CPT/HCPCS Procedure Code Changes for January 2015

Surgery, Medicine, Radiology, and Evaluation and Management Services

STATUS CODE:

1 - Initial maximum payment amount

2 Change in maximum payment amount as of the Effective Date

Surgery, Medicine, Radiol, E&M: Page 1 of 8

Revised 02/12/2015

3 -- Discontinued coverage
CURRENT CURRENT CURRENT SREVIOUS PREVIOUS PREVIOUS oSt
Heres . EFFECTVE | v cope | MAxwou |MAXMOM NN waun | SECOCUT | AXMUMNON. | MAXIMUM | ponrecy | porc | opemanve
copE DATE PAYMENT PAYMENT SPLIT INDICATOR | PERIOD, IN
AMOUNT PAYMENT PAYMENT MOUNT PAYMENT PAYMENT DAve
AMOUNT AMOUNT AMOUNT AMOUNT
20604_|DRAINING JOINT/BURSA WIUS 72015 $55.3 $36.16
20606_|DRAIN/INI JOINT/BURSA WIUS 2015 $60.8 $40.89
20611_|DRAIN/INJ JOINT/BURSA WIUS /2015 $69.8 $48.04
20983 |ABLATE BONE TUMOR(S) PERQ 2015 $5,181.80 $318.
21811 _|OPTX OF RIB FX WIFIXJ SCOPE /2015 $441.5 $427.
21812 [TREATMENT OF RIB FRACTURE 2015 $52557 S51L
21813 [TREATMENT OF RIB FRACTURE /2015 $709.14 $698.
22510 |PERQ CERVICOTHORACIC INJECT 2015 $1307.73 $354.
22511_|PERQ LUMBOSACRAL INJECTIO! /2015 $1,294.21 5332
22512 |[VERTEBROPLASTY ADDL INJEC 2015 $7228 $162.
22513 |PERQ VERTEBRAL AUGMENTATION /2015 $5,452.90 $403.4
22514_|PERQ VERTEBRAL AUGMENTATION 2015 $5,431.04 $376.84
22515_|PERQ VERTEBRAL AUGMENTATION /2015 $3,203.18 $169.11
8 |SE 2015 $527.99
/2015 $445.04
2015 S51L
UBQ IMPLTBL DF8 ELCTRD /2015 5387
OF SUBQ DEFIBRILLATOR 2015 5346
PREV IMPLTBL SUBQ DFB /2015 $312.
33418 |REPAIR TCAT MITRAL VALVE 2015 $1,391.
33419 |REPAIR TCAT MITRAL VALVE /2015 5448
OJECLE 2015 $257.
/2015 5280.
DAILY MGMT-VENOUS 2015 $196.
MT ARTERY /2015 S191
A 2015 5314
A /2015 $306.
A 2015 $350.
A /2015 5341
2015 5723
/2015 $686.
A 2015 $240.
A /2015 5235
A 2015 $277.
A 12015 5265
A 2015 $452.
A /2015 5459
LA 2015 5242
A 12015 5269
LA 2015 5278
LA /2015 5271
A 2015 513
R CANNULA /2015 5491
2015 5207
HEART VENT /2015 5602
2015 $401
34839_|PLNNING PT SPEC FENEST GRAFT /2015 BR
37218 |STENT PLACEMT ANTE CAROTID 2015 §702.07 $657.38 90
HAGOSCOPY RIGID TRNSO /2015 $465.29 $425.06 %0
OWEL ENDOSCOPY BRIWA 2015 NC
/2015 NC
2015 $381.18 $209.75
/2015 520785
2015
/2015 c
2015
/2015 c
Y WINDL ASPIR/BX. 2015
Y W/DECOMPRESSION 12015 C
LATIO! 2015 $256.82 $140.87
01/01/2015 1 $13L91 0
2015 NC
/2015 NC
2015 $423.16 $254.10
LCMT /2015 56
2015
PRESSION /2015 C
45398 [COLONOSCOPY W/BAND LIGATION 2015 c
45399 [UNLISTED PROCEDURE COLON /2015
ANOSCOPY 2015 c
ANOSCOPY & BIOPSY /2015 C
