
Prior Authorization Grid: Medical Services
 Effective Date 04/01/2020

Please Note: Refer to other PA grids for applicable covered services that require PA.
PA Grids: Medical, Behavioral Health, ALTCS, and Pharmacy.

Services that Require Prior Authorization:

5.  Some codes for AHCCCS only apply to members less than Age 21; a code listed to require PA may not be covered for members over Age 21.

6.  PA approved for prime surgeon will cover eligible codes for assist at surgery or co-surgeon.

7.  All power wheelchair and component parts.

9. Genetic Tests: All codes

10. Bariatric Procedures: All Codes 

11. Orthotics and Prosthetics greater than $500.  

Proc. Code Short Description HMO 7
(UFC)

HMO 13
(UCA)

HMO 18
(BUFC)

SURGERIES & 
PROCEDURES 

AUTHORIZED FOR 
180 DAYS DURING 
COVID 19 CRISIS

11920 Correct skin color 6.0 cm/< Yes Yes Yes X
15777 Acellular derm matrix implt Yes Yes Yes X
15780 Dermabrasion; total face Yes Yes Yes X
15786 Abrasion; single lesion Yes Yes Yes X
15787 Abrasion; each addtiional 4 lesions or less Yes Yes Yes X
15788 Chemical peel, facial; epidermal Yes Yes Yes X
15789 Chemical peel; facial; dermal Yes Yes Yes X
15792 Chemical peel, nonfacial; epidermal Yes Yes Yes X
15793 Chemical peel Nonfacial Yes Yes Yes X
15819 Plastic surgery neck Yes Yes Yes X
15820 Revision of lower eyelid Yes Yes Yes X
15821 Revision of lower eyelid Yes Yes Yes X
15822 Revision of upper eyelid Yes Yes Yes X

11. Solid Organ Transplants 
PA Required

1.  The absence of any code or service does NOT necessarily mean that the service is covered. Always refer to the AHCCCS Medical Policy Manual (AMPM)
     Chapter 300 for coverage issues: http://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/Chap300.pdf
Also refer to AHCCCS member handbook and CMS Evidence of coverage. 

2.  Any planned or unplanned acute care inpatient, LTAC, SNF, rehab, and inpatient behavioral health (detox, substance abuse, residential) admissions require PA. 
Emergency admissions do not require authorization. Excludes inpatient admissions for labor & delivery.  

3.  Any non-emergent out of network (non-contracted providers) services require PA for AHCCCS; any non-emergent, non-contracted services without a contracted PCP 
or contracted specialist referral require PA for Medicare.
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(UFC)

HMO 13
(UCA)

HMO 18
(BUFC)

