTION, IPSILATERAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) Surgery, Thoracic 

SECONDARY MALIGNANT 
NEOPLASM OF LEFT LUNG ✓

Inpatient Hospital Surgery, Thoracic 
SECONDARY MALIGNANT 
NEOPLASM OF LEFT LUNG ✓

Inpatient Hospital Family Practice 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



 
 

 
 

 
 

 

 

 
 

 

 

 
 

 

Inpatient Hospital Family Practice 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital 27487 

REVISION OF TOTAL KNEE ARTHROPLASTY WITH 
OR WITHOUT ALLOGRAFT; FEMORAL AND ENTIRE 
TIBIAL COMPONENT 

Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

PAIN DUE TO INTERNAL 
ORTHOPEDIC PROSTHETIC 
DEVICES, IMPLANTS AND 
GRAFTS, INITIAL ENCOUNTER ✓



 

 

 
 

 

 
 

Inpatient Hospital Unknown 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Unknown 
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 

DRUG INDUCED ACUTE 
PANCREATITIS WITHOUT 
NECROSIS OR INFECTION ✓



 

 
 
 

 
 
 

  

Inpatient Hospital Surgery 
ACUTE GASTRIC ULCER WITH 
PERFORATION ✓

Inpatient Hospital Pediatrics 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT PROXIMAL 
LOWER EXTREMITY ✓

Inpatient Hospital Pediatrics 

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT PROXIMAL 
LOWER EXTREMITY ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



  

  

  

 
 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Neonatology 

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



 

 
 

 

Inpatient Hospital Internal Medicine PARESTHESIA OF SKIN ✓

Inpatient Hospital Internal Medicine PARESTHESIA OF SKIN ✓

Inpatient Hospital Internal Medicine PARESTHESIA OF SKIN ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓



 

 
 

 

  

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 50543 
LAPAROSCOPY, SURGICAL; PARTIAL 
NEPHRECTOMY Urology 

NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓

Inpatient Hospital Urology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF RIGHT KIDNEY ✓



 

  

 
   

 
 

   

 
 

 
   

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓



  

 
 

 
 

 

 
 

 
 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

PSEUDARTHROSIS AFTER FUSION 
OR ARTHRODESIS ✓

Inpatient Hospital 43333 

REPAIR, PARAESOPHAGEAL HIATAL HERNIA 
(INCLUDING FUNDOPLICATION), VIA 
LAPAROTOMY, EXCEPT NEONATAL; WITH 
IMPLANTATION OF MESH OR OTH ER PROSTHESIS Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓

Inpatient Hospital 
Neurology & 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Family Practice 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 

 
 

 

 

Inpatient Hospital Family Practice 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓



 

Inpatient Hospital 55840 PROSTATECTOMY, RETROPUBIC RADICAL; Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Urology 
MALIGNANT NEOPLASM OF 
PROSTATE ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital 
Surgery, 
Orthopedic 

UNSPECIFIED FRACTURE OF 
SHAFT OF LEFT TIBIA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓ Appeal Overturned 

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER POSTPROCEDURAL 
COMPLICATIONS OF SKIN AND 
SUBCUTANEOUS TISSUE ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

  

  

  

Inpatient Hospital Unknown 

UMBILICAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓



  

 

 

 

 

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR LOW 
TRANSVERSE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



 
 

Inpatient Hospital 32666 

THORACOSCOPY, SURGICAL; WITH THERAPEUTIC 
WEDGE RESECTION (EG, MASS, NODULE), INITIAL 
UNILATERAL Surgery, Thoracic 

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital Surgery, Thoracic 
MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, FETUS 
1 ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, FETUS 
1 ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OLIGOHYDRAMNIOS, 
UNSPECIFIED TRIMESTER, FETUS 
1 ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine MELENA ✓

Inpatient Hospital Internal Medicine MELENA ✓



Inpatient Hospital Internal Medicine MELENA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓



Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓

Inpatient Hospital Internal Medicine 

DIABETES MELLITUS DUE TO 
UNDERLYING CONDITION WITH 
HYPERGLYCEMIA ✓



 
 
 

 
 
 

 
 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, SECOND 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, SECOND 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

UNSPECIFIED MATERNAL 
HYPERTENSION, SECOND 
TRIMESTER ✓

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital Sleep Medicine 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital Pediatrics 
CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS ✓

Inpatient Hospital Pediatrics 
CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS ✓

Inpatient Hospital Pediatrics 
CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS ✓



 

 

 

 
 

Inpatient Hospital Pediatrics 
CONGENITAL HYPERTROPHIC 
PYLORIC STENOSIS ✓

Inpatient Hospital Internal Medicine 

GLASGOW COMA SCALE SCORE 3
8, IN THE FIELD ÝEMT OR 
AMBULANCE¨ ✓

Inpatient Hospital Internal Medicine 

GLASGOW COMA SCALE SCORE 3
8, IN THE FIELD ÝEMT OR 
AMBULANCE¨ ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

 
 

 

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Family Practice 

STABLE BURST FRACTURE OF T11
T12 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 22610 

Arthrodesis, posterior or posterolateral technique, 
single interspace; thoracic (with lateral transverse 
technique, when performed) Family Practice 

STABLE BURST FRACTURE OF T11
T12 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) Family Practice 

STABLE BURST FRACTURE OF T11
T12 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓



 
 

 
 

 
 

 
 

 

 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) Family Practice 

STABLE BURST FRACTURE OF T11
T12 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Family Practice 

STABLE BURST FRACTURE OF T11
T12 VERTEBRA, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓



 

 

 

 

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓



 

 

 

 

Inpatient Hospital Pediatrics 

EXTREME IMMATURITY OF 
NEWBORN, GESTATIONAL AGE 
24 COMPLETED WEEKS ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓



 

 

 

 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓

Inpatient Hospital Pediatrics 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Pediatrics 
OTHER DISORDERS OF BILIRUBIN 
METABOLISM ✓

Inpatient Hospital Internal Medicine 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE, 
UNSPECIFIED ✓



  

 

 
  

 
  

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
RIGHT CAROTID ARTERY ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

PERIPHERAL VASCULAR DISEASE, 
UNSPECIFIED ✓

Inpatient 
Physical Medicine 
& Rehabilitation 

PERIPHERAL VASCULAR DISEASE, 
UNSPECIFIED ✓



 
 

Inpatient Hospital Pediatrics EFFUSION, LEFT HIP ✓

Inpatient Hospital Unknown WEAKNESS ✓

Inpatient Hospital Unknown WEAKNESS ✓

Inpatient Hospital Internal Medicine 

PLEURAL EFFUSION IN OTHER 
CONDITIONS CLASSIFIED 
ELSEWHERE ✓



 

 

 
 

 
 

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine 

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



 
 

 

  

  

  

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

COMPLICATION OF LABOR AND 
DELIVERY, UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓



  

  

  

 

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 
Critical Care 
Medicine 

THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 35301 
THROMBOENDARTERECTOMY, INCLUDING PATCH 
GRAFT, IF PERFORMED; CARO TID, 

Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
UNSPECIFIED CAROTID ARTERY ✓

Inpatient Hospital 
Surgery, General 
Vascular 

OCCLUSION AND STENOSIS OF 
UNSPECIFIED CAROTID ARTERY ✓



 
 

 
 
 

 
 

 
 
 

Inpatient Hospital Unknown 

ONSET (SPONTANEOUS) OF 
LABOR AFTER 37 COMPLETED 
WEEKS OF GESTATION BUT 
BEFORE 39 COMPLETED WEEKS 
GESTATION, WITH DELIVERY BY 
(PLANNED) CESAREAN SECTION ✓

Inpatient Hospital Unknown 

ONSET (SPONTANEOUS) OF 
LABOR AFTER 37 COMPLETED 
WEEKS OF GESTATION BUT 
BEFORE 39 COMPLETED WEEKS 
GESTATION, WITH DELIVERY BY 
(PLANNED) CESAREAN SECTION ✓

Inpatient Hospital 
Cardiovascular 
Disease CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, General 
Vascular RECTAL ABSCESS ✓



 
 

 

 

 

 

 

 

 
 

 

Inpatient Hospital 44145 

COLECTOMY, PARTIAL; WITH 
COLOPROCTOSTOMY (LOW PELVIC 
ANASTOMOSIS) Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery 

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, FIRST 
TRIMESTER ✓



 
 

 

 
 

 

 
 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, FIRST 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MATERNAL CARE FOR CERVICAL 
INCOMPETENCE, FIRST 
TRIMESTER ✓

Inpatient Hospital Internal Medicine 

ACUTE PULMONARY 
INSUFFICIENCY FOLLOWING 
NONTHORACIC SURGERY ✓

Inpatient Hospital Internal Medicine 

ACUTE PULMONARY 
INSUFFICIENCY FOLLOWING 
NONTHORACIC SURGERY ✓



 
 

 
 

 

 

Inpatient Hospital Internal Medicine 

ACUTE PULMONARY 
INSUFFICIENCY FOLLOWING 
NONTHORACIC SURGERY ✓

Inpatient Hospital Internal Medicine 

ACUTE PULMONARY 
INSUFFICIENCY FOLLOWING 
NONTHORACIC SURGERY ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED OPEN WOUND, 
LEFT HIP, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
UNSPECIFIED OPEN WOUND, 
LEFT HIP, INITIAL ENCOUNTER ✓



 

 
  

 
 

Inpatient Hospital Internal Medicine 
UNSPECIFIED OPEN WOUND, 
LEFT HIP, INITIAL ENCOUNTER ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓



 
 

   

  

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
PERINEUM ✓

Inpatient Hospital 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE 

Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓



 
 

 

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓

Inpatient Hospital Internal Medicine HYPERCALCEMIA ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
UNSPECIFIED TRIMESTER ✓



 
 

 

 

 
 

 

 
  

 
 

 
 

 
 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PREGNANCY RELATED 
CONDITIONS, UNSPECIFIED, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 



 
 

 
  

 
 

 
 

 
  

 
 

 
 

 

 
 

 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Appeal Overturned 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



 

 

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION OF 
UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓

Inpatient Hospital Internal Medicine 
CUTANEOUS ABSCESS OF 
ABDOMINAL WALL ✓



Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Internal Medicine HYPERTENSIVE EMERGENCY ✓

Inpatient Hospital Nephrology UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital Nephrology UNSPECIFIED CONVULSIONS ✓



 
 

 
 

  

 

Inpatient Hospital 
Cardiovascular 
Disease 

ABNORMAL RESULT OF OTHER 
CARDIOVASCULAR FUNCTION 
STUDY ✓

Inpatient Hospital Internal Medicine 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 32480 
REMOVAL OF LUNG, OTHER THAN 
PNEUMONECTOMY; SINGLE LOBE (LOBECTOMY) Surgery, Thoracic 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital Surgery, Thoracic 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓



 

 

 

 

Inpatient Hospital Surgery, Thoracic 

MALIGNANT NEOPLASM OF 
UPPER LOBE, RIGHT BRONCHUS 
OR LUNG ✓

Inpatient Hospital Neurology 
RETENTION OF URINE, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
RETENTION OF URINE, 
UNSPECIFIED ✓

Inpatient Hospital Neurology 
RETENTION OF URINE, 
UNSPECIFIED ✓



 
 

 
 

 
 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Emergency 
Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

LOCAL INFECTION OF THE SKIN 
AND SUBCUTANEOUS TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ADULT FAILURE TO THRIVE ✓



 

 

 

Inpatient Hospital Internal Medicine ADULT FAILURE TO THRIVE ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



  

 
 

 

 
 

 

   

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital Surgery 

ACUTE APPENDICITIS WITH 
LOCALIZED PERITONITIS, 
WITHOUT PERFORATION OR 
GANGRENE ✓

Inpatient Hospital 57250 
POSTERIOR COLPORRHAPHY, REPAIR OF 
RECTOCELE WITH OR WITHOUT PERINEORRHAPHY 

Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓



   

 
   

 
 

   

Inpatient Hospital 57268 
REPAIR OF ENTEROCELE, VAGINAL APPROACH 
(SEPARATE PROCEDURE) 

Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓

Inpatient Hospital 57284 

PARAVAGINAL DEFECT REPAIR (INCLUDING 
REPAIR OF CYSTOCELE, IF PERFORMED); OPEN 
ABDOMINAL APPROACH 

Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓

Inpatient Hospital 58552 

LAPAROSCOPY SURGICAL, WITH VAGINAL 
HYSTERECTOMY, FOR UTERUS 250 GRAMS OR 
LESS; WITH REMOVAL OF TUBE(S) AND/OR 
OVARY(S) 

Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓



  

Inpatient Hospital Internal Medicine ABSCESS OF LIVER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

MILD TO MODERATE PRE
ECLAMPSIA, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Family Practice CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Family Practice CELLULITIS OF CHEST WALL ✓



Inpatient Hospital Family Practice CELLULITIS OF CHEST WALL ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓

Inpatient Hospital Internal Medicine Low back pain, unspecified ✓



 

 

 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 
ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE LYMPHADENITIS, 
UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓



 

 

 

 

Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Unknown 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



 

 

 

 
 
 

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT HIP PROSTHESIS, INITIAL 
ENCOUNTER ✓



 
 
 

 
 
 

 
 
 

  

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT HIP PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT HIP PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine 

INFECTION AND INFLAMMATORY 
REACTION DUE TO INTERNAL 
LEFT HIP PROSTHESIS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓



  

 
 

 
 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

HYPEREMESIS GRAVIDARUM 
WITH METABOLIC DISTURBANCE ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓

Inpatient Hospital Pediatrics 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITH STATUS 
EPILEPTICUS ✓



 
 

 

 
 

 

 
 

 

 

 
 
 

Inpatient Hospital Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Inpatient Hospital Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Inpatient Hospital Surgery 

OTHER AND UNSPECIFIED 
VENTRAL HERNIA WITH 
OBSTRUCTION, WITHOUT 
GANGRENE ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ATHEROSCLEROSIS OF 
CORONARY ARTERY BYPASS 
GRAFT(S) WITHOUT ANGINA 
PECTORIS ✓



 

 
 
 

 

 
 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ATHEROSCLEROSIS OF 
CORONARY ARTERY BYPASS 
GRAFT(S) WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 
Surgery, Thoracic 
Cardiovascular PNEUMOTHORAX, UNSPECIFIED ✓

Inpatient Hospital Unknown 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Pediatrics 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓



 
 

 
 

 
 

 

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

SECONDARY MALIGNANT 
NEOPLASM OF LIVER AND 
INTRAHEPATIC BILE DUCT ✓

Inpatient Hospital 
Obstetrics & 
Gynecology FALSE LABOR, UNSPECIFIED ✓



  

  

 

 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓



 

 

 

 

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓



 

 

  

 
 

  

Inpatient Hospital Internal Medicine 
OTHER SPECIFIED DISEASES OF 
UPPER RESPIRATORY TRACT ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 22600 
Arthrodesis, posterior or posterolateral technique, 
single interspace; cervical below C2 segment 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



 
 

 
  

 
 

 
 

  

  

  

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 63015 

LAMINECTOMY WITH EXPLORATION AND/OR 
DECOMPRESSION OF SPINAL OR CORD AND/OR 
CAUDA EQUINA, WITHOUT FACETECTOMY, 
FORAMINOTOMY, OR DISKECTOMY, (EG, SPINAL 
STENOSIS), MORE THAN 2 VERTEBRAL SEGMENTS; 
CERVICAL 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

SEVERE PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓



  
Inpatient Hospital 

Obstetrics & 
Gynecology 

LIVER AND BILIARY TRACT 
DISORDERS IN CHILDBIRTH ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 
Pediatric Critical 
Care 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



 

 

 

 

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital 
Emergency 
Medicine 

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital
Emergency 
Medicine

PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Pediatrics
LOCALIZED ENLARGED LYMPH 
NODES ✓

Inpatient Hospital Surgery

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Surgery

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Surgery

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital
Obstetrics & 
Gynecology

PRETERM LABOR WITHOUT 
DELIVERY, THIRD TRIMESTER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓



Inpatient Hospital
Obstetrics & 
Gynecology

PREMATURE RUPTURE OF 
MEMBRANES, UNSPECIFIED AS 
TO LENGTH OF TIME BETWEEN 
RUPTURE AND ONSET OF LABOR, 
UNSPECIFIED WEEKS OF 
GESTATION ✓

Inpatient Hospital 32607

THORACOSCOPY; WITH DIAGNOSTIC BIOPSY(IES) 
OF LUNG INFILTRATE(S) (EG, WEDGE, INCISIONAL), 
UNILATERAL Surgery, Thoracic

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital 32673
THORACOSCOPY, SURGICAL; WITH RESECTION OF 
THYMUS, UNILATERAL OR BILATERAL Surgery, Thoracic

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Surgery, Thoracic

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital
Surgery, 
Orthopedic

BENIGN NEOPLASM OF BONE 
AND ARTICULAR CARTILAGE, 
UNSPECIFIED ✓

Inpatient Hospital
Surgery, 
Orthopedic

BENIGN NEOPLASM OF BONE 
AND ARTICULAR CARTILAGE, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine

MALIGNANT NEOPLASM OF 
CONNECTIVE AND SOFT TISSUE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Surgery

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Surgery

DIVERTICULITIS OF LARGE 
INTESTINE WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Internal Medicine

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Internal Medicine
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital Internal Medicine
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 35 
COMPLETED WEEKS ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓

Inpatient Hospital Pediatrics DEHYDRATION ✓



Inpatient Hospital Internal Medicine CELLULITIS OF FACE ✓

Inpatient Hospital Otolaryngology
DISORDER OF THYROID, 
UNSPECIFIED ✓

Inpatient Hospital Otolaryngology
DISORDER OF THYROID, 
UNSPECIFIED ✓

Inpatient Hospital Otolaryngology
DISORDER OF THYROID, 
UNSPECIFIED ✓



Inpatient Hospital
Obstetrics & 
Gynecology

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

UNSPECIFIED PRE-ECLAMPSIA, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine

POISONING BY OTHER 
PARASYMPATHOLYTICS 
ÝANTICHOLINERGICS AND 
ANTIMUSCARINICS¨ AND 
SPASMOLYTICS, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine

POISONING BY OTHER 
PARASYMPATHOLYTICS 
ÝANTICHOLINERGICS AND 
ANTIMUSCARINICS¨ AND 
SPASMOLYTICS, ACCIDENTAL 
(UNINTENTIONAL), INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Internal Medicine
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Internal Medicine
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓



Inpatient Hospital Internal Medicine
SICKLE-CELL DISEASE WITHOUT 
CRISIS ✓

Inpatient Hospital Surgery

DYSPHAGIA FOLLOWING OTHER 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE ✓

Inpatient Hospital Internal Medicine

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Surgery
BITTEN BY NONVENOMOUS 
SNAKE, INITIAL ENCOUNTER ✓



Inpatient Hospital Internal Medicine

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital
Surgery, 
Orthopedic

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓



Inpatient Hospital 44204
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS

Surgery, Colon & 
Rectal

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

MALIGNANT NEOPLASM OF 
COLON, UNSPECIFIED ✓

Inpatient Hospital
Emergency 
Medicine

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital
Emergency 
Medicine

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital J9000
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG Internal Medicine

LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓



Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG Internal Medicine
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM MTX 2CC OR 50MG Internal Medicine
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital J9370
VINCRISTINE SULFATE (ONCOVIN) 1MG/1ML (1ML 
VIAL) Internal Medicine

LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓



Inpatient Hospital Internal Medicine
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital
Obstetrics & 
Gynecology

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital
Obstetrics & 
Gynecology

37 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓



Inpatient Hospital Internal Medicine

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Skilled Nursing Facility Internal Medicine

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF UNSPECIFIED 
CEREBRAL ARTERY ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓



Inpatient Hospital
Psychiatry, Child 
& Adolescent

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital
Obstetrics & 
Gynecology PELVIC AND PERINEAL PAIN ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Family Practice SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital Internal Medicine
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓



Inpatient Hospital Unknown

ALLERGY STATUS TO OTHER 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES ✓

Inpatient Hospital Unknown

ALLERGY STATUS TO OTHER 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES ✓

Inpatient Hospital Internal Medicine

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital Internal Medicine

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓



Inpatient Hospital Internal Medicine

ACUTE APPENDICITIS WITH 
PERFORATION AND LOCALIZED 
PERITONITIS, WITHOUT ABSCESS ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Pediatrics
NEWBORN AFFECTED BY OTHER 
MATERNAL CONDITIONS ✓

Inpatient Hospital Internal Medicine
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED JOINT ✓



Inpatient Hospital Internal Medicine
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED JOINT ✓

Inpatient Hospital Internal Medicine
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED JOINT ✓

Inpatient Hospital Internal Medicine
ARTHRITIS DUE TO OTHER 
BACTERIA, UNSPECIFIED JOINT ✓

Inpatient Hospital 22633

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital 22634

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22842

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital
Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓



Inpatient Hospital
Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital
Surgery, Colon & 
Rectal

OTHER COMPLICATIONS OF 
INTESTINAL POUCH ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

OTHER COMPLICATIONS OF 
INTESTINAL POUCH ✓

Inpatient Hospital Internal Medicine

POISONING BY UNSPECIFIED 
DRUGS, MEDICAMENTS AND 
BIOLOGICAL SUBSTANCES, 
ACCIDENTAL (UNINTENTIONAL), 
INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓

Inpatient Hospital Psychiatry

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital Internal Medicine

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital
Emergency 
Medicine

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Family Practice

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital 33533
CORONARY ARTERY BYPASS, USING ARTERIAL 
GRAFT(S); SINGLE ARTERIAL GRAFT

Surgery, Thoracic 
Cardiovascular

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital
Surgery, Thoracic 
Cardiovascular

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital
Surgery, Thoracic 
Cardiovascular

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital Otolaryngology
DRUG-INDUCED 
HYPOPITUITARISM ✓



Inpatient Hospital 27447

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY)

Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital
Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital
Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Inpatient Hospital Internal Medicine GLYCOSURIA ✓



Inpatient Hospital Internal Medicine GLYCOSURIA ✓

Inpatient Hospital
Obstetrics & 
Gynecology

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital
Obstetrics & 
Gynecology

HISTORY OF UTERINE SCAR 
FROM PREVIOUS SURGERY ✓

Inpatient Hospital Psychiatry

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Family Practice

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Family Practice

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Family Practice

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital Family Practice

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓



Inpatient Hospital Family Practice

DIVERTICULITIS OF INTESTINE, 
PART UNSPECIFIED, WITHOUT 
PERFORATION OR ABSCESS 
WITHOUT BLEEDING ✓

Inpatient Hospital 44120
ENTERECTOMY, RESECTION OF SMALL INTESTINE; 
SINGLE RESECTION AND ANASTOMOSIS

Surgery, Colon & 
Rectal

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

CROHN'S DISEASE OF SMALL 
INTESTINE WITH INTESTINAL 
OBSTRUCTION ✓



Inpatient Hospital Internal Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Skilled Nursing Facility Internal Medicine
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Skilled Nursing Facility Internal Medicine
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



Inpatient Hospital
Surgery, 
Neurological CEREBRAL EDEMA ✓

Inpatient Hospital
Surgery, 
Neurological CEREBRAL EDEMA ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Unknown
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital
Obstetrics & 
Gynecology MISSED ABORTION ✓

Inpatient Hospital
Obstetrics & 
Gynecology MISSED ABORTION ✓



Inpatient Hospital 61343

CRANIECTOMY, SUBOCCIPITAL WITH CERVICAL 
LAMINENCTOMY FOR DECOMPRESSION OF 
MEDULLA AND SPINAL CORD, WITH OR WITHOUT 
DURAL GRAFT (EG, ARNOLD-CHIARI 
MALFORMATION)

Surgery, 
Neurological

SYRINGOMYELIA AND 
SYRINGOBULBIA ✓

Inpatient Hospital
Surgery, 
Neurological

SYRINGOMYELIA AND 
SYRINGOBULBIA ✓

Inpatient Hospital
Surgery, 
Neurological

SYRINGOMYELIA AND 
SYRINGOBULBIA ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓



Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine DEHYDRATION ✓

Inpatient Hospital Internal Medicine

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

HYDRONEPHROSIS WITH RENAL 
AND URETERAL CALCULOUS 
OBSTRUCTION ✓



Inpatient Hospital Pediatrics
BITTEN BY NONVENOMOUS 
SNAKE, INITIAL ENCOUNTER ✓

Inpatient Hospital Pediatrics
BITTEN BY NONVENOMOUS 
SNAKE, INITIAL ENCOUNTER ✓

Inpatient Hospital Internal Medicine
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓



Inpatient Hospital Hematology
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Hematology
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Hematology
LYMPHOBLASTIC (DIFFUSE) 
LYMPHOMA, UNSPECIFIED SITE ✓

Inpatient Hospital Internal Medicine RIGHT LOWER QUADRANT PAIN ✓



Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital Internal Medicine

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓



Inpatient Hospital Internal Medicine

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 44204
LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS

Surgery, Colon & 
Rectal

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

DIVERTICULITIS OF LARGE 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓



Inpatient Hospital
Cardiovascular 
Disease

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital
Cardiovascular 
Disease

ATHEROSCLEROTIC HEART 
DISEASE OF NATIVE CORONARY 
ARTERY WITHOUT ANGINA 
PECTORIS ✓

Inpatient Hospital 44205

LAPAROSCOPY, SURGICAL;COLECTOMY, PARTIAL, 
WITH REMOVAL OF TERMINAL ILEUM WITH 
ILEOCOLOSTOMY Surgery VOLVULUS ✓

Inpatient Hospital Surgery VOLVULUS ✓



Inpatient Hospital Internal Medicine
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital
Surgery Critical 
care

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital
Surgery Critical 
care

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital
Surgery Critical 
care

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓



Inpatient Hospital
Surgery Critical 
care

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital
Surgery Critical 
care

MULTIPLE FRACTURES OF RIBS, 
LEFT SIDE, INITIAL ENCOUNTER 
FOR CLOSED FRACTURE ✓

Inpatient Hospital General Practice INFARCTION OF SPLEEN ✓

Inpatient Hospital General Practice INFARCTION OF SPLEEN ✓



Inpatient Hospital Family Practice ANEMIA, UNSPECIFIED ✓

Inpatient Hospital Family Practice ANEMIA, UNSPECIFIED ✓

Inpatient Hospital
Obstetrics & 
Gynecology

COMPLETE PLACENTA PREVIA 
NOS OR WITHOUT 
HEMORRHAGE, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

COMPLETE PLACENTA PREVIA 
NOS OR WITHOUT 
HEMORRHAGE, UNSPECIFIED 
TRIMESTER ✓



Inpatient Hospital
Obstetrics & 
Gynecology

COMPLETE PLACENTA PREVIA 
NOS OR WITHOUT 
HEMORRHAGE, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine

ACUTE PANCREATITIS WITHOUT 
NECROSIS OR INFECTION, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓



Inpatient Hospital Pediatrics

PRETERM NEWBORN, 
GESTATIONAL AGE 34 
COMPLETED WEEKS ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓



Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓

Inpatient Hospital Internal Medicine
SEVERE SEPSIS WITH SEPTIC 
SHOCK ✓



Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓

Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓

Inpatient Hospital Internal Medicine PERITONEAL ABSCESS ✓

Inpatient Hospital Internal Medicine
CELLULITIS OF RIGHT LOWER 
LIMB ✓



Inpatient Hospital
Pulmonary 
Disease

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓

Inpatient Hospital
Pulmonary 
Disease

ST ELEVATION (STEMI) 
MYOCARDIAL INFARCTION 
INVOLVING OTHER CORONARY 
ARTERY OF INFERIOR WALL ✓

Inpatient Hospital Internal Medicine

OTHER DISEASES OF 
MEDIASTINUM, NOT ELSEWHERE 
CLASSIFIED ✓

Inpatient Hospital Unknown

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓



Inpatient Hospital Unknown

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital Unknown

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital Unknown

ABNORMAL UTERINE AND 
VAGINAL BLEEDING, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓



Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓

Inpatient Hospital Pediatrics CONVULSIONS OF NEWBORN ✓

Inpatient Hospital Psychiatry

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital
Cardiovascular 
Disease

ZOSTER WITH OTHER 
COMPLICATIONS ✓



Inpatient Hospital
Cardiovascular 
Disease

ZOSTER WITH OTHER 
COMPLICATIONS ✓

Inpatient Hospital
Cardiovascular 
Disease

ZOSTER WITH OTHER 
COMPLICATIONS ✓

Inpatient Hospital Internal Medicine COVID-19 ✓ Appeal Overturned

Inpatient Hospital Internal Medicine
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓



Inpatient Hospital Internal Medicine
NAUSEA WITH VOMITING, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine OTHER CIRRHOSIS OF LIVER ✓

Inpatient Hospital
Surgery, 
Orthopedic

UNSPECIFIED FRACTURE OF 
SHAFT OF RIGHT TIBIA, INITIAL 
ENCOUNTER FOR OPEN 
FRACTURE TYPE I OR II ✓

Inpatient Hospital
Obstetrics & 
Gynecology

INTRAMURAL LEIOMYOMA OF 
UTERUS ✓



Inpatient Hospital Surgery
UNSPECIFIED UNDESCENDED 
TESTICLE, UNILATERAL ✓

Inpatient Hospital Surgery
UNSPECIFIED UNDESCENDED 
TESTICLE, UNILATERAL ✓

Inpatient Hospital 32669
THORACOSCOPY, SURGICAL; WITH REMOVAL OF A 
SINGLE LUNG SEGMENT (SEGMENTECTOMY) Surgery

MALIGNANT NEOPLASM OF 
UPPER LOBE, LEFT BRONCHUS 
OR LUNG ✓

Inpatient Hospital Surgery

MALIGNANT NEOPLASM OF 
UPPER LOBE, LEFT BRONCHUS 
OR LUNG ✓



Inpatient Hospital Surgery

MALIGNANT NEOPLASM OF 
UPPER LOBE, LEFT BRONCHUS 
OR LUNG ✓

Inpatient Hospital Family Practice

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Family Practice

FALSE LABOR BEFORE 37 
COMPLETED WEEKS OF 
GESTATION, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine

CARDIAC CATHETERIZATION AS 
THE CAUSE OF ABNORMAL 
REACTION OF THE PATIENT, OR 
OF LATER COMPLICATION, 
WITHOUT MENTION OF 
MISADVENTURE AT THE TIME OF 
THE PROCEDURE ✓



Inpatient Hospital General Practice

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT LOWER 
EXTREMITY ✓

Inpatient Hospital General Practice

ACUTE EMBOLISM AND 
THROMBOSIS OF UNSPECIFIED 
DEEP VEINS OF LEFT LOWER 
EXTREMITY ✓

Inpatient Hospital Pediatrics MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics MENINGITIS, UNSPECIFIED ✓



Inpatient Hospital Pediatrics MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Pediatrics MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital Unknown
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓



Inpatient Hospital Unknown
ANOREXIA NERVOSA, 
RESTRICTING TYPE ✓

Inpatient Hospital
Obstetrics & 
Gynecology

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital

Neonatal-
Perinatal 
Medicine

SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓



Inpatient Hospital

Neonatal-
Perinatal 
Medicine

SINGLE LIVEBORN INFANT, 
DELIVERED VAGINALLY ✓

Inpatient Hospital 20930

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 20936

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 22558

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓



Inpatient Hospital 22612

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 22614

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 22842

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 22845

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓



Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital 63047

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR

Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital
Surgery, 
Neurological

SPINAL INSTABILITIES, LUMBAR 
REGION ✓

Inpatient Hospital Psychiatry

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓



Inpatient Hospital Psychiatry

BIPOLAR DISORDER, CURRENT 
EPISODE DEPRESSED, SEVERE, 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital Family Practice
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital General Practice HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital
Obstetrics & 
Gynecology

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital
Obstetrics & 
Gynecology

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital Psychiatry
SCHIZOAFFECTIVE DISORDER, 
DEPRESSIVE TYPE ✓

Inpatient Hospital

Critical Care 
Medicine 
Neurological 
Surgery

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓



Inpatient Hospital

Critical Care 
Medicine 
Neurological 
Surgery

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital

Critical Care 
Medicine 
Neurological 
Surgery

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓

Inpatient Hospital
Physical Medicine 
& Rehabilitation

NEOPLASTIC (MALIGNANT) 
RELATED FATIGUE ✓

Inpatient Hospital
Physical Medicine 
& Rehabilitation

NEOPLASTIC (MALIGNANT) 
RELATED FATIGUE ✓



Inpatient Hospital
Physical Medicine 
& Rehabilitation

NEOPLASTIC (MALIGNANT) 
RELATED FATIGUE ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Internal Medicine
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital Surgery
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓

Inpatient Hospital Surgery
CHRONIC KIDNEY DISEASE, 
UNSPECIFIED ✓



Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital
Psychiatry, Child 
& Adolescent

ANXIETY DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Family Practice

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Family Practice

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



Inpatient Hospital Psychiatry
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital
Emergency 
Medicine

CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine
HEMIPLEGIA, UNSPECIFIED 
AFFECTING LEFT DOMINANT SIDE ✓



Inpatient Hospital Internal Medicine
HEMIPLEGIA, UNSPECIFIED 
AFFECTING LEFT DOMINANT SIDE ✓

Inpatient Hospital
Emergency 
Medicine UNSTABLE ANGINA ✓

Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓



Inpatient Hospital Internal Medicine

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Family Practice CHEST PAIN, UNSPECIFIED ✓



Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Internal Medicine COVID-19 ✓

Inpatient Hospital Surgery

FEVER PRESENTING WITH 
CONDITIONS CLASSIFIED 
ELSEWHERE ✓

Inpatient Hospital 59400

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE

Obstetrics & 
Gynecology

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓



Inpatient Hospital
Obstetrics & 
Gynecology

ENCOUNTER FOR FULL-TERM 
UNCOMPLICATED DELIVERY ✓

Inpatient Hospital Internal Medicine
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓

Inpatient Hospital Internal Medicine
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓

Inpatient Hospital Internal Medicine
CELLULITIS OF UNSPECIFIED PART 
OF LIMB ✓



Inpatient Hospital
Psychiatry, 
Geriatric

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓

Inpatient Hospital Unknown
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Unknown
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital
Obstetrics & 
Gynecology

SECOND DEGREE PERINEAL 
LACERATION DURING DELIVERY ✓



Inpatient Hospital
Obstetrics & 
Gynecology

SECOND DEGREE PERINEAL 
LACERATION DURING DELIVERY ✓

Inpatient Hospital Gynecology

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Inpatient Hospital Gynecology

TWIN PREGNANCY, 
DICHORIONIC/DIAMNIOTIC, 
THIRD TRIMESTER ✓

Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery EPIGASTRIC PAIN ✓



Inpatient Hospital 44180

LAPAROSCOPY, SURGICAL, ENTEROLYSIS (FREEING 
OF INTESTINAL ADHESION) (SEPARATE 
PROCEDURE) Surgery EPIGASTRIC PAIN ✓

Inpatient Hospital Surgery EPIGASTRIC PAIN ✓

Inpatient Hospital 32673
THORACOSCOPY, SURGICAL; WITH RESECTION OF 
THYMUS, UNILATERAL OR BILATERAL Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital 60521

THYMECTOMY, PARTIAL OR TOTAL; STERNAL 
SPLIT OR TRANSTHORACIC APPROACH, WITHOUT 
RADICAL MEDIASTINAL DISSECTION (SEPARATE 
PROCEDURE) Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓



Inpatient Hospital 60522

THYMECTOMY, PARTIAL OR TOTAL; STERNAL 
SPLIT OR TRANSTHORACIC APPROACH, WITH 
RADICAL MEDIASTINAL DISSECTION (SEPARATE 
PROCEDURE) Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓



Inpatient Hospital Surgery, Thoracic

NEOPLASM OF UNSPECIFIED 
BEHAVIOR OF OTHER SPECIFIED 
SITES ✓

Inpatient Hospital 58140

MYOMECTOMY, EXCISION OF FIRBROID TUMORS 
OF UTERUS, 1 TO 4 INTRAMURAL MYOMA(S) 
WITH TOTAL WEIGHT OR 250 GRAMS OR LESS 
AND/OR REMOVAL OF SURFACE MYOMAS; 
ABDOMINAL APPROACH

Obstetrics & 
Gynecology

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓

Inpatient Hospital Internal Medicine

CALCULUS OF GALLBLADDER 
WITHOUT CHOLECYSTITIS 
WITHOUT OBSTRUCTION ✓



Inpatient Hospital
Obstetrics & 
Gynecology

OTHER VIRAL DISEASES 
COMPLICATING PREGNANCY, 
UNSPECIFIED TRIMESTER ✓

Inpatient Hospital Pediatrics
VIRAL PNEUMONIA, 
UNSPECIFIED ✓

Inpatient Hospital Pediatrics
VIRAL PNEUMONIA, 
UNSPECIFIED ✓

Inpatient Hospital Unknown
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital Family Practice
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓

Inpatient Hospital Family Practice
PNEUMONIA DUE TO 
CORONAVIRUS DISEASE 2019 ✓



Inpatient Hospital Unknown

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, SEVERE 
WITHOUT PSYCHOTIC FEATURES ✓

Inpatient Hospital 43644

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; WITH GASTRIC BYPASS AND ROUX-
EN-Y GASTROENTEROSTOMY (ROUX LIMB 150 CM 
OR LESS) Surgery

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital Surgery
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Family Practice
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 44208

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS) WITH COLOSTOMY

Surgery, Colon & 
Rectal

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

MALIGNANT NEOPLASM OF 
RECTOSIGMOID JUNCTION ✓

Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓



Inpatient Hospital Internal Medicine ACUTE PYELONEPHRITIS ✓

Inpatient Hospital
Obstetrics & 
Gynecology

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital
Obstetrics & 
Gynecology

MATERNAL CARE FOR 
UNSPECIFIED TYPE SCAR FROM 
PREVIOUS CESAREAN DELIVERY ✓

Inpatient Hospital
Obstetrics & 
Gynecology

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital Internal Medicine

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital
Allergy/Immunol
ogy SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital Internal Medicine
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓



Inpatient Hospital Internal Medicine

CHRONIC MYELOID LEUKEMIA, 
BCR/ABL-POSITIVE, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine

CHRONIC MYELOID LEUKEMIA, 
BCR/ABL-POSITIVE, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine

CHRONIC MYELOID LEUKEMIA, 
BCR/ABL-POSITIVE, NOT HAVING 
ACHIEVED REMISSION ✓

Inpatient Hospital Internal Medicine

CHRONIC MYELOID LEUKEMIA, 
BCR/ABL-POSITIVE, NOT HAVING 
ACHIEVED REMISSION ✓



Inpatient Hospital
Obstetrics & 
Gynecology

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓

Inpatient Hospital Unknown

PREMATURE SEPARATION OF 
PLACENTA, UNSPECIFIED, 
SECOND TRIMESTER ✓

Inpatient Hospital Psychiatry
UNSPECIFIED MOOD [AFFECTIVE] 
DISORDER ✓

Inpatient Hospital
Obstetrics & 
Gynecology

39 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital
Obstetrics & 
Gynecology

39 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital
Obstetrics & 
Gynecology

28 WEEKS GESTATION OF 
PREGNANCY ✓



Inpatient Hospital
Obstetrics & 
Gynecology

28 WEEKS GESTATION OF 
PREGNANCY ✓

Inpatient Hospital Internal Medicine GASTROPARESIS ✓

Inpatient Hospital Internal Medicine GASTROPARESIS ✓

Inpatient Hospital Internal Medicine GASTROPARESIS ✓



Inpatient Hospital 99223

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF

Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital J1100
INJECTION, DEXAMETHASONE SODIUM 
PHOSPHATE, 1MG

Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital J9000
INJECTION, DOXORUBICIN HYDROCHLORIDE, 10 
MG

Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital J9070 CYCLOPHOSPHAMIDE, 100 MG
Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓



Inpatient Hospital J9370
VINCRISTINE SULFATE (ONCOVIN) 1MG/1ML (1ML 
VIAL)

Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital
Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital
Oncology, 
Medical

ENCOUNTER FOR 
ANTINEOPLASTIC 
CHEMOTHERAPY ✓

Inpatient Hospital
Physical Medicine 
& Rehabilitation ENCEPHALOPATHY, UNSPECIFIED ✓



Inpatient Hospital
Physical Medicine 
& Rehabilitation ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital
Physical Medicine 
& Rehabilitation ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital
Emergency 
Medicine

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital Psychiatry

UNSPECIFIED PSYCHOSIS NOT 
DUE TO A SUBSTANCE OR 
KNOWN PHYSIOLOGICAL 
CONDITION ✓



Inpatient Hospital Internal Medicine
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine PSEUDOCYST OF PANCREAS ✓

Inpatient Hospital Unknown
CUTANEOUS ABSCESS, 
UNSPECIFIED ✓

Inpatient Hospital Unknown
CUTANEOUS ABSCESS, 
UNSPECIFIED ✓



Inpatient Hospital Unknown
CUTANEOUS ABSCESS, 
UNSPECIFIED ✓

Inpatient Hospital 21470

OPEN TREATMENT OF COMPLICATED 
MANDIBULAR FRACTURE BY MULTIPLE SURGICAL 
APPROACHES INCLUDING INTERNAL FIXATION, 
INTERDENTAL FIXATION, AND/OR WIRING OF 
DENTURES OR SPLINTS

Surgery, Oral & 
Macillofacial

FRACTURE OF CONDYLAR 
PROCESS OF RIGHT MANDIBLE, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital
Surgery, Oral & 
Macillofacial