[PERQ ABLTJ LVR CRYOABLATION 2015 $5708.99 5403 10
STOL RO W/IMPLANT /2015 5936 $189.33
IRO WIADDL IMPLANT 2015 §722. $65.
Y LUMBAR INJECTIO! /2015 $186. $98.
Y LUMBAR INJECTIO! 2015 5193 599
M J /2015 $183. $96.
MBAR INJ 2015 5200, $100.82
/2015 504 51
2015 $116. 558,
/2015 $116 563
2015 1614 $70.74
/2015 $838.9 $704.81 %
2015 $610.1 $491.06 90
/2015 56118 3
2015 $66.86 C
/2015 NC
2015 NC
/2015 $43.0 L
2015 5422 i
/2015 5267 H
2015 $109 K
/2015 5213 K
2015 5139 [
/2015 5182 c
2015 $263 K
/2015 NC
2015 NC
/2015 [
2015 $27.58 C
/2015 $1201 L
RMG DE 2015 50 ]
93261 |INTERROGATE SUBQ DEFIB /2015 $46.26 ]
3355_|ECHO TRANSESO 2015 $179.60
93644_|ELECTROPHYSIOLOGY EVALUATION /2015 $239.12 ]
93702 |BIS XTRACELL FLUID ANALYSIS 2015 $84.42
93895_|CAROTID INTIMA ATHEROMA EVAL /2015 NC
96127 |BRIEF EMOTIONAL/BEHAV ASSMT 2015 NC
97607_|NEG PRESS WND TX </=50 SQ CM /2015 $3131 52065 [
97608_|NEG PRESS WOUND TX >50 CM 2015 $3350 $22:80 )
9184_|HYPOTHERMIA ILL NEONATE 12015 $184.91 0
99188_|APP TOPICAL FLUORIDE VARNISH 2015 ic
99490_|CHRON CARE MGMT SRVC 20 MIN /2015 3281 [
[ 99497 [ADVNCD CARE PLAN 30 MIN 2015 ic
99498_|ADVNCD CARE PLAN ADDL 30 MIN 12015 c
21800_|TREATMENT OF RIB FRACTURE 2015
21810 _|TREATMENT OF RIB FRACTURE(S) /2015
22520 |PERCUT VERTEBROPLASTY THOR 2015
VERTEBROPLASTY LUMB' /2015
VERTEBROPLASTY ADDL 2015
[3 Y THOR /2015
KYPHOPLASTY LUMBAR 2015
/2015
2015
CATION Of /2015
29715 |REMOVAL/REVISION OF CAST 2015
INSERT MAJOR VESSEL GRAFT /2015
33472 |REVISION OF PULMONARY VALVE 2015
33960_|EXTERNAL CIRCULATION ASSIST /2015
33961 |EXTERNAL CIRCULATION ASSIST 2015
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CURRENT CURRENT CURRENT SREVIOUS PREVIOUS PREVIOUS oSt
Hepes DESCRIPTION EFFECTIVE | g atuc cope | MAXIMUM [ MAXIUIION- | et maxiwum | MAXINUN NON-| AN | prorreCH perrc OPERATIVE
DATE PAYMENT PAYMENT SPLIT INDICATOR | PERIOD, IN
AMOUNT PAYMENT PAYMENT MOUNT PAYMENT PAYMENT v
AMOUNT AMOUNT AMOUNT AMOUNT
SPIDER VEINS 2015
/2015
2015
GICAL OPENING ESOPHAGUS /2015
OSCOPY WISTENT 2015
44393 | COLONOSCOPY LESION REMOVAL /2015
2015
/2015
2015
/2015
2015
/2015
2015
/2015
2015
/2015
2015
/2015
2015
12015
2015
/2015
2015
/2015
2015
/2015
2015
Y FLUOR /2015
ver 2015
LADDER /2015
2015
/2015
SONE 2015
X1 /2015
TX ISODOSE PLAN INTERMED 2015
X ISODOSE PLAN COMPLEX /2015
IYTX ISODOSE CALC SIMP. 2015
YTX ISODOSE CALC INTERM /2015
YTX ISODOSE PLAN COMPL 201
TREATMENT DELIVERY /2015
TREATMENT DELIVERY 2015
IATION TREATMENT DELIVERY /2015
TREATMENT DELIVERY 2015