SURGERIES & 
PROCEDURES 

AUTHORIZED FOR 
180 DAYS DURING 
COVID 19 CRISIS

PA Required

15823 Revision of upper eyelid Yes Yes Yes X
15824 Removal of forehead wrinkles Yes Yes Yes X
15825 Removal of neck wrinkles Yes Yes Yes X
15826 Removal of brow wrinkles Yes Yes Yes X
15828 Removal of face wrinkles Yes Yes Yes X
15829 Removal of skin wrinkles Yes Yes Yes X
15830 Exc skin abd Yes Yes Yes X
15832 Excise excessive skin thigh Yes Yes Yes X
15833 Excise excessive skin leg Yes Yes Yes X
15834 Excise excessive skin hip Yes Yes Yes X
15835 Excise excessive skin buttck Yes Yes Yes X
15836 Excise excessive skin arm Yes Yes Yes X
15837 Excise excess skin arm/hand Yes Yes Yes X
15838 Excise excess skin fat pad Yes Yes Yes X
15839 Excise excess skin & tissue Yes Yes Yes X
15840 Nerve palsy fascial graft Yes Yes Yes X
15841 Nerve palsy muscle graft Yes Yes Yes X
15842 Nerve palsy microsurg graft Yes Yes Yes X
15845 Skin and muscle repair face Yes Yes Yes X
15847 Exc skin abd add-on Yes Yes Yes X
15876 Suction lipectomy head&neck Yes Yes Yes X
15877 Suction lipectomy trunk Yes Yes Yes X
15878 Suction lipectomy upr extrem Yes Yes Yes X
15879 Suction lipectomy lwr extrem Yes Yes Yes X
17106 Destruction of skin lesions Yes Yes Yes X
17107 Destruction of skin lesions Yes Yes Yes X
17108 Destruction of skin lesions Yes Yes Yes X
17380 Hair removal by electrolysis Yes Yes Yes X
17999 Skin tissue procedure Yes Yes Yes X
19300 Mastectomy for gynecomastia Yes Yes Yes X
19303 Mast simple complete Yes Yes Yes X
19316 Mastopexy Yes Yes Yes X
19318 Reduction of large breast Yes Yes Yes X
19324 Enlarge breast Yes Yes Yes X
19325 Enlarge breast with implant Yes Yes Yes X
19328 Removal of breast implant Yes Yes Yes X
19330 Removal of implant material Yes Yes Yes X
19340 Immediate breast prosthesis Yes Yes Yes X
19342 Delayed breast prosthesis Yes Yes Yes X
19350 Breast reconstruction Yes Yes Yes X
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19355 Correct inverted nipple(s) Yes Yes Yes X
19357 Breast reconstruction Yes Yes Yes X
19368 Breast reconstruction Yes Yes Yes X
19370 Surgery of breast capsule Yes Yes Yes X
19371 Removal of breast capsule Yes Yes Yes X
19380 Revise breast reconstruction Yes Yes Yes X
19396 Design custom breast implant Yes Yes Yes X
19499 Breast surgery procedure Yes Yes Yes X
20974 Electrical bone stimulation Yes Yes Yes X
20975 Electrical bone stimulation Yes Yes Yes X
21010 Incision of jaw joint Yes Yes Yes X
21050 Removal of jaw joint Yes Yes Yes X
21060 Remove jaw joint cartilage Yes Yes Yes X
21073 Mnpj of tmj w/anesth Yes Yes Yes X
21083 Prepare face/oral prosthesis Yes Yes Yes X
21087 Prepare face/oral prosthesis Yes Yes Yes X
21116 Injection jaw joint x-ray Yes Yes Yes X
21120 Reconstruction of chin Yes Yes Yes X
21121 Reconstruction of chin Yes Yes Yes X
21122 Reconstruction of chin Yes Yes Yes X
21123 Reconstruction of chin Yes Yes Yes X
21125 Augmentation lower jaw bone Yes Yes Yes X
21127 Augmentation lower jaw bone Yes Yes Yes X
21137 Reduction of forehead Yes Yes Yes X
21138 Reduction of forehead Yes Yes Yes X
21139 Reduction of forehead Yes Yes Yes X
21150 Lefort ii anterior intrusion Yes Yes Yes X
21172 Reconstruct orbit/forehead Yes Yes Yes X
21175 Reconstruct orbit/forehead Yes Yes Yes X
21181 Contour cranial bone lesion Yes Yes Yes X
21188 Reconstruction of midface Yes Yes Yes X
21193 Reconst lwr jaw w/o graft Yes Yes Yes X
21195 Reconst lwr jaw w/o fixation Yes Yes Yes X
21198 Reconstr lwr jaw segment Yes Yes Yes X
21199 Reconstr lwr jaw w/advance Yes Yes Yes X
21206 Reconstruct upper jaw bone Yes Yes Yes X
21208 Augmentation of facial bones Yes Yes Yes X
21209 Reduction of facial bones Yes Yes Yes X
21210 Face bone graft Yes Yes Yes X
21215 Lower jaw bone graft Yes Yes Yes X
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21230 Rib cartilage graft Yes Yes Yes X
21235 Ear cartilage graft Yes Yes Yes X
21240 Reconstruction of jaw joint Yes Yes Yes X
21242 Reconstruction of jaw joint Yes Yes Yes X
21243 Reconstruction of jaw joint Yes Yes Yes X
21244 Reconstruction of lower jaw Yes Yes Yes X
21245 Reconstruction of jaw Yes Yes Yes X
21246 Reconstruction of jaw Yes Yes Yes X
21248 Reconstruction of jaw Yes Yes Yes X
21249 Reconstruction of jaw Yes Yes Yes X
21256 Reconstruction of orbit Yes Yes Yes X
21260 Revise eye sockets Yes Yes Yes X
21261 Revise eye sockets Yes Yes Yes X
21263 Revise eye sockets Yes Yes Yes X
21267 Revise eye sockets Yes Yes Yes X