FRACTURE OF CONDYLAR 
PROCESS OF RIGHT MANDIBLE, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓

Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓



Inpatient Hospital Internal Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital
Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Inpatient Hospital Family Practice
OTHER NONSPECIFIC 
LYMPHADENITIS ✓

Inpatient Hospital
Pediatric Internal 
Medicine ATAXIA, UNSPECIFIED ✓



Inpatient Hospital 43659 UNLISTED LAPAROSCOPY PROCEDURE, STOMACH Surgery
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital Surgery
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital Surgery
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓

Inpatient Hospital
Psychiatry, Child 
& Adolescent

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



Inpatient Hospital 44145

COLECTOMY, PARTIAL; WITH 
COLOPROCTOSTOMY (LOW PELVIC 
ANASTOMOSIS)

Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 44187
LAPAROSCOPY, SURGICAL; ILEOSTOMY OR 
JEJUNOSTOMY, NON-TUBE

Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 44207

LAPAROSCOPY, SURGICAL; COLECTOMY, PARTIAL, 
WITH ANASTOMOSIS, WITH COLOPROCTOSTOMY 
(LOW PELVIC ANASTOMOSIS)

Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital 44310 ILEOSTOMY OR JEJUNOSTOMY, NON-TUBE
Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓



Inpatient Hospital 52005

CYSTOURETHROSCOPY, WITH URETERAL 
CATHETERIZATION, WITH OR WITHOUT 
IRRIGATION, INSTILLATION, OR 
URETEROPYELOGRAPHY, EXCLUSIVE OF 
RADIOLOGIC SERVICE;

Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital
Surgery, Colon & 
Rectal

UNSPECIFIED INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO PARTIAL VERSUS COMPLETE 
OBSTRUCTION ✓

Inpatient Hospital S2068

BREAST RECONSTRUCTION WITH DEEP INFERIOR 
EPIGASTRIC PERFORATOR (DIEP) FLAP OR 
SUPERFICIAL INFERIOR EPIGASTRIC ARTERY (SIEA) 
FLAP, INCLUDING HARVESTING OF THEFLAP, 
MICROVASCULAR TRANSFER, CLOSURE OF DONOR 
SITE AND SHAPING THE FLAP INTO ABREAST, 
UNILATERAL Surgery, Plastic

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Inpatient Hospital Surgery, Plastic

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓



Inpatient Hospital Surgery, Plastic

ACQUIRED ABSENCE OF 
BILATERAL BREASTS AND 
NIPPLES ✓

Inpatient Hospital Family Practice
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital Family Practice
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital Family Practice
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital
Emergency 
Medicine

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital
Emergency 
Medicine

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital
Emergency 
Medicine

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓









































































































Inpatient Hospital 33268

Exclusion of left atrial appendage, open, 
performed at the time of other sternotomy or 
thoracotomy procedure(s), any method (eg, 
excision, isolation via stapling, oversewing, 
ligation, plication, clip) (List separately in addition 
to code for primary pro

Surgery, Thoracic 
Cardiovascular

NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓ Medical Necessity

Inpatient Hospital 20930

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity



Inpatient Hospital 22630

ARTHRODESIS, POSTERIOR INTERBODY 
TECHNIQUE, INCLUDING LAMINECTOMY AND/OR 
DISKECTOMY TO PREPARE INTERSPACE (OTHER 
THAN FOR DECOMPRESSION), SINGLE 
INTERSPACE; LUMBAR

Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity

Inpatient Hospital 63047

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR

Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity



Inpatient Hospital
Surgery, 
Orthopedic Low back pain, unspecified ✓ Medical Necessity

Skilled Nursing Facility Internal Medicine
OSTEOARTHRITIS OF HIP, 
UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital Surgery
ACUTE LYMPHADENITIS, 
UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital Surgery
ACUTE LYMPHADENITIS, 
UNSPECIFIED ✓ Medical Necessity



Inpatient Hospital Unknown DIABETES INSIPIDUS ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation

PYOGENIC ARTHRITIS, 
UNSPECIFIED ✓ Medical Necessity



Inpatient Hospital
Physical Medicine 
& Rehabilitation

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital 22558

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity

Inpatient Hospital 0055T

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES

Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity



Inpatient Hospital
Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity

Inpatient Hospital 95716

ELECTROENCEPHALOGRAM WITH VIDEO (VEEG), 
REVIEW OF DATA, TECHNICAL DESCRIPTION BY 
EEG TECHNOLOGIST, EACH INCREMENT OF 12-26 
HOURS WITH CONTINUOUS, REAL-TIME 
MONITORING AND MAINTENANCE

Clinical 
Neurophysiology

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity

Inpatient Hospital
Clinical 
Neurophysiology

EPILEPSY, UNSPECIFIED, 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation GONOCOCCAL MENINGITIS ✓ Medical Necessity



Inpatient Hospital
Physical Medicine 
& Rehabilitation GONOCOCCAL MENINGITIS ✓ Medical Necessity

Inpatient Hospital Surgery
UNSPECIFIED FALL, INITIAL 
ENCOUNTER ✓ Medical Necessity

Inpatient Hospital Internal Medicine FEVER, UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital Unknown ANEMIA, UNSPECIFIED ✓ Medical Necessity



Inpatient Hospital Psychiatry
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity

Inpatient Hospital
Obstetrics & 
Gynecology

OTHER FAILED INDUCTION OF 
LABOR ✓ Medical Necessity

Inpatient Hospital Psychiatry
COCAINE DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Orthopedic

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity



Inpatient Hospital Unknown
UNSPECIFIED ACUTE 
APPENDICITIS ✓ Medical Necessity

Inpatient Hospital Unknown
SEPSIS DUE TO ESCHERICHIA COLI 
(E. COLI) ✓ Medical Necessity

Inpatient Hospital 20930

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital 20936

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity



Inpatient Hospital 20939

BONE MARROW ASPIRATION FOR BONE 
GRAFTING, SPINE SURGERY ONLY, THROUGH 
SEPARATE SKIN OR FASCIAL INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital 22633

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity



Inpatient Hospital 63052

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li

Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

SPINAL STENOSIS, 
LUMBOSACRAL REGION ✓ Medical Necessity

Inpatient Hospital 22558

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22585

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558)

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity



Inpatient Hospital 22612

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed)

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22614

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure)

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity



Inpatient Hospital 61783

STEREOTACTIC COMPUTER-ASSISTED 
(NAVIGATIONAL) PROCEDURE; SPINAL (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 63047

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital Internal Medicine SHORTNESS OF BREATH ✓ Medical Necessity



Inpatient Hospital 20930

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 20931

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 20936

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22612

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity



Inpatient Hospital 22614

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22633

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity



Inpatient Hospital 63047

LAMINECTOMY, FACETECTOMY AND 
FORAMINOTOMY (UNILATERAL OR BILATERAL 
WITH DECOMPRESSION OF SPINAL CORD, CAUDA 
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR 
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL 
SEGMENT; LUMBAR

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 63048

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital
Pediatric Internal 
Medicine

ANAPHYLACTIC SHOCK, 
UNSPECIFIED, INITIAL 
ENCOUNTER ✓ Medical Necessity



Inpatient Hospital
Obstetrics & 
Gynecology ACUTE PULMONARY EDEMA ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation

INTERVERTEBRAL DISC 
DISORDERS WITH MYELOPATHY, 
THORACIC REGION ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation

INTERVERTEBRAL DISC 
DISORDERS WITH MYELOPATHY, 
THORACIC REGION ✓ Medical Necessity

Skilled Nursing Facility Internal Medicine
ACUTE AND SUBACUTE HEPATIC 
FAILURE WITHOUT COMA ✓ Medical Necessity



Inpatient Hospital
Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 20930

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22558

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity



Inpatient Hospital 54530
ORCHIECTOMY, RADICAL, FOR TUMOR; INGUINAL 
APPROACH Surgery, Plastic

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital 56620 VULVECTOMY SIMPLE; PARTIAL Surgery, Plastic
GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity

Skilled Nursing Facility Family Practice
UNSPECIFIED SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓ Medical Necessity



Inpatient Hospital
Physical Medicine 
& Rehabilitation

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓ Medical Necessity

Inpatient Hospital
Physical Medicine 
& Rehabilitation

ANGIONEUROTIC EDEMA, INITIAL 
ENCOUNTER ✓ Medical Necessity

Inpatient Hospital 20936

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE)

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22633

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity



Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital 63052

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity



Inpatient Hospital
Physical Medicine 
& Rehabilitation

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓ Medical Necessity

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity

Inpatient Hospital Internal Medicine
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Medical Necessity



Inpatient Hospital Internal Medicine
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Medical Necessity

Inpatient Hospital Internal Medicine
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Medical Necessity

Inpatient Hospital 15758
FREE FASCIAL WITH MICROVASCULAR 
ANATOMOSIS Surgery, Plastic

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓ Medical Necessity

Inpatient Hospital 19364
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓ Medical Necessity



Inpatient Hospital 35206
REPAIR BLOOD VESSEL, DIRECT; UPPER 
EXTREMITY Surgery, Plastic

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓ Medical Necessity

Inpatient Hospital 38900

INTRAOPERATIVE IDENTIFICATION (EG, MAPPING) 
OF SENTINEL LYMPH NO DE(S) INCLUDES 
INJECTION OF NON-RADIOACTIVE DYE, WHEN 
PERFORMED (L IST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Surgery, Plastic

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓ Medical Necessity

Inpatient Hospital Surgery, Plastic

MALIGNANT NEOPLASM OF 
OVERLAPPING SITES OF RIGHT 
FEMALE BREAST ✓ Medical Necessity

Inpatient Hospital Internal Medicine

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE WITH 
(ACUTE) EXACERBATION ✓ Medical Necessity



Inpatient Hospital
Physical Medicine 
& Rehabilitation

CEREBRAL INFARCTION DUE TO 
UNSPECIFIED OCCLUSION OR 
STENOSIS OF UNSPECIFIED 
VERTEBRAL ARTERY ✓ Medical Necessity

Inpatient Hospital Internal Medicine HEMOPTYSIS ✓ Medical Necessity

Inpatient Hospital Psychiatry
OPIOID DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity

Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓ Medical Necessity



Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital General Practice ENCEPHALOPATHY, UNSPECIFIED ✓ Medical Necessity

Skilled Nursing Facility Internal Medicine
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital 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 Neurology

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity



Inpatient Hospital Neurology

GENERALIZED IDIOPATHIC 
EPILEPSY AND EPILEPTIC 
SYNDROMES, INTRACTABLE, 
WITHOUT STATUS EPILEPTICUS ✓ Medical Necessity

Inpatient Hospital Psychiatry
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital

Pediatric 
Hematology-
Oncology NEUTROPENIA, UNSPECIFIED ✓ Medical Necessity

Inpatient Hospital 22558

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR

Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity



Inpatient Hospital 22612

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed)

Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22845

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE)

Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity



Inpatient Hospital 63710 DURAL GRAFT, SPINAL
Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Orthopedic

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓ Medical Necessity

Skilled Nursing Facility Internal Medicine METABOLIC ENCEPHALOPATHY ✓ Medical Necessity

Skilled Nursing Facility Internal Medicine
CELLULITIS OF RIGHT LOWER 
LIMB ✓ Medical Necessity



Inpatient Hospital Internal Medicine
UNSPECIFIED ATRIAL 
FIBRILLATION ✓ Medical Necessity

Inpatient Hospital 22633

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity

Inpatient Hospital 22840

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity

Inpatient Hospital 22853

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity



Inpatient Hospital 63030

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR

Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity

Inpatient Hospital
Surgery, 
Neurological

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity

Inpatient Hospital
Obstetrics & 
Gynecology

UNSPECIFIED PRE-ECLAMPSIA, 
COMPLICATING THE 
PUERPERIUM ✓ Medical Necessity

Inpatient Hospital 81479 UNLISTED MOLECULAR PATHOLOGY PROCEDURE
Pediatric 
Neurology

MITOCHONDRIAL MYOPATHY, 
NOT ELSEWHERE CLASSIFIED ✓ Medical Necessity



Inpatient Hospital 99223

INITIAL HOSPITAL CARE, PER DAY, FOR THE 
EVALUATION AND MANAGEMENT OF A PATIENT, 
WHICH REQUIRES THESE 3 KEY COMPONENTS: A 
COMPREHENSIVE HISTORY; A COMPREHENSIVE 
EXAMINATION; AND MEDICAL DECISION MAKING 
OF HIGH COMPLEXITY. COUNSELING AND/OR 
COORDINATION OF

Pediatric 
Neurology

MITOCHONDRIAL MYOPATHY, 
NOT ELSEWHERE CLASSIFIED ✓ Medical Necessity

Inpatient Hospital
Pediatric 
Neurology

MITOCHONDRIAL MYOPATHY, 
NOT ELSEWHERE CLASSIFIED ✓ Medical Necessity

Inpatient Hospital 40818 EXCISION OF MUCOSA AS DONOR GRAFT Pediatric Urology TRANSSEXUALISM ✓ Medical Necessity

Inpatient Hospital 52000 CYSTOURETHROSCOPY (SEPARATE PROCEDURE) Pediatric Urology TRANSSEXUALISM ✓ Medical Necessity



Inpatient Hospital 52310

CYSTOURETHROSCOPY, WITH REMOVAL OF 
FOREIGN BODY, CALCULUS, OR URETERAL STENT 
FROM URETHRA OR BLADDER (SEPARATE 
PROCEDURE); SIMPLE Pediatric Urology TRANSSEXUALISM ✓ Medical Necessity

Inpatient Hospital 52353

CYSTOURETHROSCOPY, WITH URETEROSCOPY 
AND/OR PYELOSCOPY; WITH LITHOTRIPSY 
(URETERAL CATHETERIZATION IS INCLUDED) Pediatric Urology TRANSSEXUALISM ✓ Medical Necessity

Inpatient Hospital 53430
URETHROPLASTY, RECONSTRUCTION OF FEMALE 
URETHRA Pediatric Urology TRANSSEXUALISM ✓ Medical Necessity

Inpatient Hospital Internal Medicine

OTHER SYMPTOMS AND SIGNS 
INVOLVING THE 
MUSCULOSKELETAL SYSTEM ✓ Medical Necessity



  

 
 

   

  

Skilled Nursing Facility Unknown 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓ Medical Necessity 

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 0054T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
FLUOROSCOPIC IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 



 
 

 
 

  

 
 
 

 
 

 
  

 
 

 
 

  

 
  

Inpatient Hospital 15771 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS 50 CC OR LESS 
INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 15772 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO TRUNK, BREASTS, 
SCALP, ARMS, AND/OR LEGS; EACH ADDITIONAL 
50 CC INJECTATE, OR PART THERE OF (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 15773 

GRAFTING OF AUTOLOGOUS FAT HARVESTED BY 
LIPOSUCTION TECHNIQUE TO FACE, EYELIDS, 
MOUTH, NECK, EARS, ORBITS, GENITALIA, HANDS, 
AND/OR FEET; 25 CC OR LESS INJECTATE 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 15876 SUCTION ASSISTED LIPECTOMY; HEAD AND NECK 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 



 
  

 
  

 

Inpatient Hospital 15877 SUCTION ASSISTED LIPECTOMY; TRUNK 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 21209 OSTEOPLASTY, FACIAL BONES; REDUCTION 

Surgery, Plastic 
and 
Reconstructive 

GENDER IDENTITY DISORDER, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 
Interventional 
Cardiology 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓ Medical Necessity 



  

 
 

 

 
 

 

 
 

 

 
 

 
 

 
 

Inpatient Hospital 
Emergency 
Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 95885 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
LIMITED (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95886 

NEEDLE ELECTROMYOGRAPHY, EACH EXTREMITY, 
WITH RELATED PARASPINAL AREAS, WHEN 
PERFORMED, DONE WITH NERVE CONDUCTION, 
AMPLITUDE AND LATENCY/VELOCITY STUDY; 
COMPLETE, FIVE OR MORE MUSCLES STUDIED, 
INNERVATED BY THREE OR MORE NERVES OR 
FOUR OR MORE SPINAL LE Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95907 NERVE CONDUCTION STUDIES; 1-2 STUDIES Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital 95908 NERVE CONDUCTION STUDIES; 3-4 STUDIES Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95937 

NEUROMUSCULAR JUNCTION TESTING 
(REPETITIVE STIMULATION, PAIRED STIMULI), 
EACH NERVE, ANY ONE METHOD Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL 
PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 
AND LOWER LIMBS Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



 
 

 
  

 

 
 

 
 

 
 
 

 
 

 

 
 

Inpatient Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 95955 

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG, CAROTID 
SURGERY) Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital G0453 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY), PER PATIENT, (ATTENTION DIRECTED 
EXCLUSIVELY TO ONE PATIENT) EACH 15 MINUTES 
(LIST IN ADDITION TO PRIMARY CODE) Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital Neurology 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



Inpatient Hospital 20939 

BONE MARROW ASPIRATION FOR BONE 
 GRAFTING, SPINE SURGERY ONLY, THROUGH 

 SEPARATE SKIN OR FASCIAL INCISION (LIST 
 SEPARATELY IN ADDITION TO CODE FOR PRIMARY 

PROCEDURE) 
 Surgery, 

Orthopedic 
 SPONDYLOLISTHESIS, LUMBAR 

REGION ✓ Medical Necessity 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

 Surgery, 
Orthopedic 

 SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique  
including laminectomy and/or discectomy  
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

 Surgery, 
Orthopedic 

 SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 

 FIXATION ACROSS ONE INTERSPACE, 
 ATLANTOAXIAL TRANSARTICULAR SCREW 

FIXATION, SUBLAMINAR WIRING AT C1, FACET  
 SCREW FIXATION) (LIST SEPARATELY IN ADDITION 

TO CODE FOR PRIMARY PRO 
 Surgery, 

Orthopedic 
 SPONDYLOLISTHESIS, LUMBAR 

REGION ✓ Medical Necessity 



 
 
 

 
 

   

  

 
 

 

 
 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓ Medical Necessity 

Inpatient Hospital Surgery 

DIAPHRAGMATIC HERNIA 
WITHOUT OBSTRUCTION OR 
GANGRENE ✓ Medical Necessity 



 

  

 
 

   

 
   

  

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION  
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE,  
ATLANTOAXIAL TRANSARTICULAR SCREW  
FIXATION, SUBLAMINAR WIRING AT C1, FACET  
SCREW FIXATION) (LIST SEPARATELY IN ADDITION  
TO CODE FOR PRIMARY PRO Inpatient Hospital 22840 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



  

 
 
   

  

  

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital S2350 

DISKECTOMY, ANTERIOR, WITH DECOMPRESSION 
OF SPINAL CORD AND/OR NERVE ROOT(S), 
INCLUDING OSTEOPHYTECTOMY; LUMBAR, 
SINGLE INTERSPACE 

Surgery, 
Orthopedic 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 



  

 

Inpatient Hospital 
Pulmonary 
Disease 

CHRONIC THROMBOEMBOLIC 
PULMONARY HYPERTENSION ✓ Medical Necessity 

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓ Medical Necessity 

Inpatient Hospital Surgery, Plastic HIDRADENITIS SUPPURATIVA ✓ Medical Necessity 

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Medical Necessity 



 

 

 
 

 
  

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Medical Necessity 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity 

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity 

Inpatient Hospital 22610 

Arthrodesis, posterior or posterolateral technique, 
single interspace; thoracic (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity 



 

 

 

 

Inpatient Hospital 22830 EXPLORATION OF SPINAL FUSION 
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic ARTHRODESIS STATUS ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓ Medical Necessity 



 

 

 
 

   

  

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF LEFT MIDDLE 
CEREBRAL ARTERY ✓ Medical Necessity 

Inpatient Hospital Otolaryngology 
MALIGNANT NEOPLASM OF 
THYROID GLAND ✓ Medical Necessity 

Inpatient Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT HIP ✓ Medical Necessity 



  

 
 

   

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Inpatient Hospital 43633 
GASTRECTOMY, PARTIAL, DISTAL, WITH ROUX-EN
Y RECONSTRUCTION Surgery DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Surgery DYSPHAGIA, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 0232T 

INJECTION(S), PLATELET RICH PLASMA, ANY 
TISSUE, INCLUDING IMAGE GUIDANCE, 
HARVESTING AND PREPARATION WHEN 
PERFORMED 

Surgery, 
Neurological 

BENIGN NEOPLASM OF 
PITUITARY GLAND ✓ Medical Necessity 



 

 
 

 

Skilled Nursing Facility Internal Medicine 
PAROXYSMAL ATRIAL 
FIBRILLATION ✓ Medical Necessity 

Inpatient 
Physical Medicine 
& Rehabilitation CRITICAL ILLNESS MYOPATHY ✓ Medical Necessity 

Inpatient Hospital Urology 
OTHER ARTIFICIAL OPENINGS OF 
URINARY TRACT STATUS ✓ Medical Necessity 

Inpatient Hospital Pediatrics COVID-19 ✓ Medical Necessity 



 
 

 

 

  

Inpatient Hospital 
Obstetrics & 
Gynecology 

DEEP PHLEBOTHROMBOSIS IN 
PREGNANCY, UNSPECIFIED 
TRIMESTER ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 
MUSCLE WEAKNESS 
(GENERALIZED) ✓ Medical Necessity 

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓ Medical Necessity 



 

 

 

Inpatient Hospital Unknown 
INFLAMMATORY DISORDERS OF 
SCROTUM ✓ Medical Necessity 

Inpatient Hospital Unknown 
INFLAMMATORY DISORDERS OF 
SCROTUM ✓ Medical Necessity 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓ Medical Necessity 



 
 

  
 

 

 
  

 
 

 

 
 

 
  

 
 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓ Medical Necessity 

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Medical Necessity 



 
 
 

 
 

  
 

 

 
 

 

 
 

 
 

 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

INTERVERTEBRAL DISC STENOSIS 
OF NEURAL CANAL OF LUMBAR 
REGION ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE, 
UNSPECIFIED WHETHER WITH 
HYPOXIA OR HYPERCAPNIA ✓ Medical Necessity 

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR SUPERVISION 
OF OTHER NORMAL PREGNANCY, 
FIRST TRIMESTER ✓ Medical Necessity 



 
 

 
 

   

  

 
 

 

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Inpatient Hospital Neurology 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓ Medical Necessity 



 
 

   

 

   

 
   

 
 

   

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 



  

  

  

 

 
 

  

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG,  
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE  
HOOKS AND SUBLAMINAR WIRES); 3 TO 6  
VERTEBRAL SEGMENTS (LIST SEPARATELY IN  
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 63047 

LAMINECTOMY, FACETECTOMY AND  
FORAMINOTOMY (UNILATERAL OR BILATERAL  
WITH DECOMPRESSION OF SPINAL CORD, CAUDA  
EQUINA AND/OR NERVE ROOT(S) (EG; SPINAL OR  
LATERAL RECESS STENOSIS) SINGLE VERTEBRAL  
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 



  

 
 

 

 

 

Inpatient Hospital 
Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 

OTHER FRACTURE OF 
UNSPECIFIED LOWER LEG, 
INITIAL ENCOUNTER FOR CLOSED 
FRACTURE ✓ Medical Necessity 

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓ Medical Necessity 

Skilled Nursing Facility Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓ Medical Necessity 



 
 

 
  

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

Inpatient Hospital 20936 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); LOCAL (EG, RIBS, 
SPINOUS PROCESS, OR LAMINAR FRAGMENTS) 
OBTAINED FROM SAME INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22214 

OSTEOTOMY OF SPINE, POSTERIOR APPROACH, 
FOR CORRECTION OF DEFORMITY, SINGLE 
SEGMENT; LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



 
 

 
  

 
 

 
 

 
  

 
 

 
 

 

 
 
 

 
 

  
 

 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22848 

PELVIC FIXATION (ATTACHMENT OF CAUDAL END 
OF INSTRUMENTATION TO PELVIC BONY 
STRUCTURES) OTHER THAN SACRUM (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22849 REINSERTION OF SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



 
 

 
  

 
 

 
 

 

 
 

 

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH 
DECOMPRESSION OF NERVE ROOT(S), INCLUDING 
PARTIAL FACETECTOMY, FORAMINOTOMY 
AND/OR EXCISION OF HERNIATED 
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 

CEREBRAL INFARCTION DUE TO 
THROMBOSIS OF RIGHT MIDDLE 
CEREBRAL ARTERY ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓ Medical Necessity 



 
 

 

  

 
 

  

Inpatient Hospital 
Critical Care 
Medicine 

OTHER SPECIFIED DIABETES 
MELLITUS WITH KETOACIDOSIS 
WITHOUT COMA ✓ Medical Necessity 

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 

ENDOCARDITIS AND HEART 
VALVE DISORDERS IN DISEASES 
CLASSIFIED ELSEWHERE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



 
 

   

  

 

 

 
 

 

Inpatient Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation COVID-19 ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

UNSPECIFIED INTRACRANIAL 
INJURY WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓ Medical Necessity 



 

 

 
 

 

 
 

 

 

 
 

 
  

 
 

 

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 
HEPATIC FAILURE, UNSPECIFIED 
WITH COMA ✓ Medical Necessity 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



 

 

 
 

  

 
 

 

 
   

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT  
MYELOPATHY OR  
RADICULOPATHY, LUMBAR  
REGION ✓ Medical Necessity 

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

SPONDYLOSIS WITHOUT 
MYELOPATHY OR 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 23472 

ARTHROPLASTY GLENOHUMERAL JOINT; TOAL 
SHOULDER (GLENOID AND PROXIMAL HUMERAL 
REPLACEMENT(EG, TOTAL SHOULDER)) 

Surgery, 
Orthopedic 

PRIMARY OSTEOARTHRITIS, LEFT 
SHOULDER ✓ Medical Necessity 



 
 

 
 

 
 

 
  

 

 
 
 

 
 

  
 

 

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 



 
  

  

 
 

   

  

Inpatient 
Physical Medicine 
& Rehabilitation 

ANOXIC BRAIN DAMAGE, NOT 
ELSEWHERE CLASSIFIED ✓ Medical Necessity 

Inpatient Hospital 
Neurology & 
Psychiatry 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



 
 

 
 

   

  

 
 

Inpatient Hospital Unknown 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 0054T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
FLUOROSCOPIC IMAGES 

Surgery, 
Orthopedic 

OTHER UNILATERAL SECONDARY 
OSTEOARTHRITIS OF HIP ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER UNILATERAL SECONDARY 
OSTEOARTHRITIS OF HIP ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE 
IN BRAIN STEM ✓ Medical Necessity 



 
 

 

 

 
 

 

Inpatient Hospital Internal Medicine 

RESPIRATORY FAILURE, 
UNSPECIFIED, UNSPECIFIED 
WHETHER WITH HYPOXIA OR 
HYPERCAPNIA ✓ Medical Necessity 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Hand/Orthopedic 

ADOLESCENT IDIOPATHIC 
SCOLIOSIS, THORACOLUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital Internal Medicine OTHER CHEST PAIN ✓ Medical Necessity 



  

 
  

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 21121 

GENIOPLASTY; AUGMENTATION (AUTOGRAFT, 
ALLOGRAFT, PROSTHETIC MATERIAL)SLIDING 
OSTEOTOMY, SINGLE PIECE 

Surgery, Oral & 
Macillofacial MAXILLARY HYPOPLASIA ✓ Medical Necessity 



 
 

   

 
 

   

 

   

 
  

Inpatient Hospital 20937 

AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUDES 
HARVESTING THE GRAFT); MORSELIZED 
(THROUGH SEPARATE SKIN OR FASCIAL INCISION) 
(LIST SEPARATELY IN ADDITION TO CODE FOR 
PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22554 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE; INCLUDING MINIMAL DISKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); CERVICAL BELOW C2 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22585 

EACH ADDITIONAL INTERSPACE (LIST SEPARATELY 
IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
(USE 22585 ONLY FOR CODES 
22554,22556,22558) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22845 

ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBRAL 
SEGMENTS (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 



  

  

  

 

Inpatient Hospital 22854 

INSERTION OF INTERVERTEBRAL BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO VERTEBRAL  
CORPECTOMY(IES) (VERTEBRAL BODY RESECTION,  
PARTIAL OR COMPLETE) 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 63081 

VERTEBRAL CORPECTOMY (VERTEBRAL BODY  
RESECTION) PARTIAL OR COMPLETE, ANTERIOR  
APPROACH FOR DECOMPRESSION OF SPINAL  
CORD AND/OR NERVE ROOT(S); CERVICAL, SINGLE 
SEGMENT 

Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Medical Necessity 



 

 
 

  
 

 

 

 
 

 
 

 

Inpatient Hospital Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 63048 

Laminectomy, facetectomy and foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s), 
(eg, spinal or lateral recess stenosis)), single 
vertebral segment; each additional vertebral 
segment, cervical, thor 

Surgery, 
Neurological 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓ Medical Necessity 



   

   

   

 
 

 
   

Inpatient Hospital 51785 
ELECTROMYOGRAPHY STUDIES (EMG) OF ANAL 
OR URETHRAL SPHINCTER, ANY TECHNIQUE 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 95822 
ELECTROENCEPHALOGRAM (EEG); RECORDING IN 
COMA OR SLEEP ONLY 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 95861 
NEEDLE ELECTROMYOGRAPHY, TWO EXTREMITIES 
WITH OR WITHOUT RELATED PARASPINAL AREAS. 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 95870 

NEEDLE ELECTROMYOGRAPHY; LIMITED STUDY OF 
MUSCLES IN ONE EXTREMITY OR NON-LIMB 
(AXIAL) MUSCLES (UNILATERAL OR BILATERAL), 
OTHER THAN THORACIC PARASPINAL, CRANIAL 
NERVE SUPPLIED MUSCLES, OR SPHINCTERS 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 



Inpatient Hospital 95927 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL  

 PERIPHERAL NERVES OR SKIN SITES, RECORDING 
FROM THE CENTRAL NERVOUS SYSTEM; IN THE 
TRUNK OR HEAD 

 Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL  
REGION ✓ Medical Necessity 

Inpatient Hospital 95938 

SHORT-LATENCY SOMATOSENSORY EVOKED 
POTENTIAL STUDY, STIMULATION OF ANY/ALL  

 PERIPHERAL NERVES OR SKIN SITES, RECORDING 
 FROM THE CENTRAL NERVOUS SYSTEM; IN UPPER 

AND LOWER LIMBS 
 Surgery, 

Neurological 
RADICULOPATHY, LUMBOSACRAL  
REGION ✓ Medical Necessity 

Inpatient Hospital 95939 

CENTRAL MOTOR EVOKED POTENTIAL STUDY 
(TRANSCRANIAL MOTOR STIMULATION); IN UPPER 
AND LOWER LIMBS 

 Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL  
REGION ✓ Medical Necessity 

Inpatient Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 

 OPERATING ROOM, ONE ON ONE MONITORING 
 REQUIRING PERSONAL ATTENDANCE, EACH 15 

 MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

 Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL  
REGION ✓ Medical Necessity 



 
 

 
 

  

 
   

 

  

Inpatient Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 95955 

ELECTROENCEPHALOGRAM (EEG) DURING 
NONINTRACRANIAL SURGERY (EG, CAROTID 
SURGERY) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBOSACRAL 
REGION ✓ Medical Necessity 

Skilled Nursing Facility Family Practice 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓ Medical Necessity 



 

 

 
  

 
 

  

 
 

  

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 22844 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 13 OR MORE 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 



  

 
  

  

 
 

  

Inpatient Hospital 51785 
ELECTROMYOGRAPHY STUDIES (EMG) OF ANAL 
OR URETHRAL SPHINCTER, ANY TECHNIQUE 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 95864 

NEEDLE ELECTROMYOGRAPHY, FOUR 
EXTREMITIES WITH OR WITHOUT RELATED 
PARASPINAL AREAS 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 95869 
NEEDLE ELECTROMYOGRAPHY; THORACIC 
PARASPINAL MUSCLES (EXCLUDING T1 OR T12) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 95940 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING IN THE 
OPERATING ROOM, ONE ON ONE MONITORING 
REQUIRING PERSONAL ATTENDANCE, EACH 15 
MINUTES (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 



 
 

 
 

 

 

  

Inpatient Hospital 95941 

CONTINUOUS INTRAOPERATIVE 
NEUROPHYSIOLOGY MONITORING, FROM 
OUTSIDE THE OPERATING ROOM (REMOTE OR 
NEARBY) OR FOR MONITORING OF MORE THAN 
ONE CASE WHILEIN THE OPERATING ROOM, PER 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

OTHER SPECIFIED 
POSTPROCEDURAL STATES ✓ Medical Necessity 

Inpatient Hospital Psychiatry BRIEF PSYCHOTIC DISORDER ✓ Medical Necessity 



 

 

 
 

  

 
 

 
   

Inpatient Hospital Family Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Psychiatry 
ALCOHOL ABUSE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital 22634 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; each additional 
interspace and segm 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG, 
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE 
HOOKS AND SUBLAMINAR WIRES); 3 TO 6 
VERTEBRAL SEGMENTS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



 
 
 

 
 

   

 

 

 

 
 

 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic SCOLIOSIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Surgery 

UNILATERAL INGUINAL HERNIA, 
WITH OBSTRUCTION, WITHOUT 
GANGRENE, NOT SPECIFIED AS 
RECURRENT ✓ Medical Necessity 

Inpatient Hospital 
Pain 
Management 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 



 
 

 

 
 

 

 

 
 

 
  

 
 

 

 
 
 

 
 

  

 
 

 

 

 
 

  

 
 

 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL 
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH 
INTEGRAL ANTERIOR INSTRUMENTATION FOR 
DEVICE ANCHORING (EG, SCREWS, FLANGES), 
WHEN PERFORMED, TO INTERVERTEBRAL DISC 
SPACE IN CONJUNCTION WITH INTERBODY 
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 63052 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; single 
vertebral segment (Li 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



 

 
 

  

 
 

 

 

 
 

 

 

Inpatient Hospital 63053 

Laminectomy, facetectomy, or foraminotomy 
(unilateral or bilateral with decompression of 
spinal cord, cauda equina and/or nerve root(s) 
(eg, spinal or lateral recess stenosis)), during 
posterior interbody arthrodesis, lumbar; each 
additional segment (Lis 

Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological 

INTERVERTEBRAL DISC 
DISORDERS WITH 
RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital Internal Medicine UNSPECIFIED CONVULSIONS ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 
ENCOUNTER FOR OTHER 
ORTHOPEDIC AFTERCARE ✓ Medical Necessity 



 
 

   

  

Inpatient Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT KNEE ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓ Medical Necessity 



 
 

 

 

 
 

 

 

 
 

Skilled Nursing Facility Internal Medicine 

UNSPECIFIED FRACTURE OF 
RIGHT ACETABULUM, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓ Medical Necessity 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation ENCEPHALOPATHY, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 
Oncology, 
Gynecologic 

GENETIC SUSCEPTIBILITY TO 
MALIGNANT NEOPLASM OF 
BREAST ✓ Medical Necessity 



  

  

  

 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓ Medical Necessity 



 
 

   

 

 

Inpatient Hospital 20939 

BONE MARROW ASPIRATION FOR BONE 
GRAFTING, SPINE SURGERY ONLY, THROUGH 
SEPARATE SKIN OR FASCIAL INCISION (LIST 
SEPARATELY IN ADDITION TO CODE FOR PRIMARY 
PROCEDURE) 

Surgery, 
Orthopedic 

SPONDYLOLISTHESIS, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation OTHER CHRONIC PANCREATITIS ✓ Medical Necessity 

Inpatient Hospital 43775 

LAPAROSCOPY, SURGICAL, GASTRIC RESTRICTIVE 
PROCEDURE; LONGITUDINAL GASTRECTOMY (IE, 
SLEEVE GASTRECTOMY) Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Medical Necessity 

Inpatient Hospital Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓ Medical Necessity 



  

 

Inpatient Hospital Internal Medicine COVID-19 ✓ Medical Necessity 

Inpatient Hospital Unknown ILLNESS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Neurological 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 



 
 

  

 

 

 

Inpatient Hospital 43210 

ESOPHAGOGASTRODUODENOSCOPY, FLEXIBLE, 
TRANSORAL; WITH ESOPHAGOGASTRIC 
FUNDOPLASTY, PARTIAL OR COMPLETE, INCLUDES 
DUODENOSCOPY WHEN PERFORMED Gastroenterology 

GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓ Medical Necessity 

Inpatient Hospital Gastroenterology 
GASTRO-ESOPHAGEAL REFLUX 
DISEASE WITHOUT ESOPHAGITIS ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological Low back pain, unspecified ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓ Medical Necessity 



 

 

 
 

 

Skilled Nursing Facility Internal Medicine 
OTHER STREPTOCOCCAL 
ARTHRITIS, LEFT HIP ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation RHABDOMYOLYSIS ✓ Medical Necessity 

Inpatient Hospital Unknown CELLULITIS OF LEFT ORBIT ✓ Medical Necessity 

Inpatient Hospital Neurology 

ACUTE ON CHRONIC COMBINED 
SYSTOLIC (CONGESTIVE) AND 
DIASTOLIC (CONGESTIVE) HEART 
FAILURE ✓ Medical Necessity 



 
 

  

  

Inpatient Hospital Neurology 

EPILEPSY, UNSPECIFIED, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓ Medical Necessity 

Inpatient Hospital 61736 

LASER INTERSTITIAL THERMAL THERAPY (LITT) OF  
LESION, INTRACRANIAL, INCLUDING BURR  
HOLE(S), WITH MAGNETIC RESONANCE IMAGING  
GUIDANCE, WHEN PERFORMED; SINGLE 
TRAJECTORY FOR 1 SIMPLE LESION 

Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological 

SECONDARY MALIGNANT 
NEOPLASM OF BONE ✓ Medical Necessity 

Inpatient Hospital Gastroenterology POLYP OF COLON ✓ Medical Necessity 



  

 
  

Inpatient Hospital Internal Medicine URTICARIA, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 21199 
OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH 
GENIOGLOSSUS ADVANCEMENT 

Surgery, Oral & 
Macillofacial MAXILLARY HYPERPLASIA ✓ Medical Necessity 

Inpatient Hospital 21121 

GENIOPLASTY; AUGMENTATION (AUTOGRAFT, 
ALLOGRAFT, PROSTHETIC MATERIAL)SLIDING 
OSTEOTOMY, SINGLE PIECE 

Surgery, Oral & 
Macillofacial JAW PAIN ✓ Medical Necessity 

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓ Medical Necessity 



Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine CELLULITIS, UNSPECIFIED ✓ Medical Necessity 



  

 

 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Surgery 
OTHER ACUTE POSTPROCEDURAL 
PAIN ✓ Medical Necessity 

Inpatient Hospital Psychiatry 
OTHER STIMULANT 
DEPENDENCE, UNCOMPLICATED ✓ Medical Necessity 



 
 

  

  

  

Inpatient Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; 
MEDIAL AND LATERAL COMPARTMENTS WITH OR 
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓ Medical Necessity 

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

POSTLAMINECTOMY SYNDROME, 
NOT ELSEWHERE CLASSIFIED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine SYNCOPE AND COLLAPSE ✓ Medical Necessity 



 

 
 

 

Inpatient Hospital 21740 
RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; OPEN Pediatric Surgery PECTUS EXCAVATUM ✓ Medical Necessity 

Inpatient Hospital 21743 

RECONSTRUCTIVE REPAIR OF PECTUS 
EXCAVATUM OR CARINATUM; MINIMALLY 
INVASIVE APPROACH (NUSS PROCEDURE) WITH 
THORACOSCOPY Pediatric Surgery PECTUS EXCAVATUM ✓ Medical Necessity 

Inpatient Hospital 64999 UNLISTED PROCEDURE, NERVOUS SYSTEM Pediatric Surgery PECTUS EXCAVATUM ✓ Medical Necessity 

Inpatient Hospital Pediatric Surgery PECTUS EXCAVATUM ✓ Medical Necessity 



 

 
  

 
 

 
 
 

   

  

Skilled Nursing Facility Internal Medicine 
GASTROINTESTINAL 
HEMORRHAGE, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 20931 

ALLOGRAFT, STRUCTURAL, FOR SPINE SURGERY 
ONLY (LIST SEPARATELY IN ADDITION TO CODE 
FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 22552 

ARTHRODESIS, ANTERIOR INTERBODY, INCLUDING 
DISC SPACE PREPARATION, DISCECTOMY, 
OSTEOPHYTECTOMY AND DECOMPRESSION OF 
SPINAL CORD AND/OR NERVE ROOTS; CERVICAL 
BELOW C2, EACH ADDITIONAL INTERSPACE (LIST 
SEPARATELY IN ADDITION TO CODE FOR 
SEPARATE PROCEDURE) 

Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓ Medical Necessity 



 
  

  

 
   

Inpatient Hospital 

Pediatric 
Emergency 
Medicine 

TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓ Medical Necessity 

Inpatient Hospital Internal Medicine TACHYCARDIA, UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital 62320 

INJECTION(S), OF DIAGNOSTIC OR THERAPEUTIC  
SUBSTANCE(S) (EG, ANESTHETIC,  
ANTISPASMODIC, OPIOID, STEROID, OTHER  
SOLUTION), NOT INCLUDING NEUROLYTIC  
SUBSTANCES, INCLUDING NEEDLE OR CATHETER  
PLACEMENT, INTERLAMINAR EPIDURAL OR  
SUBARACHNOID, CERVICAL OR THOR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 63272 

LAMINECTOMY FOR EXCISION OF INTRASPINAL 
LESION OTHER THAN NEOPLASM, INTRADURAL; 
LUMBAR 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 