IATION TREATMENT DELIVERY /2015
TREATMENT DELIVERY 201
IATION TREATMENT DELIVERY /2015
TREATMENT DELIVERY 2015
416 [RADIATION TREATMENT DELIVERY /2015
[77418 [RAl TX DELIVERY IMRT 2015
[ 77421 |STEREOSCOPIC X-RAY GUIDANCE /2015
[ 99481 |TOT BODY SYST HYPOTHERMIA 2015
482 |SELECTIVE HEAD HYPOTHERMIA /2015
488_|CMPLX CHRON CARE W/ PT VSIT 2015
KEY FOR CURRENT/PREVIOUS MAXIMUM PAYMENT AMOUNT KEY FOR PROFITECH SPLIT
UNDLED PROCEDURE WITH NO SEPARATE PAYMENT c 40% 1 60%
) 80% / 20%
F 10%/ 90%
G 20%/ 80%
H 25% / 75%
i 30%/ 70%
3 35%/ 65%
K 50% / 50%
L 60% / 40%
] 70% / 30%
o 100% / 0%
[FEE REQUIRING CALCULATION (e.g., BR, P, PC) P 75% / 25%
Q 90% / 10%
KEY FOR PC/TC INDICATOR and place-of-service (POS) restriction
[Physician service with no PC or TC; no POS restriction unless othenwise noted
T Diagnosiic or therapeutic procedure with both a PC and a TC; o POS restriction on PC; no coverage for global procedure or TC
[performed in a hospital setting (/P O/P, ED)
2 [PC of a procedure for which a separate code represents the TC; no POS restriction unless otherwise noted
3 |Eona| procedure for which separate codes represent the PC and the TC: no coverage in a hospital setting (/P O/P, ED) unless
othervise noted
a [Service incident 1o a physician's service provided by auxiiary personnel under the physician's SUpervision; o coverage in a hospital
setiing (VP. O/P, ED) unless othenwise noted
5 [TC of a procedure for which a separate code represents the PC; o coverage in a hospital setting (1P, O/P, D) unless otherwise
noted
6 [Physician interpretation of select clinical diagnostic laboratory procedures
7 [Physical therapy service not payable if provided in a hospital setting by an independent therapist; no coverage in a hospital setiing
lm: OIP, ED) unless otherwise noted
B [Physician inerpretation of an abnormal smear for a hospital npatient
9 [Procedure for which the concept of PC/TC does not apply; no POS restiction n me  hysican RVU Work companent > G; 1o
cuverage in a hospital setting (/P O/P, ED) if the physician RVU work comy
[Valid only in an inpatient hospital e vam ol persas Fome
b Not valid in a hospital T [Not valid in an inpatient hospital
< Not valid in a hospital or LTCF q Vaid only in a freestanding birth
center
a [Valid only in a practitioner's office, a
clinic, or an urgent care facilty
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Clinical Diagnostic Procedures, Molecular Pathology Procedures, and Physician Pathology Procedures