21270 Augmentation cheek bone Yes Yes Yes X
21275 Revision orbitofacial bones Yes Yes Yes X
21280 Revision of eyelid Yes Yes Yes X
21282 Revision of eyelid Yes Yes Yes X
21295 Revision of jaw muscle/bone Yes Yes Yes X
21296 Revision of jaw muscle/bone Yes Yes Yes X
21299 Cranio/maxillofacial surgery Yes Yes Yes X
21335 Open tx Nose & septal fx Yes Yes Yes X
21685 Hyoid myotomy & suspension Yes Yes Yes X
21742 Repair stern/nuss w/o scope Yes Yes Yes X
21743 Repair sternum/nuss w/scope Yes Yes Yes X
22505 Manipulation of spine Yes Yes Yes X
22510 Percut vertebroplasty Yes Yes Yes X
22511 percut lumbosacral Yes Yes Yes X
22512 add-on each vertebral body Yes Yes Yes X
22513 Percut vertebral augmentation Yes Yes Yes X
22514 Percut vertebroplasty lumbar Yes Yes Yes X
22515 add-on each thoracic or lumbar vetebral boday Yes Yes Yes X
22533 Lat lumbar spine fusion Yes Yes Yes X
22558 Lumbar spine fusion Yes Yes Yes X
22612 Lumbar spine fusion Yes Yes Yes X
22630 Lumbar spine fusion Yes Yes Yes X
22633 Lumbar spine fusion combined Yes Yes Yes X
22634 Spine fusion extra segment Yes Yes Yes X
22840 Insert spine fixation device Yes Yes Yes X
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22841 Insert spine fixation device Yes Yes Yes X
22842 Insert spine fixation device Yes Yes Yes X
22843 Insert spine fixation device Yes Yes Yes X
22844 Insert spine fixation device Yes Yes Yes X
22845 Insert spine fixation device Yes Yes Yes X
22846 Insert spine fixation device Yes Yes Yes X
22847 Insert spine fixation device Yes Yes Yes X
22848 Insert pelv fixation device Yes Yes Yes X
22853 Insj Biomchn Dev Intervertebral Dsc Spc W/Arthrd Yes Yes Yes X
22854 Insj Biomchn Dev Vrt Corpectomy Defect W/Arthrd Yes Yes Yes X
22856 Cerv artific diskectomy Yes Yes Yes X
22857 Lumbar artif diskectomy Yes Yes Yes X
22859 Insj Biomchn Dev Ntrvrt Disc Space W/O Arthrd Yes Yes Yes X
22861 Revise cerv artific disc Yes Yes Yes X
22862 Revise lumbar artif disc Yes Yes Yes X
22864 Remove cerv artif disc Yes Yes Yes X
22867 Insj Stablj Dev W/Dcmprn Lumbar Single Level Yes Yes Yes X
22868 Insj Stablj Dev W/Dcmprn Lumbar Second Level Yes Yes Yes X
22869 Insj Stablj Dev W/O Dcmprn Lumbar Single Level Yes Yes Yes X
22870 Insj Stablj Dev W/O Dcmprn Lumbar Second Level Yes Yes Yes X
22899 Spine surgery procedure Yes Yes Yes X
22999 Abdomen surgery procedure Yes Yes Yes X
23490 Reinforce clavicle Yes Yes Yes X
23491 Reinforce shoulder bones Yes Yes Yes X
23800 Fusion of shoulder joint Yes Yes Yes X
23802 Fusion of shoulder joint Yes Yes Yes X
24361 Reconstruct elbow joint Yes Yes Yes X
24362 Reconstruct elbow joint Yes Yes Yes X
27412 Autochondrocyte implant knee Yes Yes Yes X
27415 Osteochondral knee allograft Yes Yes Yes X
27416 Osteochondral knee autograft Yes Yes Yes X
27438 Revise kneecap with implant Yes Yes Yes X
27447 Total knee arthroplasty Yes Yes Yes X
28291 Hallux Rigidus W/Cheilectomy 1St Mp Jt W/Implt Yes Yes Yes X
28295 Corrj Hallux Valgus W/Sesmdc W/Prox Metar Osteot Yes Yes Yes X
28446 Osteochondral talus autogrft Yes Yes Yes X
28890 Hi enrgy eswt plantar fascia Yes Yes Yes X
28899 Foot/toes surgery procedure Yes Yes Yes X
29800 Jaw arthroscopy/surgery Yes Yes Yes X
29804 Jaw arthroscopy/surgery Yes Yes Yes X
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29999 Arthroscopy of joint Yes Yes Yes X
30120 Revision of Nose Yes Yes Yes X
30400 Reconstruction of Nose Yes Yes Yes X
30410 Reconstruction of Nose Yes Yes Yes X
30420 Reconstruction of Nose Yes Yes Yes X
30430 Revision of Nose Yes Yes Yes X
30435 Revision of Nose Yes Yes Yes X
30450 Revision of Nose Yes Yes Yes X
30520 Repair of nasal septum Yes Yes Yes X
30620 Intranasal reconstruction Yes Yes Yes X
30801 Ablate inf turbinate superf Yes Yes Yes X
30802 Ablate inf turbinate submuc Yes Yes Yes X
31200 Removal of ethmoid sinus Yes Yes Yes X
31201 Removal of ethmoid sinus Yes Yes Yes X
31205 Removal of ethmoid sinus Yes Yes Yes X
31240 Nasal/sinus endoscopy surg Yes Yes Yes X
31254 Revision of ethmoid sinus Yes Yes Yes X
31255 Removal of ethmoid sinus Yes Yes Yes X
31256 Exploration maxillary sinus Yes Yes Yes X
31267 Endoscopy maxillary sinus Yes Yes Yes X
31276 Sinus endoscopy surgical Yes Yes Yes X
31287 Nasal/sinus endoscopy surg Yes Yes Yes X
31288 Nasal/sinus endoscopy surg Yes Yes Yes X
31295 Sinus endo w/balloon dil Yes Yes Yes X
31296 Sinus endo w/balloon dil Yes Yes Yes X
31297 Sinus endo w/balloon dil Yes Yes Yes X
32491 Lung Volume Reduction Yes Yes Yes X