 
   

  

  

Inpatient Hospital 69990 

MICROSURGICAL TECHNIQUES,REQUIRING USE OF 
OPERATING MICROSCOPE (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Neurological 

RADICULOPATHY, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Psychiatry, Child 
& Adolescent 

CANNABIS DEPENDENCE, 
UNCOMPLICATED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine RHABDOMYOLYSIS ✓ Medical Necessity 



 

 
 

 

 
  

 
 

 
 

 
 

 

 
 

 

Inpatient Hospital 20930 

ALLOGRAFT, MORSELIZED, OR PLACEMENT OF 
OSTEOPROMOTIVE MATERIAL, FOR SPINE 
SURGERY ONLY (LIST SEPARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22633 

Arthrodesis, combined posterior or posterolateral 
technique with posterior interbody technique 
including laminectomy and/or discectomy 
sufficient to prepare interspace (other than for 
decompression), single interspace; lumbar 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 22842 

POSTERIOR SEGMENTAL INSTRUMENTATION (EG,  
PEDICLE FIXATION, DUAL RODS WITH MULTIPLE  
HOOKS AND SUBLAMINAR WIRES); 3 TO 6  
VERTEBRAL SEGMENTS (LIST SEPARATELY IN  
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 



 
 

 

 
 

 

  

 
 

  

Inpatient Hospital 63030 

LAMINOTOMY (HEMILAMINECTOMY), WITH  
DECOMPRESSION OF NERVE ROOT(S), INCLUDING  
PARTIAL FACETECTOMY, FORAMINOTOMY  
AND/OR EXCISION OF HERNIATED  
INTERVERTEBRAL DISC; 1 INTERSPACE, LUMBAR 

Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DEGENERATION, LUMBAR 
REGION ✓ Medical Necessity 

Inpatient Hospital 
Obstetrics & 
Gynecology 

INCOMPLETE UTEROVAGINAL 
PROLAPSE ✓ Medical Necessity 

Inpatient Hospital 22614 

Arthrodesis, posterior or posterolateral technique, 
single interspace; each additional interspace (List 
separately in addition to code for primary 
procedure) 

Surgery, 
Neurological 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓ Medical Necessity 



 

 
 

  

Inpatient Hospital Internal Medicine 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓ Medical Necessity 

Skilled Nursing Facility Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓ Medical Necessity 

Inpatient Hospital Internal Medicine 

INJURY OF NERVE ROOT OF 
LUMBAR SPINE, INITIAL 
ENCOUNTER ✓ Medical Necessity 

Inpatient Hospital 
Obstetrics & 
Gynecology 

LEIOMYOMA OF UTERUS, 
UNSPECIFIED ✓ Medical Necessity 



 
  

 
 

  

 
  

 

 
 

 
  

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2 
(BRCA2, DNA REPAIR ASSOCIATED) (EG, 
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Surgery 

OTHER SPECIFIED PERSONAL RISK 
FACTORS, NOT ELSEWHERE 
CLASSIFIED ✓ Medical Necessity 

Inpatient Hospital 22558 

ARTHRODESIS, ANTERIOR INTERBODY 
TECHNIQUE, INCLUDING MINIMAL DESKECTOMY 
TO PREPARE INTERSPACE (OTHER THAN FOR 
DECOMPRESSION); LUMBAR 

Surgery, 
Orthopedic Vertebrogenic low back pain ✓

Inpatient Hospital 22612 

Arthrodesis, posterior or posterolateral technique, 
single interspace; lumbar (with lateral transverse 
technique, when performed) 

Surgery, 
Orthopedic Vertebrogenic low back pain ✓

Inpatient Hospital 22840 

POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
(EG, HARRINGTON ROD TECHNIQUE, PEDICLE 
FIXATION ACROSS ONE INTERSPACE, 
ATLANTOAXIAL TRANSARTICULAR SCREW 
FIXATION, SUBLAMINAR WIRING AT C1, FACET 
SCREW FIXATION) (LIST SEPARATELY IN ADDITION 
TO CODE FOR PRIMARY PRO 

Surgery, 
Orthopedic Vertebrogenic low back pain ✓



 

 

 

Inpatient Hospital 22853 

INSERTION OF INTERBODY BIOMECHANICAL  
DEVICE(S) (EG, SYNTHETIC CAGE, MESH) WITH  
INTEGRAL ANTERIOR INSTRUMENTATION FOR  
DEVICE ANCHORING (EG, SCREWS, FLANGES),  
WHEN PERFORMED, TO INTERVERTEBRAL DISC  
SPACE IN CONJUNCTION WITH INTERBODY  
ARTHRODESIS, EACH INTE 

Surgery, 
Orthopedic Vertebrogenic low back pain ✓

Inpatient Hospital 63056 

TRANSPEDICULAR APPROACH WITH  
DECOMPRESSION OF SPINAL CORD, EQUINA  
AND/OR NERVE ROOT(S) (EG, HERNIATED  
INTERVERTEBRAL DISK) SINGLE SEGMENT;  
LUMBAR (INCLUDING TRANSFACET, OR LATERAL  
EXTRAFORAMINAL APPROACH)(EG, FAR LATERAL  
HERNIATED INTERVERTE 

Surgery, 
Orthopedic Vertebrogenic low back pain ✓

Inpatient Hospital 
Surgery, 
Orthopedic Vertebrogenic low back pain ✓

Inpatient Hospital Family Practice 

PLEURAL EFFUSION IN OTHER  
CONDITIONS CLASSIFIED  
ELSEWHERE ✓



 
 

 
 

 

 

Inpatient Hospital Family Practice 

PLEURAL EFFUSION IN OTHER 
CONDITIONS CLASSIFIED 
ELSEWHERE ✓

Inpatient Hospital Family Practice 

PLEURAL EFFUSION IN OTHER 
CONDITIONS CLASSIFIED 
ELSEWHERE ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓



 

 

 
 

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital Unknown Code 

CONTUSION, LACERATION, AND 
HEMORRHAGE OF BRAINSTEM 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓



 
 

 
 

 
 

 
 

 

 

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Surgery 

TRAUMATIC HEMORRHAGE OF 
CEREBRUM, UNSPECIFIED, 
WITHOUT LOSS OF 
CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital General Practice 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

Inpatient Hospital Internal Medicine GENERALIZED HYPERHIDROSIS ✓

Inpatient Hospital Internal Medicine GENERALIZED HYPERHIDROSIS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓



 

 
 

 

 
 

 

 
 

Inpatient Hospital 

Neonatal-
Perinatal 
Medicine 

OTHER LOW BIRTH WEIGHT 
NEWBORN, 1250-1499 GRAMS ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Internal Medicine 

DIVERTICULITIS OF SMALL 
INTESTINE WITH PERFORATION 
AND ABSCESS WITHOUT 
BLEEDING ✓

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓



 
 

 
 

 
 

 

Inpatient Hospital Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, SEVERE WITH 
PSYCHOTIC SYMPTOMS ✓

Inpatient Hospital Surgery 

LACERATION WITHOUT FOREIGN 
BODY, UNSPECIFIED FOOT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Surgery 

LACERATION WITHOUT FOREIGN 
BODY, UNSPECIFIED FOOT, 
INITIAL ENCOUNTER ✓

Inpatient Hospital Family Practice 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 
 

 

 

 
 

 

 

 
 

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

PRETERM PREMATURE RUPTURE 
OF MEMBRANES, UNSPECIFIED 
AS TO LENGTH OF TIME 
BETWEEN RUPTURE AND ONSET 
OF LABOR, UNSPECIFIED 
TRIMESTER ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓

Inpatient Hospital Internal Medicine UNSPECIFIED ABDOMINAL PAIN ✓



 
 

 

 
 

  

  

Inpatient Hospital Unknown Code 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITHOUT LOSS 
OF CONSCIOUSNESS, INITIAL 
ENCOUNTER ✓

Inpatient Hospital Psychiatry 

BIPOLAR DISORDER, CURRENT 
EPISODE MANIC SEVERE WITH 
PSYCHOTIC FEATURES ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



  
Inpatient Hospital 

Physical Medicine 
& Rehabilitation 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓

Inpatient Hospital Internal Medicine HEMATEMESIS ✓



 

 

  

  

Inpatient Hospital Anesthesiology 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Anesthesiology 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital 14301 

ADJACENT TISSUE TRANSFER OR  
REARRANGEMENT, ANY AREA; DEFECT 30.1 SQ 
CM TO 60.0 SQ CM 

Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓



  

  

   

  

Inpatient Hospital 14302 

ADJACENT TISSUE TRANSFER OR  
REARRANGEMENT, ANY AREA; EACH ADDITI ONAL  
30.0 SQ CM, OR PART THEREOF (LIST SEPARATELY  
IN ADDITION TO C ODE FOR PRIMARY  
PROCEDURE) 

Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital 15733 

MUSCLE, MYOCUTANEOUS, OR  
FASCIOCUTANEOUS FLAP; HEAD AND NECK WITH  
NAMED VASCULAR PEDICLE (IE, BUCCINATORS,  
GENIOGLOSSUS, TEMPORALIS, MASSETER,  
STERNOCLEIDOMASTOID, LEVATOR SCAPULAE) 

Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital 62141 
CRANIOPLASTY FOR SKULL DEFECT; LARGER THAN 
5 CM DIAMETER 

Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓



  

  

 
 

 
 

Inpatient Hospital 
Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital 
Surgery, 
Neurological 

OTHER ACQUIRED DEFORMITY 
OF HEAD ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓



 
 

 
 

 
 

 

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 

Family Medicine, 
Hospice and 
Palliative Care HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓



 

 

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital Internal Medicine 
SECONDARY MALIGNANT 
NEOPLASM OF BRAIN ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓



 

 
 

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine CHEST PAIN, UNSPECIFIED ✓

Inpatient Hospital 
Occupational 
Medicine 

TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital Surgery 

Gastro-esophageal reflux disease 
with esophagitis, without 
bleeding ✓



  

 
 

 

 

Inpatient Hospital 19364 
BREAST RECONSTRUCTION; WITH FREE FLAP (EG, 
FTRAM, DIEP, SIEA, GAP FLAP) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 38530 

BIOPSY OR EXCISION OF LYMPH NODE(S); 
OPEN,INTERNAL MAMMARY NODE((SEPARATE 
PROCEDURE) Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 64999 UNLISTED PROCEDURE, NERVOUS SYSTEM Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 

 

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital Surgery, Plastic 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBARACHNOID 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓



 

 

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Surgery 
UNSPECIFIED ACUTE 
APPENDICITIS ✓

Inpatient Hospital Internal Medicine VOLVULUS ✓

Inpatient Hospital Internal Medicine VOLVULUS ✓



Inpatient Hospital Internal Medicine VOLVULUS ✓

Inpatient Hospital Internal Medicine VOLVULUS ✓

Inpatient Hospital Internal Medicine 
NON-ST ELEVATION (NSTEMI) 
MYOCARDIAL INFARCTION ✓

Inpatient Hospital Internal Medicine UNSPECIFIED HYDRONEPHROSIS ✓



 
 

 
 

 
 

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine Vertigo of central origin ✓



 

 

 

 

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE WITH 
WITHDRAWAL, UNSPECIFIED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Psychiatry 
ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓



 

 
 

 
 

 
 

Inpatient Hospital Internal Medicine 
TRANSIENT ALTERATION OF 
AWARENESS ✓

Inpatient Hospital Psychiatry 

SEDATIVE, HYPNOTIC OR 
ANXIOLYTIC DEPENDENCE, 
UNCOMPLICATED ✓

Inpatient Hospital Internal Medicine 

ENCOUNTER FOR 
ADMINISTRATIVE 
EXAMINATIONS, UNSPECIFIED ✓

Inpatient Hospital Internal Medicine 

INFECTION FOLLOWING A 
PROCEDURE, OTHER SURGICAL 
SITE, INITIAL ENCOUNTER ✓



 
 

 

 
 

 

 

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital 
Emergency 
Medicine 

NONINFECTIVE 
GASTROENTERITIS AND COLITIS, 
UNSPECIFIED ✓

Inpatient Hospital Internal Medicine ACUTE CHOLECYSTITIS ✓

Inpatient Hospital Pediatrics 
ACUTE BRONCHIOLITIS, 
UNSPECIFIED ✓



  

 

 
 

 
 

 

 
 

 
 

Inpatient Hospital Surgery 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

OTHER VIRAL DISEASES 
COMPLICATING CHILDBIRTH ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓

Inpatient Hospital 
Physical Medicine 
& Rehabilitation 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, 
SUBSEQUENT ENCOUNTER ✓



 

 
 

 
 

 

 
 

 
 

 
 

 

 
 

 

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Emergency 
Medicine 

TRAUMATIC SUBDURAL 
HEMORRHAGE WITH LOSS OF 
CONSCIOUSNESS OF 
UNSPECIFIED DURATION, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MATERNAL CARE FOR 
INTRAUTERINE DEATH, NOT 
APPLICABLE OR UNSPECIFIED ✓

Inpatient Hospital 
Oncology, 
Gynecologic 

MATERNAL CARE FOR 
INTRAUTERINE DEATH, NOT 
APPLICABLE OR UNSPECIFIED ✓



 

 

  

  

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Emergency 
Medicine SEPSIS, UNSPECIFIED ORGANISM ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓

Inpatient Hospital 
Obstetrics & 
Gynecology 

ENCOUNTER FOR CESAREAN 
DELIVERY WITHOUT INDICATION ✓



 

 
 

   

   

 
  

  

On Campus - Outpatient 
Hospital 0055T 

COMPUTER-ASSISTED MUSCULOSKELETAL 
SURGICAL NAVIGATIONAL ORTHOPEDIC 
PROCEDURE, WITH IMAGE-GUIDANCE BASED ON 
CT/MRI IMAGES 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 93000 

ELECTROCARDIOGRAM, ROUTINE ECG WITH AT 
LEAST 12 LEADS; WITH INTERPRETATION AND 
REPORT 

Pediatric 
Cardiology PALPITATIONS ✓

Office 93303 
THANSTHORACIC ECHOCARDIOGRAPHY FOR 
CONGENITAL CARDIAC ANOMOLIES; COMPLETE 

Pediatric 
Cardiology PALPITATIONS ✓



 
 

 
  

 
  

  

 
 
 

 
 

Office 93306 

ECHOCARDIOGRAPHY, TRANSTHORACIC, REAL
TIME WITH IMAGE DOCUMENTATION (2D), 
INCLUDES M-MODE RECORDING, WHEN 
PERFORMED, COMPLETE, WITH SPECTRAL 
DOPPLER ECHOCARDIOGRAPHY, AND WITH 
COLOR FLOW DOPPLER ECHOCARDIOGRAPHY 

Pediatric 
Cardiology PALPITATIONS ✓

Office 93320 

DOPPLER ECHOCARDIOGRAPHY, PULSED WAVE 
AND/OR CONTINUOUS WAVE WITH SPECTRAL 
DISPLAY (LIST SEPARATELY IN ADITION TO CODE 
FOR ECHOCARDIOGRAPHIC IMAGING); COMPLETE 

Pediatric 
Cardiology PALPITATIONS ✓

Office 93325 

DOPPLER ECHOCARDIOGRAPHY COLOR FLOW 
VELOCITY MAPPING (LIST SEPARATELY IN 
ADDITION TO CODES FOR ECHOCARDIOGRAPHY) 

Pediatric 
Cardiology PALPITATIONS ✓

Office 99212 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND STRAIGHTFORWARD MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 10-19 MINUTES 

Pediatric 
Cardiology PALPITATIONS ✓



 
 
 
 

 

 
 
 

 
  

 
 
 
 

  

 
 

 
 

 
 

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF 

Pediatric 
Cardiology PALPITATIONS ✓

Office 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 

Pediatric 
Cardiology PALPITATIONS ✓

Office 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF 

Pediatric 
Cardiology PALPITATIONS ✓

Office 99242 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: AN EXPANDED PROBLEM 
FOCUSED HISTORY; AN EXPANDED PROBLEM 
FOCUSED EXAMINATION; AND 
STRAIGHTFORWARD MEDICAL DECISION MAKING. 
COUNSELING AND/OR COORDINATION OF CARE 

Pediatric 
Cardiology PALPITATIONS ✓



 
 

 
 

 
  

 
 
 
 

 
 

 
 
 
 

 

 
 

  

Office 99243 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A DETAILED HISTORY; A 
DETAILED EXAMINATION; AND MEDICAL DECISION 
MAKING OF LOW COMPLEXITY. COUNSELING 
AND/OR COORDINATION OF CARE WITH OTHER 
PHYSICIANS, OTHER QU 

Pediatric 
Cardiology PALPITATIONS ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI 

Pediatric 
Cardiology PALPITATIONS ✓

Office 99245 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF HIGH COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSICIAN 

Pediatric 
Cardiology PALPITATIONS ✓

On Campus - Outpatient 
Hospital 19357 

TISSUE EXPANDER PLACEMENT IN BREAST 
RECONSTRUCTION, INCLUDING SUBSEQUENT 
EXPANSION(S) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



 
 

 
 

 

 
 

 

 
 

 
 

 
 

Home 59400 

TOTAL OBSTETRIC CARE INCLUDES ANTEPARTUM 
CARE, VAGINAL DELIVERY (WITH OR WITHOUT 
EPISIOTOMY, AND/OR FORCEPS) AND 
POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 59409 
VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 59410 

VAGINAL DELIVERY ONLY (WITH OR WITHOUT 
EPISIOTOMY AND/OR FORCEPS) DELIVERY 
INCLUDING POSTPARTUM CARE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 59425 ANTEPARTUM CARE ONLY; 4-6 VISITS Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 



 
 

 
 

 
 

 
  

 

 
 
 

 
 

 
 

Home 59426 ANTEPARTUM CARE ONLY; 7 OR MORE VISITS Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 59430 
POSTPARTUM CARE ONLY (SEPARATE 
PROCEDURE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99204 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF A NEW 
PATIENT, WHICH REQUIRES A MEDICALLY 
APPROPRIATE HISTORY AND/OR EXAMINATION 
AND MODERATE LEVEL OF MEDICAL DECISION 
MAKING. WHEN USING TIME FOR CODE 
SELECTION, 45-59 MINUTES OF TOT Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 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 Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 



 
 
 

 
 

 
 

 
 
 
 

 
 

 

 
 

 

 
 

 
 

 
 

 
 

 
 

Home 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 Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99215 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND HIGH LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR 
CODESELECTION, 40-54 MINUTES OF Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99354 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; FIRST 
HOUR (LIST SEPARATELY IN ADDITION TO CODE 
FOR OUTPATIENT EVALUATION AND 
MANAGEMENT OR PSYCHOTHERAPY SERVICE, 
EXCEPT WITH OFFICE OR Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99355 

PROLONGED SERVICE(S) IN THE OUTPATIENT 
SETTING REQUIRING DIRECT PATIENT CONTACT 
BEYOND THE TIME OF THE USUAL SERVICE; EACH 
ADDITIONAL 30 MINUTES (LIST SEPARATELY IN 
ADDITION TO CODE FOR PROLONGED SERVICE) Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 



 
 

 
  

 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

Home 99391 

PERIODIC COMPREHENSIVE PREVENTIVE 
MEDICINE REEVALUATION AND MANAGEMENT OF 
AN INDIVIDUAL INCLUDING AN AGE AND GENDER 
APPROPRIATE HISTORY, EXAMINATION, 
COUNSELING/ANTICIPATORY GUIDANCE/RISK 
FACTOR REDUCTION INTERVENTIONS, AND THE 
ORDERING OF LABORATORY/DIA Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99460 

INITIAL HOSPITAL OR BIRTHING CENTER CARE, PER 
DAY, FOR EVALUATION AND MANAGEMENT OF 
NORMAL NEWBORN INFANT Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99461 

INITIAL CARE, PER DAY, FOR EVALUATION AND 
MANAGEMENT OF NORMAL NEWBORN INFANT 
SEEN IN OTHER THAN HOSPITAL OR BIRTHING 
CENTER Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

Home 99464 

ATTENDANCE AT DELIVERY (WHEN REQUESTED BY 
THE DELIVERING PHYSICIAN OR OTHER QUALIFIED 
HEALTH CARE PROFESSIONAL) AND INITIAL 
STABILIZATION OF NEWBORN Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 



 
 

 

  

  

 
 

 
 

 
 

Home 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE Unknown 

ENCOUNTER FOR SUPERVISION 
OF NORMAL PREGNANCY, 
UNSPECIFIED, THIRD TRIMESTER ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 90999 

UNLISTED DIALYSIS PROCEDURE, INPATIENT OR 
OUTPATIENT Nephrology END STAGE RENAL DISEASE ✓

On Campus - Outpatient 
Hospital 90999 

UNLISTED DIALYSIS PROCEDURE, INPATIENT OR 
OUTPATIENT Nephrology END STAGE RENAL DISEASE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



 
 

 
 

 
 

 
 

 
 
 

 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 65778 
PLACEMENT OF AMNIOTIC MEMBRANE ON THE 
OCULAR SURFACE; WITHOUT SUTURES Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 65800 

PARACENTESIS OF ANTERIOR CHAMBER OF EYE 
(SEPARATE PROCEDURE); WITH REMOVAL OF 
AQUEOUS Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 

 
 

 
 

 
 

 
 
 

   

 

 
 

 
 
 

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

Ambulatory Surgical Center 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓

On Campus - Outpatient 
Hospital H2036 

ALCOHOL AND/OR DRUG TREATMENT PROGRAM, 
PER DIEM Unknown 

ALCOHOL DEPENDENCE, 
UNCOMPLICATED ✓

On Campus - Outpatient 
Hospital 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 Opthalmology 

COMBINED FORMS OF AGE
RELATED CATARACT, BILATERAL ✓



 
 

 
 

 
 

 

  

  

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF BILATERAL 
LOWER EXTREMITIES WITH 
OTHER COMPLICATIONS ✓

Office 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2  
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Medical Genetics 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF BREAST ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS Psychiatry Depression, unspecified ✓

On Campus - Outpatient 
Hospital 49652 

LAPAROSCOPY, SURGICAL, REPAIR, VENTRAL,  
UMBILICAL, SPIGELIAN OR EPIGASTRIC HERNIA  
(INCLUDES MESH INSERTION, WHEN  
PERFORMED); REDUCIBLE Surgery 

VENTRAL HERNIA WITHOUT 
OBSTRUCTION OR GANGRENE ✓



 

 
 

   

   

 
 

 
  

On Campus - Outpatient 
Hospital 20985 

COMPUTER-ASSISTED SURGICAL NAVIGATIONAL 
PROCEDURE FOR MUSCULOSKELETAL 
PROCEDURES, IMAGE-LESS (LIST SEPARATELY IN 
ADDITION TO CODE FOR PRIMARY PROCEDURE) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 27130 

ARTHROPLASTY, ACETABULAR AND PROXIMAL  
FEMORAL PROSTHETIC REPLACEMENT (TOTAL HIP  
ARTHROPLASTY) WITH OR WITHOUT AUTOGRAFT 
OR ALLOGRAFT 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, LEFT HIP ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓



 

 

 

   

 
 

 
 

 
 

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓

Off Campus - Outpatient 
Hospital 81163 

BRCA1 (BRCA1, DNA REPAIR ASSOCIATED), BRCA2
(BRCA2, DNA REPAIR ASSOCIATED) (EG,  
HEREDITARY BREAST AND OVARIAN CANCER) 
GENE ANALYSIS; FULL SEQUENCE ANALYSIS Unknown 

FAMILY HISTORY OF MALIGNANT 
NEOPLASM OF OVARY ✓

On Campus - Outpatient 
Hospital 27447 

ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU;  
MEDIAL AND LATERAL COMPARTMENTS WITH OR  
WITHOUT PATELLA RESURFACING (TOTAL KNEE 
ARTHROPLASTY) 

Surgery, 
Orthopedic 

UNILATERAL PRIMARY 
OSTEOARTHRITIS, RIGHT KNEE ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED 

Cardiovascular 
Disease 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓



 
 

 
 

   

 

 

 
 

 
  

Office 37765 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; 10-20 STAB INCISIONS 

Cardiovascular 
Disease 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

Office 37766 
STAB PHLEBECTOMY OF VARICOSE VEINS, ONE 
EXTREMITY; MORE THAN 20 INCISIONS 

Cardiovascular 
Disease 

VARICOSE VEINS OF LEFT LOWER 
EXTREMITY WITH OTHER 
COMPLICATIONS ✓

On Campus - Outpatient 
Hospital 19342 

INSERTION OR REPLACEMENT OF BREAST 
IMPLANT ON SEPARATE DAY FROM MASTECTOMY Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓

On Campus - Outpatient 
Hospital 19380 

REVISION OF RECONSTRUCTED BREAST (EG, 
SIGNIFICANT REMOVAL OF TISSUE, RE
ADVANCEMENT AND/OR RE-INSET OF FLAPS IN 
AUTOLOGOUS RECONSTRUCTION OR SIGNIFICANT 
CAPSULAR REVISION COMBINED WITH SOFT 
TISSUE EXCISION IN IMPLANT-BASED 
RECONSTRUCTION) Surgery 

MALIGNANT NEOPLASM OF 
UNSPECIFIED SITE OF RIGHT 
FEMALE BREAST ✓



    

 
 

 
 
 

 
 

 

 
 

 
  

Off Campus - Outpatient 
Hospital 29916 

ARTHROSCOPY, HIP, SURGICAL; WITH LABRAL 
REPAIR 

Surgery, 
Orthopedic 

OTHER SPECIFIED JOINT 
DISORDERS, LEFT HIP ✓

Ambulatory Surgical Center 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 Opthalmology 

POSTERIOR SUBCAPSULAR 
POLAR AGE-RELATED CATARACT, 
RIGHT EYE ✓

Office 90834 PSYCHOTHERAPY, 45 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 36475 

ENDOVENOUS ABLATION THERAPY OF 
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF 
ALL IMAGING GUIDANCE AND MONITORING, 
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN 
TREATED Radiology 

VENOUS INSUFFICIENCY 
(CHRONIC) (PERIPHERAL) ✓



 

 

 
 

 
 

 

 

 
 

On Campus - Outpatient 
Hospital 90867 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
MAGNETIC STIMULATION (TMS) TREATMENT;  
INITIAL, INCLUDING CORTICAL MAPPING, MOTOR  
THRESHOLD DETERMINATION, DELIVERY AND  
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 90868 

THERAPEUTIC REPETITIVE TRANSCRANIAL 
MAGNETIC STIMULATION (TMS) TREATMENT; 
SUBSEQUENT DELIVERY AND MANAGEMENT, PER 
SESSION Unknown 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT SEVERE WITHOUT 
PSYCHOTIC FEATURES ✓ Medical Necessity 

On Campus - Outpatient 
Hospital 90869 

THERAPEUTIC REPETITIVE TRANSCRANIAL  
MAGNETIC STIMULATION (TMS) TREATMENT;  
SUBSEQUENT MOTOR THRESHOLD RE
DETERMINATION WITH DELIVERY AND  
MANAGEMENT Unknown 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓ Medical Necessity 

Office 36475 

ENDOVENOUS ABLATION THERAPY OF  
INCOMPETENT VEIN, EXTREMITY, INCLUSIVE OF  
ALL IMAGING GUIDANCE AND MONITORING,  
PERCUTANEOUS, RADIOFREQUENCY; FIRST VEIN  
TREATED 

Surgery, General 
Vascular 

VARICOSE VEINS OF RIGHT 
LOWER EXTREMITY WITH OTHER 
COMPLICATIONS ✓



 

 

 
 

 

 
 

 
 

 

 

 
 

 
 

 
 

 

Office 42140 UVULECTOMY, EXCISION OF UVULA Otolaryngology 
NEOPLASM OF UNCERTAIN 
BEHAVIOR OF PHARYNX ✓

Office 11042 

DEBRIDEMENT, SUBCUTANEOUS TISSUE 
(INCLUDES EPIDERMIS AND DERMIS, IF 
PERFORMED); FIRST 20 SQ CM OR LESS Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 

Office 11045 

DEBRIDEMENT, SUBCUTANEOUS TISSUE 
(INCLUDES EPIDERMIS AND DERMIS, IF 
PERFORMED); EACH ADDITIONAL 20 SQ CM, OR 
PART THEREOF (LIST SE PARATELY IN ADDITION TO 
CODE FOR PRIMARY PROCEDURE) Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 

Office 97597 

DEBRIDEMENT (EG, HIGH PRESSURE WATERJET 
WITH/WITHOUT SUCTION, SHARP SELECTIVE 
DEBRIDEMENT WITH SCISSORS, SCALPEL AND 
FORCEPS), OPEN WOUND, (EG, FIBRIN, 
DEVITALIZED EPIDERMIS AND/OR DERMIS, 
EXUDATE, DEBRIS, BIOFILM), INCLUDING TOPICAL 
APPLICATION(S), WOUN Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 



 
 

 
 

 

 
 

 

 
 
 
 

 
 

 

 
 
 

 
 

 
 

 

 

Office 97605 

NEGATIVE PRESSURE WOUND THERAPY (EG, 
VACUUM ASSISTED DRAINAGE COLLECTION), 
UTILIZING DURABLE MEDICAL EQUIPMENT (DME), 
INCLUDING TOPICAL APPLICATION(S), WOUND 
ASSESSMENT, AND INSTRUCTION(S) FOR 
ONGOING CARE, PER SESSION; TOTAL WOUND(S) 
SURFACE AREA LESS T Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 

Office 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 Internal Medicine 

UNSPECIFIED OPEN WOUND OF 
ABDOMINAL WALL, UNSPECIFIED 
QUADRANT WITHOUT 
PENETRATION INTO PERITONEAL 
CAVITY, INITIAL ENCOUNTER ✓ Medical Necessity 

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
ADJUSTMENT DISORDER, 
UNSPECIFIED ✓



  

   

 

 

On Campus - Outpatient 
Hospital 90999 

UNLISTED DIALYSIS PROCEDURE, INPATIENT OR 
OUTPATIENT Nephrology END STAGE RENAL DISEASE ✓

On Campus - Outpatient 
Hospital H0035 

MENTAL HEALTH PARTIAL HOSPITALIZATION, 
TREATMENT, LESS THAN 24 HOURS 

Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER,  
RECURRENT SEVERE WITHOUT  
PSYCHOTIC FEATURES ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓

Office 90837 PSYCHOTHERAPY, 60 MINUTES WITH PATIENT Unknown 
GENERALIZED ANXIETY 
DISORDER ✓



 

 
 

 

 
 
 
 

 
 

 

 
 
 
 

 
 

 
 

Office 20670 
REMOVAL OF IMPLANT; SUPERFICIAL, (EG, BURIED 
WIRE, PIN OR ROD) (SEPARATE PROCEDURE) Surgery, Plastic 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Office 99213 

OFFICE OR OTHER OUTPATIENT VISIT FOR THE 
EVALUATION AND MANAGEMENT OF AN 
ESTABLISHED PATIENT, WHICH REQUIRES A 
MEDICALLY APPROPRIATE HISTORY AND/OR 
EXAMINATION AND LOW LEVEL OF MEDICAL 
DECISION MAKING. WHEN USING TIME FOR CODE 
SELECTION, 20-29 MINUTES OF Surgery, Plastic 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Office 99244 

OFFICE CONSULTATION FOR A NEW OR 
ESTABLISHED PATIENT, WHICH REQUIRES THESE 3 
KEY COMPONENTS: A COMPREHENSIVE HISTORY; 
A COMPREHENSIVE EXAMINATION; AND MEDICAL 
DECISION MAKING OF MODERATE COMPLEXITY. 
COUNSELING AND/OR COORDINATION OF CARE 
WITH OTHER PHYSI Surgery, Plastic 

FRACTURE OF MANDIBLE, 
UNSPECIFIED, INITIAL 
ENCOUNTER FOR CLOSED 
FRACTURE ✓

Medical Inpatient 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
left knee ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Unspecified open wound, left 
foot, initial encounter ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Unspecified open wound, left 
foot, initial encounter ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Unspecified open wound, left 
foot, initial encounter ✓

BH Inpatient 0150 Room & board ward general classification Anxiety Disorders 
Opioid dependence with 
withdrawal ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
Secondary malignant neoplasm 
of bone ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
Secondary malignant neoplasm 
of bone ✓



 

 

 

 

BH Inpatient 0150 Room & board ward general classification Internal Medicine 
Alcohol dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Internal Medicine 
Alcohol dependence, 
uncomplicated ✓

Medical Inpatient 0150 Room & board ward general classification General Practice 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Medical Inpatient 0150 Room & board ward general classification General Practice 
CELLULITIS OF RIGHT LOWER 
LIMB ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification Pediatrics 
Oth conditions originating in the 
perinatal period ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Sepsis, unspecified organism ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Menstrual migraine, intractable, 
with status migrainosus ✓

Medical Inpatient 0150 Room & board ward general classification 
Menstrual migraine, intractable, 
with status migrainosus ✓

BH Inpatient 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

Bipolar disorder, current episode 
depressed, moderate ✓

BH Inpatient 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

Bipolar disorder, current episode 
depressed, moderate ✓



 

 

 
 

Medical Inpatient 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

BH Inpatient 0150 Room & board ward general classification Hospitalist 
Alcohol dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Hospitalist 
Alcohol dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent, severe w psych 
symptoms ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

BH Inpatient 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓



 

 

 

 

BH Inpatient 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Medical Inpatient 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Medical Inpatient 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Medical Inpatient 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Medical Inpatient 0150 Room & board ward general classification Hospitalist Other problems with newborn ✓

BH Inpatient 0150 Room & board ward general classification Endocrinology 
Opioid dependence, 
uncomplicated ✓



 

 

 

  
 

Medical Inpatient 0150 Room & board ward general classification 
Pregnancy related conditions, 
unsp, unspecified trimester ✓

Medical Inpatient 0150 Room & board ward general classification 
Pregnancy related conditions, 
unsp, unspecified trimester ✓

Medical Inpatient 0150 Room & board ward general classification 
Pregnancy related conditions, 
unsp, unspecified trimester ✓

Medical Inpatient 0150 Room & board ward general classification 

Geriatric 
Medicine/Interna 
l Medicine 

Anterior spinal artery 
compression syndromes, lumbar 
region ✓



  
 

  
 

Medical Inpatient 0150 Room & board ward general classification 

Geriatric 
Medicine/Interna 
l Medicine 

Anterior spinal artery 
compression syndromes, lumbar 
region ✓

Medical Inpatient 0150 Room & board ward general classification 

Geriatric 
Medicine/Interna 
l Medicine 

Anterior spinal artery 
compression syndromes, lumbar 
region ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice CAUDA EQUINA SYNDROME ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice CAUDA EQUINA SYNDROME ✓



  

  

  

Medical Inpatient 0150 Room & board ward general classification Family Practice CAUDA EQUINA SYNDROME ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓



  

  

  

  

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓



  

  

  

  

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓



  

  

  

 

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Cereb infrc due to unsp occls or 
stenosis of unsp verteb art ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



 

  

  

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Medical Inpatient 27137 REVJ TOT HIP ARTHRP ACTBLR W/WO AGRFT/ALGR 
Surgery, 
Orthopedic 

Broken internal joint prosthesis, 
other site, sequela ✓

Medical Inpatient 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Broken internal joint prosthesis, 
other site, sequela ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓



Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓



Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓



Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓



  

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute leukemia of unsp cell type 
not achieve remission ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓



  

  

  

 

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Other Hodgkin lymphoma, lymph 
nodes of multiple sites ✓



 
Medical Inpatient 0150 Room & board ward general classification 

Other Hodgkin lymphoma, lymph 
nodes of multiple sites ✓

Medical Inpatient 0150 Room & board ward general classification Fever, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Fever, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Fever, unspecified ✓



 

  

  

Medical Inpatient 0150 Room & board ward general classification Fever, unspecified ✓

BH Inpatient 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

Sedative, hypnotic or anxiolytic 
dependence, uncomplicated ✓

Medical Inpatient 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Severe pre-eclampsia, third 
trimester ✓

Medical Inpatient 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Severe pre-eclampsia, third 
trimester ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification Chest pain, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Hospitalist 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
Unsp abdominal hernia with 
obstruction, without gangrene ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
Unsp abdominal hernia with 
obstruction, without gangrene ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 
Unsp abdominal hernia with 
obstruction, without gangrene ✓

Medical Inpatient 0150 Room & board ward general classification 
Calculus of bile duct w/o 
cholangitis or cholecyst w/o obst ✓

Medical Inpatient 0150 Room & board ward general classification 
Calculus of bile duct w/o 
cholangitis or cholecyst w/o obst ✓

Medical Inpatient 0150 Room & board ward general classification 
Calculus of bile duct w/o 
cholangitis or cholecyst w/o obst ✓



 
 

 
 

Medical Inpatient 0150 Room & board ward general classification Surgery 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Medical Inpatient 0150 Room & board ward general classification Surgery 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Medical Inpatient 0150 Room & board ward general classification COVID-19 ✓

Medical Inpatient 0150 Room & board ward general classification COVID-19 ✓



  

Medical Inpatient 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Medical Inpatient 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Other neonatal hypoglycemia ✓

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Other stimulant dependence, 
uncomplicated ✓



  

  

  

 

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Other stimulant dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Other stimulant dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Other stimulant dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Psychiatry 
Bipolar disorder, current episode 
hypomanic ✓



 

 

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Encounter for orthopedic 
aftercare following surgical amp ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Encounter for orthopedic 
aftercare following surgical amp ✓

Medical Inpatient 0150 Room & board ward general classification Cardiology 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE W (ACUTE) 
EXACERBATION ✓

Medical Inpatient 0150 Room & board ward general classification Cardiology 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE W (ACUTE) 
EXACERBATION ✓



 

 

Medical Inpatient 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓



 

 

 
 

 
 

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Other specified diseases of biliary 
tract ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice 
Other specified diseases of biliary 
tract ✓

Medical Inpatient 0150 Room & board ward general classification 

ACUTE EMBOLISM AND 
THOMBOS UNSP DEEP VN UNSP 
LOWER EXTREMITY ✓

Medical Inpatient 0150 Room & board ward general classification 

ACUTE EMBOLISM AND 
THOMBOS UNSP DEEP VN UNSP 
LOWER EXTREMITY ✓



 
 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 

ACUTE EMBOLISM AND 
THOMBOS UNSP DEEP VN UNSP 
LOWER EXTREMITY ✓

BH Inpatient 0150 Room & board ward general classification Endocrinology 
Opioid dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Endocrinology 
Opioid dependence, 
uncomplicated ✓

BH Inpatient 0150 Room & board ward general classification Endocrinology 
Opioid dependence, 
uncomplicated ✓



 

  

Medical Inpatient 0150 Room & board ward general classification Hospitalist 
Preterm newborn, gestational 
age 36 completed weeks ✓

Medical Inpatient 0150 Room & board ward general classification Hospitalist 
Preterm newborn, gestational 
age 36 completed weeks ✓

Medical Inpatient 0150 Room & board ward general classification Neonatology 
Oth conditions originating in the 
perinatal period ✓

Medical Inpatient 0150 Room & board ward general classification 
Surgery, 
Neurological 

Personal history of other 
diseases of the circulatory 
system ✓



  

  

  

 
 

Medical Inpatient 0150 Room & board ward general classification 
Surgery, 
Neurological 

Personal history of other 
diseases of the circulatory 
system ✓

Medical Inpatient 0150 Room & board ward general classification 
Surgery, 
Neurological 

Personal history of other 
diseases of the circulatory 
system ✓

Medical Inpatient 0150 Room & board ward general classification 
Surgery, 
Neurological 

Personal history of other 
diseases of the circulatory 
system ✓

Medical Inpatient 93312 ECHO TRANSESOPHAG R-T 2D W/PRB IMG ACQUISJ Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



 

 

 

 
 

Medical Inpatient 33340 PERQ CLSR TCAT L ATR APNDGE W/ENDOCARDIAL I Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Medical Inpatient 0150 Room & board ward general classification Cardiology 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Medical Inpatient 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



 
 

 
 

 
 

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification Peritoneal abscess ✓



 

 

Medical Inpatient 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification General Practice 
Meconium aspiration with 
respiratory symptoms ✓

Medical Inpatient 0150 Room & board ward general classification General Practice 
Meconium aspiration with 
respiratory symptoms ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Medical Inpatient 0150 Room & board ward general classification Endocarditis, valve unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Radiology, 
Diagnostic OSTEOMYELITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Radiology, 
Diagnostic OSTEOMYELITIS, UNSPECIFIED ✓



 

 

 

 
 

Medical Inpatient 0150 Room & board ward general classification 
Radiology, 
Diagnostic OSTEOMYELITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



 
 

 
 

 

 

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

Family Medicine, 
Hospice and 
Palliative Care OSTEOMYELITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓



Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓



Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓



  

Medical Inpatient 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

BH Inpatient 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Bipolar disorder, current episode 
mixed, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine Ischemia and infarction of kidney ✓

Medical Inpatient 0150 Room & board ward general classification Internal Medicine Ischemia and infarction of kidney ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Pain, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Other acute kidney failure ✓

Medical Inpatient 0150 Room & board ward general classification Family Practice 
ACUTE KIDNEY FAILURE WITH 
TUBULAR NECROSIS ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Other specified diseases of biliary 
tract ✓

BH Inpatient 0150 Room & board ward general classification Anxiety Disorders 
Bipolar disord, crnt epsd depress, 
severe, w psych features ✓

BH Inpatient 0150 Room & board ward general classification Anxiety Disorders 
Bipolar disord, crnt epsd depress, 
severe, w psych features ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Medical Inpatient 0150 Room & board ward general classification Acute cholecystitis ✓