STATUS CODE:
1 Initial maximum payment amount
2 - Change in maximum payment amount or coverage as of the Effective Date

3--D) of procedure cod
COMPONENT CURRENT CURRENT CURRENT PREVIOUS PREVIOUS PREVIOUS
HCPCS | __ - Total proc EFFECTIVE Maxivuy | MAXIMUMNON: |- MAXIMUM Maximuy [ MAXIMUM NON- | MAXIMUM
= DESCRIPTION STATUS CODE FACILITY FACILITY FACILITY FACILITY
CODE | 26 - Prof. comp. DATE PAYMENT PAYMENT INDICATOR
o Tech. comp. "AMOUNT PAYMENT PAYMENT “AMOUNT PAYMENT PAYMENT
AMOUNT AMOUNT AMOUNT AMOUNT
80163 [DIGOXIN LEVEL 201501 $14.4¢
8016 [VALPROIC ACID LEVEL 201501 $10.4
80300 RUG SCREEN 201501 $52
80301 RUG SCREEN 2015,
80302 RUG SCREEN 2015,
80303 RUG SCREEN 2015,
803 RU EEN 2015
80320 [ALCOHOLS LEVELS 2015,
80321 [ALCOHOLS LEVELS 2015 4
80322 [ALCOHOLS LEVELS 2015 4.
80323 [ALKAL LEVELS 2015,
80324 2015,
80325 2015,
80326 2015,
80327 2015,
80328 2015,
80329 2015,
80330 2015,
80331 2015,
80332 2015,
80333 2015,
80334 2015,
80335 2015,
80336 2015,
80337 2015,
80338 2015,
80339 2015,
803 2015,
803 2015,
803: 2015,
803 2015,
80344 2015,
803 2015,
803: 2015,
803 2015, 4
803: 2015,
803 2015,
80350 2015,
80351 2015
80352 2015,
80353 2015,
80354 2015,
80355 2015,
80356 2015,
80357 2015,
80358 SCREENING METHADONI 2015
80359 (YLENEDIOXYAMPHETAMINES 2015,
80360 LPHENIDATE 2015 1L
2015, 21
PIATE ANALOGS 1/2 2015 s21
PIATE ANALOGS 3/4 2015, 21
ATE ANALOG 5/MORE 2015,
EENING OXYCODONE 2015,
REENING PREGABALIN 2015,
EENING PROPOXYPHENE 2015,
2015,
RELAXANT 1/2 2015,
ANT 3 OR MORE 2015,
HETIC 2015,
UG SCREENING TAPENTADOL 2015,
2015,
ALYSIS 2015,
NOS 13 2015,
NOS 46 2015,
= NOS 7IMORE 2015
Si: 2015, 5132
2015, §520.
201501 5240,
TION/DILATION 201501 $360.
1211 | TION/DILATION 201501 $360.
1415 | E ANALYSIS 201501 $190.
216 [EXOME SEQUENCE ANALYSIS 201501 $135
(81417 201501 $80.
220 LOIDY 201501 5240
2015, $190.
2015, $135.
2015, $80.
2015, $960.
2015, $80.
2015, $360.
2015, $150.
2015, $360.
2015 §520.
2015, 520,
2015 §520.
2015, 0.
2015 240,
2015, $520.
2015 $80.
2015, NC
2015 $19.14
2015, $139.66
2015 $232.36
[ 87507 IADNA-DNA/RNA PROBE TQ 12-25 2015.01. $453.74
[87623 HPV LOW-RISK TYPES 201501 38,
[ 87624 HPV HIGH-RISK TYPES 201501 $38.
[ 87625 2015, 38,
806 2015 526,
88341 2015, $50.
88341 2015 $17
883 2015, $33
88344 201501 $87.
883 2015, 31
88344 2015 $56.
88364 2015, $72
88364 2015 21
88364 2015, 51
88366 2015 $112
88366 2015, 49
88366 201501 $63.
88369 2015, $55.
88369 201501 $19.
88369 A 2015, $35.
8837 C ALYS ISHQUANT/SEMIQ 201501 $45.
8837 C ALYS ISHQUANT/SEMIQ 2015, $16.
8837 C ALYS ISHQUANT/SEMIQ 2015 528,
8837 C ALYS ISHQUANT/SEMIQ 2015, $152.
8837 C ALYS ISHQUANT/SEMIQ 2015 $35.
8837 C ALYS ISHQUANT/SEMIQ 2015, S117
8837 C ALYS ISHQUANT/SEMIQ 2015. $160.82
88377 C ALYS ISHQUANT/SEMIQ 2015, 51
88377 C ALYS ISHQUANT/SEMIQ 2015.01. $109.40
89337 RYOPRESERVATION OOCYTE(S) 201501 NC
Goarz /EP C SCREEN HIGH RISK/OTHER 201501 R 9
80100 RUG SCREEN QUALITATE/MULTT 2015,
80101 RUG SCREEN SI 2015,
80102 RUG CONFIRMATION 2015,
80103 RUG ANALYSIS TISSUE PRE 2015
80104 RUG SCRN 1+ CLASS NONCHROMO 2015,
80152 [ASSAY OF AMITRIPTYLINE 2015
80154 [ASSAY OF BENZODIAZEPINES 2015,
80160 [ASSAY OF DESIPRAMINE 2015
80166 [ASSAY OF DOXEPIN 2015,
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cumRENT o non | wonon | 7REYOUS | SGion | uaxivon
EFFECTVE | rauscope | M |MEEINY| EGlin | e\ WEGHAT Fadlmr | rere