33207 Insert heart pm ventricular Yes Yes Yes X
33208 Insrt heart pm atrial & vent Yes Yes Yes X
33211 Insert card electrodes dual Yes Yes Yes X
33213 Insert pulse gen dual leads Yes Yes Yes X
33214 Upgrade of pacemaker system Yes Yes Yes X
33216 Insert 1 electrode pm-defib Yes Yes Yes X
33217 Insert 2 electrode pm-defib Yes Yes Yes X
33224 Insert pacing lead & connect Yes Yes Yes X
33225 L ventric pacing lead add-on Yes Yes Yes X
33226 Reposition l ventric lead Yes Yes Yes X
33240 Insrt pulse gen w/singl lead Yes Yes Yes X
33249 Nsert pace-defib w/lead Yes Yes Yes X
33270 Insert or replacedefib system Yes Yes Yes X
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33271 Insert SQ defib electrode Yes Yes Yes X
33273 Reposiition SQ defib electrode Yes Yes Yes X
36260 Insertion of infusion pump Yes Yes Yes X
36261 Revision of infusion pump Yes Yes Yes X
36468 Injection(s) spider veins Yes Yes Yes X
36469 Injection(s) spider veins Yes Yes Yes X
36470 Injection therapy of vein Yes Yes Yes X
36471 Injection therapy of veins Yes Yes Yes X
36473 Endoven Abltj Incmptnt Vein Mchnchem 1St Vein Yes Yes Yes X
36474 Endoven Abltj Incmptnt Vein Mchnchem Sbsq Veins Yes Yes Yes X
36475 Endovenous rf 1st vein Yes Yes Yes X
36476 Endovenous rf vein add-on Yes Yes Yes X
36478 Endovenous laser 1st vein Yes Yes Yes X
36479 Endovenous laser vein addon Yes Yes Yes X
37220 Revascularization Yes Yes Yes X
37221 Revascularization Yes Yes Yes X
37222 Revascularization Yes Yes Yes X
37223 Revascularization Yes Yes Yes X
37224 Revascularization Yes Yes Yes X
37225 Revascularization Yes Yes Yes X
37226 Revascularization Yes Yes Yes X
37227 Revascularization Yes Yes Yes X
37228 Revascularization Yes Yes Yes X
37229 Revascularization Yes Yes Yes X
37230 Revascularization Yes Yes Yes X
37231 Revascularization Yes Yes Yes X
37232 Revascularization Yes Yes Yes X
37233 Revascularization Yes Yes Yes X
37234 Revascularization Yes Yes Yes X
37235 Revascularization Yes Yes Yes X
37765 Stab phleb veins xtr 10-20 Yes Yes Yes X
37766 Phleb veins - extrem 20+ Yes Yes Yes X
37785 Ligate/divide/excise vein Yes Yes Yes X
38240 Transplt allo hct/donor Yes Yes Yes X
38241 Transplt autol hct/donor Yes Yes Yes X
41512 Tongue suspension Yes Yes Yes X
41530 Tongue base vol reduction Yes Yes Yes X
41599 Tongue and mouth surgery Yes Yes Yes X
41870 Gum graft Yes Yes Yes X
41874 Repair tooth socket Yes Yes Yes X
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41899 Dental surgery procedure Yes Yes Yes X
42145 Repair palate pharynx/uvula Yes Yes Yes X
42299 Palate/uvula surgery Yes Yes Yes X
43499 Esophagus surgery procedure Yes Yes Yes X
43644 Lap with gastric bypass and Roux-enY Yes Yes Yes X
43645 Lap with gastric bypass and small intest. Reconstruction Yes Yes Yes X
43647 Lap impl electrode antrum Yes Yes Yes X
43648 Lap revise/remv eltrd antrum Yes Yes Yes X
43659 Laparoscope proc stom Yes Yes Yes X
43770 Lap place gastr adj device Yes Yes Yes X
43772 Lap rmvl gastr adj device Yes Yes Yes X
43773 Lap replace gastr adj device Yes Yes Yes X
43774 Lap rmvl gastr adj all parts Yes Yes Yes X
43775 Lap, surgical procedure, longitudinal (sleeve gastrectomy) Yes Yes Yes X
43842 V-band gastroplasty Yes Yes Yes X
43843 Gastric restrictive procedure Yes Yes Yes X
43845 Gastric restrictive procedure with partial gastrectomy Yes Yes Yes X
43846 Gastric restrictive procedure with gastric bypass Yes Yes Yes X
43847 Gastric restrictive procedure with gastric bypass, small intestine reconstruction Yes Yes Yes X
43881 Impl/redo electrd antrum Yes Yes Yes X
43882 Revise/remove electrd antrum Yes Yes Yes X
43886 Revise gastric port open Yes Yes Yes X
43887 Removal gartic port Yes Yes Yes X
43888 Change gastric port open Yes Yes Yes X
47370 Laparo ablate liver tumor rf Yes Yes Yes X
47371 Laparo ablate liver cryosurg Yes Yes Yes X
47381 Open ablate liver tumor cryo Yes Yes Yes X
54150 Circumcision w/regionl block Yes Yes Yes X
54360 Penis plastic surgery Yes Yes Yes X
54400 Insert semi-rigid prosthesis Yes Yes Yes X
54401 Insert self-contd prosthesis Yes Yes Yes X
54405 Insert multi-comp penis pros Yes Yes Yes X
54410 Remove/replace penis prosth Yes Yes Yes X
54411 Remov/replc penis pros comp Yes Yes Yes X
54416 Remv/repl penis contain pros Yes Yes Yes X
54417 Remv/replc penis pros compl Yes Yes Yes X
54520 Removal of testis Yes Yes Yes X
54660 Revision of testis Yes Yes Yes X
54690 Laparoscopy orchiectomy Yes Yes Yes X
55180 Revision of scrotum Yes Yes Yes X