Medical Inpatient 0150 Room & board ward general classification Acute cholecystitis ✓



  

 

 

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence with 
withdrawal, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Traum subrac hem w LOC >24 hr 
w/o ret consc w surv, init ✓

Medical Inpatient 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓



 
 

Medical Inpatient 0150 Room & board ward general classification 

Family Medicine, 
Hospice and 
Palliative Care APHASIA ✓

Medical Inpatient 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Medical Inpatient 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



Medical Inpatient 0150 Room & board ward general classification Hypoglycemia, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Hypoglycemia, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Hypoglycemia, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓



Medical Inpatient 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Medical Inpatient 0150 Room & board ward general classification 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓



 

Medical Inpatient 0150 Room & board ward general classification COVID-19 ✓

Medical Inpatient 0150 Room & board ward general classification COVID-19 ✓

Medical Inpatient 0150 Room & board ward general classification Fever, unspecified ✓

BH Inpatient 0150 Room & board ward general classification 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



 

 

 
 

BH Inpatient 0150 Room & board ward general classification 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
Fatty (change of) liver, not 
elsewhere classified ✓

Medical Inpatient 0150 Room & board ward general classification Surgery Polyp of colon ✓

Medical Inpatient 0150 Room & board ward general classification 

Internal 
Medicine, 
Hospice and 
Palliative Care Sepsis, unspecified organism ✓

Denial - Medical 
Necessity 



 
 

 

 
 

  

Medical Inpatient 0150 Room & board ward general classification 

Geriatric 
Medicine/Interna 
l Medicine 

CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Denial - Medical 
Necessity 

Medical Inpatient 0150 Room & board ward general classification Internal Medicine 

PNEUMONITIS DUE TO 
INHALATION OF FOOD AND 
VOMIT ✓

Denial - Medical 
Necessity 

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Denial - Medical 
Necessity 

Medical Outpatient 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Idiopathic aseptic necrosis of 
right femur ✓



 

 

 

 

Medical Outpatient 97163 
PHYSICAL THERAPY EVALUATION HIGH COMPLEX 
45 MINS Pain in unspecified shoulder ✓

Medical Outpatient 97164 
PHYSICAL THERAPY RE-EVAL EST PLAN CARE 20 
MINS Pain in unspecified shoulder ✓

Medical Outpatient 97110 
THERAPEUTIC PX 1/> AREAS EACH 15 MIN 
EXERCISES Pain in unspecified shoulder ✓

Medical Outpatient 97112 
THER PX 1/> AREAS EACH 15 MIN NEUROMUSC 
REEDUCA Pain in unspecified shoulder ✓



 

 

 

Medical Outpatient 97116 
THER PX 1/> AREAS EA 15 MIN GAIT TRAINJ 
W/STAIR Pain in unspecified shoulder ✓

Medical Outpatient 97530 
THERAPEUT ACTVITY DIRECT PT CONTACT EACH 
15 MIN Pain in unspecified shoulder ✓

Medical Outpatient 97140 
MANUAL THERAPY TQS 1/> REGIONS EACH 15 
MINUTES Pain in unspecified shoulder ✓

Medical Outpatient 97035 
APPL MODALITY 1/> AREAS ULTRASOUND EA 15 
MIN Pain in unspecified shoulder ✓



 

 

 

  

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Cardiovascular 
Disease 

Venous insufficiency (chronic) 
(peripheral) ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Hospitalist 
Alcohol dependence, 
uncomplicated ✓

Medical Outpatient 49650 
LAPAROSCOPY SURG RPR INITIAL INGUINAL 
HERNIA Surgery 

Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 63030 
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR 

Surgery, 
Neurological 

Intervertebral disc disorders w 
radiculopathy, lumbar region ✓



 

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Internal Medicine END STAGE RENAL DISEASE ✓

NME Outpatient 50360 
RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP 
NEPHRECTOMY Internal Medicine END STAGE RENAL DISEASE ✓

Medical Outpatient 52310 CYSTO W/SIMPLE REMOVAL STONE & STENT Urology Calculus in bladder ✓

Medical Outpatient 45378 COLONOSCOPY FLX DX W/WO COLLJ SPECIMENS Surgery Personal history of colonic polyps ✓



  

 

 

 

Medical Outpatient 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Ehlers-Danlos syndrome, 
unspecified ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Internal Medicine 
Alcohol dependence, 
uncomplicated ✓

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 30520 
SEPTOPLASTY/SUBMUCOUS RESECJ W/WO 
CARTILAGE GRF Otolaryngology 

Other specified disorders of nose 
and nasal sinuses ✓



  

  

 

 

Medical Outpatient 27486 
REVJ TOTAL KNEE ARTHRP W/WO ALGRFT 1 
COMPONENT 

Pain due to internal orthopedic 
prosth dev/grft, subs ✓

Medical Outpatient 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Unilateral primary osteoarthritis, 
right hip ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Endocrinology 
Opioid dependence, 
uncomplicated ✓

BH Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN 
GENERALIZED ANXIETY 
DISORDER ✓



 

 

 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Attention Deficit 
Disorder 

Sedative, hypnotic or anxiolytic 
dependence, uncomplicated ✓

Medical Outpatient 27695 
RPR PRIMARY DISRUPTED LIGAMENT ANKLE 
COLLATERAL 

Sprain of unspecified ligament of 
left ankle, init encntr ✓

Medical Outpatient 27696 
RPR PRIM DISRUPTED LIGM ANKLE BTH COLTRL 
LIGMS 

Sprain of unspecified ligament of 
left ankle, init encntr ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Co-Morbidity 
Bipolar disorder, current episode 
mixed, unspecified ✓



 

 

  

   

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Co-Morbidity 
Bipolar disorder, current episode 
mixed, unspecified ✓

Medical Outpatient 99244 OFF/OP CNSLTJ NEW/EST MOD 40 
Allergy & 
Immunology CONSTIPATION, UNSPECIFIED ✓

Medical Outpatient 99499 
UNLISTED EVALUATION AND MANAGEMENT 
SERVICE 

Allergy & 
Immunology CONSTIPATION, UNSPECIFIED ✓

Medical Outpatient 94010 
SPMTRY W/VC EXPIRATORY FLO W/WO MXML 
VOL VNTJ 

Pediatric 
Pulmonology 

UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓



   

  

 

Medical Outpatient 94060 
BRNCDILAT RSPSE SPMTRY PRE&POST-BRNCDILAT 
ADMN 

Pediatric 
Pulmonology 

UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN 
Pediatric 
Pulmonology 

UNSPECIFIED ASTHMA, 
UNCOMPLICATED ✓

NME Outpatient 99417 PROLNG OP E/M EACH 15 MIN Surgery END STAGE RENAL DISEASE ✓

NME Outpatient 50360 
RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP 
NEPHRECTOMY Surgery END STAGE RENAL DISEASE ✓



Medical Outpatient 22633 ARTHRD CMBN 1NTRSPC LUMBAR Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 

Medical Outpatient 22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 

Medical Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/A Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 



 

Medical Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME IN Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 

Medical Outpatient 20939 BONE MARROW ASPIRATION BONE GRFG SPI SURG Radiculopathy, lumbar region ✓
Denial - Medical 
Necessity 

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVIC 
Clinical 
Neurophysiology OTHER SEIZURES ✓

Denial - Medical 
Necessity 

Medical Outpatient 17311 MOHS MICROGRAPHIC H/N/H/F/G 1ST STAGE 5 BLO 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 



Medical Outpatient 17312 MOHS MICROGRAPHIC H/N/H/F/G EACH ADDL STA 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 17315 MOHS TRUNK/ARM/LEG EA ADDL BLOCK ANY STAG 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 12051 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.5 CM/< 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 12052 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 2.6-5.0 CM 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 



Medical Outpatient 12053 REPAIR INTERMEDIATE F/E/E/N/L&/MUC 5.1-7.5 CM 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 15240 FTH/GFT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F 20 C 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 15241 FTH/GT FR W/DIR CLSR F/C/C/M/N/AX/G/H/F EA20 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 13131 REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 1.1-2.5 CM 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 



 

 

Medical Outpatient 13132 REPAIR COMPLEX F/C/C/M/N/AX/G/H/F 2.6-7.5 CM 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 13133 REPAIR COMPLEX F/C/C/M/N/AX/G/H/F EA ADDL 5 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 14040 SKIN TISSUE REARRANGEMENT 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 14041 ADJT/REARGMT F/C/C/M/N/AX/G/H/F 10.1-30.0 SQ 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 



Medical Outpatient 99202 OFFICE O/P NEW SF 15-29 MIN 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 99204 OFFICE O/P NEW MOD 45-59 MIN 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient 99203 OFFICE O/P NEW LOW 30-44 MIN 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 



 

   

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN 
Carcinoma in situ of skin of other 
parts of face ✓

Denial - Medical 
Necessity 

Medical Outpatient Q5001 HOSPICE IN PATIENT HOME 
Surgery, 
Neurological 

ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Denial - Medical 
Necessity 

Medical Outpatient 19318 BREAST REDUCTION Hypertrophy of breast ✓
Denial - Medical 
Necessity 

Medical Outpatient 27447 
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity 



  

  

Medical Outpatient 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Spondylosis w/o myelopathy or 
radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL CHRONIC PAIN SYNDROME ✓
Denial - Medical 
Necessity 

Medical Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH CHRONIC PAIN SYNDROME ✓
Denial - Medical 
Necessity 

Medical Outpatient 23472 
ARTHROPLASTY GLENOHUMERAL JOINT TOTAL 
SHOULDER 

Primary osteoarthritis, left 
shoulder ✓

Denial - Medical 
Necessity 



 

 

  

  

Medical Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT 
Gender identity disorder, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 31254 
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL Nasal polyp, unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 22551 
ARTHRD ANT INTERBODY DECOMPRESS CERVICAL 
BELW C2 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 



  

 

  

 

Medical Outpatient 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 20936 
AUTOGRAFT SPINE SURGERY LOCAL FROM SAME 
INCISION 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 63020 
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC CERVC 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 



  

 

 

 

Medical Outpatient 64708 
NEURP MAJOR PRPH NRV ARM/LEG OPN 
OTH/THN SPEC 

Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Hematology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Hematology/Onc 
ology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Internal Medicine 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 



 

  

 

 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Oncology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Oncology, 
Medical 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Hematology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Hematology/Onc 
ology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 



 

 

  

 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Internal Medicine 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS Oncology 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Oncology, 
Medical 

Malignant melanoma of skin, 
unspecified ✓

Denial - Medical 
Necessity 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Family history of malignant 
neoplasm of breast ✓

Denial - Medical 
Necessity 



 

 

Medical Outpatient 81163 
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS 

Family history of malignant 
neoplasm of breast ✓

Denial - Medical 
Necessity 

Medical Outpatient 29916 ARTHROSCOPY HIP W/LABRAL REPAIR 
Other sprain of right hip, initial 
encounter ✓

Denial - Medical 
Necessity 

Medical Outpatient 29862 
ARTHRS HIP DEBRIDEMENT/SHAVING ARTICULAR 
CRTLG 

Other sprain of right hip, initial 
encounter ✓

Denial - Medical 
Necessity 

Medical Outpatient 29915 ARTHROSCOPY HIP W/ACETABULOPLASTY 
Other sprain of right hip, initial 
encounter ✓

Denial - Medical 
Necessity 



 

  

 

Medical Outpatient 29914 ARTHROSCOPY HIP W/FEMOROPLASTY 
Other sprain of right hip, initial 
encounter ✓

Denial - Medical 
Necessity 

Medical Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER Sports Medicine 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 

Medical Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER 

Surgery, 
Orthopedic 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 

Medical Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER Sports Medicine 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 



  

 

  

 

Medical Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER 

Surgery, 
Orthopedic 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 

BH Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER Sports Medicine 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 

BH Outpatient 27488 
RMVL PROSTH TOT KNEE PROSTH MMA W/WO 
INSJ SPACER 

Surgery, 
Orthopedic 

Mech compl of internal left knee 
prosthesis, init encntr ✓

Denial - Medical 
Necessity 

Medical Outpatient 29914 ARTHROSCOPY HIP W/FEMOROPLASTY 
Other specified joint disorders, 
right hip ✓

Denial - Medical 
Necessity 



Medical Outpatient 29916 ARTHROSCOPY HIP W/LABRAL REPAIR
Other specified joint disorders, 
right hip ✓

Denial - Medical 
Necessity

Medical Outpatient 63030
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity



Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION Family Practice

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Hyperbaric 
Medicine

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Wound Care 
Specialist

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient G0277
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION Family Practice

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity



BH Outpatient G0277
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Hyperbaric 
Medicine

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

BH Outpatient G0277
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Wound Care 
Specialist

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

BH Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity



Medical Outpatient 89280
ASSTD FERTILIZATION MICROTQ </EQUAL 10 
OOCYTES

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

BH Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

BH Outpatient 0054T
CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR 
IMAGES Sports Medicine

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Denial - Medical 
Necessity



Medical Outpatient 0054T
CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR 
IMAGES

Surgery, 
Orthopedic

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Denial - Medical 
Necessity

Medical Outpatient 0054T
CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR 
IMAGES Sports Medicine

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Denial - Medical 
Necessity

Medical Outpatient 0054T
CPTR-ASST MUSCSKEL NAVIGJ ORTHO FLUOR 
IMAGES

Surgery, 
Orthopedic

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity



Medical Outpatient 97155
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

SPINAL STENOSIS, CERVICAL 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS

Surgery, 
Orthopedic

Osteoarthritis of knee, 
unspecified ✓

Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS Surgery, Plastic

Osteoarthritis of knee, 
unspecified ✓

Denial - Medical 
Necessity



Medical Outpatient S9123 NURSING CARE IN HOME RN DOWN SYNDROME, UNSPECIFIED ✓
Denial - Medical 
Necessity

BH Outpatient S9124 NURSING CARE, IN THE HOME; B DOWN SYNDROME, UNSPECIFIED ✓
Denial - Medical 
Necessity

BH Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

Other cerv disc displacmnt, mid-
cervical region, unsp level ✓

Denial - Medical 
Necessity

Medical Outpatient 81163
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS

Family history of malig neoplasm 
of trachea, bronc and lung ✓

Denial - Medical 
Necessity



Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97155
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity



Medical Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

Surgery, 
Neurological CERVICALGIA ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION Family Practice

Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION General Practice

Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION Hospitalist

Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity



BH Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Wound Care 
Specialist

Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

BH Outpatient G0277 Hbot, full body chamber, 30m Family Practice
Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

BH Outpatient G0277 Hbot, full body chamber, 30m General Practice
Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

BH Outpatient G0277 Hbot, full body chamber, 30m Hospitalist
Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity



BH Outpatient G0277 Hbot, full body chamber, 30m
Wound Care 
Specialist

Chronic multifocal osteomyelitis, 
other site ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Eating Disorder 
Specialist

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Grief Counseling

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Pharmacological/
Medication 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Psychiatry, Child 
& Adolescent

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Psychotic 
Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Transcranial 
Magnetic 
Stimulation (TMS)

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 81163
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS

Nurse 
Practitioner 
(Family Practice)

Family history of carrier of 
genetic disease ✓

Denial - Medical 
Necessity



BH Outpatient 81163
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS

Nurse 
Practitioner 
(Family Practice)

Family history of carrier of 
genetic disease ✓

Denial - Medical 
Necessity

BH Outpatient 97154
GROUP ADAPTIVE BHV TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97155
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity



Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓
Denial - Medical 
Necessity

Medical Outpatient 97155
ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS

Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
right knee ✓

Denial - Medical 
Necessity



Medical Outpatient 63030
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR Surgery

Other intervertebral disc 
displacement, lumbosacral 
region ✓

Denial - Medical 
Necessity

Medical Outpatient 63030
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR

Surgery, 
Orthopedic

Other intervertebral disc 
displacement, lumbosacral 
region ✓

Denial - Medical 
Necessity

Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN
Segmental and somatic 
dysfunction of cervical region ✓

Denial - Medical 
Necessity

Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN
Segmental and somatic 
dysfunction of cervical region ✓

Denial - Medical 
Necessity



Medical Outpatient 98941
CHIROPRACTIC MANIPULATIVE TX SPINAL 3-4 
REGIONS

Segmental and somatic 
dysfunction of cervical region ✓

Denial - Medical 
Necessity

Medical Outpatient 99203 OFFICE O/P NEW LOW 30-44 MIN
Segmental and somatic 
dysfunction of cervical region ✓

Denial - Medical 
Necessity

Medical Outpatient 90621
MENB-FHBP RECOMBNT LIPOPROTEIN VACC 2/3 
DOSE IM Pediatrics Other feeding difficulties ✓

Denial - Medical 
Necessity

Medical Outpatient 90651 9VHPV VACC 2/3 DOSE SCHED IM USE Pediatrics Other feeding difficulties ✓
Denial - Medical 
Necessity



Medical Outpatient 90672
INFLUENZA VIRUS VAC QUADRIVALENT LIVE 
INTRANASAL Pediatrics Other feeding difficulties ✓

Denial - Medical 
Necessity

Medical Outpatient C1776 JOINT DEVICE (IMPLANTABLE)
Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity

Medical Outpatient C1776 JOINT DEVICE (IMPLANTABLE)
Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity

Medical Outpatient S4021 IVF CANC P ASPIR CASE RATE Female infertility, unspecified ✓ Denial - Administrative



Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA General Practice

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity

Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA Hospitalist

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity

Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA Pediatrics

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity

Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA General Practice

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity



Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA Hospitalist

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity

Medical Outpatient 86008
ALLERGEN SPEC IGE RECOMBINANT/PURIFIED 
COMPNT EA Pediatrics

Anaphylactic reaction due to 
peanuts, subsequent encounter ✓

Denial - Medical 
Necessity

Medical Outpatient 64721
NEUROPLASTY &/TRANSPOS MEDIAN NRV 
CARPAL TUNNE

Lesion of ulnar nerve, left upper 
limb ✓

Denial - Medical 
Necessity

Medical Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

Surgery, 
Neurological

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Denial - Medical 
Necessity



Medical Outpatient 20930
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED

Surgery, 
Neurological

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Denial - Medical 
Necessity

Medical Outpatient 20939
BONE MARROW ASPIRATION BONE GRFG SPI 
SURG ONLY

Surgery, 
Neurological

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN
ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓

Denial - Medical 
Necessity

Medical Outpatient S9124 NURSING CARE, IN THE HOME; B
ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓

Denial - Medical 
Necessity



Medical Outpatient T1000 PRIVATE DUTY/INDEPENDENT NSG
ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓

Denial - Medical 
Necessity

Medical Outpatient S9124 NURSING CARE, IN THE HOME; B
DEPENDENCE ON RESPIRATOR 
[VENTILATOR] STATUS ✓

Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN
DEPENDENCE ON RESPIRATOR 
[VENTILATOR] STATUS ✓

Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN
ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓ Denial - Administrative



Medical Outpatient S9124 NURSING CARE, IN THE HOME; B
ENCOUNTER FOR ATTENTION TO 
GASTROSTOMY ✓ Denial - Administrative

Medical Outpatient 31254
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL Otolaryngology

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31254
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL Pathology

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31254
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL

Surgery, Plastic 
and 
Reconstructive

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity



Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS Sports Medicine

Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS

Surgery, 
Hand/Orthopedic

Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS

Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity

BH Outpatient 29915 ARTHROSCOPY HIP W/ACETABULOPLASTY
Other sprain of unspecified hip, 
initial encounter ✓

Denial - Medical 
Necessity



BH Outpatient S4016 FROZEN IVF CASE RATE
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Denial - Medical 
Necessity

BH Outpatient S4016 FROZEN IVF CASE RATE
Obstetrics & 
Gynecology Female infertility, unspecified ✓

Denial - Medical 
Necessity

BH Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Denial - Medical 
Necessity

BH Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Obstetrics & 
Gynecology Female infertility, unspecified ✓

Denial - Medical 
Necessity



BH Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity



Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 97153
ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 
15 MIN AUTISTIC DISORDER ✓

Denial - Medical 
Necessity

Medical Outpatient 27279 ARTHRODESIS SACROILIAC JOINT PERCUTANEOUS
Sacroiliitis, not elsewhere 
classified ✓

Denial - Medical 
Necessity

Medical Outpatient 63047
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
LUMBAR

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Denial - Medical 
Necessity



Medical Outpatient 63048 LAM FACETEC &FORAMOT EA ADDL

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient S9124 NURSING CARE, IN THE HOME; B GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity



Medical Outpatient S9124 NURSING CARE, IN THE HOME; B GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient T1000 PRIVATE DUTY/INDEPENDENT NSG GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient T1000 PRIVATE DUTY/INDEPENDENT NSG GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient S9125 RESPITE CARE, IN THE HOME, P GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity



Medical Outpatient S9125 RESPITE CARE, IN THE HOME, P GASTROSTOMY STATUS ✓
Denial - Medical 
Necessity

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL Radiculopathy, cervical region ✓
Denial - Medical 
Necessity

Medical Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

SPINAL STENOSIS, CERVICAL 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 22551
ARTHRD ANT INTERBODY DECOMPRESS CERVICAL 
BELW C2

Cervical disc disorder w 
radiculopathy, cervicothor region ✓

Denial - Medical 
Necessity



Medical Outpatient 22853
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD

Cervical disc disorder w 
radiculopathy, cervicothor region ✓

Denial - Medical 
Necessity

Medical Outpatient 22845
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS

Cervical disc disorder w 
radiculopathy, cervicothor region ✓

Denial - Medical 
Necessity

Medical Outpatient 23472
ARTHROPLASTY GLENOHUMERAL JOINT TOTAL 
SHOULDER

Other specified joint disorders, 
right shoulder ✓

Denial - Medical 
Necessity

Medical Outpatient 22856
TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC 
CRV Radiculopathy, cervical region ✓

Denial - Medical 
Necessity



Medical Outpatient 92524
BEHAVIORAL & QUALIT ANALYSIS VOICE AND 
RESONANCE

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92524
BEHAVIORAL & QUALIT ANALYSIS VOICE AND 
RESONANCE

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92524
BEHAVIORAL & QUALIT ANALYSIS VOICE AND 
RESONANCE

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92520 LARYNGEAL FUNCTION STUDIES
Other general symptoms and 
signs ✓

Denial - Medical 
Necessity



Medical Outpatient 92520 LARYNGEAL FUNCTION STUDIES
Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92520 LARYNGEAL FUNCTION STUDIES
Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92507
TX SPEECH LANG VOICE COMMJ &/AUDITORY 
PROC IND

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 92507
TX SPEECH LANG VOICE COMMJ &/AUDITORY 
PROC IND

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity



Medical Outpatient 92507
TX SPEECH LANG VOICE COMMJ &/AUDITORY 
PROC IND

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 96158
Health behavior intervention, individual, face-to-
face initial 30 minutes

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 96158
Health behavior intervention, individual, face-to-
face initial 30 minutes

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 96158
Health behavior intervention, individual, face-to-
face initial 30 minutes

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity



Medical Outpatient 96159

Health behavior intervention, individual, face-to-
face each additional 15 minutes (List separately in 
addition to code for primary service

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 96159

Health behavior intervention, individual, face-to-
face each additional 15 minutes (List separately in 
addition to code for primary service

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient 96159

Health behavior intervention, individual, face-to-
face each additional 15 minutes (List separately in 
addition to code for primary service

Other general symptoms and 
signs ✓

Denial - Medical 
Necessity

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Endocrinology, 
Reproductive

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity



Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Obstetrics & 
Gynecology

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Endocrinology, 
Reproductive

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Obstetrics & 
Gynecology

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Endocrinology, 
Reproductive

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity



Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Obstetrics & 
Gynecology

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Endocrinology, 
Reproductive

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Obstetrics & 
Gynecology

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 31298
Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) frontal and sphenoid sinus ostia Chronic pansinusitis ✓

Denial - Medical 
Necessity



Medical Outpatient 31295

Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) maxillary sinus ostium, transnasal 
or via canine fossa Chronic pansinusitis ✓

Denial - Medical 
Necessity

Medical Outpatient 31254
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL Chronic pansinusitis ✓

Denial - Medical 
Necessity

Medical Outpatient 27437 ARTHROPLASTY PATELLA W/O PROSTHESIS Pain in right knee ✓
Denial - Medical 
Necessity

Medical Outpatient 27447
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS Pain in right knee ✓

Denial - Medical 
Necessity



Medical Outpatient 27486
REVJ TOTAL KNEE ARTHRP W/WO ALGRFT 1 
COMPONENT Pain in right knee ✓

Denial - Medical 
Necessity

Medical Outpatient 27487
REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL 
COMPONE Pain in right knee ✓

Denial - Medical 
Necessity

Medical Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Denial - Medical 
Necessity

Medical Outpatient S9123 NURSING CARE IN HOME RN
DEPENDENCE ON RESPIRATOR 
[VENTILATOR] STATUS ✓

Denial - Medical 
Necessity



Medical Outpatient S9124 NURSING CARE, IN THE HOME; B
DEPENDENCE ON RESPIRATOR 
[VENTILATOR] STATUS ✓

Denial - Medical 
Necessity

Medical Outpatient T1000 PRIVATE DUTY/INDEPENDENT NSG
DEPENDENCE ON RESPIRATOR 
[VENTILATOR] STATUS ✓

Denial - Medical 
Necessity

Medical Outpatient 81163
BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE 
ANALYSIS

Family history of malignant 
neoplasm of digestive organs ✓

Denial - Medical 
Necessity

Medical Outpatient 30520
SEPTOPLASTY/SUBMUCOUS RESECJ W/WO 
CARTILAGE GRF Deviated nasal septum ✓

Denial - Medical 
Necessity



Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Deviated nasal septum ✓
Denial - Medical 
Necessity

Medical Outpatient 31295

Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) maxillary sinus ostium, transnasal 
or via canine fossa Deviated nasal septum ✓

Denial - Medical 
Necessity

Medical Outpatient 31298
Nasal/sinus endoscopy, surgical, with dilation (eg, 
balloon dilation) frontal and sphenoid sinus ostia Deviated nasal septum ✓

Denial - Medical 
Necessity

Medical Outpatient 31254
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
PARTIAL Deviated nasal septum ✓

Denial - Medical 
Necessity



Medical Outpatient 29916 ARTHROSCOPY HIP W/LABRAL REPAIR
Other articular cartilage 
disorders, left hip ✓

Denial - Medical 
Necessity

Medical Outpatient S4011 IVF PACKAGE
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient S4011 IVF PACKAGE
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity



Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity



Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient 63030
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 63047
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
LUMBAR

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 69990
MICROSURG TQS REQ USE OPERATING 
MICROSCOPE

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity



Medical Outpatient 31255
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
TOTAL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31255
NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY 
TOTAL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31267
NSL/SINUS NDSC MAX ANTROST W/RMVL TISS 
MAX SINUS

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31267
NSL/SINUS NDSC MAX ANTROST W/RMVL TISS 
MAX SINUS

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity



Medical Outpatient 31259
NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN 
TISS RMVL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31259
NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN 
TISS RMVL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31253
NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS 
RMVL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31253
NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS 
RMVL

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity



Medical Outpatient 31288
NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID 
SINUS

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31288
NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID 
SINUS

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31276
NASAL/SINUS NDSC W/FRONTAL SINUS 
EXPLORATION

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity

Medical Outpatient 31276
NASAL/SINUS NDSC W/FRONTAL SINUS 
EXPLORATION

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Denial - Medical 
Necessity



Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Endocrinology, 
Reproductive Female infertility of other origin ✓

Denial - Medical 
Necessity

BH Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Obstetrics & 
Gynecology Female infertility of other origin ✓

Denial - Medical 
Necessity

BH Outpatient 89280
ASSTD FERTILIZATION MICROTQ </EQUAL 10 
OOCYTES

Endocrinology, 
Reproductive Female infertility of other origin ✓

Denial - Medical 
Necessity

BH Outpatient 89280
ASSTD FERTILIZATION MICROTQ </EQUAL 10 
OOCYTES

Obstetrics & 
Gynecology Female infertility of other origin ✓

Denial - Medical 
Necessity



BH Outpatient 89281 ASSTD FERTILIZATION MICROTQ > 10 OOCYTES
Endocrinology, 
Reproductive Female infertility of other origin ✓

Denial - Medical 
Necessity

BH Outpatient 89281 ASSTD FERTILIZATION MICROTQ > 10 OOCYTES
Obstetrics & 
Gynecology Female infertility of other origin ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Mood Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Mood Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

BH Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Mood Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN

Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE
Obstetrics & 
Gynecology

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Denial - Medical 
Necessity

Medical Outpatient G0277 Hbot, full body chamber, 30m Internal Medicine
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient G0277 Hbot, full body chamber, 30m

Pathology, 
Anatomic & 
Clinical

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity



Medical Outpatient G0277 Hbot, full body chamber, 30m
Underseas 
Medicine

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient G0277 Hbot, full body chamber, 30m
Wound Care 
Specialist

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION Internal Medicine

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Pathology, 
Anatomic & 
Clinical

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity



Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Underseas 
Medicine

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 99183
PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX 
/SESSION

Wound Care 
Specialist

TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Denial - Medical 
Necessity

Medical Outpatient 42145 PALATOPHARYNGOPLASTY Deviated nasal septum ✓
Denial - Medical 
Necessity

Medical Outpatient 42145 PALATOPHARYNGOPLASTY Deviated nasal septum ✓
Denial - Medical 
Necessity



Medical Outpatient 42975 DISE EVAL SLP DO BRTH FLX DX Deviated nasal septum ✓
Denial - Medical 
Necessity

BH Outpatient 42975 DISE EVAL SLP DO BRTH FLX DX Deviated nasal septum ✓
Denial - Medical 
Necessity

BH Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH Female infertility, unspecified ✓
Denial - Medical 
Necessity

BH Outpatient S4022 ASST OOCYTE FERT CASE RATE Female infertility, unspecified ✓
Denial - Medical 
Necessity



Medical Outpatient 89291 BX OOCYTE MICROTQ >5 EMBRY Female infertility, unspecified ✓
Denial - Medical 
Necessity

Medical Outpatient 89290 BX OOCYTE MICROTQ >/EQUAL 5 EMBRY Female infertility, unspecified ✓
Denial - Medical 
Necessity

Medical Outpatient 90867
REPET TMS TX INITIAL W/MAP/MOTR 
THRESHLD/DEL&M Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 90868
THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & 
MNG Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity



Medical Outpatient 90869
REPET TMS TX SUBSEQ MOTR THRESHLD W/DELIV 
& MN Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity

Medical Outpatient 63042
LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC 
LUMBAR

Orthopedics 
Surgery (Spine)

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 63042
LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC 
LUMBAR

Surgery, 
Orthopedic

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Denial - Medical 
Necessity

Medical Outpatient 31256
NASAL/SINUS ENDOSCOPY W/MAXILLARY 
ANTROSTOMY Deviated nasal septum ✓

Denial - Medical 
Necessity



Medical Outpatient 31267
NSL/SINUS NDSC MAX ANTROST W/RMVL TISS 
MAX SINUS Deviated nasal septum ✓

Denial - Medical 
Necessity

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Deviated nasal septum ✓
Denial - Medical 
Necessity

Medical Outpatient 63030
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR Radiculopathy, lumbar region ✓

Denial - Medical 
Necessity

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN
Surgery, Colon & 
Rectal

Prsnl hx of malig neoplm of 
rectum, rectosig junct, and anus ✓

Denial - Medical 
Necessity



Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
left hip ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient E0486 ORAL DEVICE/APPLIANCE CUSFAB
General Practice - 
Dental

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Medical Outpatient G0277 Hbot, full body chamber, 30m
Other chronic osteomyelitis, 
other site ✓



Medical Outpatient 99183 PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX /S
Other chronic osteomyelitis, 
other site ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Chronic pansinusitis ✓

Medical Outpatient 31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATIO Chronic pansinusitis ✓

Medical Outpatient 31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TIS Chronic pansinusitis ✓
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Elevated prostate specific 
antigen [PSA] ✓

Medical Outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION
Surgery, 
Oncology

Genetic susceptibility to 
malignant neoplasm of breast ✓

Medical Outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic
Genetic susceptibility to 
malignant neoplasm of breast ✓



Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST
Surgery, 
Oncology

Genetic susceptibility to 
malignant neoplasm of breast ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery, Plastic
Genetic susceptibility to 
malignant neoplasm of breast ✓

Medical Outpatient 27355 EXCISION/CURETTAGE CYST/TUMOR FEMUR
Benign neoplasm of bone and 
articular cartilage, unspecified ✓

Medical Outpatient 27640 PARTIAL EXCISION BONE TIBIA
Benign neoplasm of bone and 
articular cartilage, unspecified ✓



Medical Outpatient E0486 ORAL DEVICE/APPLIANCE CUSFAB
General Practice - 
Dental

OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓

         

      



Medical Outpatient 31296 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Chronic maxillary sinusitis ✓

Medical Outpatient S4016 FROZEN IVF CASE RATE
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient S4016 FROZEN IVF CASE RATE
Obstetrics & 
Gynecology Female infertility of other origin ✓

    

 



Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH
Obstetrics & 
Gynecology Female infertility of other origin ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB IN
Varicose veins of bi low extrem w 
oth complications ✓



Medical Outpatient 37766 STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Varicose veins of bi low extrem w 
oth complications ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B
Spondylosis w/o myelopathy or 
radiculopathy, cervical region ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED
Spondylosis w/o myelopathy or 
radiculopathy, cervical region ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG
Spondylosis w/o myelopathy or 
radiculopathy, cervical region ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

 

         



Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Medical Outpatient 31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PA
OBSTRUCTIVE SLEEP APNEA 
(ADULT) (PEDIATRIC) ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIASurgery
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

      



Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Varicose veins of l low extrem 
with other complications ✓

Medical Outpatient 29914 ARTHROSCOPY HIP W/FEMOROPLASTY
Other sprain of right hip, initial 
encounter ✓



Medical Outpatient 29916 ARTHROSCOPY HIP W/LABRAL REPAIR
Other sprain of right hip, initial 
encounter ✓

Medical Outpatient 29999 UNLISTED PROCEDURE ARTHROSCOPY
Other sprain of right hip, initial 
encounter ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Radiology, 
Diagnostic

Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN

Vascular & 
Interventional 
Radiology

Varicose veins of bi low extrem w 
oth complications ✓



Medical Outpatient 92508 TX SPEECH LANGUAGE VOICE COMMJ AUDITRY 2/> Phonological disorder ✓

Medical Outpatient 92508 TX SPEECH LANGUAGE VOICE COMMJ AUDITRY 2/> Phonological disorder ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓

 

 



Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓

Medical Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/A
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/A
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓



Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓

Medical Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME IN
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME IN
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓



Medical Outpatient 76000 FLUOROSCOPY SPX UP TO 1 HOUR PHYS/QHP TIME
Orthopedics 
Surgery (Spine) Spondylolisthesis, cervical region ✓

Medical Outpatient 76000 FLUOROSCOPY SPX UP TO 1 HOUR PHYS/QHP TIME
Surgery, 
Orthopedic Spondylolisthesis, cervical region ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Cardiovascular 
Disease

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Gastroenterology

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H General Practice

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Hospitalist

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Internal Medicine

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Pediatrics

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry

ATTENTION-DEFICIT 
HYPERACTIVITY DISORDER, 
UNSPECIFIED TYPE ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
left knee ✓

BH Outpatient 99205 OFFICE O/P NEW HI 60-74 MIN
Neurology & 
Psychiatry

Mental disorder, not otherwise 
specified ✓

BH Outpatient 99205 OFFICE O/P NEW HI 60-74 MIN Psychiatry
Mental disorder, not otherwise 
specified ✓



BH Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN
Neurology & 
Psychiatry

Mental disorder, not otherwise 
specified ✓

BH Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Psychiatry
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90836 PSYCHOTHERAPY PT&/FAMILY W/E&M SRVCS 45 M
Neurology & 
Psychiatry

Mental disorder, not otherwise 
specified ✓

BH Outpatient 90836 PSYCHOTHERAPY PT&/FAMILY W/E&M SRVCS 45 MPsychiatry
Mental disorder, not otherwise 
specified ✓



BH Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN
Neurology & 
Psychiatry

Mental disorder, not otherwise 
specified ✓

BH Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Psychiatry
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90833 PSYCHOTHERAPY PT&/FAMILY W/E&M SRVCS 30 M
Neurology & 
Psychiatry

Mental disorder, not otherwise 
specified ✓

BH Outpatient 90833 PSYCHOTHERAPY PT&/FAMILY W/E&M SRVCS 30 MPsychiatry
Mental disorder, not otherwise 
specified ✓



Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36470 NJX SCLEROSING SOLUTION SINGLE VEIN
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D
Gender identity disorder, 
unspecified ✓



Medical Outpatient 19370 REVJ PERI-IMPLT CAPSULE BRST
Gender identity disorder, 
unspecified ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST

Otorhinolaryngol
ogy/Plastic 
Surgery

Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery, Plastic
Personal history of malignant 
neoplasm of breast ✓



Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST

Surgery, Plastic 
and 
Reconstructive

Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, bOtolaryngology Chronic maxillary sinusitis ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, bSleep Medicine Chronic maxillary sinusitis ✓

         

         

         



Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, bOtolaryngology Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, bSleep Medicine Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓

      

      

      



Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Otolaryngology Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Sleep Medicine Chronic maxillary sinusitis ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Chronic maxillary sinusitis ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILAOtolaryngology Chronic maxillary sinusitis ✓

 

 



Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILASleep Medicine Chronic maxillary sinusitis ✓

Medical Outpatient 43772 LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE OTHER DYSPHAGIA ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Chronic pansinusitis ✓

Medical Outpatient 31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TO Chronic pansinusitis ✓

 

 



Medical Outpatient 31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SI Chronic pansinusitis ✓

Medical Outpatient 31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SI Chronic pansinusitis ✓

Medical Outpatient 30117 EXCISION/DESTRUCTION INTRANASAL LESION INT A Chronic pansinusitis ✓

Medical Outpatient 30117 EXCISION/DESTRUCTION INTRANASAL LESION INT A Chronic pansinusitis ✓



Medical Outpatient 30117 EXCISION/DESTRUCTION INTRANASAL LESION INT A Chronic pansinusitis ✓

Medical Outpatient 31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TIS Chronic pansinusitis ✓

Medical Outpatient 31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TIS Chronic pansinusitis ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

 

 



Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Nasal polyp, unspecified ✓

Medical Outpatient 31297 Nasal/sinus endoscopy, surgical, with dilation (eg, b Nasal polyp, unspecified ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Nasal polyp, unspecified ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

         

    

 



Medical Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/A
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME IN
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED
Surgery, 
Orthopedic Radiculopathy, cervical region ✓



Medical Outpatient 63020 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 64708 NEURP MAJOR PRPH NRV ARM/LEG OPN OTH/THN
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓

 

 

      

      



Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓

         

         



Medical Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROST Nasal congestion ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Nasal congestion ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Nasal congestion ✓

Medical Outpatient 23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHO
Primary osteoarthritis, right 
shoulder ✓

 



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Attention Deficit 
Disorder

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM

Obsessive-
Compulsive 
Disorder

Opioid dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Post-Traumatic 
Stress Disorder

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Psychotic 
Disorders

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Sexual/Child 
Abuse

Opioid dependence, 
uncomplicated ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Attention Deficit 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Codependency 
Issues

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Dissociative 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H

Obsessive-
Compulsive 
Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Post-Traumatic 
Stress Disorder

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Stress 
Management

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Venous insufficiency (chronic) 
(peripheral) ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Addiction 
Medicine

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anesthesiology
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Family Practice
Opioid dependence, 
uncomplicated ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST
Malignant neoplasm of unsp site 
of right female breast ✓



Medical Outpatient 15771 Grafting of autologous fat harvested by liposuction 
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 15772 Grafting of autologous fat harvested by liposuction 
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 19370 REVJ PERI-IMPLT CAPSULE BRST
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D
Malignant neoplasm of unsp site 
of right female breast ✓

            

                        



Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V
Venous insufficiency (chronic) 
(peripheral) ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 43774 LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & PSurgery DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 43774 LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & P
Surgery, Head & 
Neck DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Venous insufficiency (chronic) 
(peripheral) ✓



Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/WGynecology
Malignant neoplasm of 
endometrium ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W
Obstetrics & 
Gynecology

Malignant neoplasm of 
endometrium ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W
Oncology, 
Gynecologic

Malignant neoplasm of 
endometrium ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA
Encntr for nonprocreat screen for 
genetic dis carrier status ✓

 

 

 



Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA
Family history of malig neoplasm 
of trachea, bronc and lung ✓

Medical Outpatient S1040 CRANIAL REMOLDING ORTHOSIS Plagiocephaly ✓

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVIC Plagiocephaly ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Addiction 
Medicine

Opioid dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Attention Deficit 
Disorder

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Eating Disorder 
Specialist

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM

Pharmacological/
Medication 
Management

Opioid dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Post-Traumatic 
Stress Disorder

Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry
Opioid dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Psychiatry, Child 
& Adolescent

Opioid dependence, 
uncomplicated ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
right knee ✓



Medical Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE Surgery
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Adjustment disorder, unspecified ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Adjustment disorder, unspecified ✓

Medical Outpatient 42821 TONSILLECTOMY & ADENOIDECTOMY AGE 12/> Otolaryngology Chronic tonsillitis ✓



Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W
Obstetrics & 
Gynecology

Abnormal findings on dx imaging 
of oth body structures ✓

Medical Outpatient 93296 INTERROGATION REMOTE </90 D TECHNICIAN REV
Presence of other cardiac 
implants and grafts ✓