oz rvoreen
ASSAY OF PRI 2018
sotez ASSAY OF NORTHPTYTE
80196 [ASSAY OF SALICYLATE 2015,
soio i STNULATION PAVEC
50 ASSiv OF 8L00D ACETALDEFVEE ois
RSSAY oF AGETAINGPHEN
82055 [ASSAY OF ETHANOL 2015,
82101 [ASSAY OF URINE ALKALOIDS 2015,
82145 [ASSAY OF AMPHETAMINES 2015,
ASShY oF BB URATES
520 rssavor co oio
ASSAY OF DI VORGEOTERGNE
2510 ASSAY OF BIVDRONORPHINONE fois
ASSAY OF DIVDROTESTOSTEROE
s2est ASSAY OF BIVETHADIONE Tois
82690 2015.
82953 2015.
82980 [ASSAY OF GLUTETHIMIDE 2015
83008 ASSA UANOSINE 2015.
5205 Tois
83071 ASSA HEMOSIDERIN QUANT 2015.
S35 ASSAY OF UFINE For LACTOSE Sois
RSV OF NEPROBAIATE
83840 [ASSAY OF METHADONE 2015,
83858 ASSA METHSUXIMIL 2015.
56 UG OROLYSACCHAFIDES SCREE Sois
83887 ASSA NICOTINE 2015.
b5zs ASSAY OF OMATES oio
siozs RSSAY oF PHENOTAIRZIE
84127 [ASSAY OF FECES PORPHYRINS 2015,

2015.

2015.

2015.

KEY FOR CURRENT/PREVIOUS MAXIMUM PAYMENT AMOUNT

NC

[DISCONTINUED PROCEDURE CODE. |
|NON-COVERED SERVICE |

KEY FOR PC/TC INDICATOR and place-of-service (POS) restriction

Physician service with no PC or TC; no POS restriction unless otherwise noted

1 Diagnostic or therapeutic procedure with both a PC and a TC; no POS festriction on PC; no coverage for global procedure or TC
performed in a hospital setting (1/P, OIP, ED)
2 [PC of a procedure for which a separate code represents the TC; no POS restriction unless otherwise noted
3 Global procedure for which separate codes represent the PC and the TC; no coverage in a hospital seting (P, O/P, ED) nless
otherwise noted
2 Service incident to a physician's service provided by auxiliary personnel under the physician's supervision; o coverage in a hospital
setting (P, O/P, ED) unless otherwise noted
5 [TC of a procedure for which a separate code represents the PC; no coverage in a hospital setting (1P, OIP, ED) nless otherwise
noted
6 [Physician interpretation of select clinical diagnostic laboratory procedures.
7 Physical therapy service not payable i provided in a hospital setting by an independent therapist, no coverage in a hospital setting
(/P, OIP, ED) unless otherwise noted
B Physician interpretation of an abnormal smear for a hospital inpatient
9 Procedure for which the concept of PC/TC does not apply; no POS restriction if the physician RVU work component > 0; no.
coverage in a hospital setting (1/P, OIP, ED) if the physician RVU work component = 0
a Valid only in an inpatient hospital B [Valid only in a person's home
b [Not valid in a hospital T [Not valid in an inpatient hospital
< [Not valid in a hospital or LTCF ) [Valid only in a freestanding birth
enter
d Valid only in a praciitioner's office, a
ciinic, or an urgent care facility




Durable Medical Equipment, Prostheses, Orthoses, and Supplies (DMEPOS)

STATUS CODE:
1 - Initial maximum payment amount

2 -- Change in maximum payment amount as of the Effective Date
3 Discontinued coverage

CURRENT PREVIOUS
EFFECTIVE MAXIMUM MAXIMUM
DESCRIPTION DATE STATUS CODE | pavmienT PAYMENT INDICATOR
AMOUNT AMOUNT
UAL PUMP ENEMA, REUSABLE 72015 NC
LACE LITHIUM BATTERY 1.5V 2015 NC
/2015 $37.58
2015 C
/2015 C
2015
/2015 C
1/2015
01/01/2015
010172015
01/01/2015
[ELECTRON WRIST ROTATOR UTAH 0110172015