Proc. Code Short Description HMO 7
(UFC)

HMO 13
(UCA)

HMO 18
(BUFC)

SURGERIES & 
PROCEDURES 

AUTHORIZED FOR 
180 DAYS DURING 
COVID 19 CRISIS

PA Required

55250 Vasectomy Yes Yes Yes X
55970 Sex transformation m to f Yes Yes Yes X
55980 Sex transformation f to m Yes Yes Yes X
56625 Complete removal of vulva Yes Yes Yes X
56800 Repair of vagina Yes Yes Yes X
56805 Repair clitoris Yes Yes Yes X
56810 Repair of perineum Yes Yes Yes X
57291 Construction of vagina Yes Yes Yes X
57292 Construct vagina with graft Yes Yes Yes X
57295 Revise vag graft via vagina Yes Yes Yes X
57335 Repair vagina Yes Yes Yes X
58260 Vaginal hysterectomy Yes Yes Yes X
58262 Vag hyst including t/o Yes Yes Yes X
58263 Vag hyst w/t/o & vag repair Yes Yes Yes X
58270 Vag hyst w/enterocele repair Yes Yes Yes X
58290 Vag hyst complex Yes Yes Yes X
58291 Vag hyst incl t/o complex Yes Yes Yes X
58292 Vag hyst t/o & repair compl Yes Yes Yes X
58294 Vag hyst w/enterocele compl Yes Yes Yes X
58541 Lsh uterus 250 g or less Yes Yes Yes X
58542 Lsh w/t/o ut 250 g or less Yes Yes Yes X
58543 Lsh uterus above 250 g Yes Yes Yes X
58544 Lsh w/t/o uterus above 250 g Yes Yes Yes X
58545 Laparoscopic myomectomy Yes Yes Yes X
58546 Laparo-myomectomy complex Yes Yes Yes X
58550 Laparo-asst vag hysterectomy Yes Yes Yes X
58552 Laparo-vag hyst incl t/o Yes Yes Yes X
58553 Laparo-vag hyst complex Yes Yes Yes X
58554 Laparo-vag hyst w/t/o compl Yes Yes Yes X
58563 Hysteroscopy ablation Yes Yes Yes X
58565 Hysteroscopy sterilization Yes Yes Yes X
58570 Tlh uterus 250 g or less Yes Yes Yes X
58571 Tlh w/t/o 250 g or less Yes Yes Yes X
58572 Tlh uterus over 250 g Yes Yes Yes X
58573 Tlh w/t/o uterus over 250 g Yes Yes Yes X
58578 Laparo proc uterus Yes Yes Yes X
58600 Division of fallopian tube Yes Yes Yes X
58605 Division of fallopian tube Yes Yes Yes X
58611 Ligate oviduct(s) add-on Yes Yes Yes X
58670 Laparoscopy tubal cautery Yes Yes Yes X
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58671 Laparoscopy tubal block Yes Yes Yes X
58674 Laps Abltj Uterine Fibroids W/Intraop Us Gdn Yes Yes Yes X
59012 Fetal cord puncture prenatal Yes Yes Yes X
59015 Chorion biopsy Yes Yes Yes X
59072 Umbilical cord occlud w/us Yes Yes Yes X
59074 Fetal fluid drainage w/us Yes Yes Yes X
59076 Fetal shunt placement w/us Yes Yes Yes X
59100 Remove uterus lesion Yes Yes Yes X
59150 Treat ectopic pregnancy Yes Yes Yes X
59151 Treat ectopic pregnancy Yes Yes Yes X
59840 Pregnancy Termination Yes Yes Yes X
59841 Pregnancy Termination Yes Yes Yes X
59850 Pregnancy Termination Yes Yes Yes X
59851 Pregnancy Termination Yes Yes Yes X
59852 Pregnancy Termination Yes Yes Yes X
59855 Pregnancy Termination Yes Yes Yes X
59856 Pregnancy Termination Yes Yes Yes X
59857 Pregnancy Termination Yes Yes Yes X
59866 Abortion (mpr) Yes Yes Yes X
59870 Evacuate mole of uterus Yes Yes Yes X
59897 Fetal invas px w/us Yes Yes Yes X
59898 Laparo proc ob care/deliver Yes Yes Yes X
59899 Maternity care procedure Yes Yes Yes X
62310 Inject spine cerv/thoracic Yes Yes Yes X
62311 Inject spine lumbar/sacral Yes Yes Yes X
62318 Inject spine w/cath crv/thrc Yes Yes Yes X
62319 Inject spine w/cath lmb/scrl Yes Yes Yes X
62320 Njx Dx/Ther Sbst Intrlmnr Crv/Thrc W/O Img Gdn Yes Yes Yes X
62321 Njx Dx-Ther Sbst Intrlmnr Crv-Thrc W-Img Gdn Yes Yes Yes X
62322 Njx Dx/Ther Sbst Intrlmnr Lmbr/Sac W/O Img Gdn Yes Yes Yes X
62323 Njx Dx/Ther Sbst Intrlmnr Crv/Thrc W/O Img Gdn Yes Yes Yes X
62324 Njx Dx/Ther Sbst Intrlmnr Crv/Thrc W/O Img Gdn Yes Yes Yes X
62325 Njx Dx/Ther Sbst Intrlmnr Crv/Thrc W/Img Gdn Yes Yes Yes X
62326 Njx Dx/Ther Sbst Intrlmnr Lmbr/Sac W/O Img Gdn Yes Yes Yes X
62327 Njx Dx/Ther Sbst Intrlmnr Lmbr/Sac W/Img Gdn Yes Yes Yes X
62350 Implant spinal canal cath Yes Yes Yes X
62351 Implant spinal canal cath Yes Yes Yes X
62360 Insert spine infusion device Yes Yes Yes X
62361 Implant spine infusion pump Yes Yes Yes X
62362 Implant spine infusion pump Yes Yes Yes X
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62367 Analyze spine infus pump Yes Yes Yes X
62368 Analyze sp inf pump w/reprog Yes Yes Yes X
62380 Ndsc Dcmprn Spinal Cord 1 W/Lamot Ntrspc Lumbar Yes Yes Yes X
63003 Remove spine lamina 1/2 thrc Yes Yes Yes X
63005 Laminectomy; lumbar Yes Yes Yes X
63011 Laminectomy; sacral Yes Yes Yes X
63012 Laminectomy; Gill type procedure Yes Yes Yes X
63015 Laminectomy; cervical Yes Yes Yes X
63016 Laminectomy; thoracic Yes Yes Yes X
63017 Lamninectomy; lumbar Yes Yes Yes X
63020 Hemilaminectomy; cervical Yes Yes Yes X
63030 Low back disk surgery Yes Yes Yes X
63040 Hemilaminectomy; cervical Yes Yes Yes X
63042 Laminotomy single lumbar Yes Yes Yes X
63045 Laminectomy, facetectomy; cervical Yes Yes Yes X
63046 Laminectomy, facetectomy; thoracic Yes Yes Yes X
63047 Remove spine lamina 1 lmbr Yes Yes Yes X
63055 Transpendicular approach; thoracic Yes Yes Yes X
63056 Decompress spinal cord lmbr Yes Yes Yes X
63064 Costovertebral approach; thoracic, single segment Yes Yes Yes X
63075 Neck spine disk surgery Yes Yes Yes X