Medical Outpatient G2066 Inter devc remote 30d
Presence of other cardiac 
implants and grafts ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL Anesthesiology CHRONIC PAIN SYNDROME ✓

 



Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL
Pain 
Management CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING Anesthesiology CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING
Pain 
Management CHRONIC PAIN SYNDROME ✓

Medical Outpatient L8687 IMPLT NROSTM PLS GEN DUA REC Anesthesiology CHRONIC PAIN SYNDROME ✓



Medical Outpatient L8687 IMPLT NROSTM PLS GEN DUA REC
Pain 
Management CHRONIC PAIN SYNDROME ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANAInternal Medicine
Family history of malignant 
neoplasm of breast ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97154 GROUP ADAPTIVE BHV TX BY PROTOCOL TECH EA 1 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

 



BH Outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90853 GROUP PSYCHOTHERAPY
GENERALIZED ANXIETY 
DISORDER ✓



BH Outpatient 90839 PSYCHOTHERAPY FOR CRISIS INITIAL 60 MINUTES
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90839 PSYCHOTHERAPY FOR CRISIS INITIAL 60 MINUTES
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT
GENERALIZED ANXIETY 
DISORDER ✓



Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVIC
Surgery, Oral & 
Maxillofacial

Fracture of subcondylar process 
of left mandible, 7thB ✓

Medical Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEM
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR Surgery
Unilateral primary osteoarthritis, 
right hip ✓



Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR
Surgery, 
Orthopedic

Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPSports Medicine
Mech compl of internal left knee 
prosthesis, init encntr ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Mech compl of internal left knee 
prosthesis, init encntr ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPSports Medicine
Mech compl of internal left knee 
prosthesis, init encntr ✓



Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Mech compl of internal left knee 
prosthesis, init encntr ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMPSports Medicine
Mech compl of internal left knee 
prosthesis, init encntr ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP
Surgery, 
Orthopedic

Mech compl of internal left knee 
prosthesis, init encntr ✓

Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Surgery
Umbilical hernia without 
obstruction or gangrene ✓



Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Surgery, Hand
Umbilical hernia without 
obstruction or gangrene ✓

Medical Outpatient S9435 MEDICAL FOODS FOR INBORN ERR Classical phenylketonuria ✓

Medical Outpatient S9433 MEDICAL FOOD ORAL 100% NUTR Classical phenylketonuria ✓

Medical Outpatient B9998 ENTERAL SUPP NOT OTHERWISE C Classical phenylketonuria ✓



Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Alcohol dependence, 
uncomplicated ✓

Medical Outpatient K0861 PWC GP3 STD MULT POW OPT S/B General Practice
Unsp injury at C1 level of cervical 
spinal cord, sequela ✓

Medical Outpatient K0861 PWC GP3 STD MULT POW OPT S/B
Physical Medicine 
& Rehabilitation

Unsp injury at C1 level of cervical 
spinal cord, sequela ✓

 



Medical Outpatient K0861 PWC GP3 STD MULT POW OPT S/B
Spinal Cord Injury 
Medicine

Unsp injury at C1 level of cervical 
spinal cord, sequela ✓

Medical Outpatient E1007 PWR SEAT COMBO W/SHEAR General Practice
Unsp injury at C1 level of cervical 
spinal cord, sequela ✓

Medical Outpatient E1007 PWR SEAT COMBO W/SHEAR
Physical Medicine 
& Rehabilitation

Unsp injury at C1 level of cervical 
spinal cord, sequela ✓

Medical Outpatient E1007 PWR SEAT COMBO W/SHEAR
Spinal Cord Injury 
Medicine

Unsp injury at C1 level of cervical 
spinal cord, sequela ✓



Medical Outpatient 57288 SLING OPERATION STRESS INCONTINENCE

Female Pelvic 
Medicine & 
Reconstructive 
Surgery

Stress incontinence (female) 
(male) ✓

Medical Outpatient 57288 SLING OPERATION STRESS INCONTINENCE
Obstetrics & 
Gynecology

Stress incontinence (female) 
(male) ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL
Postlaminectomy syndrome, not 
elsewhere classified ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL
Postlaminectomy syndrome, not 
elsewhere classified ✓



Medical Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH
Postlaminectomy syndrome, not 
elsewhere classified ✓

Medical Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH
Postlaminectomy syndrome, not 
elsewhere classified ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H
Psychiatry, Child 
& Adolescent

GENERALIZED ANXIETY 
DISORDER ✓



Medical Outpatient 99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 M Frequency of micturition ✓

Medical Outpatient 19325 BREAST AUGMENTATION W/IMPLT
Gender identity disorder, 
unspecified ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Dissociative identity disorder ✓



Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic pansinusitis ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Chronic pansinusitis ✓

Medical Outpatient 31259 NASAL/SINUS NDSC TOT W/SPHENDT W/SPHEN TIS Chronic pansinusitis ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Chronic pansinusitis ✓

 

 



Medical Outpatient S4011 IVF PACKAGE
Endocrinology, 
Reproductive

Acute myeloblastic leukemia, not 
having achieved remission ✓

Medical Outpatient S4011 IVF PACKAGE
Obstetrics & 
Gynecology

Acute myeloblastic leukemia, not 
having achieved remission ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO
Endocrinology, 
Reproductive

Acute myeloblastic leukemia, not 
having achieved remission ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO
Obstetrics & 
Gynecology

Acute myeloblastic leukemia, not 
having achieved remission ✓



Medical Outpatient 89342 STORAGE PER YEAR EMBRYO
Endocrinology, 
Reproductive

Acute myeloblastic leukemia, not 
having achieved remission ✓

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO
Obstetrics & 
Gynecology

Acute myeloblastic leukemia, not 
having achieved remission ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Medical Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VE
Varicose veins of bilateral lower 
extremities with pain ✓

 



Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Varicose veins of bilateral lower 
extremities with pain ✓

Medical Outpatient 36470 NJX SCLEROSING SOLUTION SINGLE VEIN
Varicose veins of bilateral lower 
extremities with pain ✓

Medical Outpatient G0277 Hbot, full body chamber, 30m
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Medical Outpatient 99183 PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX /S
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM
Opioid dependence, 
uncomplicated ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA
Family history of malignant 
neoplasm of ovary ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL
Postlaminectomy syndrome, not 
elsewhere classified ✓

Medical Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH
Postlaminectomy syndrome, not 
elsewhere classified ✓



Medical Outpatient 23472 ARTHROPLASTY GLENOHUMERAL JOINT TOTAL SHO
Surgery, 
Orthopedic

Primary osteoarthritis, left 
shoulder ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA
Family history of malignant 
neoplasm of other genital organs ✓

Medical Outpatient 49654 LAPAROSCOPY REPAIR INCISIONAL HERNIA REDUCI Surgery
Incisional hernia without 
obstruction or gangrene ✓

Medical Outpatient 99242 OFFICE CONSULTATION NEW/ESTAB PATIENT 30 M
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 99242 OFFICE CONSULTATION NEW/ESTAB PATIENT 30 M Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99243 OFFICE CONSULTATION NEW/ESTAB PATIENT 40 M
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99243 OFFICE CONSULTATION NEW/ESTAB PATIENT 40 M Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 M
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 M Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99245 OFFICE CONSULTATION NEW/ESTAB PATIENT 80 M
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99245 OFFICE CONSULTATION NEW/ESTAB PATIENT 80 M Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93000 ECG ROUTINE ECG W/LEAST 12 LDS W/I&R
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 93000 ECG ROUTINE ECG W/LEAST 12 LDS W/I&R Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93303 COMPLETE TTHRC ECHO CONGENITAL CARDIAC AN
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93303 COMPLETE TTHRC ECHO CONGENITAL CARDIAC AN Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓



Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93325 DOP ECHOCARD COLOR FLOW VELOCITY MAPPING
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93325 DOP ECHOCARD COLOR FLOW VELOCITY MAPPING Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 93306 ECHO TTHRC R-T 2D W/WOM-MODE COMPL SPEC&
Pediatric 
Cardiology

Partial anomalous pulmonary 
venous connection ✓ 



Medical Outpatient 93306 ECHO TTHRC R-T 2D W/WOM-MODE COMPL SPEC&Pediatrics
Partial anomalous pulmonary 
venous connection ✓

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVICInternal Medicine
Rheumatoid arthritis w/o 
rheumatoid factor, multiple sites ✓

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVICRheumatology
Rheumatoid arthritis w/o 
rheumatoid factor, multiple sites ✓

Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D Surgery, Plastic

Encounter for breast 
reconstruction following 
mastectomy ✓

 



Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D Surgery, Plastic

Encounter for breast 
reconstruction following 
mastectomy ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery, Plastic

Encounter for breast 
reconstruction following 
mastectomy ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery, Plastic

Encounter for breast 
reconstruction following 
mastectomy ✓

Medical Outpatient 19316 MASTOPEXY Surgery, Plastic

Encounter for breast 
reconstruction following 
mastectomy ✓



Medical Outpatient 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Urology Calculus of ureter ✓

Medical Outpatient 52353 CYSTO W/URETEROSCOPY W/LITHOTRIPSY Urology Calculus of ureter ✓

Medical Outpatient 52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX Urology Calculus of ureter ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT Urology Calculus of ureter ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 
Psychological 
Testing AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Cognitive 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Dialectic 
Behavioral 
Therapy AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 
Psychological 
Testing AUTISTIC DISORDER ✓



Medical Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ Surgery, Plastic 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Neurology Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT 
Surgery, 
Urological Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Urology Calculus of ureter ✓



Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Neurology Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT 
Surgery, 
Urological Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Urology Calculus of ureter ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Obstetrics & 
Gynecology Complete uterovaginal prolapse ✓



Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Other polyp of sinus ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 

Other intervertebral disc 
displacement, lumbosacral 
region ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Endocrinology, 
Reproductive Female infertility, unspecified ✓



Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Obstetrics & 
Gynecology Female infertility, unspecified ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 15771 Grafting of autologous fat harvested by liposuction 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 15772 Grafting of autologous fat harvested by liposuction 
Personal history of malignant 
neoplasm of breast ✓



Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 13102 REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/ 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROST Otolaryngology Chronic pansinusitis ✓

Medical Outpatient 31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RM Otolaryngology Chronic pansinusitis ✓



Medical Outpatient 21143 RCNSTJ MIDFACE LEFORT I 3/> PIECE W/O BONE GR Maxillary hypoplasia ✓

Medical Outpatient 21196 RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT RG Maxillary hypoplasia ✓

Medical Outpatient 58970 FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY METH 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 76948 US GUIDANCE ASPIRATION OVA RS&I 
Encounter for assisted reprodctv 
fertility procedure cycle ✓



Medical Outpatient 89258 CRYOPRSRV EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89254 OOCYTE ID FROM FOLLICULAR FLU 
Encounter for assisted reprodctv 
fertility procedure cycle ✓



Medical Outpatient 89281 ASSTD FERTILIZATION MICROTQ > 10 OOCYTES 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89250 CUL OOCYTE/EMBRYO <4 DAYS 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89272 EXTND CUL OOCYTE/EMBRYO 4-7 DAYS 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89280 ASSTD FERTILIZATION MICROTQ </EQUAL 10 OOCY 
Encounter for assisted reprodctv 
fertility procedure cycle ✓



Medical Outpatient 89280 ASSTD FERTILIZATION MICROTQ </EQUAL 10 OOCY 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Cognitive 
Behavioral 
Therapy 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Domestic 
Violence 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Men's Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Parenting Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Substance Abuse 
Professional 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left knee ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 

Surgery, Plastic 
and 
Reconstructive 

Unilateral primary osteoarthritis, 
left knee ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left knee ✓



Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 

Surgery, Plastic 
and 
Reconstructive 

Unilateral primary osteoarthritis, 
left knee ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE Endocrinology Female infertility, unspecified ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Obstetrics & 
Gynecology Female infertility, unspecified ✓



Medical Outpatient 58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/ 
Obstetrics & 
Gynecology 

Other specified abnormal uterine 
and vaginal bleeding ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Obstetrics & 
Gynecology 

Other specified abnormal uterine 
and vaginal bleeding ✓

Medical Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL 
Surgery, 
Orthopedic 

Carpal tunnel syndrome, left 
upper limb ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Pediatric Surgery 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Surgery 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 
Surgery 
(Transplant) 

UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

NME Outpatient 47135 LVR ALTRNSPLJ ORTHOTOPIC PRTL/WHL DON ANY A Pediatric Surgery 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

NME Outpatient 47135 LVR ALTRNSPLJ ORTHOTOPIC PRTL/WHL DON ANY A Surgery 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



NME Outpatient 47135 LVR ALTRNSPLJ ORTHOTOPIC PRTL/WHL DON ANY A 
Surgery 
(Transplant) 

UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP Sports Medicine 
BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Surgery, 
Orthopedic 

BILATERAL PRIMARY 
OSTEOARTHRITIS OF KNEE ✓

Medical Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL Surgery, Hand 
Carpal tunnel syndrome, right 
upper limb ✓



Medical Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL 
Surgery, 
Orthopedic 

Carpal tunnel syndrome, right 
upper limb ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31297 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓



Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR Surgery 
Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Malignant neoplasm of 
unspecified ovary ✓



Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of digestive organs ✓

Medical Outpatient 81215 BRCA1 GENE ANALYSIS KNOWN FAMILIAL VARIANT 
Family history of carrier of 
genetic disease ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
left hip ✓

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING 
Mech compl of implnt electrnc 
stimultr of nervous sys, init ✓



Medical Outpatient 14301 ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 SQ Surgery, Plastic 
Acquired absence of unspecified 
breast and nipple ✓

Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST Surgery, Plastic 
Acquired absence of unspecified 
breast and nipple ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addiction 
Medicine 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addiction 
Psychiatry 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addictions 
Specialist 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Co-Morbidity 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Eating Disorder 
Specialist 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Grief Counseling 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, 
Geriatric 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, MILD ✓

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
Surgery, 
Neurological 

Spinal stenosis, lumbar region 
without neurogenic claud ✓



Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
SPINAL STENOSIS, CERVICAL 
REGION ✓



Medical Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 19370 REVJ PERI-IMPLT CAPSULE BRST 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 15839 EXCISION EXCESSIVE SKIN & SUBQ TISSUE OTHER A 
Malig neoplm of lower-outer 
quadrant of right female breast ✓



Medical Outpatient 19120 EXC CYST/ABERRANT BREAST TISSUE OPEN 1/> LESI 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 13100 REPAIR COMPLEX TRUNK 1.1-2.5 CM 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 13102 REPAIR COMPLEX TRUNK EACH ADDITIONAL 5 CM/ 
Malig neoplm of lower-outer 
quadrant of right female breast ✓



Medical Outpatient 19380 REVJ RECONSTRUCTED BREAST 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

Medical Outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION 
Malig neoplm of lower-outer 
quadrant of right female breast ✓

BH Outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION 
Mental disorder, not otherwise 
specified ✓



BH Outpatient 90834 PSYCHOTHERAPY PATIENT &/ FAMILY 45 MINUTES 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90834 PSYCHOTHERAPY PATIENT &/ FAMILY 45 MINUTES 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Mental disorder, not otherwise 
specified ✓



BH Outpatient 90846 FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90846 FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 
Mental disorder, not otherwise 
specified ✓

BH Outpatient 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 
Mental disorder, not otherwise 
specified ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry Binge eating disorder ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry Binge eating disorder ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry Binge eating disorder ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 20680 REMOVAL IMPLANT DEEP 
Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Venous insufficiency (chronic) 
(peripheral) ✓



Medical Outpatient 36466 NJX NONCMPND SCLEROSANT MULTIPLE INCMPTN 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36466 NJX NONCMPND SCLEROSANT MULTIPLE INCMPTN 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Other cerv disc displacmnt, mid-
cervical region, unsp level ✓



Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Other cerv disc displacmnt, mid-
cervical region, unsp level ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Other cerv disc displacmnt, mid-
cervical region, unsp level ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE Female infertility of other origin ✓

Medical Outpatient 89353 THAWING CRYOPRESERVED SPERM/SEMEN EACH A Female infertility of other origin ✓



Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
Orthopedics 
Surgery (Spine) CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
Surgery, 
Orthopedic CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
Orthopedics 
Surgery (Spine) CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
Surgery, 
Orthopedic CHRONIC PAIN SYNDROME ✓



Medical Outpatient 63035 LAMNOTMY W/DCMPRSN NRV EACH ADDL CRVCL/ 
Orthopedics 
Surgery (Spine) CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63035 LAMNOTMY W/DCMPRSN NRV EACH ADDL CRVCL/ 
Surgery, 
Orthopedic CHRONIC PAIN SYNDROME ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓



Medical Outpatient 30802 ABLTJ SOF TISS INF TURBS UNI/BI SUPFC INTRAMUR Chronic maxillary sinusitis ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Chronic maxillary sinusitis ✓

Medical Outpatient L5999 LOWR EXTREMITY PROSTHES NOS Sports Medicine 
ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓

Medical Outpatient L5999 LOWR EXTREMITY PROSTHES NOS 
Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓



Medical Outpatient L5685 BELOW KNEE SUS/SEAL SLEEVE Sports Medicine 
ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓

Medical Outpatient L5685 BELOW KNEE SUS/SEAL SLEEVE 
Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓

Medical Outpatient L5679 SOCKET INSERT W/O LOCK MECH Sports Medicine 
ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓

Medical Outpatient L5679 SOCKET INSERT W/O LOCK MECH 
Surgery, 
Orthopedic 

ACQUIRED ABSENCE OF RIGHT 
LEG BELOW KNEE ✓



Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
left hip ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓



Medical Outpatient 31240 NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RE Chronic maxillary sinusitis ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓



NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT END STAGE RENAL DISEASE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT END STAGE RENAL DISEASE ✓

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓



Medical Outpatient 89258 CRYOPRSRV EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient S4023 INCOMPL DONOR EGG CASE RATE 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATIO Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Medical Outpatient 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31240 NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RE Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



Medical Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VE 
Varicose veins of r low extrem 
with other complications ✓

Medical Outpatient 37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB IN 
Varicose veins of r low extrem 
with other complications ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97157 MULTIPLE FAM GROUP BHV TX GDN PHYS/QHP EA AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97157 MULTIPLE FAM GROUP BHV TX GDN PHYS/QHP EA AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



Medical Outpatient S4023 INCOMPL DONOR EGG CASE RATE 
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE 
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO 
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH 
Endocrinology, 
Reproductive Female infertility, unspecified ✓



Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Endocrinology, 
Reproductive Female infertility, unspecified ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA Surgery 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 
Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Obsessive-
Compulsive 
Disorder 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Personality 
Disorders 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Alcohol dependence, 
uncomplicated ✓



BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Alcohol dependence, 
uncomplicated ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT 
Emergency 
Medicine Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Neurology Calculus of ureter ✓



Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Surgery Calculus of ureter ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Urology Calculus of ureter ✓

Medical Outpatient 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION 
Emergency 
Medicine Calculus of ureter ✓

Medical Outpatient 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Neurology Calculus of ureter ✓



Medical Outpatient 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Surgery Calculus of ureter ✓

Medical Outpatient 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION Urology Calculus of ureter ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓



BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 38900 INTRAOP SENTINEL LYMPH NODE ID W/DYE INJECT 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓

Medical Outpatient 19316 MASTOPEXY 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Surgery END STAGE RENAL DISEASE ✓



NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Surgery END STAGE RENAL DISEASE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT Surgery END STAGE RENAL DISEASE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT Surgery END STAGE RENAL DISEASE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychotic 
Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Women's Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Surgery, 
Neurological CERVICALGIA ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
Surgery, 
Neurological CERVICALGIA ✓



Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Surgery, 
Neurological CERVICALGIA ✓

Medical Outpatient L8619 COCH IMP EXT PROC/CONTR RPLC 
Sensorineural hearing loss, 
bilateral ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Codependency 
Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Dissociative 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Surgery 
Umbilical hernia without 
obstruction or gangrene ✓



Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/ 
Obstetrics & 
Gynecology 

Leiomyoma of uterus, 
unspecified ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Obstetrics & 
Gynecology 

Leiomyoma of uterus, 
unspecified ✓

Medical Outpatient 67904 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XT Ophthalmology Myogenic ptosis of left eyelid ✓



Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 

Chronic venous htn w 
inflammation of bilateral low 
extrm ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Child and 
Adolescent 
Specialist 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Cognitive 
Behavioral 
Therapy 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Crisis 
Intervention 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Group Therapy 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Parenting Issues 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Child and 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Adolescent 
Specialist 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Cognitive 
Behavioral 
Therapy 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Crisis 
Intervention 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Group Therapy 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Parenting Issues 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PA 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31237 NASAL/SINUS NDSC SURG W/BX POLYPECT/DBRDM 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
left hip ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
Unspecified mood [affective] 
disorder ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

 
 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 

 
 

 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Learning 
Disabilities 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 17380 ELECTROLYSIS EPILATION EACH 30 MINUTES Transsexualism ✓

Medical Outpatient 17380 ELECTROLYSIS EPILATION EACH 30 MINUTES Transsexualism ✓



 

Medical Outpatient 17380 ELECTROLYSIS EPILATION EACH 30 MINUTES Transsexualism ✓

Medical Outpatient 67904 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XT Ophthalmology 
Mechanical ptosis of bilateral 
eyelids ✓

Medical Outpatient 15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Ophthalmology 
Mechanical ptosis of bilateral 
eyelids ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W Internal Medicine Polyp of corpus uteri ✓



 
 

 

 
 

 

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Obstetrics & 
Gynecology Polyp of corpus uteri ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W Internal Medicine Polyp of corpus uteri ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Obstetrics & 
Gynecology Polyp of corpus uteri ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of bi low extrem w 
oth complications ✓



 

Medical Outpatient 31257 NASAL/SINUS NDSC TOTAL WITH SPHENOIDOTOMY Chronic maxillary sinusitis ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Chronic maxillary sinusitis ✓

Medical Outpatient 31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SI Chronic maxillary sinusitis ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Chronic maxillary sinusitis ✓



 

 

 

 

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓



 
 

 
  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Obstetrics & 
Gynecology 

Polyp of female genital tract, 
unspecified ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Pediatric Surgery Other cirrhosis of liver ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Surgery Other cirrhosis of liver ✓



 

 

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 
Surgery 
(Transplant) Other cirrhosis of liver ✓

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT Pediatrics Other feeding difficulties ✓



 

 

 

Medical Outpatient 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT Pediatrics Other feeding difficulties ✓

Medical Outpatient 90619 MENACWY-TT VACCINE IM Pediatrics Other feeding difficulties ✓

Medical Outpatient 90633 HEPATITIS A VACCINE PEDIATRIC 2 DOSE SCHEDULE Pediatrics Other feeding difficulties ✓

Medical Outpatient 90648 HEMOPHILUS INFLUENZA B VACCINE PRP-T 4 DOSE Pediatrics Other feeding difficulties ✓



Medical Outpatient 90670 PNEUMOCOCCAL CONJ VACCINE 13 VALENT IM Pediatrics Other feeding difficulties ✓

Medical Outpatient 90672 INFLUENZA VIRUS VAC QUADRIVALENT LIVE INTRAN Pediatrics Other feeding difficulties ✓

Medical Outpatient 90680 ROTAVIRUS VACCINE PENTAVALENT 3 DOSE LIVE O Pediatrics Other feeding difficulties ✓

Medical Outpatient 90686 IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE Pediatrics Other feeding difficulties ✓



Medical Outpatient 90697 DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR Pediatrics Other feeding difficulties ✓

Medical Outpatient 90698 DTAP-HIB-IPV INACTIVATED VACCINE IM Pediatrics Other feeding difficulties ✓

Medical Outpatient 90686 IIV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE Pediatrics Other feeding difficulties ✓

Medical Outpatient 90710 MEASLES MUMPS RUBELLA VARICELLA VACC LIVE S Pediatrics Other feeding difficulties ✓



Medical Outpatient 90716 VARICELLA VIRUS VACCINE LIVE SUBQ Pediatrics Other feeding difficulties ✓

Medical Outpatient 90732 PNEUMOCOCCAL POLYSAC VACCINE 23-V 2 YRS/>S Pediatrics Other feeding difficulties ✓

Medical Outpatient 90744 HEPATITIS B VACCINE PEDIATRIC3 DOSE IM Pediatrics Other feeding difficulties ✓

Medical Outpatient 90460 IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VA Pediatrics Other feeding difficulties ✓



Medical Outpatient 90461 IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMP Pediatrics Other feeding difficulties ✓

Medical Outpatient 90471 IMADM PRQ ID SUBQ/IM NJXS 1 VACCINE Pediatrics Other feeding difficulties ✓

Medical Outpatient 90472 IMADM PRQ ID SUBQ/IM NJXS EA VACCINE Pediatrics Other feeding difficulties ✓

Medical Outpatient 90680 ROTAVIRUS VACCINE PENTAVALENT 3 DOSE LIVE O Pediatrics Other feeding difficulties ✓



Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Pediatrics Other feeding difficulties ✓



Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Pediatrics Other feeding difficulties ✓

Medical Outpatient 81415 EXOME SEQUENCE ANALYSIS 
Other specified disorders of 
muscle ✓

Medical Outpatient 81416 EXOME SEQUENCE ANALYSIS EACH COMPARATOR E 
Other specified disorders of 
muscle ✓



 

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE Female infertility of other origin ✓

Medical Outpatient 89353 THAWING CRYOPRESERVED SPERM/SEMEN EACH A Female infertility of other origin ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT 
Emergency 
Medicine Unspecified hydronephrosis ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT Neurology Unspecified hydronephrosis ✓



 

 

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT Surgery Unspecified hydronephrosis ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT Urology Unspecified hydronephrosis ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
left knee ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
left knee ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97154 GROUP ADAPTIVE BHV TX BY PROTOCOL TECH EA 1 AUTISTIC DISORDER ✓



 

 

 

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Surgery CALCULUS OF KIDNEY ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT Urology CALCULUS OF KIDNEY ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



 
 

 

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient J7192 FACTOR VIII RECOMBINANT NOS Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 
Surgery, 
Orthopedic Radiculopathy, cervical region ✓

Medical Outpatient 63035 LAMNOTMY W/DCMPRSN NRV EACH ADDL CRVCL/ 
Surgery, 
Orthopedic Radiculopathy, cervical region ✓



 

 

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Pediatrics 
Disruptive mood dysregulation 
disorder ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
Disruptive mood dysregulation 
disorder ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Disruptive mood dysregulation 
disorder ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 
 

 

 
 

 
 

 
 

 

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 
Addictions 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D Co-Morbidity 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 
Crisis 
Intervention 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 
 

 
 

 

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 
Eating Disorder 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 

 
 

 

 
 

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 
Psychiatry, 
Geriatric 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90867 REPET TMS TX INITIAL W/MAP/MOTR THRESHLD/D 

Transcranial 
Magnetic 
Stimulation (TMS) 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 
Addictions 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 

 
 

 
 

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M Co-Morbidity 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 
Crisis 
Intervention 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 
Eating Disorder 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 

 
 

 

 
 

 

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 
Psychiatry, 
Geriatric 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient 90868 THERAP REPETITIVE TMS TX SUBSEQ DELIVERY & M 

Transcranial 
Magnetic 
Stimulation (TMS) 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



         

      

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Malignant neoplasm of central 
portion of right female breast ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 
Bi inguinal hernia, w/o obst or 
gangrene, not spcf as recur ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic pansinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic pansinusitis ✓



 

 
  

 

 

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Chronic pansinusitis ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Obstetrics & 
Gynecology 

Other specified abnormal uterine 
and vaginal bleeding ✓

Medical Outpatient 19350 NIPPLE/AREOLA RECONSTRUCTION Surgery, Plastic 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 11921 TATTOOING INCL MICROPIGMENTATION 6.1-20.0 C Surgery, Plastic 
Personal history of malignant 
neoplasm of breast ✓



 

 

 

 

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery, Plastic 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery, Plastic 
Oth complications of procedures, 
NEC, init ✓



 

 

 

 

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery, Plastic 
Oth complications of procedures, 
NEC, init ✓

Medical Outpatient 13101 REPAIR COMPLEX TRUNK 2.6-7.5 CM Surgery, Plastic 
Oth complications of procedures, 
NEC, init ✓



Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Surgery 
Varicose veins of left lower 
extremity with pain ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Surgery 
Varicose veins of left lower 
extremity with pain ✓

Medical Outpatient 37766 STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS Surgery 
Varicose veins of left lower 
extremity with pain ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Surgery 
Varicose veins of left lower 
extremity with pain ✓



  

  

  

Medical Outpatient 99203 OFFICE O/P NEW LOW 30-44 MIN 
Surgery, Oral & 
Maxillofacial 

Dislocation of jaw, unspecified 
side, initial encounter ✓

Medical Outpatient 70355 ORTHOPANTOGRAM 
Surgery, Oral & 
Maxillofacial 

Dislocation of jaw, unspecified 
side, initial encounter ✓

Medical Outpatient 70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL 
Surgery, Oral & 
Maxillofacial 

Dislocation of jaw, unspecified 
side, initial encounter ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry Bipolar II disorder ✓



  

 

 

 

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Radiology, 
Diagnostic 

MALIGNANT NEOPLASM OF 
UNSP SITE OF UNSPECIFIED 
FEMALE BREAST ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Otolaryngology Deviated nasal septum ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 55700 PROSTATE NEEDLE BIOPSY ANY APPROACH 
Elevated prostate specific 
antigen [PSA] ✓



 

 

Medical Outpatient 76872 ULTRASOUND TRANSRECTAL 
Elevated prostate specific 
antigen [PSA] ✓

Medical Outpatient 31255 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY TO OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31276 NASAL/SINUS NDSC W/FRONTAL SINUS EXPLORATIO OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX OTHER CHRONIC SINUSITIS ✓



 

 

Medical Outpatient 31288 NSL/SINUS NDSC SPHENDT RMVL TISS SPHENOID SI OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/ 
Other specified abnormal uterine 
and vaginal bleeding ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Other specified abnormal uterine 
and vaginal bleeding ✓



 

 

 

  

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA Hematology 
Personal history of malignant 
neoplasm of prostate ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Hematology/Onc 
ology 

Personal history of malignant 
neoplasm of prostate ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA Internal Medicine 
Personal history of malignant 
neoplasm of prostate ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Oncology, 
Medical 

Personal history of malignant 
neoplasm of prostate ✓



 

  
 

 
 

 

 
 

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of digestive organs ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Cognitive 
Behavioral 
Therapy 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Domestic 
Violence 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Men's Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 
 

 

 
 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Parenting Issues 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Substance Abuse 
Professional 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VE 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36479 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 2ND+ 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 37766 STAB PHLEBT VARICOSE VEINS 1 XTR > 20 INCS 
Varicose veins of bi low extrem w 
oth complications ✓



 

 

 

 

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 
Spinal stenosis, lumbosacral 
region ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Surgery, 
Orthopedic 

Idiopathic aseptic necrosis of 
right femur ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
right knee ✓



 

 

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL CHRONIC PAIN SYNDROME ✓

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING CHRONIC PAIN SYNDROME ✓



 

 

Medical Outpatient L8688 IMPLT NROSTM PLS GEN DUA NON CHRONIC PAIN SYNDROME ✓

Medical Outpatient L8687 IMPLT NROSTM PLS GEN DUA REC CHRONIC PAIN SYNDROME ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 

ADJUSTMENT DISORDER W 
MIXED DISTURB OF EMOTIONS 
AND CONDUCT ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 

ADJUSTMENT DISORDER W 
MIXED DISTURB OF EMOTIONS 
AND CONDUCT ✓



 
  

  

  

  

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Surgery, 
Neurological 

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Surgery, 
Neurological 

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED 
Surgery, 
Neurological 

Cervical disc disorder at C4-C5 
level with myelopathy ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
Surgery, 
Neurological 

Cervical disc disorder at C4-C5 
level with myelopathy ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Hematology 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 
Hematology/Onc 
ology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Internal Medicine 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 
Oncology, 
Medical 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 
 

 
 

 

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Medical Outpatient 63048 LAM FACETEC &FORAMOT EA ADDL 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



Medical Outpatient 22853 INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC W/A 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Medical Outpatient 20936 AUTOGRAFT SPINE SURGERY LOCAL FROM SAME IN 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



 

 

 

 

 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓



 

 

 

 

 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓



 

 
 

 
 

 
 

 

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Learning 
Disabilities 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 

 
 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

 

BH Outpatient 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT Adjustment disorder, unspecified ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Hematology 
Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 
Hematology/Onc 
ology 

Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Internal Medicine 
Hodgkin lymphoma, unspecified, 
unspecified site ✓



 

  

 
 

 
 

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Oncology 
Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 
Oncology, 
Medical 

Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER Hematology 
Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER 
Hematology/Onc 
ology 

Hodgkin lymphoma, unspecified, 
unspecified site ✓



 
 

 
 

 
  

 

NME Outpatient 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER Internal Medicine 
Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER Oncology 
Hodgkin lymphoma, unspecified, 
unspecified site ✓

NME Outpatient 38241 TRNSPLJ AUTOLOGOUS HEMATOPOIETIC CELLS PER 
Oncology, 
Medical 

Hodgkin lymphoma, unspecified, 
unspecified site ✓

Medical Outpatient 22856 TOT DISC ARTHRP ART DISC ANT APPRO 1 NTRSPC C 
Other cervical disc displacement 
at C6-C7 level ✓



 

 

Medical Outpatient 27279 ARTHRODESIS SACROILIAC JOINT PERCUTANEOUS 
Sacrococcygeal disorders, not 
elsewhere classified ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Bipolar II disorder ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 58661 LAPAROSCOPY W/RMVL ADNEXAL STRUCTURES 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓



 

 
 

 
 

 
 

Medical Outpatient 51990 LAPAROSCOPY URETHRAL SUSPENSION STRESS INC 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 63047 LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Medical Outpatient 63048 LAM FACETEC &FORAMOT EA ADDL 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Medical Outpatient 69990 MICROSURG TQS REQ USE OPERATING MICROSCOP 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



 

 

 

 

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Surgery 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 49587 RPR UMBILICAL HERNIA AGE 5 YRS/> INCARCERATE Surgery 
Umbilical hernia with 
obstruction, without gangrene ✓

Medical Outpatient 49587 RPR UMBILICAL HERNIA AGE 5 YRS/> INCARCERATE 
Surgery, General 
Vascular 

Umbilical hernia with 
obstruction, without gangrene ✓



 
 

 
 

 

 
 

 

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 

Pediatric 
Hematology-
Oncology 

Hb-SS disease with crisis, 
unspecified ✓

NME Outpatient 38204 MGMT RCP HEMATOP PROGENITOR CELL DONOR & 

Pediatric 
Hematology-
Oncology 

Hb-SS disease with crisis, 
unspecified ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 

Cardiology, Adv 
Heart 
Failure/Transplan 
t 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



 

 

 
 

 

 

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR 
Cardiovascular 
Disease 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Internal Medicine 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 33945 HEART TRANSPLANT W/WO RECIPIENT CARDIECTO 

Cardiology, Adv 
Heart 
Failure/Transplan 
t 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 33945 HEART TRANSPLANT W/WO RECIPIENT CARDIECTO 
Cardiovascular 
Disease 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



 

 
 

 

 

 

NME Outpatient 33945 HEART TRANSPLANT W/WO RECIPIENT CARDIECTO Internal Medicine 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT 

Cardiology, Adv 
Heart 
Failure/Transplan 
t 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT 
Cardiovascular 
Disease 

CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓

NME Outpatient 50360 RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP NEPHRECT Internal Medicine 
CHRONIC SYSTOLIC 
(CONGESTIVE) HEART FAILURE ✓



  

  

 

 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Detox 
Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Family Practice 
Alcohol dependence, 
uncomplicated ✓



  

  

 

 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Geriatric 
Counseling 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Neurology & 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Medical Outpatient 63044 LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC EA L Surgery 

Intvrt disc disorders w 
radiculopathy, lumbosacral 
region ✓



 
 

 

 
 

 

Medical Outpatient 63044 LAMOT W/PRTL FFD HRNA8 REEXPL 1 NTRSPC EA L 
Surgery, 
Neurological 

Intvrt disc disorders w 
radiculopathy, lumbosacral 
region ✓

Medical Outpatient 63042 LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMB Surgery 

Intvrt disc disorders w 
radiculopathy, lumbosacral 
region ✓

Medical Outpatient 63042 LAMOT PRTL FFD EXC DISC REEXPL 1 NTRSPC LUMB 
Surgery, 
Neurological 

Intvrt disc disorders w 
radiculopathy, lumbosacral 
region ✓

Medical Outpatient J7185 XYNTHA INJ 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 
 

Medical Outpatient J7185 XYNTHA INJ Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Deviated nasal septum ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA Family history of leukemia ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

  
 

 
 

 

 
 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Cognitive 
Behavioral 
Therapy 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Crisis 
Intervention 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Eating Disorder 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 

 
 

 

 
 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Pharmacological/ 
Medication 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 
 

 
 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychotic 
Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Sleep Medicine 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Stress 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
  

  

  

  

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



  

 

 
 

      

Medical Outpatient 20937 AUTOGRAFT SPINE SURGERY MORSELIZED SEP INCI 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 63020 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS Neurology Radiculopathy, cervical region ✓

Medical Outpatient 63020 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 
Surgery, 
Neurological Radiculopathy, cervical region ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic frontal sinusitis ✓



         

 
 

 
  

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic frontal sinusitis ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Chronic frontal sinusitis ✓

Medical Outpatient 14301 ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 SQ Otolaryngology 
Personal history of malignant 
neoplasm of tongue ✓

Medical Outpatient 14301 ADJNT TIS TRNSFR/REARGMT ANY AREA 30.1-60 SQ 
Surgery, Head & 
Neck 

Personal history of malignant 
neoplasm of tongue ✓



 

 

 

 

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL 
Complex regional pain syndrome 
I of right lower limb ✓

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING 
Complex regional pain syndrome 
I of right lower limb ✓

BH Outpatient 90792 PSYCHIATRIC DIAGNOSTIC EVAL W/MEDICAL SERVIC 
Unspecified mood [affective] 
disorder ✓

Medical Outpatient 29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM Surgery, Hand 
Carpal tunnel syndrome, right 
upper limb ✓



  

 

 

Medical Outpatient 29848 NDSC WRST SURG W/RLS TRANSVRS CARPL LIGM 
Surgery, 
Orthopedic 

Carpal tunnel syndrome, right 
upper limb ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Leiomyoma of uterus, 
unspecified ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓



Medical Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 63267 LAM EXC/EVAC ISPI LES OTH/THN NEO XDRL LUMBA Other bursal cyst, other site ✓

Medical Outpatient 69990 MICROSURG TQS REQ USE OPERATING MICROSCOP Other bursal cyst, other site ✓

Medical Outpatient 69601 REVJ MASTOIDECTOMY RSLTG COMPL MASTOIDEC Chronic mastoiditis, right ear ✓



Medical Outpatient 69601 REVJ MASTOIDECTOMY RSLTG COMPL MASTOIDEC Chronic mastoiditis, right ear ✓

Medical Outpatient 69601 REVJ MASTOIDECTOMY RSLTG COMPL MASTOIDEC Chronic mastoiditis, right ear ✓

Medical Outpatient 69601 REVJ MASTOIDECTOMY RSLTG COMPL MASTOIDEC Chronic mastoiditis, right ear ✓

Medical Outpatient 69714 IMPLTJ OI IMPLT SKL PERQ ESP Chronic mastoiditis, right ear ✓



Medical Outpatient 69714 IMPLTJ OI IMPLT SKL PERQ ESP Chronic mastoiditis, right ear ✓

Medical Outpatient 69714 IMPLTJ OI IMPLT SKL PERQ ESP Chronic mastoiditis, right ear ✓

Medical Outpatient 69714 IMPLTJ OI IMPLT SKL PERQ ESP Chronic mastoiditis, right ear ✓

Medical Outpatient 69716 IMPLTJ OI IMPLT SKL TC ESP Chronic mastoiditis, right ear ✓



 
 

Medical Outpatient 69716 IMPLTJ OI IMPLT SKL TC ESP Chronic mastoiditis, right ear ✓

Medical Outpatient 69716 IMPLTJ OI IMPLT SKL TC ESP Chronic mastoiditis, right ear ✓

Medical Outpatient 69716 IMPLTJ OI IMPLT SKL TC ESP Chronic mastoiditis, right ear ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 
 

 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PA 
Benign neoplasm, unspecified 
site ✓



 

 
 

Medical Outpatient 31287 NASAL/SINUS ENDOSCOPY W/SPHENOIDECTOMY 
Benign neoplasm, unspecified 
site ✓

Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Bariatric Surgery ✓

Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE Surgery ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 
 

 
 

 

 
 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Depression 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 

 
 

 

 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Psychiatry, 
Geriatric 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 

Transcranial 
Magnetic 
Stimulation (TMS) 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 53410 URETHROPLASTY 1 STG RECNST MALE ANTERIOR U 
Unspecified bulbous urethral 
stricture, male ✓



 

 

 

 

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Unspecified bulbous urethral 
stricture, male ✓

Medical Outpatient 58974 EMBRYO TRANSFER INTRAUTERINE 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89255 PREPJ EMBRYO TR 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 89352 THAWING CRYOPRESERVED EMBRYO 
Encounter for assisted reprodctv 
fertility procedure cycle ✓



 

 

 

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 99242 OFFICE CONSULTATION NEW/ESTAB PATIENT 30 M 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 99242 OFFICE CONSULTATION NEW/ESTAB PATIENT 30 M Pediatrics Double inlet ventricle ✓

Medical Outpatient 99243 OFFICE CONSULTATION NEW/ESTAB PATIENT 40 M 
Pediatric 
Cardiology Double inlet ventricle ✓



 

 