KEY FOR CURRENT/PREVIOUS MAXIMUM PAYMENT AMOUNT

B

[BUNDLED PROCEDURE WITH NO SEPARATE PAYMENT

BR BY REPORT

D [DISCONTINED PROCEDURE COBE

NC INON-COVERED SERVICE

A |PRIOR AUTHORIZATION — DETERNINED DURING PRIGR AUTHORIZAT

KEY FOR PC/TC INDICATOR
0

Physician service with no PC or TC; no POS restriction unless otherwise.
noted

[Procedure for which the concept of PC/TC does not apply; no POS,
restriction ifthe physician RVU work component > 0; no coverage in a

hospital setting (1P, O/P, ED) if the physician RVU work component = 0

DMEPOS: Page 5 of 8
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Dental Services

NC = No coverage

CURRENT | PREVIOUS
oEscRIPTION EFFECTVE | lpawum | waxiUM
pavMENT | pAvWENT
/2015 c
TOGRAPHIC IMAGE o5 c
T REPAIR PER TOOTH 2015 c
ABUT REVOV DENT A o5 c
BUT REMOV DENTVAND 2015 c
T REV DENT PART A o5 c
T REV DENT PART MAND 2015 c
ABUT FIXED DENT VA ois c
TABUT FIXED DENT NAND 2015 c
T FIXED DENT PART MAX o5
T FIXED DENT PART MAN 2015 c
o5
R DEEP SED/GEN ANESTH /2015 C
UINSPECT REW APPLIANGE o5
9986 /2015 c
Doss7 2015 c
[DISCONTINUED PROCEDURE CODES _
5053 [IWPLNTIATNNT SPORT RENY DT F
D6054_[IMP TMNT SPPRT REMVPRTL /2015 D
[ 06678 [MPLNTIABUT SUPRTD FX0 DENT o5
D6079 [IMPLI UT SUPRTD FIXD DENT /2015 D
De575 [copin o5