63620 Srs spinal lesion Yes Yes Yes X
63650 Implant neuroelectrodes Yes Yes Yes X
63655 Implant neuroelectrodes Yes Yes Yes X
63685 Insrt/redo spine n generator Yes Yes Yes X
63688 Revise/remove neuroreceiver Yes Yes Yes X
64445 N block inj sciatic sng Yes Yes Yes X
64448 N block inj fem cont inf Yes Yes Yes X
64449 N block inj lumbar plexus Yes Yes Yes X
64553 Implant neuroelectrodes Yes Yes Yes X
64555 Implant neuroelectrodes Yes Yes Yes X
64561 Implant neuroelectrodes Yes Yes Yes X
64566 Neuroeltrd stim post tibial Yes Yes Yes X
64568 Inc for vagus n elect impl Yes Yes Yes X
64569 Revise/repl vagus n eltrd Yes Yes Yes X
64570 Remove vagus n eltrd Yes Yes Yes X
64590 Insrt/redo pn/gastr stimul Yes Yes Yes X
64595 Revise/rmv pn/gastr stimul Yes Yes Yes X
64635 Destroy lumb/sac facet jnt Yes Yes Yes X
64636 Destroy l/s facet jnt addl Yes Yes Yes X
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64721 Carpal tunnel surgery Yes Yes Yes X
65756 Keratoplasty (corneal transplant); endothelial Yes Yes Yes X
67025 Replace eye fluid Yes Yes Yes X
67027 Implant eye drug system Yes Yes Yes X
67900 Repair brow defect Yes Yes Yes X
67901 Repair eyelid defect Yes Yes Yes X
67902 Repair eyelid defect Yes Yes Yes X
67903 Repair eyelid defect Yes Yes Yes X
67904 Repair eyelid defect Yes Yes Yes X
67906 Repair eyelid defect Yes Yes Yes X
67908 Repair eyelid defect Yes Yes Yes X
67917 Repair eyelid defect Yes Yes Yes X
69090 Pierce earlobes Yes Yes Yes X
69300 Revise external ear Yes Yes Yes X
69631 Repair eardrum structures Yes Yes Yes X
69632 Rebuild eardrum structures Yes Yes Yes X
69633 Rebuild eardrum structures Yes Yes Yes X
69635 Repair eardrum structures Yes Yes Yes X
69636 Rebuild eardrum structures Yes Yes Yes X
69642 Revise middle ear & mastoid Yes Yes Yes X
69643 Revise middle ear & mastoid Yes Yes Yes X
69644 Revise middle ear & mastoid Yes Yes Yes X
69645 Revise middle ear & mastoid Yes Yes Yes X
69646 Revise middle ear & mastoid Yes Yes Yes X
69660 Revise middle ear bone Yes Yes Yes X
69710 Implant/replace hearing aid Yes Yes Yes X
69714 Implant temple bone w/stimul Yes Yes Yes X
69715 Temple bne implnt w/stimulat Yes Yes Yes X
69717 Temple bone implant revision Yes Yes Yes X
69718 Revise temple bone implant Yes Yes Yes X
69930 Implant cochlear device Yes Yes Yes X
70336 Magnetic image jaw joint Yes Yes Yes X
70540 Mri orbit/face/neck w/o dye Yes Yes Yes X
70542 Mri orbit/face/neck w/dye Yes Yes Yes X
70543 Mri orbt/fac/nck w/o &w/dye Yes Yes Yes X
70544 Mr angiography head w/o dye Yes Yes Yes X
70545 Mr angiography head w/dye Yes Yes Yes X
70546 Mr angiograph head w/o&w/dye Yes Yes Yes X
70547 Mr angiography neck w/o dye Yes Yes Yes X
70548 Mr angiography neck w/dye Yes Yes Yes X
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70549 Mr angiograph neck w/o&w/dye Yes Yes Yes X
70551 Mri brain stem w/o dye Yes Yes Yes X
70552 Mri brain stem w/dye Yes Yes Yes X
70553 Mri brain stem w/o & w/dye Yes Yes Yes X
70554   MRI brain by tech Yes Yes Yes X
70555   MRI brain by phys/psych Yes Yes Yes X
70557 Mri brain w/o dye Yes Yes Yes X
70558 Mri brain w/dye Yes Yes Yes X
70559 Mri brain w/o & w/dye Yes Yes Yes X
71550 Mri chest w/o dye Yes Yes Yes X
71551 Mri chest w/dye Yes Yes Yes X
71552 Mri chest w/o & w/dye Yes Yes Yes X
71555 Mri angio chest w or w/o dye Yes Yes Yes X
72141 Mri neck spine w/o dye Yes Yes Yes X
72142 Mri neck spine w/dye Yes Yes Yes X
72146 Mri chest spine w/o dye Yes Yes Yes X
72147 Mri chest spine w/dye Yes Yes Yes X
72148 Mri lumbar spine w/o dye Yes Yes Yes X
72149 Mri lumbar spine w/dye Yes Yes Yes X
72156 Mri neck spine w/o & w/dye Yes Yes Yes X
72157 Mri chest spine w/o & w/dye Yes Yes Yes X
72158 Mri lumbar spine w/o & w/dye Yes Yes Yes X
72159 Mra angio spine w/o&w/dye Yes Yes Yes X
72195 Mri pelvis w/o dye Yes Yes Yes X
72196 Mri pelvis w/dye Yes Yes Yes X
72197 Mri pelvis w/o & w/dye Yes Yes Yes X
72198 Mr angio pelvis w/o & w/dye Yes Yes Yes X
73218 Mri upper extremity w/o dye Yes Yes Yes X
73219 Mri upper extremity w/dye Yes Yes Yes X
73220 Mri uppr extremity w/o&w/dye Yes Yes Yes X
73221 Mri joint upr extrem w/o dye Yes Yes Yes X
73222 Mri joint upr extrem w/dye Yes Yes Yes X
73223 Mri joint upr extr w/o&w/dye Yes Yes Yes X
73225 Mr angio upr extr w/o&w/dye Yes Yes Yes X
73718 Mri lower extremity w/o dye Yes Yes Yes X
73719 Mri lower extremity w/dye Yes Yes Yes X
73720 Mri lwr extremity w/o&w/dye Yes Yes Yes X
73721 Mri jnt of lwr extre w/o dye Yes Yes Yes X
73722 Mri joint of lwr extr w/dye Yes Yes Yes X
73723 Mri joint lwr extr w/o&w/dye Yes Yes Yes X
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73725 Mr ang lwr ext w or w/o dye Yes Yes Yes X
74181 Mri abdomen w/o dye Yes Yes Yes X
74182 Mri abdomen w/dye Yes Yes Yes X
74183 Mri abdomen w/o & w/dye Yes Yes Yes X
74185 Mri angio abdom w orw/o dye Yes Yes Yes X
75557 Cardiac mri for morph Yes Yes Yes X
75559 Cardiac mri w/stress img Yes Yes Yes X
75561 Cardiac mri for morph w/dye Yes Yes Yes X
75563 Card mri w/stress img & dye Yes Yes Yes X
75565 Card mri veloc flow mapping Yes Yes Yes X