Medical Outpatient 99243 OFFICE CONSULTATION NEW/ESTAB PATIENT 40 M Pediatrics Double inlet ventricle ✓

Medical Outpatient 99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 M 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 99244 OFFICE CONSULTATION NEW/ESTAB PATIENT 60 M Pediatrics Double inlet ventricle ✓

Medical Outpatient 99245 OFFICE CONSULTATION NEW/ESTAB PATIENT 80 M 
Pediatric 
Cardiology Double inlet ventricle ✓



 

 

Medical Outpatient 99245 OFFICE CONSULTATION NEW/ESTAB PATIENT 80 M Pediatrics Double inlet ventricle ✓

Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 99212 OFFICE O/P EST SF 10-19 MIN Pediatrics Double inlet ventricle ✓

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN 
Pediatric 
Cardiology Double inlet ventricle ✓



 

 

Medical Outpatient 99213 OFFICE O/P EST LOW 20-29 MIN Pediatrics Double inlet ventricle ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 99214 OFFICE O/P EST MOD 30-39 MIN Pediatrics Double inlet ventricle ✓

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN 
Pediatric 
Cardiology Double inlet ventricle ✓



 

 

Medical Outpatient 99215 OFFICE O/P EST HI 40-54 MIN Pediatrics Double inlet ventricle ✓

Medical Outpatient 93000 ECG ROUTINE ECG W/LEAST 12 LDS W/I&R 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 93000 ECG ROUTINE ECG W/LEAST 12 LDS W/I&R Pediatrics Double inlet ventricle ✓

Medical Outpatient 93303 COMPLETE TTHRC ECHO CONGENITAL CARDIAC AN 
Pediatric 
Cardiology Double inlet ventricle ✓



 

 

Medical Outpatient 93303 COMPLETE TTHRC ECHO CONGENITAL CARDIAC AN Pediatrics Double inlet ventricle ✓

Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI Pediatrics Double inlet ventricle ✓

Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI 
Pediatric 
Cardiology Double inlet ventricle ✓



 

Medical Outpatient 93320 DOPPLER ECHOCARD PULSE WAVE W/SPECTRAL DI Pediatrics Double inlet ventricle ✓

Medical Outpatient 93306 ECHO TTHRC R-T 2D W/WOM-MODE COMPL SPEC& 
Pediatric 
Cardiology Double inlet ventricle ✓

Medical Outpatient 93306 ECHO TTHRC R-T 2D W/WOM-MODE COMPL SPEC& Pediatrics Double inlet ventricle ✓

Medical Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROST Otolaryngology 
 CHRONIC SINUSITIS, 

UNSPECIFIED ✓

 



 

 
  

 
 

 
 

Medical Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROST Pathology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 31256 NASAL/SINUS ENDOSCOPY W/MAXILLARY ANTROST 

Surgery, Plastic 
and 
Reconstructive 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Pathology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



 

 
  

 

 

 
  

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA 

Surgery, Plastic 
and 
Reconstructive 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Otolaryngology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Pathology 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 

Surgery, Plastic 
and 
Reconstructive 

CHRONIC SINUSITIS, 
UNSPECIFIED ✓



 

  

  

 
 

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Endocrinology, 
Reproductive 

Encounter for other procreative 
management ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Obstetrics & 
Gynecology 

Encounter for other procreative 
management ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Delayed and secondary 
postpartum hemorrhage ✓



 

         

      

Medical Outpatient 29916 ARTHROSCOPY HIP W/LABRAL REPAIR 
Other sprain of unspecified hip, 
initial encounter ✓

Medical Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VE 
Varicose veins of left lower 
extremity with inflammation ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b OTHER CHRONIC SINUSITIS ✓



NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Hematology 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Internal Medicine 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient 99354 PROLNG SVC O/P 1ST HOUR Oncology 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient S9988 SERV PART OF PHASE I TRIAL Hematology 
Acute lymphoblastic leukemia 
not having achieved remission ✓



NME Outpatient S9988 SERV PART OF PHASE I TRIAL Internal Medicine 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient S9988 SERV PART OF PHASE I TRIAL Oncology 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient 38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER D Hematology 
Acute lymphoblastic leukemia 
not having achieved remission ✓

NME Outpatient 38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER D Internal Medicine 
Acute lymphoblastic leukemia 
not having achieved remission ✓



 

NME Outpatient 38240 TRNSPLJ ALLOGENEIC HEMATOPOIETIC CELLS PER D Oncology 
Acute lymphoblastic leukemia 
not having achieved remission ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 19340 INSJ BREAST IMPLT SM D MAST 
Malig neoplm of upper-outer 
quadrant of right female breast ✓

Medical Outpatient 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEM 
Malig neoplm of upper-outer 
quadrant of right female breast ✓



 

 

 
 

 

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Anxiety Disorders 
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Attention Deficit 
Disorder 

GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 

Cognitive 
Behavioral 
Therapy 

GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Group Therapy 
GENERALIZED ANXIETY 
DISORDER ✓



  

  

 

  

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Learning 
Disabilities 

GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Life Management 
Counseling 

GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Mood Disorders 
GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Neuropsych 
Testing 

GENERALIZED ANXIETY 
DISORDER ✓



  

 

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Post-Traumatic 
Stress Disorder 

GENERALIZED ANXIETY 
DISORDER ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
Psychological 
Testing 

GENERALIZED ANXIETY 
DISORDER ✓

Medical Outpatient 67904 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT XT 
Mechanical ptosis of bilateral 
eyelids ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97152 BEHAVIOR ID SUPPORT ASSMT BY 1 TECH EA 15 MI AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



 

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN 
Dermatochalasis of right upper 
eyelid ✓



 

 

 
 

Medical Outpatient 67903 RPR BLEPHAROPTOSIS LEVATOR RESCJ/ADVMNT IN 
Dermatochalasis of right upper 
eyelid ✓

Medical Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ 
Malignant neoplasm of unsp site 
of right female breast ✓

Medical Outpatient 15777 IMPLNT BIO IMPLNT FOR SOFT TISSUE REINFORCEM 
Malignant neoplasm of unsp site 
of right female breast ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

 

Medical Outpatient 49594 LAP RPR HRNA XCPT INCAL/INGUN NCRC8/STRANG Bariatric Surgery 
Umbilical hernia with 
obstruction, without gangrene ✓

Medical Outpatient 49594 LAP RPR HRNA XCPT INCAL/INGUN NCRC8/STRANG Surgery 
Umbilical hernia with 
obstruction, without gangrene ✓

Medical Outpatient 58322 ARTIFICIAL INSEMINATION INTRA-UTERINE 
Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Hypertrophy of nasal turbinates ✓



 

 

Medical Outpatient 31254 NASAL/SINUS ENDOSCOPY W/ETHMOIDECTOMY PA Hypertrophy of nasal turbinates ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Hypertrophy of nasal turbinates ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Bipolar II disorder ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
left knee ✓



 

 

Medical Outpatient S4015 COMPLETE IVF NOS CASE RATE Female infertility of other origin ✓

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE Female infertility of other origin ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO Female infertility of other origin ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 

Other intervertebral disc 
displacement, lumbosacral 
region ✓



 

 

Medical Outpatient L0627 LO SAGITT RIGID PANEL PREFAB 

Other intervertebral disc 
displacement, lumbosacral 
region ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY Gynecology Postmenopausal bleeding ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Obstetrics & 
Gynecology Postmenopausal bleeding ✓

Medical Outpatient 57288 SLING OPERATION STRESS INCONTINENCE Gynecology Postmenopausal bleeding ✓



 

         

      

Medical Outpatient 57288 SLING OPERATION STRESS INCONTINENCE 
Obstetrics & 
Gynecology Postmenopausal bleeding ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 30802 ABLTJ SOF TISS INF TURBS UNI/BI SUPFC INTRAMUR Chronic maxillary sinusitis ✓



 

 

Medical Outpatient 31240 NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RE Chronic maxillary sinusitis ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL Chronic maxillary sinusitis ✓

Medical Outpatient 11970 RPLCMT TISS XPNDR PERM IMPLT 
Malignant neoplasm of ovrlp 
sites of right female breast ✓

Medical Outpatient 19316 MASTOPEXY 
Malignant neoplasm of ovrlp 
sites of right female breast ✓



 
  

Medical Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> Chronic tonsillitis ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Obstetrics & 
Gynecology 

Endometrial hyperplasia, 
unspecified ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓



BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 42821 TONSILLECTOMY & ADENOIDECTOMY AGE 12/> Chronic adenoiditis ✓



 

 

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W Polyp of corpus uteri ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES 
GENERALIZED ANXIETY 
DISORDER ✓

Medical Outpatient 19303 MASTECTOMY SIMPLE COMPLETE 
Intraductal carcinoma in situ of 
left breast ✓

Medical Outpatient 19357 TISS XPNDR PLMT BRST RCNSTJ 
Intraductal carcinoma in situ of 
left breast ✓



 

 

 

 

Medical Outpatient 36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VE 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Varicose veins of bi low extrem w 
oth complications ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
OTHER SPECIFIED ANXIETY 
DISORDERS ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

OTHER SPECIFIED ANXIETY 
DISORDERS ✓



  

 

  

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

OTHER SPECIFIED ANXIETY 
DISORDERS ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
OTHER SPECIFIED ANXIETY 
DISORDERS ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

OTHER SPECIFIED ANXIETY 
DISORDERS ✓

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM Psychiatry 
Alcohol dependence, 
uncomplicated ✓



 

 

  

 
 

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Anesthesiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Radiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Radiology, 
Diagnostic 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 

Vascular & 
Interventional 
Radiology 

Venous insufficiency (chronic) 
(peripheral) ✓



 

 

  

 
 

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME Anesthesiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME Radiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Radiology, 
Diagnostic 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 

Vascular & 
Interventional 
Radiology 

Venous insufficiency (chronic) 
(peripheral) ✓



 

         

      

Medical Outpatient 49652 LAPS REPAIR HERNIA EXCEPT INCAL/INGUN REDUCI Surgery 
Ventral hernia without 
obstruction or gangrene ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓



 
 

 

 

 

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Cerv disc disord with myelpath, 
mid-cervical rgn, unsp level ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
Cerv disc disord with myelpath, 
mid-cervical rgn, unsp level ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Cerv disc disord with myelpath, 
mid-cervical rgn, unsp level ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
Cerv disc disord with myelpath, 
mid-cervical rgn, unsp level ✓



 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT CALCULUS OF KIDNEY ✓

Medical Outpatient 74420 X-RAY URINARY TRACT EXAM WITH CONTRAST MAT CALCULUS OF KIDNEY ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

  

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Emergency 
Medicine 

Venous insufficiency (chronic) 
(peripheral) ✓



  

  

  

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Emergency 
Medicine 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 76942 US GUIDANCE NEEDLE PLACEMENT RS&I 
Emergency 
Medicine 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Emergency 
Medicine 

Venous insufficiency (chronic) 
(peripheral) ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

 

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

Medical Outpatient 99183 PHYS/QHP ATTN&SUPVJ HYPRBARIC OXYGEN TX /S 
Skin graft (allograft) (autograft) 
failure ✓



 

 

 

 
 

Medical Outpatient G0277 Hbot, full body chamber, 30m 
Skin graft (allograft) (autograft) 
failure ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of bi low extrem w 
oth complications ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
right knee ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 
 

 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Dissociative 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Personality 
Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 
 

 

 
 

 
 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Pharmacological/ 
Medication 
Management 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychotic 
Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



  

  

 

Medical Outpatient S4035 STIMULATED IUI CASE RATE 
Endocrinology, 
Reproductive 

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient S4035 STIMULATED IUI CASE RATE 
Obstetrics & 
Gynecology 

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W Polyp of corpus uteri ✓

Medical Outpatient 36465 NJX NONCMPND SCLEROSANT SINGLE INCMPTNT V 
Varicose veins of right lower 
extremity with pain ✓



 

 

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of right lower 
extremity with pain ✓

Medical Outpatient 36471 NJX SCLEROSING SOLUTION MULTIPLE VEINS SAME 
Varicose veins of right lower 
extremity with pain ✓

Medical Outpatient 19370 REVJ PERI-IMPLT CAPSULE BRST 
Personal history of malignant 
neoplasm of breast ✓

Medical Outpatient 19342 INSJ/RPLCMT BRST IMPLT SEP D 
Personal history of malignant 
neoplasm of breast ✓



 
Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 

Unilateral primary osteoarthritis, 
right knee ✓

Medical Outpatient 54405 INSJ MULTI-COMPONENT INFLATABLE PENILE PROS Transsexualism ✓

Medical Outpatient 54660 INSJ TESTICULAR PROSTH SEPARATE PROCEDURE Transsexualism ✓

Medical Outpatient C1813 PROSTHESIS, PENILE, INFLATAB Transsexualism ✓



 

Medical Outpatient L8699 PROSTHETIC IMPLANT NOS Transsexualism ✓

Medical Outpatient C1768 GRAFT, VASCULAR Transsexualism ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of bi low extrem w 
oth complications ✓

BH Outpatient 90837 PSYCHOTHERAPY PATIENT &/ FAMILY 60 MINUTES Other mixed anxiety disorders ✓



 
 

 

 
 

 
 

 

 
 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addiction 
Medicine 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Transcranial 
Magnetic 
Stimulation (TMS) 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

 

 

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Malignant neoplasm of pancreas, 
unspecified ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Malignant neoplasm of pancreas, 
unspecified ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 
 

 
 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97163 PHYSICAL THERAPY EVALUATION HIGH COMPLEX 4 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 
 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97167 OCCUPATIONAL THERAPY EVAL HIGH COMPLEX 60 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

Medical Outpatient 97112 THER PX 1/> AREAS EACH 15 MIN NEUROMUSC REE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97110 THERAPEUTIC PX 1/> AREAS EACH 15 MIN EXERCISE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97140 MANUAL THERAPY TQS 1/> REGIONS EACH 15 MIN 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 
 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 97535 SELF-CARE/HOME MGMT TRAINING EACH 15 MINU 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Medicine DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 
 

 
 

 
 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
 

 
 

 
 

 
 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 
Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92522 EVALUATION OF SPEECH SOUND PRODUCTION ART 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Adolescent 
Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Child Psychology DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE General Practice DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Massage Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Medicine DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Occupational 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Physical Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓



 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Psychological 
Testing DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 
Respiratory 
Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓



 

 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE Speech Therapy DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 

 

 

 

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓

Medical Outpatient 92526 TX SWALLOWING DYSFUNCTION&/ORAL FUNCJ FEE 

Sports 
Medicine/Rehabil 
itation DYSPHAGIA, UNSPECIFIED ✓



 
 

 
  

 

  

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B Sports Medicine 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG Sports Medicine 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 

  

 

  

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED Sports Medicine 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA Sports Medicine 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
Surgery, 
Orthopedic 

SPINAL STENOSIS, CERVICAL 
REGION ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓



 

 

 

 

Medical Outpatient 49651 LAPS SURG RPR RECURRENT INGUINAL HERNIA 
Unilateral inguinal hernia, w/o 
obst or gangrene, recurrent ✓

Medical Outpatient 49520 RPR RECRT INGUINAL HERNIA ANY AGE REDUCIBLE 
Unilateral inguinal hernia, w/o 
obst or gangrene, recurrent ✓

Medical Outpatient 49652 LAPS REPAIR HERNIA EXCEPT INCAL/INGUN REDUCI 
Unilateral inguinal hernia, w/o 
obst or gangrene, recurrent ✓

Medical Outpatient 49585 RPR UMBILICAL HRNA 5 YRS/> REDUCIBLE 
Unilateral inguinal hernia, w/o 
obst or gangrene, recurrent ✓



 

 

 

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> 
Acute recurrent tonsillitis, 
unspecified ✓

Medical Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> 
Acute recurrent tonsillitis, 
unspecified ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Otolaryngology Chronic pansinusitis ✓



 
 

 

 

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA 
Surgery, Head & 
Neck Chronic pansinusitis ✓

Medical Outpatient 31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RM Otolaryngology Chronic pansinusitis ✓

Medical Outpatient 31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RM 
Surgery, Head & 
Neck Chronic pansinusitis ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX Otolaryngology Chronic pansinusitis ✓



 
 

 

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX 
Surgery, Head & 
Neck Chronic pansinusitis ✓

Medical Outpatient 31287 NASAL/SINUS ENDOSCOPY W/SPHENOIDECTOMY Otolaryngology Chronic pansinusitis ✓

Medical Outpatient 31287 NASAL/SINUS ENDOSCOPY W/SPHENOIDECTOMY 
Surgery, Head & 
Neck Chronic pansinusitis ✓

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVIC 
Mixed receptive-expressive 
language disorder ✓



 

 

 
 

Medical Outpatient 99499 UNLISTED EVALUATION AND MANAGEMENT SERVIC 
Mixed receptive-expressive 
language disorder ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Mixed receptive-expressive 
language disorder ✓

Medical Outpatient 92507 TX SPEECH LANG VOICE COMMJ &/AUDITORY PROC 
Mixed receptive-expressive 
language disorder ✓

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
UNSPECIFIED LACK OF 
COORDINATION ✓



 
 

 

 

Medical Outpatient 97530 THERAPEUT ACTVITY DIRECT PT CONTACT EACH 15 
UNSPECIFIED LACK OF 
COORDINATION ✓

Medical Outpatient 97168 OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 M 
UNSPECIFIED LACK OF 
COORDINATION ✓

Medical Outpatient 97168 OCCUPATIONAL THER RE-EVAL EST PLAN CARE 30 M 
UNSPECIFIED LACK OF 
COORDINATION ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Varicose veins of right lower 
extremity with inflammation ✓



 

         
 

Medical Outpatient 37765 STAB PHLEBT VARICOSE VEINS 1 XTR 10-20 STAB IN 
Varicose veins of right lower 
extremity with inflammation ✓

Medical Outpatient 55700 PROSTATE NEEDLE BIOPSY ANY APPROACH Urology 
Benign prostatic hyperplasia 
without lower urinry tract symp ✓

Medical Outpatient 58558 HYSTEROSCOPY BX ENDOMETRIUM&/POLYPC W/W 
Endometrial intraepithelial 
neoplasia [EIN] ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b 
Other specified disorders of nose 
and nasal sinuses ✓



    
 

 

 

 

Medical Outpatient 31296 Nasal/sinus endoscopy, surgical, with dilation (eg, b 
Other specified disorders of nose 
and nasal sinuses ✓

Medical Outpatient 30468 RPR NSL VLV COLLAPSE W/IMPLT 
Other specified disorders of nose 
and nasal sinuses ✓

Medical Outpatient 30117 EXCISION/DESTRUCTION INTRANASAL LESION INT A 
Other specified disorders of nose 
and nasal sinuses ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 
Other specified disorders of nose 
and nasal sinuses ✓



 
 

 

 

 

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
Other cervical disc displacement, 
unsp cervical region ✓

Medical Outpatient 22552 ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL N 
Other cervical disc displacement, 
unsp cervical region ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
Other cervical disc displacement, 
unsp cervical region ✓

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED 
Other cervical disc displacement, 
unsp cervical region ✓



 
Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 

Other cervical disc displacement, 
unsp cervical region ✓

Medical Outpatient S4022 ASST OOCYTE FERT CASE RATE Female infertility of other origin ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO Female infertility of other origin ✓

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH Female infertility of other origin ✓



 

 

 

Medical Outpatient S4011 IVF PACKAGE Female infertility of other origin ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of ovary ✓

Medical Outpatient 27487 REVJ TOT KNEE ARTHRP FEM&ENTIRE TIBIAL COMP 
Presence of left artificial knee 
joint ✓

Medical Outpatient 27130 ARTHRP ACETBLR/PROX FEM PROSTC AGRFT/ALGR 
Unilateral primary osteoarthritis, 
right hip ✓



 

 

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Neurology 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN AUTISTIC DISORDER ✓



 
Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 

Family history of malignant 
neoplasm of ovary ✓

Medical Outpatient 29866 ARTHROSCOPY KNEE OSTEOCHONDRAL AGRFT MO Chondromalacia, left knee ✓

Medical Outpatient 29866 ARTHROSCOPY KNEE OSTEOCHONDRAL AGRFT MO Chondromalacia, left knee ✓

Medical Outpatient 29876 ARTHROSCOPY KNEE SYNOVECTOMY 2/>COMPART Chondromalacia, left knee ✓



Medical Outpatient 29876 ARTHROSCOPY KNEE SYNOVECTOMY 2/>COMPART Chondromalacia, left knee ✓

Medical Outpatient 15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Ophthalmology 
Dermatochalasis of right upper 
eyelid ✓

Medical Outpatient 52351 CYSTO W/URTROSCOPY&/PYELOSCOPY DX 
Malignant neoplasm of 
overlapping sites of bladder ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT 
Malignant neoplasm of 
overlapping sites of bladder ✓



 

 

 

 
 

Medical Outpatient 52356 CYSTO/URETERO W/LITHOTRIPSY &INDWELL STENT 
Malignant neoplasm of 
overlapping sites of bladder ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓



 
 

 

 

 
 

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO 
CHRONIC SINUSITIS, 
UNSPECIFIED ✓

Medical Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL 
Carpal tunnel syndrome, right 
upper limb ✓



 

 

 

  

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Surgery, General 
Vascular 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Anesthesiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN Radiology 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Radiology, 
Diagnostic 

Venous insufficiency (chronic) 
(peripheral) ✓



 
 

 

 

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 

Vascular & 
Interventional 
Radiology 

Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA Surgery 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient 58571 LAPS TOTAL HYSTERECT 250 GM/< W/RMVL TUBE/ 
Obstetrics & 
Gynecology 

Excessive and frequent 
menstruation with regular cycle ✓

Medical Outpatient 52000 CYSTOURETHROSCOPY 
Obstetrics & 
Gynecology 

Excessive and frequent 
menstruation with regular cycle ✓



 

 
 

 

Medical Outpatient 26055 TENDON SHEATH INCISION Trigger finger, unspecified finger ✓

Medical Outpatient 64721 NEUROPLASTY &/TRANSPOS MEDIAN NRV CARPAL Trigger finger, unspecified finger ✓

Medical Outpatient 22551 ARTHRD ANT INTERBODY DECOMPRESS CERVICAL B 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 22845 ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL SEG 
SPINAL STENOSIS, CERVICAL 
REGION ✓



 

 

 

Medical Outpatient 20930 ALLOGRAFT FOR SPINE SURGERY ONLY MORSELIZED 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 20931 ALLOGRAFT FOR SPINE SURGERY ONLY STRUCTURA 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Medical Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> Chronic tonsillitis ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
left knee ✓



 

 

 

 

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 
Family history of malignant 
neoplasm of breast ✓

Medical Outpatient 58970 FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY METH 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 58970 FOLLICLE PUNCTURE OOCYTE RETRIEVAL ANY METH 
Obstetrics & 
Gynecology Female infertility of other origin ✓



 

 

 

 

Medical Outpatient 76948 US GUIDANCE ASPIRATION OVA RS&I 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 76948 US GUIDANCE ASPIRATION OVA RS&I 
Obstetrics & 
Gynecology Female infertility of other origin ✓

Medical Outpatient 89254 OOCYTE ID FROM FOLLICULAR FLU 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89254 OOCYTE ID FROM FOLLICULAR FLU 
Obstetrics & 
Gynecology Female infertility of other origin ✓



 

 

 

 

Medical Outpatient 89250 CUL OOCYTE/EMBRYO <4 DAYS 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89250 CUL OOCYTE/EMBRYO <4 DAYS 
Obstetrics & 
Gynecology Female infertility of other origin ✓

Medical Outpatient 89272 EXTND CUL OOCYTE/EMBRYO 4-7 DAYS 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89272 EXTND CUL OOCYTE/EMBRYO 4-7 DAYS 
Obstetrics & 
Gynecology Female infertility of other origin ✓



 

 

 

 

Medical Outpatient 89268 INSEMINATION OOCYTES 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89268 INSEMINATION OOCYTES 
Obstetrics & 
Gynecology Female infertility of other origin ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO 
Obstetrics & 
Gynecology Female infertility of other origin ✓



 

 

 

  

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Endocrinology, 
Reproductive Female infertility of other origin ✓

Medical Outpatient 89342 STORAGE PER YEAR EMBRYO 
Obstetrics & 
Gynecology Female infertility of other origin ✓

Medical Outpatient 81163 BRCA1 BRCA2 GENE ANALYSIS FULL SEQUENCE ANA 

Malignant neoplasm of 
unspecified site of left female 
breast ✓

Medical Outpatient 89253 ASSTD EMBRYO HATCHING MICROTQS ANY METH 
Obstetrics & 
Gynecology 

Encounter for assisted reprodctv 
fertility procedure cycle ✓



  

 

 

 
 

Medical Outpatient S4020 IVF CANC A ASPIR CASE RATE 
Obstetrics & 
Gynecology 

Encounter for assisted reprodctv 
fertility procedure cycle ✓

Medical Outpatient 61782 STRTCTC CPTR ASSTD PX EXTRADURAL CRANIAL 
Acute recurrent sinusitis, 
unspecified ✓

Medical Outpatient 31253 NASAL/SINUS NDSC TOT W/FRNT SINS EXPL TISS RM 
Acute recurrent sinusitis, 
unspecified ✓

Medical Outpatient 31267 NSL/SINUS NDSC MAX ANTROST W/RMVL TISS MAX 
Acute recurrent sinusitis, 
unspecified ✓



Medical Outpatient 49505 RPR 1ST INGUN HRNA AGE 5 YRS/> REDUCIBLE Surgery 
Other specified injuries of 
abdomen, initial encounter ✓

Medical Outpatient S4011 IVF PACKAGE Female infertility, unspecified ✓

Medical Outpatient 89258 CRYOPRSRV EMBRYO Female infertility, unspecified ✓

Medical Outpatient 63650 PRQ IMPLTJ NSTIM ELECTRODE ARRAY EPIDURAL 
Postlaminectomy syndrome, not 
elsewhere classified ✓



 

Medical Outpatient 63685 INSJ/RPLCMT SPI NPGR DIR/INDUXIVE COUPLING 
Postlaminectomy syndrome, not 
elsewhere classified ✓

Medical Outpatient L8680 IMPLT NEUROSTIM ELCTR EACH 
Postlaminectomy syndrome, not 
elsewhere classified ✓

Medical Outpatient L8688 IMPLT NROSTM PLS GEN DUA NON 
Postlaminectomy syndrome, not 
elsewhere classified ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Persistent mood [affective] 
disorder, unspecified ✓



 

 

 

 

Medical Outpatient K0861 PWC GP3 STD MULT POW OPT S/B 
QUADRIPLEGIA, C1-C4 
COMPLETE ✓

Medical Outpatient E2300 PWR SEAT ELEVATION SYS 
QUADRIPLEGIA, C1-C4 
COMPLETE ✓

Medical Outpatient E1007 PWR SEAT COMBO W/SHEAR 
QUADRIPLEGIA, C1-C4 
COMPLETE ✓

Medical Outpatient E2301 PWR STANDING 
QUADRIPLEGIA, C1-C4 
COMPLETE ✓



 

 
 

 
 

 

Medical Outpatient E2311 ELECTRO CONNECT BTW 2 SYS 
QUADRIPLEGIA, C1-C4 
COMPLETE ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 
Surgery, 
Neurological Radiculopathy, cervical region ✓

Medical Outpatient 63030 LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 INTRS 
Surgery, 
Neurological Radiculopathy, cervical region ✓

Medical Outpatient 27447 ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT COMP 
Unilateral primary osteoarthritis, 
left knee ✓



 

Medical Outpatient 67900 REPAIR BROW PTOSIS Brow ptosis, bilateral ✓

Medical Outpatient 15823 BLEPHAROPLASTY UPPER EYELID W/EXCESSIVE SKIN Brow ptosis, bilateral ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Deviated nasal septum ✓

Medical Outpatient 30802 ABLTJ SOF TISS INF TURBS UNI/BI SUPFC INTRAMUR Deviated nasal septum ✓



T

 

Medical Outpatient 30930 FRACTURE NASAL INFERIOR TURBINATE THERAPEU Deviated nasal septum ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Deviated nasal septum ✓

Medical Outpatient 31240 NASAL/SINUS NDSC SURG W/CONCHA BULLOSA RE Deviated nasal septum ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

 

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓



 

         

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg 

Pediatric 
Hematology-
Oncology 

HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient J7170 Inj., emicizumab-kxwh 0.5 mg Pediatrics 
HEREDITARY FACTOR VIII 
DEFICIENCY ✓

Medical Outpatient 31295 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓



      

 

Medical Outpatient 31298 Nasal/sinus endoscopy, surgical, with dilation (eg, b Chronic maxillary sinusitis ✓

Medical Outpatient 30520 SEPTOPLASTY/SUBMUCOUS RESECJ W/WO CARTILA Chronic maxillary sinusitis ✓

Medical Outpatient 30140 SUBMUCOUS RESCJ INFERIOR TURBINATE PRTL/CO Chronic maxillary sinusitis ✓

Medical Outpatient 30465 REPAIR NASAL VESTIBULAR STENOSIS Chronic maxillary sinusitis ✓



  

 

 

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Addictions 
Specialist 

Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Depression 
Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Developmental 
Medicine 

Major depressive disorder, 
recurrent, mild ✓



 
 

  

  

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Dialectic 
Behavioral 
Therapy 

Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Dissociative 
Disorder 

Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Domestic 
Violence 

Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Gay/Lesbian 
Counseling 

Major depressive disorder, 
recurrent, mild ✓



 

 

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 
Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
Major depressive disorder, 
recurrent, mild ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Psychiatry, Child 
& Adolescent 

Major depressive disorder, 
recurrent, mild ✓

Medical Outpatient 52332 CYSTO W/INSERT URETERAL STENT Urology Calculus of ureter ✓



 

 

 

 

BH Outpatient H2036 A/D TX PROGRAM, PER DIEM 
Alcohol dependence, 
uncomplicated ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Venous insufficiency (chronic) 
(peripheral) ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓



 

 

 

 

 

 

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97151 BEHAVIOR ID ASSESSMENT BY PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97153 ADAPTIVE BEHAVIOR TX BY PROTOCOL TECH EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓



 

 

 

 

 

 

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97155 ADAPT BHV TX PRTCL MODIFICAJ PHYS/QHP EA 15 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓

BH Outpatient 97156 FAMILY ADAPT BHV TX GDN PHYS/QHP EA 15 MIN 

Applied 
Behavioral 
Analysis AUTISTIC DISORDER ✓



 

 

Medical Outpatient 19318 BREAST REDUCTION Hypertrophy of breast ✓

Medical Outpatient 36475 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 1ST VEIN 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 36476 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ VEIN 
Venous insufficiency (chronic) 
(peripheral) ✓

Medical Outpatient 42821 TONSILLECTOMY & ADENOIDECTOMY AGE 12/> Chronic tonsillitis ✓



 

 

Medical Outpatient 42826 TONSILLECTOMY ONE-HALF AGE 12/> Chronic tonsillitis ✓

Medical Outpatient 49650 LAPAROSCOPY SURG RPR INITIAL INGUINAL HERNIA 
Unil inguinal hernia, w/o obst or 
gangr, not spcf as recur ✓

Medical Outpatient J7192 FACTOR VIII RECOMBINANT NOS 
Symptomatic hemophilia A 
carrier ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

 

  

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Pharmacological/ 
Medication 
Management 

BIPOLAR DISORDER, 
UNSPECIFIED ✓



  

 

 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Anxiety Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Attention Deficit 
Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

  

  

  

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Mood Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Obsessive-
Compulsive 
Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 

Pharmacological/ 
Medication 
Management 

BIPOLAR DISORDER, 
UNSPECIFIED ✓

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H 
Post-Traumatic 
Stress Disorder 

BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

 

 

BH Outpatient H0035 MH PARTIAL HOSP TX UNDER 24H Psychiatry 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Medical Outpatient 64479 NJX AA&/STRD TFRM EPI C/T 1 Anesthesiology Radiculopathy, thoracic region ✓

Medical Outpatient 64479 NJX AA&/STRD TFRM EPI C/T 1 
Pain 
Management Radiculopathy, thoracic region ✓

Medical Inpatient 0150 Room & board ward general classification 
Unsp pre-existing hypertension 
complicating childbirth ✓



 
Medical Inpatient 0150 Room & board ward general classification 

Unsp pre-existing hypertension 
complicating childbirth ✓

Medical Inpatient 0150 Room & board ward general classification 
Other acute osteomyelitis, right 
hand ✓

Medical Inpatient 0150 Room & board ward general classification 
Other acute osteomyelitis, right 
hand ✓

Medical Inpatient 0150 Room & board ward general classification 
Other acute osteomyelitis, right 
hand ✓



 

 

 

  

Medical Inpatient 0150 Room & board ward general classification 
Hb-SS disease with crisis, 
unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Pediatrics 
Poisoning by 4-Aminophenol 
derivatives, self-harm, init ✓

Medical Inpatient 0150 Room & board ward general classification 

Retained portions of placenta 
and membranes, w/o 
hemorrhage ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Acute bronchiolitis due to 
respiratory syncytial virus ✓



  

  

 

 

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Acute bronchiolitis due to 
respiratory syncytial virus ✓

Medical Inpatient 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Acute bronchiolitis due to 
respiratory syncytial virus ✓

Medical Inpatient 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓

Medical Inpatient 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
HYPERGLYCEMIA ✓



 

Medical Inpatient 0150 Room & board ward general classification Gynecology Other neonatal hypoglycemia ✓

Medical Inpatient 63045 
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
CERVICAL General Practice 

Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 63048 LAM FACETEC &FORAMOT EA ADDL General Practice 
Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 22612 ARTHRD PST TQ 1NTRSPC LUMBAR General Practice 
Benign neoplasm of cerebral 
meninges ✓



 

 

Medical Inpatient 22614 ARTHRD PST TQ 1NTRSPC EA ADD General Practice 
Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 22842 
POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 
VRT SEG General Practice 

Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 63280 LAM BX/EXC ISPI NEO IDRL XMED CERVICAL General Practice 
Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 69990 
MICROSURG TQS REQ USE OPERATING 
MICROSCOPE General Practice 

Benign neoplasm of cerebral 
meninges ✓



 

Medical Inpatient 62273 INJECTION EPIDURAL BLOOD/CLOT PATCH General Practice 
Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED General Practice 

Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 20936 
AUTOGRAFT SPINE SURGERY LOCAL FROM SAME 
INCISION General Practice 

Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 0150 Room & board ward general classification General Practice 
Benign neoplasm of cerebral 
meninges ✓



 

 

 

Medical Inpatient 0150 Room & board ward general classification General Practice 
Benign neoplasm of cerebral 
meninges ✓

Medical Inpatient 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 
 

 
 

 
 

Medical Inpatient 0150 Room & board ward general classification Surgery 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓

Medical Inpatient 33533 
CABG W/ARTERIAL GRAFT SINGLE ARTERIAL 
GRAFT Surgery 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓



 
 

 
 

 
 

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

Medical Inpatient 0150 Room & board ward general classification 

NONTRAUMATIC 
SUBARACHNOID HEMORRHAGE, 
UNSPECIFIED ✓

BH Inpatient 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Inpatient 0150 Room & board ward general classification Single live birth ✓



 

Medical Inpatient 0150 Room & board ward general classification Single live birth ✓

Medical Inpatient 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Medical Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

BH Inpatient 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Medical Inpatient 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Other synovitis and 
tenosynovitis, unspecified hand ✓

Medical Inpatient 0150 Room & board ward general classification 
Other synovitis and 
tenosynovitis, unspecified hand ✓



  

 

 

Medical Inpatient 55821 
PROSTATECTOMY SUPRAPUBIC SUBTOTAL 1/2 
STAGES 

Benign prostatic hyperplasia with 
lower urinary tract symp ✓

Medical Inpatient 0150 Room & board ward general classification 
Benign prostatic hyperplasia with 
lower urinary tract symp ✓

BH Inpatient 0150 Room & board ward general classification Benign neoplasm of right ovary ✓

Medical Inpatient 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Medical Inpatient 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Acute bronchiolitis, unspecified ✓

Medical Inpatient 0150 Room & board ward general classification 
Emergency 
Medicine Acute bronchiolitis, unspecified ✓



  

 

 

 

BH Inpatient 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓

Medical Inpatient 44120 ENTRC RESCJ SMALL INTESTINE 1 RESCJ & ANAST Surgery 
Crohn's disease of small intestine 
with abscess ✓

Medical Inpatient 44205 
LAPS COLECTOMY PRTL W/RMVL TERMINAL 
ILEUM Surgery 

Crohn's disease of small intestine 
with abscess ✓

Medical Inpatient 0150 Room & board ward general classification Surgery 
Crohn's disease of small intestine 
with abscess ✓



 

  

  

Medical Inpatient 0150 Room & board ward general classification Surgery 
Crohn's disease of small intestine 
with abscess ✓

Medical Inpatient 0150 Room & board ward general classification 
Addictions 
Specialist 

Bipolar disord, crnt episode 
manic severe w psych features ✓

Medical Inpatient 0150 Room & board ward general classification 
Addictions 
Specialist 

Bipolar disord, crnt episode 
manic severe w psych features ✓

Medical Inpatient 0150 Room & board ward general classification Cellulitis of unspecified toe ✓



 

 

Medical Inpatient 0150 Room & board ward general classification Surgery 
Malignant neoplasm of 
rectosigmoid junction ✓

Medical Inpatient 44204 
LAPAROSCOPY COLECTOMY PARTIAL 
W/ANASTOMOSIS Surgery 

Malignant neoplasm of 
rectosigmoid junction ✓

Medical Inpatient 0150 Room & board ward general classification Surgery 
Malignant neoplasm of 
rectosigmoid junction ✓

Medical Inpatient 0150 Room & board ward general classification 
Poisoning by benzodiazepines, 
intentional self-harm, init ✓



 

 

 

 

Medical Inpatient 0150 Room & board ward general classification 
Poisoning by benzodiazepines, 
intentional self-harm, init ✓

Medical Inpatient 0150 Room & board ward general classification 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Medical Inpatient 0150 Room & board ward general classification 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Medical Inpatient 0150 Room & board ward general classification 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Medical Inpatient 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Medical Inpatient 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Medical Inpatient 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓



 
 

 

 

 
 

Medical Inpatient 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Medical Inpatient 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Medical Inpatient 0150 Room & board ward general classification Hospitalist 
Secondary malignant neoplasm 
of brain ✓

Medical Inpatient 0150 Room & board ward general classification 

PRSNL HX OF TIA (TIA), AND 
CEREB INFRC W/O RESID 
DEFICITS ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Vomiting, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nontraumatic 
subarachnoid hemorrhage ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Other nontraumatic 
subarachnoid hemorrhage ✓

Inpatient Hospital 27430 QUADRICEPSPLASTY Contracture, unspecified knee ✓

Inpatient Hospital 27430 QUADRICEPSPLASTY Contracture, unspecified knee ✓

Inpatient Hospital 27430 QUADRICEPSPLASTY Contracture, unspecified knee ✓



 

 

 

Inpatient Hospital 27450 
OSTEOTOMY FEMUR SHAFT/SUPRACONDYLAR 
W/FIXATION Contracture, unspecified knee ✓

Inpatient Hospital 27450 
OSTEOTOMY FEMUR SHAFT/SUPRACONDYLAR 
W/FIXATION Contracture, unspecified knee ✓

Inpatient Hospital 0150 Room & board ward general classification TETRALOGY OF FALLOT ✓

Inpatient Hospital 0150 Room & board ward general classification 
Opioid dependence, 
uncomplicated ✓



 

 

 

  

Inpatient Hospital 0150 Room & board ward general classification 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 36200 INTRODUCTION CATHETER AORTA Surgery 
Infrarenal abdominal aortic 
aneurysm, without rupture ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Infrarenal abdominal aortic 
aneurysm, without rupture ✓

Inpatient Hospital 44144 
COLECTOMY PRTL W/COLOST/ILEOST & 
MUCOFISTULA 

Malignant neoplasm of colon, 
unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of colon, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of colon, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of colon, 
unspecified ✓

Inpatient Hospital 99223 INITIAL HOSPITAL CARE/DAY 70 MINUTES 
Malignant neoplasm of thyroid 
gland ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of thyroid 
gland ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa NOS or 
without hemor, third tri ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa NOS or 
without hemor, third tri ✓

Inpatient Hospital 0150 Room & board ward general classification 
Supervision of elderly 
multigravida, first trimester ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 35 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification Headache, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Headache, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Headache, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓



Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓



 
 

 

 
 

 

 
 

 
 

Inpatient Hospital 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 th Neurology, Child UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 95716 

Electroencephalogram with video (VEEG), review 
of data, technical description by EEG technologist, 
each increment of 12-26 hours with continuous, 
real-time monitoring and maintenance Neurology, Child UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 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 Neurology, Child UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Neurology, Child UNSPECIFIED CONVULSIONS ✓



 

 
 

 

 
 

 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
Ulcerative (chronic) pancolitis 
without complications ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

Inpatient Hospital 50780 
URETERONEOCYSTOSTOMY ANAST 1 URETER 
BLADDER Vesicoureteral-reflux, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Vesicoureteral-reflux, unspecified ✓

Inpatient Hospital 15758 
FREE FASCIAL FLAP W/MICROVASCULAR 
ANASTOMOSIS 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 41135 GLOSSECTOMY PRTL W/UNI RADICAL NECK DSJ 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓



 

Inpatient Hospital 31535 LARYNGOSCOPY DIRECT OPERATIVE W/BIOPSY 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 15757 
FREE SKIN FLAP W/MICROVASCULAR 
ANASTOMOSIS 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 15271 APP SKN SUB GRFT T/A/L AREA/100SCM /<1ST 25 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓



 

 

 

Inpatient Hospital 40845 
VESTIBULOPLASTY CPLX W/RIDGE XTN MUSC 
RPSG 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 15758 
FREE FASCIAL FLAP W/MICROVASCULAR 
ANASTOMOSIS 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 41135 GLOSSECTOMY PRTL W/UNI RADICAL NECK DSJ 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 15757 
FREE SKIN FLAP W/MICROVASCULAR 
ANASTOMOSIS 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓



 

Inpatient Hospital 31535 LARYNGOSCOPY DIRECT OPERATIVE W/BIOPSY 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 15758 
FREE FASCIAL FLAP W/MICROVASCULAR 
ANASTOMOSIS 

MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 41135 GLOSSECTOMY PRTL W/UNI RADICAL NECK DSJ 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
MALIGNANT NEOPLASM OF 
TONGUE, UNSPECIFIED ✓



  

  

  

 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Infect/inflm reaction due to int 
fix of left tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Infect/inflm reaction due to int 
fix of left tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Infect/inflm reaction due to int 
fix of left tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

EXTREME IMMATURITY OF NB, 
GESTATNL AGE 25 COMPLETED 
WEEKS ✓



Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

EXTREME IMMATURITY OF NB, 
GESTATNL AGE 25 COMPLETED 
WEEKS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

EXTREME IMMATURITY OF NB, 
GESTATNL AGE 25 COMPLETED 
WEEKS ✓

Inpatient Hospital 21147 
RCNSTJ MIDFACE LEFORT I 3/> PIECE W/BONE 
GRAFTS 

Surgery, Oral & 
Maxillofacial Dentofacial anomaly, unspecified ✓

Inpatient Hospital 21196 
RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT 
RGD FI 

Surgery, Oral & 
Maxillofacial Dentofacial anomaly, unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Oral & 
Maxillofacial Dentofacial anomaly, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
Acute obstructive laryngitis 
[croup] ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry Dysthymic disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Atrioventricular block, second 
degree ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Atrioventricular block, second 
degree ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery Necrotizing fasciitis ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery Necrotizing fasciitis ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery Necrotizing fasciitis ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for cesarean delivery 
without indication ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for cesarean delivery 
without indication ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for cesarean delivery 
without indication ✓

Inpatient Hospital 0150 Room & board ward general classification 
Abnlt in fetal heart rate and 
rhythm comp labor and delivery ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Flu due to oth ident influenza 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification Dizziness and giddiness ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓



 
 

 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Hydronephrosis with renal and 
ureteral calculous obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Hydronephrosis with renal and 
ureteral calculous obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification Calculus of ureter ✓

Inpatient Hospital 0150 Room & board ward general classification 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
TRANSIENT CEREBRAL ISCHEMIC 
ATTACK, UNSPECIFIED ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Peritoneal abscess ✓

Inpatient Hospital 0150 Room & board ward general classification Peritoneal abscess ✓

Inpatient Hospital 0150 Room & board ward general classification 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
THROMBOCYTOPENIA, 
UNSPECIFIED ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of facial bones, init 
for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of facial bones, init 
for clos fx ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
unspecified trimester ✓



Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



 
  

 
 

Inpatient Hospital 0150 Room & board ward general classification 

Pediatric 
Emergency 
Medicine 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified ovarian cyst, left side ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified ovarian cyst, left side ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Opioid dependence, 
uncomplicated ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓



 

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification CALCULUS OF KIDNEY ✓

Inpatient Hospital 0150 Room & board ward general classification 
Interventional 
Cardiology 

STEMI involving right coronary 
artery ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Other infective (teno)synovitis, 
right hand ✓

Inpatient Hospital 0150 Room & board ward general classification 
Psychiatry, Child 
& Adolescent Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 2 diabetes mellitus with 
hypoglycemia without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 2 diabetes mellitus with 
hypoglycemia without coma ✓



 

 

  

 

Inpatient Hospital 0150 Room & board ward general classification 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
NONTRAUMATIC INTRACRANIAL 
HEMORRHAGE, UNSPECIFIED ✓

Inpatient Hospital 50230 
NEPHRECTOMY W/PRTL URETERECT OPEN RIB 
RESCJ RAD 

Malignant neoplasm of left 
kidney, except renal pelvis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of left 
kidney, except renal pelvis ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of left 
kidney, except renal pelvis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiac arrest due to other 
underlying condition ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiac arrest due to other 
underlying condition ✓



  

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Other Gram-negative sepsis ✓

Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 58575 
LAPS TOT HYSTERECTOMY RESJ MALIGNANCY 
W/OMNTC Gynecology 

Acquired absence of both cervix 
and uterus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓



 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

OTHER INTERVERTEBRAL DISC 
DISPLACEMENT, LUMBAR 
REGION ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Unspecified mood [affective] 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Unspecified mood [affective] 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Diffuse large B-cell lymphoma, 
lymph nodes of multiple sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Diffuse large B-cell lymphoma, 
lymph nodes of multiple sites ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Hb-SS disease with crisis with 
other specified complication ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Hb-SS disease with crisis with 
other specified complication ✓



 

  

Inpatient Hospital 0150 Room & board ward general classification 
Mech loosening of internal left 
hip prosthetic joint, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Rhabdomyolysis ✓

Inpatient Hospital 0150 Room & board ward general classification Other specified obstetric trauma ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Other specified obstetric trauma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cholelithiasis with 
obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cholelithiasis with 
obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cholelithiasis with 
obstruction ✓



Inpatient Hospital 0150 Room & board ward general classification Cutaneous abscess of neck ✓

Inpatient Hospital 0150 Room & board ward general classification Cutaneous abscess of neck ✓

Inpatient Hospital 0150 Room & board ward general classification Cutaneous abscess of neck ✓

Inpatient Hospital 0150 Room & board ward general classification Cutaneous abscess of neck ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for full-term 
uncomplicated delivery ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Tubulo-interstitial nephritis, not 
spcf as acute or chronic ✓

Inpatient Hospital 0150 Room & board ward general classification 
Tubulo-interstitial nephritis, not 
spcf as acute or chronic ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓



 

Inpatient Hospital 0150 Room & board ward general classification Right lower quadrant pain ✓

Inpatient Hospital 0150 Room & board ward general classification Right lower quadrant pain ✓

Inpatient Hospital 0150 Room & board ward general classification Right lower quadrant pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, 
unspecified trimester ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Schizoaffective disorder, 
depressive type ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of other sites ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of other sites ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of other sites ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of other sites ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of other sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

  

 

 

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Laceration w/o fb of finger w/o 
damage to nail, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Laceration w/o fb of finger w/o 
damage to nail, init ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification PARANOID SCHIZOPHRENIA ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Hepatic failure, unspecified 
without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine Neonatal jaundice, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

UNSP PSYCHOSIS NOT DUE TO A 
SUBSTANCE OR KNOWN PHYSIOL 
COND ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Dislocation of other internal joint 
prosthesis, init encntr ✓

Inpatient Hospital 0150 Room & board ward general classification Hematemesis ✓

Inpatient Hospital 0150 Room & board ward general classification Hematemesis ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓



 

 

 

Inpatient Hospital 44227 
LAPS CLSR NTRSTM LG/SM INT W/RESCJ & 
ANASTOMOSIS COLOSTOMY STATUS ✓

Inpatient Hospital 0150 Room & board ward general classification COLOSTOMY STATUS ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology Long labor, unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology Long labor, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of left 
kidney, except renal pelvis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of left 
kidney, except renal pelvis ✓

Inpatient Hospital 0150 Room & board ward general classification Other cerebral infarction ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital J9070 CYCLOPHOSPHAMIDE 100 MG INJ 
Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital Q5119 Inj ruxience, 10 mg 
Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital J9000 DOXORUBICIN HCL INJECTION 
Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute lymphoblastic leukemia 
not having achieved remission ✓



Inpatient Hospital 0150 Room & board ward general classification 
Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other specified postprocedural 
states ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 32 completed weeks ✓



 

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 32 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 32 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 32 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 

 

  

 

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓

Inpatient Hospital 44207 
LAPS COLECTOMY PRTL W/COLOPXTSTMY LW 
ANAST Surgery 

Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓



  
Inpatient Hospital 44208 

LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST Surgery 

Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dissection of unspecified site of 
aorta ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dissection of unspecified site of 
aorta ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dissection of unspecified site of 
aorta ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
Dissection of unspecified site of 
aorta ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dissection of unspecified site of 
aorta ✓

Inpatient Hospital 21615 EXCISION 1ST &/ CERVICAL RIB BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 64713 
NEURP MAJOR PRPH NRV OPN ARM/LEG BRACH 
PLEXUS BRACHIAL PLEXUS DISORDERS ✓



 

Inpatient Hospital 23405 TENOTOMY SHOULDER AREA 1 TENDON BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 35701 
Exploration (not followed by surgical repair,) 
artery; neck (eg, carotid, subclavian) BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 0150 Room & board ward general classification BRACHIAL PLEXUS DISORDERS ✓

Inpatient Hospital 0150 Room & board ward general classification BRACHIAL PLEXUS DISORDERS ✓



 

  

 

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine END STAGE RENAL DISEASE ✓

Inpatient Hospital 50360 
RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP 
NEPHRECTOMY 

Emergency 
Medicine END STAGE RENAL DISEASE ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol abuse with withdrawal, 
unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice HEART FAILURE, UNSPECIFIED ✓



 

  

Inpatient Hospital 0150 Room & board ward general classification Family Practice HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Major depressv disord, single 
epsd, sev w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 27299 UNLISTED PROCEDURE PELVIS/HIP JOINT 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓



  

  

  

  

Inpatient Hospital 29914 ARTHROSCOPY HIP W/FEMOROPLASTY 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 29915 ARTHROSCOPY HIP W/ACETABULOPLASTY 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 29916 ARTHROSCOPY HIP W/LABRAL REPAIR 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 73502 RADEX HIP UNILATERAL WITH PELVIS 2-3 VIEWS 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓



  

  

  

   

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Hand/Orthopedic 

Oth specific joint derangements 
of right hip, NEC ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right hip ✓



  

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right hip ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oligohydramnios, third trimester, 
fetus 1 ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oligohydramnios, third trimester, 
fetus 1 ✓

Inpatient Hospital 0150 Room & board ward general classification Pelvic and perineal pain ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Pelvic and perineal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Schizoaffective disorder, bipolar 
type ✓



  

  

   

  

Inpatient Hospital 44205 
LAPS COLECTOMY PRTL W/RMVL TERMINAL 
ILEUM 

Surgery, Colon & 
Rectal 

Malignant neoplasm of ascending 
colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Colon & 
Rectal 

Malignant neoplasm of ascending 
colon ✓

Inpatient Hospital 61510 
CRANIEC TREPHINE BONE FLP BRAIN TUMOR 
SUPRTENTOR 

Surgery, 
Neurological 

Neoplasm of unspecified 
behavior of brain ✓

Inpatient Hospital 61781 STRTCTC CPTR ASSTD PX CRANIAL INTRADURAL 
Surgery, 
Neurological 

Neoplasm of unspecified 
behavior of brain ✓



   

  

 

 

Inpatient Hospital 69990 
MICROSURG TQS REQ USE OPERATING 
MICROSCOPE 

Surgery, 
Neurological 

Neoplasm of unspecified 
behavior of brain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Neurological 

Neoplasm of unspecified 
behavior of brain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Noninfective gastroenteritis and 
colitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Noninfective gastroenteritis and 
colitis, unspecified ✓



  

 

 

Inpatient Hospital 44227 
LAPS CLSR NTRSTM LG/SM INT W/RESCJ & 
ANASTOMOSIS Surgery 

Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



 

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for full-term 
uncomplicated delivery ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for full-term 
uncomplicated delivery ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine Other neonatal hypoglycemia ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine Other neonatal hypoglycemia ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine Other neonatal hypoglycemia ✓

Inpatient Hospital 0150 Room & board ward general classification 
Major depressv disord, single 
epsd, sev w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Major depressv disord, single 
epsd, sev w/o psych features ✓



 

 

Inpatient Hospital 44120 ENTRC RESCJ SMALL INTESTINE 1 RESCJ & ANAST Endometriosis, unspecified ✓

Inpatient Hospital 49203 
EXCISION/DESTRUCTION OPEN ABDOMINAL 
TUMOR 5 CM/< Endometriosis, unspecified ✓

Inpatient Hospital 44208 
LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST Endometriosis, unspecified ✓

Inpatient Hospital 44970 LAPAROSCOPIC APPENDECTOMY Endometriosis, unspecified ✓



 

  

 

Inpatient Hospital 44207 
LAPS COLECTOMY PRTL W/COLOPXTSTMY LW 
ANAST Endometriosis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Endometriosis, unspecified ✓

Inpatient Hospital 44208 
LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST 

Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

Unspecified maternal 
hypertension, comp the 
puerperium ✓

Inpatient Hospital 0150 Room & board ward general classification 

Unspecified maternal 
hypertension, comp the 
puerperium ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Bipolar disord, crnt episode 
manic severe w psych features ✓



 
 

  

 

 
 

  

 

Inpatient Hospital 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 

Generalized idiopathic epilepsy, 
intractable, w/o stat epi ✓

Inpatient Hospital 99222 INITIAL HOSPITAL CARE/DAY 50 MINUTES 
Generalized idiopathic epilepsy, 
intractable, w/o stat epi ✓

Inpatient Hospital 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 th 

Generalized idiopathic epilepsy, 
intractable, w/o stat epi ✓

Inpatient Hospital 0150 Room & board ward general classification 
Generalized idiopathic epilepsy, 
intractable, w/o stat epi ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
Pediatric Critical 
Care ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Pediatric Critical 
Care ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Pediatric Critical 
Care ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of sm int w perforation 
and abscess w/o bleeding ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of sm int w perforation 
and abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute bronchiolitis due to 
respiratory syncytial virus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute bronchiolitis due to 
respiratory syncytial virus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute bronchiolitis due to 
respiratory syncytial virus ✓



Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Acute bronchiolitis due to 
respiratory syncytial virus ✓

Inpatient Hospital 0150 Room & board ward general classification GENERALIZED EDEMA ✓

Inpatient Hospital 0150 Room & board ward general classification Rhabdomyolysis ✓

Inpatient Hospital 0150 Room & board ward general classification Rhabdomyolysis ✓



 
 

 

 
 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM INJ 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital J9312 Inj., rituximab, 10 mg 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓



 

 

 

  

Inpatient Hospital J0640 LEUCOVORIN CALCIUM INJECTION 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Neonatology 
Oth conditions originating in the 
perinatal period ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

  

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 22855 REMOVAL ANTERIOR INSTRUMENTATION 
Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓



   

   

   

  

Inpatient Hospital 22551 
ARTHRD ANT INTERBODY DECOMPRESS CERVICAL 
BELW C2 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 20936 
AUTOGRAFT SPINE SURGERY LOCAL FROM SAME 
INCISION 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓



   

   

  

  

Inpatient Hospital 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 22552 
ARTHRD ANT INTERDY CERVCL BELW C2 EA ADDL 
NTRSPC 

Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 22849 REINSERTION SPINAL FIXATION DEVICE 
Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Other cervical disc degeneration 
at C6-C7 level ✓



 

  

 

 

Inpatient Hospital 35371 TEAEC W/WO PATCH GRAFT COMMON FEMORAL Surgery 
Athscl native arteries of extrm w 
intrmt claud, right leg ✓

Inpatient Hospital 37221 
REVSC OPN/PRQ ILIAC ART W/STNT PLMT & 
ANGIOPLSTY Surgery 

Athscl native arteries of extrm w 
intrmt claud, right leg ✓

Inpatient Hospital 75710 ANGIOGRAPHY EXTREMITY UNILATERAL RS&I Surgery 
Athscl native arteries of extrm w 
intrmt claud, right leg ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Athscl native arteries of extrm w 
intrmt claud, right leg ✓



  

 

 

 

Inpatient Hospital 58210 
RAD ABDL HYSTERECTOMY W/BI PELVIC 
LMPHADENECTOMY 

Obstetrics & 
Gynecology 

Malignant neoplasm of 
endocervix ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Malignant neoplasm of 
endocervix ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acquired absence of stomach 
[part of] ✓

Inpatient Hospital 0150 Room & board ward general classification 
Tubulo-interstitial nephritis, not 
spcf as acute or chronic ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Tubulo-interstitial nephritis, not 
spcf as acute or chronic ✓

Inpatient Hospital 0150 Room & board ward general classification Acute bronchiolitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
RETENTION OF URINE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, MODERATE ✓



 
 

Inpatient Hospital 0150 Room & board ward general classification 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
preg, unsp, third trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
preg, unsp, third trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓



Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Fecal impaction ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Fecal impaction ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Fecal impaction ✓



 

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification Bitten by dog, initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Thoracic 
Cardiovascular Ebstein's anomaly ✓



 

 

 

Inpatient Hospital 33468 TRICUSPID VALVE RPSG&PLCTJ EBSTEIN ANOMALY 
Surgery, Thoracic 
Cardiovascular Ebstein's anomaly ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Thoracic 
Cardiovascular Ebstein's anomaly ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Thoracic 
Cardiovascular Ebstein's anomaly ✓

Inpatient Hospital 0150 Room & board ward general classification Pelvic and perineal pain ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
DISORDER OF BRAIN, 
UNSPECIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
DISORDER OF BRAIN, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Upper abdominal pain, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Upper abdominal pain, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



 

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Tuberculosis of larynx, trachea 
and bronchus ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Tuberculosis of larynx, trachea 
and bronchus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Tuberculosis of larynx, trachea 
and bronchus ✓

Inpatient Hospital 38724 
CERVICAL LYMPHADEC MODIFIED RADICAL NECK 
DSJ 

Malignant neoplasm of 
oropharynx, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Adolescent 
Psychology 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Adolescent 
Psychology 

MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Dehydration ✓

Inpatient Hospital 0150 Room & board ward general classification Dehydration ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonsillar abscess ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Unspecified acute appendicitis ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
left knee ✓



 

 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
left knee ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

Oth postprocedural 
complications and disorders of 
dgstv sys ✓

Inpatient Hospital 0150 Room & board ward general classification 

Oth postprocedural 
complications and disorders of 
dgstv sys ✓



 

 

 

 
 

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with loc 
peritonitis, w/o perf or gangr ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with loc 
peritonitis, w/o perf or gangr ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Unilateral primary osteoarthritis, 
left knee ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
right femur, init ✓



  

  

  

 
 

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 

  

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 0150 Room & board ward general classification 
INJURY, UNSPECIFIED, INITIAL 
ENCOUNTER ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

Alcohol dependence, 
uncomplicated ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Headache, unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Lobar pneumonia, unspecified 
organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Lobar pneumonia, unspecified 
organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Lobar pneumonia, unspecified 
organism ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified intcrn injury with 
LOC status unknown, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified intcrn injury with 
LOC status unknown, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified intcrn injury with 
LOC status unknown, init ✓

Inpatient Hospital 33920 
RPR PULMONARY ATRESIA W/CONSTJ/RPLCMT 
CONDUIT TETRALOGY OF FALLOT ✓



 

 

 

 

Inpatient Hospital 33926 
RPR P-ART ARBORIZJ ANOMAL UNIFCLIZJ 
W/BYPASS TETRALOGY OF FALLOT ✓

Inpatient Hospital 33926 
RPR P-ART ARBORIZJ ANOMAL UNIFCLIZJ 
W/BYPASS TETRALOGY OF FALLOT ✓

Inpatient Hospital 33926 
RPR P-ART ARBORIZJ ANOMAL UNIFCLIZJ 
W/BYPASS TETRALOGY OF FALLOT ✓

Inpatient Hospital 33926 
RPR P-ART ARBORIZJ ANOMAL UNIFCLIZJ 
W/BYPASS TETRALOGY OF FALLOT ✓



 
Inpatient Hospital 33926 

RPR P-ART ARBORIZJ ANOMAL UNIFCLIZJ 
W/BYPASS TETRALOGY OF FALLOT ✓

Inpatient Hospital 0150 Room & board ward general classification TETRALOGY OF FALLOT ✓

Inpatient Hospital 0150 Room & board ward general classification TETRALOGY OF FALLOT ✓

Inpatient Hospital 0150 Room & board ward general classification TETRALOGY OF FALLOT ✓



Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 30 completed weeks ✓

Inpatient Hospital 43775 LAP SLEEVE GASTRECTOMY Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence with 
withdrawal, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Headache, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓

Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Acute tracheitis without 
obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute tracheitis without 
obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with loc 
peritonitis, w/o perf or gangr ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with loc 
peritonitis, w/o perf or gangr ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with loc 
peritonitis, w/o perf or gangr ✓

Inpatient Hospital 58700 SALPINGECTOMY COMPLETE/PARTIAL UNI/BI SPX 
Abnormal uterine and vaginal 
bleeding, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓



Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓

Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓



 
 

 
 

 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓



 
 

 
 

 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓



 
 

Inpatient Hospital 0150 Room & board ward general classification Surgery 

ULCERATIVE COLITIS, 
UNSPECIFIED, WITHOUT 
COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



   

   

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓



   

   

   

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Acute pancreatitis without 
necrosis or infection, unsp ✓



Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓



  

 

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 15734 
MUSC MYOCUTANEOUS/FASCIOCUTANEOUS FLAP 
TRUNK Surgery, Plastic 

Ventral hernia without 
obstruction or gangrene ✓

Inpatient Hospital 49565 RPR RECRT INCAL/VNT HERNIA REDUCIBLE Surgery, Plastic 
Ventral hernia without 
obstruction or gangrene ✓



Inpatient Hospital 49568 
IMPLANT MESH OPN HERNIA RPR/DEBRIDEMENT 
CLOSURE Surgery, Plastic 

Ventral hernia without 
obstruction or gangrene ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery, Plastic 
Ventral hernia without 
obstruction or gangrene ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Athscl heart disease of native cor 
art w unstable ang pctrs ✓

Inpatient Hospital 0150 Room & board ward general classification Acute pyelonephritis ✓

Inpatient Hospital 0150 Room & board ward general classification 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Partial placenta previa NOS or 
without hemor, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓



 
 

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry Eating disorder, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry Eating disorder, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry Eating disorder, unspecified ✓



 

 

 

  

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS 
WITHOUT COMPLICATIONS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation Metabolic encephalopathy ✓

Inpatient Hospital 61500 
CRANIECTOMY W/EXCISION TUMOR/LESION 
SKULL 

Benign neoplasm of bones of 
skull and face ✓



 
 

  

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Gestatnl htn without significant 
protein, comp the puerp ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Acute bronchiolitis, unspecified ✓



 

 

 

 
 

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 

Poisoning by unsp 
drug/meds/biol subst, accidental, 
init ✓



 
 

 

Inpatient Hospital 0150 Room & board ward general classification 

Poisoning by unsp 
drug/meds/biol subst, accidental, 
init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Infective myositis, unspecified 
site ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 0150 Room & board ward general classification 
Major depressv disord, single 
epsd, sev w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gestational htn w/o significant 
proteinuria, third trimester ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Other intraoperative 
complications of digestive system ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Other intraoperative 
complications of digestive system ✓

Inpatient Hospital 0150 Room & board ward general classification Dissection of carotid artery ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification Psychiatry SCHIZOPHRENIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 40 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 40 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 
Poisoning by fentanyl or fentanyl 
analogs, accidental, init ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Dissection of vertebral artery ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine Dissection of vertebral artery ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 2 diabetes mellitus with 
hyperosmolarity with coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 2 diabetes mellitus with 
hyperosmolarity with coma ✓



 
 

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Generalized abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Generalized abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 

Oth dis of bld/bld-form 
org/immun mechnsm comp preg, 
3rd tri ✓



 
 

Inpatient Hospital 0150 Room & board ward general classification 

Oth dis of bld/bld-form 
org/immun mechnsm comp preg, 
3rd tri ✓

Inpatient Hospital 22633 ARTHRD CMBN 1NTRSPC LUMBAR Spondylolisthesis, lumbar region ✓

Inpatient Hospital 22633 ARTHRD CMBN 1NTRSPC LUMBAR Spondylolisthesis, lumbar region ✓

Inpatient Hospital 22634 ARTHRD CMBN 1NTRSPC EA ADDL Spondylolisthesis, lumbar region ✓



 

 

 

Inpatient Hospital 22634 ARTHRD CMBN 1NTRSPC EA ADDL Spondylolisthesis, lumbar region ✓

Inpatient Hospital 22842 
POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 
VRT SEG Spondylolisthesis, lumbar region ✓

Inpatient Hospital 22842 
POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 
VRT SEG Spondylolisthesis, lumbar region ✓

Inpatient Hospital 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD Spondylolisthesis, lumbar region ✓



 

 

Inpatient Hospital 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED Spondylolisthesis, lumbar region ✓

Inpatient Hospital 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED Spondylolisthesis, lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification Spondylolisthesis, lumbar region ✓

Inpatient Hospital 63052 LAM FACETC/FRMT ARTHRD LUM 1 Spondylolisthesis, lumbar region ✓



Inpatient Hospital 63052 LAM FACETC/FRMT ARTHRD LUM 1 Spondylolisthesis, lumbar region ✓

Inpatient Hospital 63052 LAM FACETC/FRMT ARTHRD LUM 1 Spondylolisthesis, lumbar region ✓

Inpatient Hospital 63052 LAM FACETC/FRMT ARTHRD LUM 1 Spondylolisthesis, lumbar region ✓

Inpatient Hospital 63053 LAM FACTC/FRMT ARTHRD LUM EA Spondylolisthesis, lumbar region ✓



Inpatient Hospital 63053 LAM FACTC/FRMT ARTHRD LUM EA Spondylolisthesis, lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification Spondylolisthesis, lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
left femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp part of neck of 
left femur, init ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification CALCULUS OF KIDNEY ✓

Inpatient Hospital 0150 Room & board ward general classification CALCULUS OF KIDNEY ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Calculus of bile duct w acute 
cholecystitis with obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Immune thrombocytopenic 
purpura ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 0150 Room & board ward general classification 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 0150 Room & board ward general classification 
OTHER PARTIAL INTESTINAL 
OBSTRUCTION ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



 

 

 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa with 
hemorrhage, third trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa with 
hemorrhage, third trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Noninfective gastroenteritis and 
colitis, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
Periprosth fx around internal 
prosth l knee jt, sequela ✓

Inpatient Hospital 0150 Room & board ward general classification 
Periprosth fx around internal 
prosth l knee jt, sequela ✓

Inpatient Hospital 0150 Room & board ward general classification 
Periprosth fx around internal 
prosth l knee jt, sequela ✓

Inpatient Hospital 0150 Room & board ward general classification 
Periprosth fx around internal 
prosth l knee jt, sequela ✓



   

  

Inpatient Hospital 0150 Room & board ward general classification 
Periprosth fx around internal 
prosth l knee jt, sequela ✓

Inpatient Hospital 0150 Room & board ward general classification HYPOKALEMIA ✓

Inpatient Hospital 27130 
ARTHRP ACETBLR/PROX FEM PROSTC 
AGRFT/ALGRFT 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right hip ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
right hip ✓



Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
left tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
left tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Regurgitation and rumination of 
newborn ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Regurgitation and rumination of 
newborn ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification MULTIPLE SCLEROSIS ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIOMYOPATHY, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIOMYOPATHY, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics Neonatal jaundice, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Other von Willebrand disease ✓

Inpatient Hospital 0150 Room & board ward general classification Other von Willebrand disease ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓



 
 

 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Cutaneous abscess of right upper 
limb ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cutaneous abscess of right upper 
limb ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
MAJOR DEPRESSIVE DISORDER, 
RECURRENT, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification ACUTE RESPIRATORY DISTRESS ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
Single liveborn infant, delivered 
vaginally ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital 50360 
RENAL ALTRNSPLJ IMPLTJ GRF W/O RCP 
NEPHRECTOMY Surgery END STAGE RENAL DISEASE ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Surgery END STAGE RENAL DISEASE ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Hemoptysis ✓



  

  

 

Inpatient Hospital 0150 Room & board ward general classification Hemoptysis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓



Inpatient Hospital 0150 Room & board ward general classification Hospitalist Acute bronchiolitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Maternal care for cervical 
incompetence, second trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Maternal care for cervical 
incompetence, second trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Maternal care for cervical 
incompetence, second trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Maternal care for cervical 
incompetence, second trimester ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Calculus of bile duct w acute and 
chronic cholecyst w obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Calculus of bile duct w acute and 
chronic cholecyst w obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Calculus of bile duct w acute and 
chronic cholecyst w obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Calculus of bile duct w acute and 
chronic cholecyst w obst ✓



 

 

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Unspecified pre-eclampsia, third 
trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Unspecified pre-eclampsia, third 
trimester ✓



  

 
 

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Unspecified pre-eclampsia, third 
trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Hematemesis ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
PARALYSIS OF VOCAL CORDS 
AND LARYNX, UNILATERAL ✓

Inpatient Hospital 0150 Room & board ward general classification 
PARALYSIS OF VOCAL CORDS 
AND LARYNX, UNILATERAL ✓



Inpatient Hospital 0150 Room & board ward general classification Cellulitis of chest wall ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of chest wall ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of chest wall ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of chest wall ✓



 

Inpatient Hospital 0150 Room & board ward general classification 38 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 38 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 38 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for antineoplastic 
chemotherapy ✓



 

 
 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for antineoplastic 
chemotherapy ✓

Inpatient Hospital 0150 Room & board ward general classification 

Family Medicine, 
Hospice and 
Palliative Care Other cerebral infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 

Family Medicine, 
Hospice and 
Palliative Care Other cerebral infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for antineoplastic 
radiation therapy ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Oth personal risk factors, not 
elsewhere classified ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓



Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics Critical illness myopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics Critical illness myopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics Critical illness myopathy ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruptive mood dysregulation 
disorder ✓



 

  

   

Inpatient Hospital 0150 Room & board ward general classification 
Bipolar disord, crnt epsd depress, 
severe, w psych features ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Ac appendicitis w perf, loc 
peritonitis, & gangr, w/o abscs ✓

Inpatient Hospital 58150 
TOTAL ABDOMINAL HYSTERECT W/WO RMVL 
TUBE OVARY 

Obstetrics & 
Gynecology 

Leiomyoma of uterus, 
unspecified ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Leiomyoma of uterus, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & Board Ward-General Classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & Board Ward-General Classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & Board Ward-General Classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓



  

 

 

 

Inpatient Hospital 0150 Room & Board Ward-General Classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cocaine dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cocaine dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cocaine dependence, 
uncomplicated ✓



  

  

Inpatient Hospital 0150 Room & board ward general classification Cellulitis and abscess of mouth ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis and abscess of mouth ✓

Inpatient Hospital 63030 
LAMNOTMY INCL W/DCMPRSN NRV ROOT 1 
INTRSPC LUMBR 

Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 63035 
LAMNOTMY W/DCMPRSN NRV EACH ADDL 
CRVCL/LMBR 

Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓



  

   

  

   

Inpatient Hospital 63017 LAMINECTOMY W/O FFD > 2 VERT SEG LUMBAR 
Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 63047 
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
LUMBAR 

Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 63048 LAM FACETEC &FORAMOT EA ADDL 
Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 63267 
LAM EXC/EVAC ISPI LES OTH/THN NEO XDRL 
LUMBAR 

Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓



  

  

  

 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Neurological 

Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of cheek 
mucosa ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of cheek 
mucosa ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of cheek 
mucosa ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice Supraventricular tachycardia ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice Supraventricular tachycardia ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Family Practice Supraventricular tachycardia ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp opn wnd abd wall, periumb 
rgn w/o penet perit cav, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp opn wnd abd wall, periumb 
rgn w/o penet perit cav, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓



 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

PRESENCE OF AUTOMATIC 
(IMPLANTABLE) CARDIAC 
DEFIBRILLATOR ✓

Inpatient Hospital 0150 Room & board ward general classification 

PRESENCE OF AUTOMATIC 
(IMPLANTABLE) CARDIAC 
DEFIBRILLATOR ✓



 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

PRESENCE OF AUTOMATIC 
(IMPLANTABLE) CARDIAC 
DEFIBRILLATOR ✓

Inpatient Hospital 0150 Room & board ward general classification Pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

UNSPECIFIED MULTIPLE 
INJURIES, INITIAL ENCOUNTER ✓

Inpatient Hospital 0150 Room & board ward general classification SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓



Inpatient Hospital 0150 Room & board ward general classification Pain in thoracic spine ✓

Inpatient Hospital 0150 Room & board ward general classification Pain in thoracic spine ✓

Inpatient Hospital 0150 Room & board ward general classification Pain in thoracic spine ✓

Inpatient Hospital 0150 Room & board ward general classification Pain in thoracic spine ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
left knee ✓

Inpatient Hospital 0150 Room & board ward general classification 
Abn findings on dx imaging of 
abd regions, inc retroperiton ✓

Inpatient Hospital 0150 Room & board ward general classification Convulsions of newborn ✓

Inpatient Hospital 0150 Room & board ward general classification Convulsions of newborn ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Convulsions of newborn ✓

Inpatient Hospital 0150 Room & board ward general classification Gynecology 
Preterm newborn, gestational 
age 35 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Preterm newborn, unspecified 
weeks of gestation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Preterm newborn, unspecified 
weeks of gestation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Preterm newborn, unspecified 
weeks of gestation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other intra-abdominal and pelvic 
swelling, mass and lump ✓



 

 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Other intra-abdominal and pelvic 
swelling, mass and lump ✓

Inpatient Hospital 0150 Room & board ward general classification 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Alcohol dependence with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Unspecified asthma with status 
asthmaticus ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Unspecified asthma with status 
asthmaticus ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 0150 Room & board ward general classification 33 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 33 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 
Poisoning by oth 
antidepressants, self-harm, init ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Disruption of external operation 
(surgical) wound, NEC, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruption of external operation 
(surgical) wound, NEC, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruption of external operation 
(surgical) wound, NEC, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Disruption of external operation 
(surgical) wound, NEC, init ✓



 
 

 

 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fx upper end of left tibia, 
subs for clos fx w nonunion ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 
 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 0150 Room & board ward general classification 
RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 43644 
LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB 
<150 CM 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

  

 

Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Artificial opening status, 
unspecified ✓

Inpatient Hospital 49320 
LAPS ABD PRTM&OMENTUM DX W/WO SPEC 
BR/WA SPX Surgery 

Artificial opening status, 
unspecified ✓

Inpatient Hospital 44620 CLOSURE ENTEROSTOMY LG/SMALL INTESTINE Surgery 
Artificial opening status, 
unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Infection of intervertebral disc 
(pyogenic), lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification 
Infection of intervertebral disc 
(pyogenic), lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification 
Infection of intervertebral disc 
(pyogenic), lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification Ventricular fibrillation ✓



 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification Ventricular fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital J2405 ONDANSETRON HCL INJECTION 
Malignant neoplasm of 
connective and soft tissue, unsp ✓



Inpatient Hospital J1100 DEXAMETHASONE SODIUM PHOS 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital J1453 FOSAPREPITANT INJECTION 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital J9209 MESNA INJECTION 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital J9208 IFOSFAMIDE INJECTION 
Malignant neoplasm of 
connective and soft tissue, unsp ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 96416 
CHEMOTX ADMN TQ INIT PROLNG CHEMOTX 
NFUS PMP 

Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE WITH 
TUBULAR NECROSIS ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE WITH 
TUBULAR NECROSIS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oth complications of procedures, 
NEC, subs ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Cereb infrc d/t unsp occls or 
stenos of left post cereb art ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cereb infrc d/t unsp occls or 
stenos of left post cereb art ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
ALTERED MENTAL STATUS, 
UNSPECIFIED ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cervical disc displacement, 
unsp cervical region ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cervical disc displacement, 
unsp cervical region ✓

Inpatient Hospital 0150 Room & board ward general classification Perforation of bile duct ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Maternal care for breech 
presentation, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive urgency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic Foot drop, left foot ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic Foot drop, left foot ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonsillar abscess ✓

Inpatient Hospital 0150 Room & board ward general classification Peritonsillar abscess ✓



  
Inpatient Hospital 0150 Room & board ward general classification 

Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓



Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 32655 
THORACOSCOPY W/RESECTION BULLAE W/WO 
PLEURAL PX EMPHYSEMA, UNSPECIFIED ✓

Inpatient Hospital 32650 THORACOSCOPY W/PLEURODESIS EMPHYSEMA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification EMPHYSEMA, UNSPECIFIED ✓



 

  

  

 

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 32853 
LUNG TRANSPLANT 2 W/O CARDIOPULMONARY 
BYPASS 

INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 32853 
LUNG TRANSPLANT 2 W/O CARDIOPULMONARY 
BYPASS 

INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Radiculopathy, cervical region ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓



 
 

 

 
 

 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Oth symptoms and signs w 
cognitive functions and 
awareness ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Oth symptoms and signs w 
cognitive functions and 
awareness ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Oth symptoms and signs w 
cognitive functions and 
awareness ✓



 

Inpatient Hospital 0150 Room & board ward general classification Neurosyphilis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Neurosyphilis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Neurosyphilis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine Unspecified fall, initial encounter ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine Unspecified fall, initial encounter ✓

Inpatient Hospital 43775 LAP SLEEVE GASTRECTOMY 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43774 
LAPS GASTRIC RESTRICTIVE PX REMOVE DEVICE & 
PORT 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARREST, CAUSE 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 

UNSP PSYCHOSIS NOT DUE TO A 
SUBSTANCE OR KNOWN PHYSIOL 
COND ✓



 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓



 
 

  

 

 

 

Inpatient Hospital 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 th 

Local-rel symptc epi w simple 
part seiz, ntrct, w/o stat epi ✓

Inpatient Hospital 0150 Room & board ward general classification 
Local-rel symptc epi w simple 
part seiz, ntrct, w/o stat epi ✓

Inpatient Hospital 0150 Room & board ward general classification 
Local-rel symptc epi w simple 
part seiz, ntrct, w/o stat epi ✓

Inpatient Hospital 0150 Room & board ward general classification 
Local-rel symptc epi w simple 
part seiz, ntrct, w/o stat epi ✓



Inpatient Hospital 0150 Room & board ward general classification ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ENCEPHALOPATHY, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ENCEPHALOPATHY, UNSPECIFIED ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine Neonatal jaundice, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
complicating the puerperium ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
complicating the puerperium ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Chronic ischemic heart disease, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Chronic ischemic heart disease, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Chronic ischemic heart disease, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Chronic ischemic heart disease, 
unspecified ✓



  

Inpatient Hospital 0150 Room & board ward general classification Unstable angina ✓

Inpatient Hospital 0150 Room & board ward general classification Unstable angina ✓

Inpatient Hospital 0150 Room & board ward general classification Unstable angina ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Gestational diabetes mellitus in 
pregnancy, unsp control ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
right knee ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
right knee ✓



Inpatient Hospital 0150 Room & board ward general classification Malignant neoplasm of prostate ✓

Inpatient Hospital 0150 Room & board ward general classification Malignant neoplasm of prostate ✓

Inpatient Hospital 0150 Room & board ward general classification Epigastric pain ✓

Inpatient Hospital 0150 Room & board ward general classification Epigastric pain ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Traumatic ischemia of muscle, 
initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Traumatic ischemia of muscle, 
initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Traumatic ischemia of muscle, 
initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Traumatic ischemia of muscle, 
initial encounter ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Umbilical hernia without 
obstruction or gangrene ✓

Inpatient Hospital 0150 Room & board ward general classification SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 0150 Room & board ward general classification SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 0150 Room & board ward general classification 
Displaced subtrochanteric 
fracture of unsp femur, init ✓



 

 
 

Inpatient Hospital 0150 Room & board ward general classification 
Displaced subtrochanteric 
fracture of unsp femur, init ✓

Inpatient Hospital 0150 Room & board ward general classification Right lower quadrant pain ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 

OTHER PULMONARY EMBOLISM 
WITHOUT ACUTE COR 
PULMONALE ✓

Inpatient Hospital 0150 Room & board ward general classification Chest pain, unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of ascending 
colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of ascending 
colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓

Inpatient Hospital 0150 Room & board ward general classification 
Anorexia nervosa, restricting 
type ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 19303 MASTECTOMY SIMPLE COMPLETE 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓

Inpatient Hospital S2068 BREAST DIEP OR SIEA FLAP 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓



 
Inpatient Hospital 64911 

NERVE REPAIR W/AUTOGENOUS VEIN GRAFT EA 
NERVE 

Malig neoplasm of upper-outer 
quadrant of left female breast ✓

Inpatient Hospital 21600 EXCISION RIB PARTIAL 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓

Inpatient Hospital 38530 BX/EXC LYMPH NODE OPEN INT MAMMARY NODE 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malig neoplasm of upper-outer 
quadrant of left female breast ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification 
Bipolar disord, crnt epsd depress, 
sev, w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Bipolar disord, crnt epsd depress, 
sev, w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓



 

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

Gastrointestinal hemorrhage, 
unspecified ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification 

UNSP PSYCHOSIS NOT DUE TO A 
SUBSTANCE OR KNOWN PHYSIOL 
COND ✓

Inpatient Hospital 0150 Room & board ward general classification 

UNSP PSYCHOSIS NOT DUE TO A 
SUBSTANCE OR KNOWN PHYSIOL 
COND ✓



Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other bacterial infections of 
unspecified site ✓



  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Other bacterial infections of 
unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Oth stimulant dependence with 
oth stimulant-induced disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Oth stimulant dependence with 
oth stimulant-induced disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Severe pre-eclampsia, 
complicating the puerperium ✓