Practitioner-Administered Pharmaceuticals

STATUS CODE:
1 - Initial maximum payment amount

2 Change in maximum payment amount as of the Effective Date

3 -- Discontinued coverage

CURRENT PREVIOUS
HCPCS EFFECTIVE MAXIMUM MAXIMUM
CcopE DESCRIPTION DATE STATUS CODE | paymenT PAYMENT
AMOUNT AMOUNT
90630 |FLU VACC IIvV4 NO PRESERV ID 01/01/2015 1 NC
90651 |HPV VACCINE 8 VALENT IM 01/01/2015 1 NC
J0153_|ADENOSINE INJ IMG 01/01/2015 1 5085
J0571_|BUPRENORPHINE ORAL 1MG 01/01/2015 1 $0.55
J0572_|BUPRENORPHIN/NALOX UP TO 3MG 01/01/2015 1 $4.20
J0573_|BUPRENORPHINALOX 3.1 TO 6MG 01/01/2015 1 $7.53
J0574_|BUPRENORPH/INALOX 6.1 TO 10MG 01/01/2015 1 $10.33
J0575_|BUPRENORPHINALOX OVER 10MG 01/01/2015 1 $15.07
J0887_|EPOETIN BETA ESRD USE, PER MCG 01/01/2015 1 064
0888 |EPOETIN BETA NON ESRD, PER MCG 01/01/2015 1 064
1071 [INJ TESTOSTERONE CYPIONATE 01/01/2015 1 $0.03
1322 _|[ELOSULFASE ALFA, INJECTION 01/01/2015 1 $228.55
1439 [INJ FERRIC CARBOXYMALTOS 1MG. 01/01/2015 1 $1.06
2274_[IN MORPHINE PRESERVATIV FREE 01/01/2015 1 $9.27
J2704_[INJ, PROPOFOL, 10 MG 01/01/2015 1 $0.12
3121 [INJ TESTOSTERO ENANTHATE 1MG 01/01/2015 1 $0.05
3145 |TESTOSTERONE UNDECANOATE IMG 01/01/2015 1 $117
7181 |FACTOR Xill RECOMB A-SUBUNIT 01/01/2015 1 NC
J7182_|[FACTOR VIl RECOMB NOVOEIGHT 01/01/2015 1 NC
7200_|[FACTOR IX RECOMBINAN RIXUBIS 01/01/2015 1 NC
J7201_|[FACTOR IX FC FUSION RECOMB 01/01/2015 1 NC
J7327_|MONOVISC INJ PER DOSE 01/01/2015 1 $988.38
7336 _|CAPSAICIN 8% PATCH 01/01/2015 1 $2.72
9267 |PACLITAXEL INJECTION 01/01/2015 1 $0.16
9301 _|OBINUTUZUMAB INJ 01/01/2015 1 $52.24
Q4150 |ALLOWRAP DS OR DRY 15Q CM 01/01/2015 1 NC
Q4151 |AMNIOBAND, GUARDIAN 1 SQ CM 01/01/2015 1 NC
Q4152 |[DERMAPURE 1 SQUARE CM 01/01/2015 1 NC
Q4153 |[DERMAVEST 1 SQUARE CM 01/01/2015 1 NC
Q4154 [BIOVANCE 1 SQUARE CM 01/01/2015 1 NC
Q4155 [NEOXFLO OR CLARIXFLO 1 MG 01/01/2015 1 NC
Q4156 |NEOX 100 1 SQUARE CM 01/01/2015 1 NC
Q4157 [REVITALON 1 SQUARE CM 01/01/2015 1 NC
Q4158 [MARIGEN 1 SQUARE CM 01/01/2015 1 NC
Q4159 |AFFINITY1 SQUARE CM 01/01/2015 1 NC
Q4160 [NUSHIELD 1 SQUARE CM 01/01/2015 1 NC
J0150_[INJECTION ADENOSINE 6 MG 01/01/2015 3 D
J0151_[INJ ADENOSINE DIAG 1MG 01/01/2015 3 D
0900 |TESTOSTERONE ENANTHATE INJ 01/01/2015 3 D
J1060_[TESTOSTERONE CYPIONATE 1 ML 01/01/2015 3 D
1070 |TESTOSTERONE CYPIONAT 100 MG 01/01/2015 3 D
1080 |TESTOSTERONE CYPIONAT 200 MG 01/01/2015 3 D
2271 |MORPHINE SO4 INJECTION 100MG 01/01/2015 3 D
2275 |MORPHINE SULFATE INJECTION 01/01/2015 3 D
3120 [TESTOSTERONE ENANTHATE INJ 01/01/2015 3 D
3130 |TESTOSTERONE ENANTHATE INJ 01/01/2015 3 D
3140 [TESTOSTERONE SUSPENSION INJ 01/01/2015 3 D
3150 |TESTOSTERON PROPIONATE INJ 01/01/2015 3 D
7335 |CAPSAICIN 8% PATCH 01/01/2015 3 D
INJ FERRIC CARBOXYMALTOS 1MG 01/01/2015 3 D
Q9972 |EPOETIN BETA ESRD USE 01/01/2015 3 D
Q9973 [EPOETIN BETA NON ESRD 01/01/2015 3 D
Q9974 |MORPHINE EPIDURAL/INTRATHECA 01/01/2015 3 D

KEY FOR CURRENT/PREVIOUS MAXIMUM PAYMENT AMOUNT
B

BUNDLED PROCEDURE WITH NO SEPARATE PAYMENT

BR BY REPORT
D DISCONTINUED PROCEDURE CODE|

NC NON-COVERED SERVICE

PA [PRIOR AUTHORIZATION — DETERMINED DURING PRIOR AUTHORIZATION

INDICATOR

KEY FOR PC/TC |
0

Physician service with no PC or TC; no POS restriction
unless otherwise noted

Procedure for which the concept of PC/TC does not
apply; no POS restriction if the physician RVU work

[component > 0; no coverage in a hospital setting (1P,

Practitioner-Admin Pharm: Page 7 of 8



Facility Services Provided by an Ambulatory Surgery Center

KEY FOR CURRENT SURGICAL GROUP.