76376 3d render w/intrp postproces Yes Yes Yes X
76377 3d render w/intrp postproces Yes Yes Yes X
76390 Mr spectroscopy Yes Yes Yes X
76498 Mri procedure Yes Yes Yes X
76817 Transvaginal us obstetric Yes Yes Yes X
77046 Mri breast w/o contrast unilateral Yes Yes Yes X
77047 Mri breast w/o contrast bilateral Yes Yes Yes X
77048 Mri breast with & w/o contrast incl. CAD when unilateral Yes Yes Yes X
77049 Mri breast with & w/o contrast incl. CAD when bilateral Yes Yes Yes X
77061 3D Mammogram and Tomosynthesis Yes Yes Yes X
77062 3D Mammogram and Tomosynthesis Yes Yes Yes X
77063 3D Mammogram and Tomosynthesis Yes Yes Yes X
77084 Magnetic image bone marrow Yes Yes Yes X
78445 Vascular flow imaging Yes Yes Yes X
78459 Heart muscle imaging (PET) Yes Yes Yes X
78469 Heart infarct image (3D) Yes Yes Yes X
81162 Gene Analysis (Breast Cancer 1 & 2) Full Seq & Dup OR Yes Yes Yes X
81211 Brca1&2 seq & com dup/del Yes Yes Yes X
81214 Brca1 Full Seq & Com Dup/Del Yes Yes Yes X
81220 Cftr gene com variants Yes Yes Yes X
81229 Cytogen m array copy No&snp Yes Yes Yes X
81282 Long qt syn gene dup/dlt var Yes Yes Yes X
81292 Mlh1 gene full seq Yes Yes Yes X
81299 MSH6 gene analysis Yes Yes Yes X
81293 Mlh1 colon cancer gene analysis Yes Yes Yes X
81296 MSH2 colon cancer gene analysis Yes Yes Yes X
81318 PMS2 colo rectal cancer gene analysis Yes Yes Yes X
81326 PMP22 Charcot-Marie-Tooth gene analysis Yes Yes Yes X
81215 BRCA 1 Yes Yes Yes X
81217 BRCA 2 Yes Yes Yes X
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81303 MECP2 Rett syndrome gene analysis Yes Yes Yes X
81201 APC polyposis gene analysis Yes Yes Yes X
81322 PTEN Cowden syndrome, hamartoma tumor gene analysis Yes Yes Yes X
81202 APC polyposis gene analysis Yes Yes Yes X
81319 PMS2 non-polyposis colorectal cancer gene analysis Yes Yes Yes X
81300 MSH6 non-polyposis colorectal cancer gene analysis Yes Yes Yes X
81253 GJB2 non-syndromic hearing loss gene analysis Yes Yes Yes X
81294 MLH1 nonpolyposis type 2 gene analysis Yes Yes Yes X
81256 HFE hemochromotosis gene analysis Yes Yes Yes X
81297 MSH2 nonpolyposis type 1 gene analysis Yes Yes Yes X
81317 PMS2 nonpolyposis gene analysis full sequence Yes Yes Yes X
81298 MSH6 non-polyposis colorectal cancer gene analysis Yes Yes Yes X
81410 Genomic sequencing panel - aortic dysfunction Yes Yes Yes X
81411 Duplication/Deletion Panel - aortic dysfunction Yes Yes Yes X
81412 Genomic sequencing panel - Ashkenazi associated Yes Yes Yes X
81413 Genomic sequencing panel - cardiac ion Yes Yes Yes X
81414 Duplication/Deletion Panel - cardiac ion Yes Yes Yes X
81415 Exome sequence analysis Yes Yes Yes X
81416 Exome sequence analysis Yes Yes Yes X
81417 Exome re-evaluation Yes Yes Yes X
81420 Fetal chromosomal aneuploidy genomic sequence analysis Yes Yes Yes X
81422 Fetal chromosomal aneuploidy genomic sequence analysis Yes Yes Yes X
81443 Genetic testing for severe inherited conditions Yes Yes Yes X
81425 Genome sequence analysis Yes Yes Yes X
81426 Genome sequence analysis Yes Yes Yes X
81427 Genome re-evaluation Yes Yes Yes X
81430 Hearing loss genomic sequence analysis Yes Yes Yes X
81431 Hearing loss duplication/deletion analysis panel Yes Yes Yes X
81432 Hereditary breast cancer-related disorders genomic sequence Yes Yes Yes X
81433 Hereditary breast cancer-related disorders duplication/deletion analysis Yes Yes Yes X
81434 Hereditary retinal disorders Yes Yes Yes X
81435 Hereditary colon cancer  disorders Yes Yes Yes X
81436 Hereditary colon cancer  disorders Yes Yes Yes X
81437 Hereditary neuroendocrine tumor disorders Yes Yes Yes X
81438 Hereditary peripheral neuropathies Yes Yes Yes X
81439 Hereditary cardiomyopathy Yes Yes Yes X
81440 Nuclear encoded mitochondrial genes Yes Yes Yes X
81442 Noonan spectrum disorder Yes Yes Yes X
81445 Targeted genomic seq analys Yes Yes Yes X
81460 Whole mitochondrial genome Yes Yes Yes X
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81465 Whole mitochondrial genome large deletion analysis Yes Yes Yes X
81470 X-Linked intellectual disability genomic sequence Yes Yes Yes X
81471 X-Linked intellectual disability duplication/deletion analysis Yes Yes Yes X
81408 Mopath procedure level 9 Yes Yes Yes X
81443 Genetic Testing for inherited conditions Yes Yes Yes X
81479 Unlisted molecular pathology Yes Yes Yes X
81508    Ftl cgen abnor two proteins Yes Yes Yes X
81519 Oncology Breast mrna Yes Yes Yes X
81520 Onc breast mrna 58 genes Yes Yes Yes X
81521 Onc breast mrna 70 genes Yes Yes Yes X
81525 Oncology colon mrna Yes Yes Yes X
81538 Oncology lung Yes Yes Yes X
81540 Oncology tum unknown origin Yes Yes Yes X
81541 Onc prostate mrna 46 genes Yes Yes Yes X
81545 Oncology thyroid Yes Yes Yes X
81595 Cardiology hrt trnspl mrna Yes Yes Yes X
91110 Gi tract capsule endoscopy Yes Yes Yes X
91111 Esophageal capsule endoscopy Yes Yes Yes X
91299 Gastroenterology procedure Yes Yes Yes X
92601 Cochlear implt f/up exam <7 Yes Yes Yes X
92602 Reprogram cochlear implt 7/> Yes Yes Yes X
92603 Cochlear implt f/up exam 7/> Yes Yes Yes X