 

Inpatient Hospital 0150 Room & board ward general classification HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HYPERGLYCEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓



 

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Encntr for suprvsn of normal first 
pregnancy, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Encntr for suprvsn of normal first 
pregnancy, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Encntr for suprvsn of normal first 
pregnancy, unsp trimester ✓



Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 33 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification Fluid overload, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Fluid overload, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓



Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓

Inpatient Hospital 0150 Room & board ward general classification Bacteremia ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Ulcerative (chronic) pancolitis 
with unsp complications ✓

Inpatient Hospital 0150 Room & board ward general classification 
Ulcerative (chronic) pancolitis 
with unsp complications ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Intraspinal abscess and 
granuloma ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Occlusion and stenosis of 
unspecified carotid artery ✓

Inpatient Hospital 35301 
TEAEC W/PATCH GRF CAROTID VERTB SUBCLAV 
NECK INC Surgery 

Occlusion and stenosis of 
unspecified carotid artery ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Malignant neoplasm of spinal 
cord ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Malignant neoplasm of spinal 
cord ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Malignant neoplasm of spinal 
cord ✓

Inpatient Hospital 0150 Room & board ward general classification 
Ventricular tachycardia, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Ventricular tachycardia, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Ventricular tachycardia, 
unspecified ✓



 

 

 

Inpatient Hospital 44227 
LAPS CLSR NTRSTM LG/SM INT W/RESCJ & 
ANASTOMOSIS 

ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital 0150 Room & board ward general classification 
ENCOUNTER FOR ATTENTION TO 
COLOSTOMY ✓

Inpatient Hospital 0150 Room & board ward general classification 
Pre-existing hypertension with 
pre-eclampsia, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Pre-existing hypertension with 
pre-eclampsia, unsp trimester ✓



Inpatient Hospital 0150 Room & board ward general classification HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HYDROCEPHALUS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Fever, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Fever, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification Other uterine inertia ✓



Inpatient Hospital 0150 Room & board ward general classification Other uterine inertia ✓

Inpatient Hospital 0150 Room & board ward general classification Other uterine inertia ✓

Inpatient Hospital 0150 Room & board ward general classification SYNCOPE AND COLLAPSE ✓

Inpatient Hospital 0150 Room & board ward general classification SYNCOPE AND COLLAPSE ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with gen 
peritonitis, without abscess ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute appendicitis with gen 
peritonitis, without abscess ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of parotid 
gland ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of left forearm, init 
for clos fx ✓



 

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unil inguinal hernia, w obst, w/o 
gangr, not spcf as recur ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute maxillary sinusitis, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute maxillary sinusitis, 
unspecified ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Anesthesiology 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓



Inpatient Hospital 0150 Room & board ward general classification 
ACUTE SYSTOLIC (CONGESTIVE) 
HEART FAILURE ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification VENTRICULAR SEPTAL DEFECT ✓



  
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

Cognitive 
Behavioral 
Therapy 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified hydronephrosis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓



 
Inpatient Hospital 0150 Room & board ward general classification 

Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification Hypoglycemia, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Mediastinal (thymic) large B-cell 
lymphoma, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Mediastinal (thymic) large B-cell 
lymphoma, unspecified site ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Oth diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oth diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Other sickle-cell disorders with 
crisis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other sickle-cell disorders with 
crisis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oth intartic fracture of lower end 
of right radius, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified viral hepatitis 
without hepatic coma ✓



 

 

 
 
 

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified viral hepatitis 
without hepatic coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified viral hepatitis 
without hepatic coma ✓

Inpatient Hospital 0150 Room & board ward general classification WEAKNESS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



  
 
 

 
 
 

  
 
 

  
 
 

Inpatient Hospital 63047 
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
LUMBAR 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 63048 LAM FACETEC &FORAMOT EA ADDL 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22842 
POSTERIOR SEGMENTAL INSTRUMENTATION 3-6 
VRT SEG 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 20937 
AUTOGRAFT SPINE SURGERY MORSELIZED SEP 
INCISION 

Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓



 
 
 

 
 
 

 

 

Inpatient Hospital 22612 ARTHRD PST TQ 1NTRSPC LUMBAR 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 22614 ARTHRD PST TQ 1NTRSPC EA ADD 
Surgery, 
Orthopedic 

SPINAL STENOSIS, LUMBAR 
REGION WITH NEUROGENIC 
CLAUDICATION ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of right femur, init 
for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of right femur, init 
for clos fx ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of right femur, init 
for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol use, unspecified with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol use, unspecified with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for cesarean delivery 
without indication ✓



 

 

 

 

Inpatient Hospital 62143 RPLCMT BONE FLAP/PROSTHETIC PLATE SKULL 

Nontraumatic intcrbl 
hemorrhage in hemisphere, 
subcortical ✓

Inpatient Hospital 0150 Room & board ward general classification 

Nontraumatic intcrbl 
hemorrhage in hemisphere, 
subcortical ✓

Inpatient Hospital 0150 Room & board ward general classification 

Nontraumatic intcrbl 
hemorrhage in hemisphere, 
subcortical ✓

Inpatient Hospital 44120 ENTRC RESCJ SMALL INTESTINE 1 RESCJ & ANAST Pediatric Surgery 
Intra-abd and pelvic swelling, 
mass and lump, unsp site ✓



 

 

 

 

Inpatient Hospital 49204 
EXC/DESTRUCTION OPEN ABDMNL TUMORS 5.1
10.0 CM Pediatric Surgery 

Intra-abd and pelvic swelling, 
mass and lump, unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatric Surgery 
Intra-abd and pelvic swelling, 
mass and lump, unsp site ✓

Inpatient Hospital 99223 INITIAL HOSPITAL CARE/DAY 70 MINUTES 
Ventricular tachycardia, 
unspecified ✓

Inpatient Hospital 93654 COMPRE EP EVAL TX VT 
Ventricular tachycardia, 
unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Ventricular tachycardia, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine Other Gram-negative sepsis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute bronchiolitis due to 
respiratory syncytial virus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute bronchiolitis due to 
respiratory syncytial virus ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

Critical Care 
Medicine/Anesth 
esiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

Critical Care 
Medicine/Anesth 
esiology HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Urology 
Calculus of kidney with calculus 
of ureter ✓

Inpatient Hospital 0150 Room & board ward general classification Urology 
Calculus of kidney with calculus 
of ureter ✓



 
 

 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital 0150 Room & board ward general classification Hepatic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Hepatic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Hepatic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Hepatic encephalopathy ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification Neonatology 
Other specified respiratory 
conditions of newborn ✓

Inpatient Hospital 44208 
LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST Polyp of colon ✓

Inpatient Hospital 45330 
SIGMOIDOSCOPY FLX DX W/WO COLLJ 
SPECIMENS Polyp of colon ✓

Inpatient Hospital 44213 
LAPS MOBLJ SPLENIC FLXR PFRMD W/PRTL 
COLECTOMY Polyp of colon ✓



  

Inpatient Hospital 0150 Room & board ward general classification Polyp of colon ✓

Inpatient Hospital 0150 Room & board ward general classification Polyp of colon ✓

Inpatient Hospital 0150 Room & board ward general classification Polyp of colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Alcohol dependence, 
uncomplicated ✓



 

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Oth disrd of gingiva and 
edentulous alveolar ridge ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Multiple fractures of ribs, 
bilateral, init for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Multiple fractures of ribs, 
bilateral, init for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Calculus of gallbladder w acute 
cholecyst w/o obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓



Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓



 

 
 

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Myalgia, unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

HEMIPLGA FOLLOWING 
CEREBRAL INFRC AFF RIGHT 
DOMINANT SIDE ✓



 
 

  

Inpatient Hospital 0150 Room & board ward general classification 

HEMIPLGA FOLLOWING 
CEREBRAL INFRC AFF RIGHT 
DOMINANT SIDE ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
Poisn by unsp antieplptc and sed
hypntc drugs, acc, init ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
Poisn by unsp antieplptc and sed
hypntc drugs, acc, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓



  

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w 
perf and abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w 
perf and abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification Vomiting, unspecified ✓



 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification 

Poisoning by unsp 
drug/meds/biol subst, accidental, 
init ✓

Inpatient Hospital 0150 Room & board ward general classification 

Poisoning by unsp 
drug/meds/biol subst, accidental, 
init ✓

Inpatient Hospital 43775 LAP SLEEVE GASTRECTOMY Bariatric Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Bariatric Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

Inpatient Hospital 0150 Room & board ward general classification Hepatitis A without hepatic coma ✓

Inpatient Hospital 0150 Room & board ward general classification Hepatitis A without hepatic coma ✓

Inpatient Hospital 0150 Room & board ward general classification Hepatitis A without hepatic coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓



 

 

 
 

 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Viral pneumonia, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Viral pneumonia, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Flu due to ident novel influenza A 
virus w oth resp manifest ✓



 

Inpatient Hospital 0150 Room & board ward general classification Gallstone ileus ✓

Inpatient Hospital 0150 Room & board ward general classification Gallstone ileus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification WEAKNESS ✓



 
Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of face ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of face ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of face ✓



  

 

 

 

Inpatient Hospital 33340 
PERQ CLSR TCAT L ATR APNDGE W/ENDOCARDIAL 
IMPLNT 

Cardiac 
Electrophysiology Paroxysmal atrial fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiac 
Electrophysiology Paroxysmal atrial fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiac 
Electrophysiology Paroxysmal atrial fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiac 
Electrophysiology Paroxysmal atrial fibrillation ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Congenital malformations of 
intestinal fixation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Congenital malformations of 
intestinal fixation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nausea with vomiting, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Unspecified mood [affective] 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
Unspecified mood [affective] 
disorder ✓



 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
Endocarditis and heart valve 
disord in dis classd elswhr ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital 0150 Room & board ward general classification Enterostomy malfunction ✓



  

Inpatient Hospital 44314 REVJ ILEOSTOMY COMPLIC RCNSTJ IN-DEPTH SPX Enterostomy malfunction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Major depressv disord, single 
epsd, sev w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓



 
 

 
 

Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 
POST-TRAUMATIC STRESS 
DISORDER, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine ANEMIA, UNSPECIFIED ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓



  

  

  

  

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Disruptive mood dysregulation 
disorder ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Alcohol dependence with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Stress fracture, hip, unspecified, 
init encntr for fracture ✓

Inpatient Hospital 0150 Room & board ward general classification 
Stress fracture, hip, unspecified, 
init encntr for fracture ✓



 

Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓

Inpatient Hospital 21743 
REPAIR PECTUS EXCAVATM/CARINATM MINLY 
W/THRSC Pectus excavatum ✓

Inpatient Hospital 0150 Room & board ward general classification Pectus excavatum ✓

Inpatient Hospital 50543 LAPAROSCOPY SURG PARTIAL NEPHRECTOMY 
Other specified disorders of 
kidney and ureter ✓



 

 

Inpatient Hospital 50543 LAPAROSCOPY SURG PARTIAL NEPHRECTOMY 
Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 76700 
US ABDOMINAL REAL TIME W/IMAGE 
DOCUMENTATION 

Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 76700 
US ABDOMINAL REAL TIME W/IMAGE 
DOCUMENTATION 

Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION 
Other specified disorders of 
kidney and ureter ✓



Inpatient Hospital 52005 CYSTO BLADDER W/URETERAL CATHETERIZATION 
Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other specified disorders of 
kidney and ureter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other specified disorders of 
kidney and ureter ✓



 

 

 

 

Inpatient Hospital 43644 
LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB 
<150 CM Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43644 
LAPS GSTR RSTCV PX W/BYP ROUX-EN-Y LIMB 
<150 CM Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43281 
LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY 
W/O MESH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 43281 
LAPS RPR PARAESPHGL HRNA INCL FUNDPLSTY 
W/O MESH Surgery 

MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



 

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITHOUT ASCITES ✓



 

 
 

 

 
 

 

Inpatient Hospital 0150 Room & board ward general classification 
ALCOHOLIC CIRRHOSIS OF LIVER 
WITHOUT ASCITES ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification HYPOKALEMIA ✓



 

 
 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Adolescent 
Psychology 

SCHIZOAFFECTIVE DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 

OTHER PSYCHOACTIVE 
SUBSTANCE ABUSE, 
UNCOMPLICATED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other cervical disc displacement, 
unsp cervical region ✓



 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Other cervical disc displacement, 
unsp cervical region ✓

Inpatient Hospital 0150 Room & board ward general classification Epistaxis ✓

Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓



 

 

 

Inpatient Hospital 0151 Room & board ward medical/surgical/GYN 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓

Inpatient Hospital 0150 Room & board ward general classification 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 0150 Room & board ward general classification 
SPINAL STENOSIS, CERVICAL 
REGION ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓



 

 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0151 Room & board ward medical/surgical/GYN 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
OTHER SPECIFIED HEALTH 
STATUS ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM INJ 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital J9312 Inj., rituximab, 10 mg 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓



 

 

 

 

Inpatient Hospital J0640 LEUCOVORIN CALCIUM INJECTION 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital J1200 DIPHENHYDRAMINE HCL INJECTIO 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital J1626 GRANISETRON HCL INJECTION 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-Hodgkin lymphoma, unsp, 
extranodal and solid organ sites ✓



  

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Encounter for full-term 
uncomplicated delivery ✓

Inpatient Hospital 21145 
RCNSTJ MIDFACE LEFORT I 1 PIECE W/BONE 
GRAFTS Maxillary asymmetry ✓

Inpatient Hospital 21196 
RCNSTJ MNDBLR RAMI&/BDY SGTL SPLT W/INT 
RGD FI Maxillary asymmetry ✓

Inpatient Hospital 21194 
RCNSTJ MNDBLR RAMI HRZNTL/VER/C/L OSTEOT 
W/GRAFT Maxillary asymmetry ✓



 

Inpatient Hospital 0150 Room & board ward general classification Maxillary asymmetry ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ASTHMA WITH 
(ACUTE) EXACERBATION ✓

Inpatient Hospital 0150 Room & board ward general classification 
Occupant of streetcar injured in 
unsp traffic accident, init ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Occupant of streetcar injured in 
unsp traffic accident, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Occupant of streetcar injured in 
unsp traffic accident, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Occupant of streetcar injured in 
unsp traffic accident, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Methicillin suscep staph 
infection, unsp site ✓



Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp parts of 
lumbosacral spine and pelvis, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp parts of 
lumbosacral spine and pelvis, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp parts of 
lumbosacral spine and pelvis, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp parts of 
lumbosacral spine and pelvis, init ✓



 

Inpatient Hospital 0150 Room & board ward general classification 
Fracture of unsp parts of 
lumbosacral spine and pelvis, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Poisoning by salicylates, 
accidental (unintentional), init ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



 

 

 

 

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓



Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Sedative, hypnotic or anxiolytic 
dependence, uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Neurology & 
Psychiatry 

Sedative, hypnotic or anxiolytic 
dependence, uncomplicated ✓

Inpatient Hospital 37243 
VASCULAR EMBOLIZE/OCCLUDE ORGAN TUMOR 
INFARCT 

Malignant neoplasm of 
connective and soft tissue, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa NOS or 
without hemor, second tri ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complete placenta previa NOS or 
without hemor, second tri ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification TACHYCARDIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 40 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 40 weeks gestation of pregnancy ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Mech compl of internal prosth 
dev/grft, init ✓



Inpatient Hospital 0150 Room & board ward general classification 
Mech compl of internal prosth 
dev/grft, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓



Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification 
Concussion without loss of 
consciousness, initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol use, unspecified with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 0151 Room & board ward medical/surgical/GYN 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

NONTRAUMATIC 
INTRACEREBRAL HEMORRHAGE, 
UNSPECIFIED ✓

Inpatient Hospital 52281 CYSTO CALIBRATION DILAT URTL STRIX/STENOSIS 
Elevated prostate specific 
antigen [PSA] ✓



Inpatient Hospital 0150 Room & board ward general classification Hospitalist HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal care for unsp type scar 
from previous cesarean del ✓

Inpatient Hospital 0151 Room & board ward medical/surgical/GYN 
Maternal care for unsp type scar 
from previous cesarean del ✓



Inpatient Hospital 0150 Room & board ward general classification Hospitalist 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
STEMI involving left anterior 
descending coronary artery ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification COVID-19 ✓

Inpatient Hospital 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓

Inpatient Hospital 0150 Room & board ward general classification UNSPECIFIED CONVULSIONS ✓



Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent, severe w psych 
symptoms ✓

Inpatient Hospital 22614 ARTHRD PST TQ 1NTRSPC EA ADD 
Spinal instabilities, occipito
atlanto-axial region ✓

Inpatient Hospital 22849 REINSERTION SPINAL FIXATION DEVICE 
Spinal instabilities, occipito
atlanto-axial region ✓

Inpatient Hospital 22600 ARTHRD PST TQ 1NTRSPC CRV 
Spinal instabilities, occipito
atlanto-axial region ✓



Inpatient Hospital 0150 Room & board ward general classification 
Spinal instabilities, occipito
atlanto-axial region ✓

Inpatient Hospital 0150 Room & board ward general classification 
Spinal instabilities, occipito
atlanto-axial region ✓

Inpatient Hospital J9260 METHOTREXATE SODIUM INJ Hematology 
Diffuse large B-cell lymphoma, 
lymph nodes of multiple sites ✓

Inpatient Hospital 0150 Room & board ward general classification Hematology 
Diffuse large B-cell lymphoma, 
lymph nodes of multiple sites ✓



Inpatient Hospital 0150 Room & board ward general classification Hematology 
Diffuse large B-cell lymphoma, 
lymph nodes of multiple sites ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓



Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ST elevation (NSTEMI) 
myocardial infarction ✓

Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified acute appendicitis ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified acute appendicitis ✓

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
INTERSTITIAL PULMONARY 
DISEASE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification END STAGE RENAL DISEASE ✓



Inpatient Hospital 0150 Room & board ward general classification END STAGE RENAL DISEASE ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Other nonspecific abnormal 
finding of lung field ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓



Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
right tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
right tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
right tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
right tibia, init ✓



Inpatient Hospital 0150 Room & board ward general classification 
Displaced bicondylar fracture of 
right tibia, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

Intra-abd and pelvic swelling, 
mass and lump, unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
Non-ischemic myocardial injury 
(non-traumatic) ✓



Inpatient Hospital 0150 Room & board ward general classification 
Unspecified laceration of spleen, 
initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified laceration of spleen, 
initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification Generalized abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Generalized abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification Generalized abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
ABO isoimmunization of 
newborn ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
ABO isoimmunization of 
newborn ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of shaft of left 
femur, init for clos fx ✓



Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of shaft of left 
femur, init for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification Fever, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Fever, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Fever, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gestational htn w/o significant 
proteinuria, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Surgery 
Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓

Inpatient Hospital 44207 
LAPS COLECTOMY PRTL W/COLOPXTSTMY LW 
ANAST Surgery 

Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓



Inpatient Hospital 0150 Room & board ward general classification Surgery 
Dvtrcli of lg int w/o perforation 
or abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of intest, part unsp, w/o 
perf or abscess w/o bleed ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Traum subdr hem with LOC 
status unknown, initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification Pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Pain, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Pain, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified pre-eclampsia, 
complicating the puerperium ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Hypotension, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hypotension, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Hypotension, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hypotension, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Hypotension, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology 

Severe pre-eclampsia, 
unspecified trimester ✓



Inpatient Hospital 0150 Room & board ward general classification 
Encounter for administrative 
examinations, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Attention Deficit 
Disorder 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

RESPIRATORY DISTRESS 
SYNDROME OF NEWBORN ✓



Inpatient Hospital 0150 Room & board ward general classification 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital 0150 Room & board ward general classification 

COMPLETE INTESTINAL 
OBSTRUCTION, UNSPECIFIED AS 
TO CAUSE ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 34 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 34 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Preterm newborn, gestational 
age 34 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Flu due to oth ident influenza 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Flu due to oth ident influenza 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Critical Care 
Medicine 

Flu due to oth ident influenza 
virus w oth resp manifest ✓



Inpatient Hospital 0150 Room & board ward general classification Acute myocarditis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
FOOT ULCER ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓



Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification Acute bronchiolitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓

Inpatient Hospital 0150 Room & board ward general classification Acute cholecystitis ✓



Inpatient Hospital 0150 Room & board ward general classification Co-Morbidity 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Matern care for abnlt fetl hrt rate 
or rhym, unsp tri, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Matern care for abnlt fetl hrt rate 
or rhym, unsp tri, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Matern care for abnlt fetl hrt rate 
or rhym, unsp tri, unsp ✓



Inpatient Hospital 0150 Room & board ward general classification Hematemesis ✓

Inpatient Hospital 0150 Room & board ward general classification Hematemesis ✓

Inpatient Hospital 0150 Room & board ward general classification 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
HYPO-OSMOLALITY AND 
HYPONATREMIA ✓



Inpatient Hospital 0150 Room & board ward general classification 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
BIPOLAR DISORDER, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 0150 Room & board ward general classification 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification HYPOKALEMIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified symptoms and signs 
involving the nervous system ✓

Inpatient Hospital 0150 Room & board ward general classification 
TYPE 2 DIABETES MELLITUS WITH 
KETOACIDOSIS WITHOUT COMA ✓



Inpatient Hospital 0150 Room & board ward general classification 
CELLULITIS OF RIGHT LOWER 
LIMB ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

ATHSCL HEART DISEASE OF 
NATIVE CORONARY ARTERY W/O 
ANG PCTRS ✓



Inpatient Hospital 0150 Room & board ward general classification 
Acute gastric ulcer with both 
hemorrhage and perforation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other pulmonary embolism with 
acute cor pulmonale ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other pulmonary embolism with 
acute cor pulmonale ✓

Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓



Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvtrcli of lg int w perforation and 
abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓

Inpatient Hospital 0150 Room & board ward general classification 
PERFORATION OF INTESTINE 
(NONTRAUMATIC) ✓



Inpatient Hospital 0150 Room & board ward general classification 
Major depressv disord, single 
epsd, sev w/o psych features ✓

Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification Dehydration ✓



Inpatient Hospital 0150 Room & board ward general classification Dehydration ✓

Inpatient Hospital 0150 Room & board ward general classification False labor, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED CIRRHOSIS OF 
LIVER ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification 
Labor and del comp by cord 
around neck, w/o comprsn, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of shaft of left 
tibia, init for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fracture of shaft of left 
tibia, init for clos fx ✓

Inpatient Hospital 0150 Room & board ward general classification 
Dvrtclos of lg int w/o perforation 
or abscess w/o bleeding ✓



Inpatient Hospital 0150 Room & board ward general classification 
Dvrtclos of lg int w/o perforation 
or abscess w/o bleeding ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓



Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓



Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic mitral (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification Gastroenterology 
Calculus of bile duct w acute 
cholecystitis w/o obstruction ✓

Inpatient Hospital 0150 Room & board ward general classification 

RESPIRATORY FAILURE, UNSP, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital 0150 Room & board ward general classification 

RESPIRATORY FAILURE, UNSP, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Fluid overload, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Fluid overload, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 

Neonatal-
Perinatal 
Medicine 

Extreme immaturity of NB, 
gestatnl age 24 completed weeks ✓

Inpatient Hospital 63045 
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
CERVICAL 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 63048 LAM FACETEC &FORAMOT EA ADDL 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓



Inpatient Hospital 69990 
MICROSURG TQS REQ USE OPERATING 
MICROSCOPE 

OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 0150 Room & board ward general classification 
OTHER SPONDYLOSIS WITH 
MYELOPATHY, CERVICAL REGION ✓

Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
MAJOR DEPRESSIVE DISORDER, 
SINGLE EPISODE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Acute recurrent maxillary 
sinusitis ✓



Inpatient Hospital 0150 Room & board ward general classification 

Alcohol induced acute 
pancreatitis without necrosis or 
infct ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓



Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatric Surgery 
Expsr to (environmental) tobacco 
smoke in the perinat period ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatric Surgery 
Expsr to (environmental) tobacco 
smoke in the perinat period ✓

Inpatient Hospital 43775 LAP SLEEVE GASTRECTOMY 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓



Inpatient Hospital 0150 Room & board ward general classification 
MORBID (SEVERE) OBESITY DUE 
TO EXCESS CALORIES ✓

Inpatient Hospital 0150 Room & board ward general classification Pyothorax without fistula ✓

Inpatient Hospital 0150 Room & board ward general classification Pyothorax without fistula ✓

Inpatient Hospital 0150 Room & board ward general classification Pyothorax without fistula ✓



Inpatient Hospital 0150 Room & board ward general classification Pyothorax without fistula ✓

Inpatient Hospital 44208 
LAPS COLECTMY PRTL W/COLOPXTSTMY LW 
ANAST W/CLST 

Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓

Inpatient Hospital 45330 
SIGMOIDOSCOPY FLX DX W/WO COLLJ 
SPECIMENS 

Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓

Inpatient Hospital 44213 
LAPS MOBLJ SPLENIC FLXR PFRMD W/PRTL 
COLECTOMY 

Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓



Inpatient Hospital 38770 
PEL LMPHADEC W/XTRNL ILIAC 
HYPOGSTR&OBTURATOR 

Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓

Inpatient Hospital 44005 ENTEROLSS FRING INTSTINAL ADHESION SPX 
Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, Colon & 
Rectal 

Malignant neoplasm of sigmoid 
colon ✓



Inpatient Hospital 0150 Room & board ward general classification 
Leukemia, unspecified not having 
achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification 
Leukemia, unspecified not having 
achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification 
Other nonspecific abnormal 
finding of lung field ✓

Inpatient Hospital 0150 Room & board ward general classification 
CARDIAC ARRHYTHMIA, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 

RESPIRATORY FAILURE, UNSP, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 96401 
CHEMOTX ADMN SUBQ/IM NON-HORMONAL 
ANTI-NEO 

Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital 96413 
CHEMOTX ADMN IV NFS TQ UP 1 HR 1/1ST 
SBST/DRUG 

Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓



Inpatient Hospital 96415 CHEMOTHERAPY ADMN IV INFUSION TQ EA HR 
Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification 
Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital J9266 PEGASPARGASE INJECTION 
Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓

Inpatient Hospital 0150 Room & board ward general classification 
Hematology/Onc 
ology 

Acute lymphoblastic leukemia 
not having achieved remission ✓



Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Infection of intervertebral disc 
(pyogenic), lumbar region ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Infection of intervertebral disc 
(pyogenic), lumbar region ✓



Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of unspecified site ✓

Inpatient Hospital 0150 Room & board ward general classification Patent foramen ovale ✓



Inpatient Hospital 0150 Room & board ward general classification 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE W (ACUTE) 
EXACERBATION ✓

Inpatient Hospital 0150 Room & board ward general classification 

CHRONIC OBSTRUCTIVE 
PULMONARY DISEASE W (ACUTE) 
EXACERBATION ✓

Inpatient Hospital 0150 Room & board ward general classification CALCULUS OF KIDNEY ✓

Inpatient Hospital 0150 Room & board ward general classification CALCULUS OF KIDNEY ✓



Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Opioid dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, third 
trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, third 
trimester ✓



Inpatient Hospital 0150 Room & board ward general classification 
Severe pre-eclampsia, third 
trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 0150 Room & board ward general classification 
Intraductal carcinoma in situ of 
left breast ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification Hospitalist Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Neuromyelitis optica [Devic] ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Cocaine dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification 
Maternal care for breech 
presentation, fetus 1 ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal care for breech 
presentation, fetus 1 ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓



Inpatient Hospital 0150 Room & board ward general classification General Practice Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

Preterm newborn, unspecified 
weeks of gestation ✓

Inpatient Hospital 0150 Room & board ward general classification 
Maternal & Fetal 
Medicine 

Preterm newborn, unspecified 
weeks of gestation ✓

Inpatient Hospital 23210 RADICAL RESECTION TUMOR SCAPULA 
Malig neoplasm of scapula and 
long bones of right upper limb ✓



Inpatient Hospital 23210 RADICAL RESECTION TUMOR SCAPULA 
Malig neoplasm of scapula and 
long bones of right upper limb ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malig neoplasm of scapula and 
long bones of right upper limb ✓

Inpatient Hospital 0150 Room & board ward general classification 
Malig neoplasm of scapula and 
long bones of right upper limb ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓



Inpatient Hospital 0150 Room & board ward general classification 

ACUTE RESPIRATORY FAILURE, 
UNSP W HYPOXIA OR 
HYPERCAPNIA ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 0150 Room & board ward general classification Hypertensive emergency ✓

Inpatient Hospital 0150 Room & board ward general classification 
OTHER SPECIFIED HEALTH 
STATUS ✓



Inpatient Hospital 0150 Room & board ward general classification 
OTHER SPECIFIED HEALTH 
STATUS ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist Myelitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Other ascites ✓

Inpatient Hospital 0150 Room & board ward general classification 
BIPOLAR DISORDER, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Prem ROM, 7th0 betw rupt & 
onst labr, unsp weeks of gest ✓

Inpatient Hospital 0150 Room & board ward general classification 
Feeding problem of newborn, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Feeding problem of newborn, 
unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Cellulitis and abscess of mouth ✓

Inpatient Hospital 0150 Room & board ward general classification Post-term pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification Post-term pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification OSTEOMYELITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS OF LEFT LOWER LIMB ✓



Inpatient Hospital 0150 Room & Board Ward-General Classification CELLULITIS OF LEFT LOWER LIMB ✓

Inpatient Hospital 0150 Room & board ward general classification 
Mild to moderate pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Mild to moderate pre-eclampsia, 
unspecified trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification PARAPLEGIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification PARAPLEGIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Obstetrics & 
Gynecology Submucous leiomyoma of uterus ✓

Inpatient Hospital 58146 
MYOMECTOMY 5/> MYOMAS &/>250 GM 
ABDOMINA 

Obstetrics & 
Gynecology Submucous leiomyoma of uterus ✓

Inpatient Hospital 0150 Room & board ward general classification 
Contusion of left front wall of 
thorax, initial encounter ✓

Inpatient Hospital 0150 Room & board ward general classification 
Contusion of left front wall of 
thorax, initial encounter ✓



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓

Inpatient Hospital 0150 Room & board ward general classification MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification MENINGITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification Radiculopathy, cervical region ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & Board Ward-General Classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification ANEMIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓



Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓



Inpatient Hospital 0150 Room & board ward general classification Other toxic encephalopathy ✓

Inpatient Hospital 0150 Room & board ward general classification 
Personal history of malignant 
neoplasm of breast ✓

Inpatient Hospital 0150 Room & board ward general classification 
Personal history of malignant 
neoplasm of breast ✓

Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of bone ✓



Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of bone ✓

Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of bone ✓

Inpatient Hospital 0150 Room & board ward general classification 
Secondary malignant neoplasm 
of bone ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 38 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification 38 weeks gestation of pregnancy ✓

Inpatient Hospital 0150 Room & board ward general classification WEAKNESS ✓



Inpatient Hospital 0150 Room & board ward general classification 
Flu due to oth ident influenza 
virus w oth resp manifest ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓



Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Neutropenia, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Neutropenia, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PNEUMONIA, UNSPECIFIED 
ORGANISM ✓

Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
PLEURAL EFFUSION, NOT 
ELSEWHERE CLASSIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
NONRHEUMATIC AORTIC (VALVE) 
STENOSIS ✓

Inpatient Hospital 61343 
CRNEC SUBOCCIPITAL CRV LAM DCMPRN 
MEDULLA & CORD CERVICALGIA ✓

Inpatient Hospital 0150 Room & board ward general classification CERVICALGIA ✓



Inpatient Hospital 0150 Room & board ward general classification 
Cardiovascular 
Disease 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Cardiovascular 
Disease 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 

Diabetes due to underlying 
condition w ketoacidosis w/o 
coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Elevated white blood cell count, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Elevated white blood cell count, 
unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Paroxysmal atrial fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification Paroxysmal atrial fibrillation ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓



Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓

Inpatient Hospital 0150 Room & board ward general classification Hypercalcemia ✓



Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encntr for suprvsn of normal 
pregnancy, unsp, unsp trimester ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified hydronephrosis ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEART FAILURE, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Alcohol dependence with 
withdrawal, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification Family Practice 
Alcohol dependence with 
withdrawal, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification CELLULITIS, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification Pediatrics 
Preterm newborn, gestational 
age 34 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
Complication of labor and 
delivery, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Staphylococcal scalded skin 
syndrome ✓

Inpatient Hospital 0150 Room & board ward general classification 
Staphylococcal scalded skin 
syndrome ✓

Inpatient Hospital 34843 
ENDOVASC VISCER AORTA REPAIR FENEST 3 
ENDOGRAFT 

Juxtarenal abdominal aortic 
aneurysm, without rupture ✓



Inpatient Hospital 0150 Room & board ward general classification Surgery 
Diaphragmatic hernia without 
obstruction or gangrene ✓

Inpatient Hospital 0150 Room & board ward general classification 
Encounter for full-term 
uncomplicated delivery ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓



Inpatient Hospital 0150 Room & board ward general classification 
Addictions 
Specialist 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Adolescent 
Psychology 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Inpatient Hospital 0150 Room & board ward general classification 
Infect/inflm react due to oth int 
orth prosth dev/grft, init ✓



Inpatient Hospital 0150 Room & board ward general classification 
Infect/inflm react due to oth int 
orth prosth dev/grft, init ✓

Inpatient Hospital 0150 Room & board ward general classification 
Infect/inflm react due to oth int 
orth prosth dev/grft, init ✓

Inpatient Hospital 0150 Room & board ward general classification Rhabdomyolysis ✓

Inpatient Hospital 0150 Room & board ward general classification Rhabdomyolysis ✓



Inpatient Hospital 0150 Room & board ward general classification Lung transplant infection ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Inpatient Hospital 0150 Room & board ward general classification Cellulitis of right upper limb ✓



Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 

ACUTE EMBOLISM AND 
THOMBOS UNSP DEEP VN UNSP 
LOWER EXTREMITY ✓

Inpatient Hospital 0150 Room & board ward general classification 

ACUTE EMBOLISM AND 
THOMBOS UNSP DEEP VN UNSP 
LOWER EXTREMITY ✓

Inpatient Hospital 0150 Room & board ward general classification 
Addiction 
Medicine 

Alcohol dependence, 
uncomplicated ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification HEMATURIA, UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification HEMATURIA, UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓

Inpatient Hospital 0150 Room & board ward general classification 
Acute pancreatitis without 
necrosis or infection, unsp ✓



Inpatient Hospital 0150 Room & board ward general classification 
Localized swelling, mass and 
lump, neck ✓

Inpatient Hospital 0150 Room & board ward general classification 
Localized swelling, mass and 
lump, neck ✓

Inpatient Hospital 0150 Room & board ward general classification 
Localized swelling, mass and 
lump, neck ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓



Inpatient Hospital 0150 Room & board ward general classification 
ST elevation (STEMI) myocardial 
infarction of unsp site ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Preterm newborn, gestational 
age 33 completed weeks ✓



Inpatient Hospital 0150 Room & board ward general classification General Practice 
Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification General Practice 
Preterm newborn, gestational 
age 33 completed weeks ✓

Inpatient Hospital 0150 Room & board ward general classification Renal and perinephric abscess ✓

Inpatient Hospital 0150 Room & board ward general classification Renal and perinephric abscess ✓



Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification Internal Medicine 
Type 1 diabetes mellitus with 
ketoacidosis without coma ✓

Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓



Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification Cholecystitis, unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓

Inpatient Hospital 0150 Room & board ward general classification 
Unsp intestnl obst, unsp as to 
partial versus complete obst ✓



Inpatient Hospital 0150 Room & board ward general classification Unspecified abdominal pain ✓

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓

Inpatient Hospital 0150 Room & board ward general classification 
CEREBRAL INFARCTION, 
UNSPECIFIED ✓



Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓



Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification 
Nonrheumatic aortic (valve) 
insufficiency ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Acute on chronic diastolic 
(congestive) heart failure ✓

Inpatient Hospital 0150 Room & board ward general classification Hospitalist OTHER SEIZURES ✓



Inpatient Hospital 0150 Room & board ward general classification 
Orthopedics 
Surgery (Spine) Spondylolisthesis, lumbar region ✓

Inpatient Hospital 0110 Room and Board- Private - General Suicidal ideations ✓

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Neurological 

Arnold-Chiari syndrome without 
spina bifida or hydrocephalus ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 

Geriatric 
Medicine/Interna 
l Medicine Sepsis, unspecified organism ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification Internal Medicine Infective myositis, other site ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Presence of aortocoronary 
bypass graft ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Pediatric 
Nephrology CONSTIPATION, UNSPECIFIED ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Gynecology 
Acquired absence of both cervix 
and uterus ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

URINARY TRACT INFECTION, SITE 
NOT SPECIFIED ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Mech loosening of internal left 
hip prosthetic joint, init ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Mech loosening of internal left 
hip prosthetic joint, init ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification 
Laceration w/o fb of finger w/o 
damage to nail, init ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Oth fracture of right femur, subs 
for clos fx w routn heal ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of left 
kidney, except renal pelvis ✓

Denial - Medical 
Necessity 

Inpatient Hospital 27447 
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS 

Unspecified internal 
derangement of left knee ✓

Denial - Medical 
Necessity 



Inpatient Hospital 27447 
ARTHRP KNE CONDYLE&PLATU MEDIAL&LAT 
COMPARTMENTS 

Unspecified internal 
derangement of left knee ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified internal 
derangement of left knee ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Unspecified internal 
derangement of left knee ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Emergency 
Medicine 

ACUTE AND CHRONIC 
RESPIRATORY FAILURE WITH 
HYPOXIA ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Hemorrhage of anus and rectum ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
oropharynx, unspecified ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Unilateral primary osteoarthritis, 
left knee ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification 
UNSPECIFIED ATRIAL 
FIBRILLATION ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Abnormal uterine and vaginal 
bleeding, unspecified ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Surgery, 
Orthopedic 

Unilateral primary osteoarthritis, 
left hip ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification Psychiatry 
Alcohol dependence, 
uncomplicated ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Benign neoplasm of bones of 
skull and face ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22633 ARTHRD CMBN 1NTRSPC LUMBAR Spondylolisthesis, lumbar region ✓
Denial - Medical 
Necessity 

Inpatient Hospital 61783 STEREOTACTIC COMPUTER ASSISTED PX SPINAL Spondylolisthesis, lumbar region ✓
Denial - Medical 
Necessity 



Inpatient Hospital 63052 LAM FACETC/FRMT ARTHRD LUM 1 Spondylolisthesis, lumbar region ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Spondylolisthesis, lumbar region ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
ACUTE RESPIRATORY FAILURE 
WITH HYPOXIA ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 

EPILEPSY, UNSP, NOT 
INTRACTABLE, WITHOUT STATUS 
EPILEPTICUS ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & Board Ward-General Classification 
Addictions 
Specialist 

Disruptive mood dysregulation 
disorder ✓

Denial - Medical 
Necessity 

Inpatient Hospital 63047 
LAM FACETECTOMY & FORAMOTOMY 1 SEGMENT 
LUMBAR 

Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22612 ARTHRD PST TQ 1NTRSPC LUMBAR 
Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22558 ARTHRODESIS ANTERIOR INTERBODY LUMBAR 
Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 



Inpatient Hospital 22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION 
Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Conn tiss and disc stenos of intvrt 
foramin of lumbar region ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Unsp fx upper end of left tibia, 
subs for clos fx w nonunion ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification Anxiety Disorders 

Major depressv disorder, 
recurrent severe w/o psych 
features ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE WITH 
TUBULAR NECROSIS ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification General Practice Critical illness myopathy ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Physical Medicine 
& Rehabilitation 

Unsp fracture of shaft of left 
femur, init for clos fx ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification Sepsis, unspecified organism ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Athscl heart disease of native cor 
art w unsp ang pctrs ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Alcohol dependence, 
uncomplicated ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Hospitalist 
Unsp opn wnd abd wall, l upr q 
w/o penet perit cav, init ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification 
ESSENTIAL (PRIMARY) 
HYPERTENSION ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Malignant neoplasm of 
connective and soft tissue, unsp ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Gastrointestinal hemorrhage, 
unspecified ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
Elevated prostate specific 
antigen [PSA] ✓

Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification END STAGE RENAL DISEASE ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Critical illness myopathy ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Critical illness myopathy ✓
Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification 
ACUTE KIDNEY FAILURE, 
UNSPECIFIED ✓

Denial - Medical 
Necessity 



Inpatient Hospital 22558 ARTHRODESIS ANTERIOR INTERBODY LUMBAR 
Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22558 ARTHRODESIS ANTERIOR INTERBODY LUMBAR 
Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22558 ARTHRODESIS ANTERIOR INTERBODY LUMBAR 
Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 



Inpatient Hospital 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22853 
INSJ BIOMCHN DEV INTERVERTEBRAL DSC SPC 
W/ARTHRD 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 



Inpatient Hospital 22845 
ANTERIOR INSTRUMENTATION 2-3 VERTEBRAL 
SEGMENTS 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 20930 
ALLOGRAFT FOR SPINE SURGERY ONLY 
MORSELIZED 

Spinal stenosis, lumbar region 
without neurogenic claud ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Surgery Cholecystitis, unspecified ✓
Denial - Medical 
Necessity 



Inpatient Hospital 0150 Room & board ward general classification 
Juxtarenal abdominal aortic 
aneurysm, without rupture ✓

Denial - Medical 
Necessity 

Inpatient Hospital 0150 Room & board ward general classification Rectal prolapse ✓
Denial - Medical 
Necessity 


	Procedure Description