MAXIMUM PAYMENT

MAXIMUM PAYMENT

PAYMENT AMOUNTS EFFECTIVE 01/01/2010

MAXIMUM PAYMENT

GROUP GROUP GROUP
1 | 4 7
2 I 5 5
3 | 6 9
HCPCS CURRENT SURGICAL CURRENT PREVIOUS PREVIOUS
pitive DESCRIPTION oate |CURRENTENDDATE | o il o | errecmive pare  |PREVIOUS END DATE
20604_|Drain/in joint/bursa wius 72015 OPEN
20606 _|Drain/in jointbursa wius /2015 OPEN
20611 |Drain/in joint/bursa wius /2015 OPEN
20983 |Ablate bone wmor(s) perq /2015 OPEN
22510 [perg inject /2015 OPEN
22511_|Perq lumbosacral injection /2015 OPEN
22512 addl inject /2015 OPEN
22513 [Perq vertebral /2015 OPEN
22514_[Perq vertebral /2015 OPEN
22515 |Perq vertebral /2015 OPEN
27279 |Arthrodess sacrolliac joint /2015 OPEN
33270 [Insirep subq defibrillator /2015 OPEN
33271 [Ins] subq impitbl dfb elcrd /2015 OPEN
33273 |Repos prev impltbl subd dfb /2015 OPEN
43180 tigid trnso /2015 OPEN
44381_|Small bowel endoscopy briwa /2015 OPEN
[44384_[Small bowel endoscopy /2015 OPEN
44401 h ablation /2015 OPEN
[aaa02_|c plemt /2015 OPEN
44403 tion /2015 OPEN
[24a04_|c injection /2015 OPEN
44405 lation /2015 OPEN
[(24406_|c /2015 OPEN
44407 1dl aspilbx /2015 OPEN
D /2015 OPEN
blation /2015 OPEN
tent /2015 OPEN
resection /2015 OPEN
45350_|Sgmdsc wiband ligation /2015 OPEN
45388 abatior /2015 OPEN
45389_|C plemt /2015 OPEN
45390 tion /2015 OPEN
45393 |C /2015 OPEN
45398 ind ligation /2015 OPEN
46601 i /2015 OPEN
46607_|Diagnostic anoscopy & biopsy /2015 OPEN
47383 _|Perq ablt] Ivr cryoablation /2015 OPEN
62302 jumbar injection /2015 OPEN
62303 lumbar injection /2015 OPEN
62304 jumbar injection /2015 OPEN
62305 lumbar injection /2015 OPEN
64486 |Tap block unil by injection /2015 OPEN
[ 64487 _[Tap block uni by infusion /2015 OPEN
64488 |Tap block bi injection /2015 OPEN
[ 64489 [Tap block bi by infusion /2015 OPEN
66179 _|Aqueous shunt eye wio graft /2015 OPEN
66184_|Revision of aqueous shunt 112015 OPEN
21800 [ Treatment of ib fracture 0271771991 121311201
22520 [Percut thor 017201 12/31/201
22521 _[Percut Tumb 1/01/2007 12/31/201:
22522 [Percut addl 1/01/2007 12/31/201
22523 |Percut kyphoplasly. thor 4/01/2008 12/31/201:
22524_|Percut kyphoplasty, lumbar 410112008 12/31/201
22525 [Percut kyphoplasty, add-on /0172 12/31/201:
42508 _|Parotid duct diversion 4 02/17/1991 12/31/201
44383 [leoscopy wistent 01/01/2004 12/31/201:
44393 _|Col Tesion removal 01/01/1996 12/31/201
44397_|Colonoscopy w stent 04/01/2006 12/31/201:
45339 [Si 02/17/1991 12/31/201
45345_|Sig tent 04/01/2006 12/31/201:
45355_[Surgical colonoscopy 02/17/1991 12/31/201
45383 _|Col Tesion removal 02/17/1991 121311201
45387 wistent 04/01/2006 12/31/201
61334_|Explore orbit; remove object 04/01/2008 12/31/201:
64761 [Incision of pelvis nerve 04/01/2008 12/31/201
64870 |Fusion of faciallother nerve 02/17/1991 121311201
66165 |Glaucoma surgery 02/17/1991 12/31/201
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