92604 Reprogram cochlear implt 7/> Yes Yes Yes X
93797 Cardiac rehab Yes Yes Yes X
93798 Cardiac rehab/monitor Yes Yes Yes X
95004 Percut allergy skin tests Yes No Yes X
95017 Perq & icut allg test venoms Yes No Yes X
95018 Perq&ic allg test drugs/biol Yes No Yes X
95024 Icut allergy test drug/bug Yes No Yes X
95027 Icut allergy titrate-airborn Yes No Yes X
95028 Icut allergy test-delayed Yes No Yes X
95044 Allergy patch tests Yes No Yes X
95052 Photo patch test Yes No Yes X
95056 Photosensitivity tests Yes No Yes X
95060 Eye allergy tests Yes No Yes X
95065 Nose allergy test Yes No Yes X
95070 Bronchial allergy tests Yes No Yes X
95071 Bronchial allergy tests Yes No Yes X
95076 Ingest challenge ini 120 min Yes No Yes X
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95079 Ingest challenge addl 60 min Yes No Yes X
95115 Immunotherapy one injection Yes No Yes X
95117 Immunotherapy injections Yes No Yes X
95120 Immunotherapy one injection Yes No Yes X
95125 Immunotherapy 2/> injections Yes No Yes X
95130 Immntx 1 sting insect Yes No Yes X
95131 Immntx 2 sting insects Yes No Yes X
95132 Immntx 3 sting insects Yes No Yes X
95133 Immntx 4 sting insects Yes No Yes X
95134 Immntx 5 sting insects Yes No Yes X
95144 Antigen therapy services Yes No Yes X
95145 Antigen therapy services Yes No Yes X
95146 Antigen therapy services Yes No Yes X
95147 Antigen therapy services Yes No Yes X
95148 Antigen therapy services Yes No Yes X
95149 Antigen therapy services Yes No Yes X
95165 Antigen therapy services Yes No Yes X
95170 Antigen therapy services Yes No Yes X
95782 Polysom <6 yrs 4/> paramtrs Yes Yes Yes X
95783 Polysom <6 yrs cpap/bilvl Yes Yes Yes X
95800 Slp stdy unattended Yes Yes Yes X
95801 Slp stdy unatnd w/anal Yes Yes Yes X
95803 Actigraphy testing Yes Yes Yes X
95805 Multiple sleep latency test Yes Yes Yes X
95806 Sleep study unatt&resp efft Yes Yes Yes X
95807 Sleep study attended Yes Yes Yes X
95808 Polysom any age 1-3> param Yes Yes Yes X
95810 Polysom 6/> yrs 4/> param Yes Yes Yes X
95811 Polysom 6/>yrs cpap 4/> parm Yes Yes Yes X
99183 Hyperbaric oxygen therapy Yes Yes Yes X
0440T Abltj Perc Cryoabltj Img Gdn Uxtr/Perph Nerve Yes Yes Yes X
0441T Abltj Perc Cryoabltj Img Gdn Lxtr/Perph Nerve Yes Yes Yes X
0442T Abltj Perc Cryoabltj Img Gdn Nrv Plex/Trncl Nrv Yes Yes Yes X
0444T Initial Plmt Drug Eluting Ocular Insert Uni/Bi Yes Yes Yes X
0445T Sbsq Plmt Drug Eluting Ocular Insert Uni/Bi Yes Yes Yes X
0446T Crtj Subq Insj Impltbl Glucose Sensor Sys Train Yes Yes Yes X
0449T Insj Aqueous Drain Dev W/O Eo Rsvr Initial Dev Yes Yes Yes X
0450T Insj Aqueous Drain Dev W/O Eo Rsvr Each Addl Dev Yes Yes Yes X
0451T Insj/Rplcmt Impltbl Aortic Ventr Complete System Yes Yes Yes X
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0452T Insj/Rplcmt Impltbl Aortic Ventr Vasc Hemo Seal Yes Yes Yes X
0453T Insj/Rplcmt Impltbl Aortic Ventr Mechano-Elec Yes Yes Yes X
0454T Insj/Rplcmt Impltbl Aortic Ventr Subq Electrode Yes Yes Yes X
0455T Remvl Perm Implt Aortic Ventr Complete System Yes Yes Yes X
0456T Remvl Perm Implt Aortic Ventr Vasc Hemo Seal Yes Yes Yes X
0457T Remvl Perm Implt Aortic Ventr Mechano-Elec Yes Yes Yes X
0458T Remvl Perm Implt Aortic Ventr Subq Electrode Yes Yes Yes X
0459T Relocaj Rplcmt Aortic Ventr Mechano-Electrode Yes Yes Yes X
0460T Repos Aortic Ventr Dev Subcutaneous Electrode Yes Yes Yes X
A4230 Infus insulin pump non needl Yes Yes Yes
A4231 Infusion insulin pump needle Yes Yes Yes
A4553 Nondisp underpads, all sizes Yes No Yes
A4575 Hyperbaric o2 chamber disps Yes Yes Yes
A4639 Infrared ht sys replcmnt pad Yes Yes Yes
A7025 Replace chest compress vest Yes Yes Yes
A9274 Ext. insulin delivery system; disposable Yes Yes Yes
A9285 Inversion/eversion correction device Yes No Yes
A9286 Hygienic item or device, disposable or non-disposable, any type, each Yes No Yes
B9998 Enteral supp not otherwise c Yes Yes Yes
B9999 Parenteral supp not othrws c Yes Yes Yes
C1899 Implantable/insertable device NOC Yes Yes Yes
C8900 MRA w/cont, abd Yes Yes Yes X
C8901 MRA w/o cont, abd Yes Yes Yes X
C8902 MRA w/o fol w/cont, abd Yes Yes Yes X
C8903 MRI w/cont, breast, uni Yes Yes Yes X
C8905 MRI w/o fol w/cont, brst, un Yes Yes Yes X
C8906 MRI w/cont, breast, bi Yes Yes Yes X
C8908 MRI w/o fol w/cont, breast,bi Yes Yes Yes X
C8909 MRA w/cont, chest Yes Yes Yes X
C8910 MRA w/o cont, chest Yes Yes Yes X
C8911 MRA w/o fol w/cont, chest Yes Yes Yes X
C8912 MRA w/cont, lwr ext Yes Yes Yes X
C8913 MRA w/o cont, lwr ext Yes Yes Yes X
C8914 MRA w/o fol w/cont, lwr ext Yes Yes Yes X
C8918 MRA w/cont, pelvis Yes Yes Yes X
C8919 MRA w/o cont, pelvis Yes Yes Yes X
C8920 MRA w/o fol w/cont, pelvis Yes Yes Yes X
C8931 MRA, w/dye, spinal canal Yes Yes Yes X
C8932 MRA, w/o dye, spinal canal Yes Yes Yes X
C8933 MRA, w/o&w/dye, spinal canal Yes Yes Yes X
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C8934 MRA, w/dye, upper extremity Yes Yes Yes X
C8935 MRA, w/o dye, upper extr Yes Yes Yes X
C8936 MRA, w/o&w/dye, upper extr Yes Yes Yes X
E0140 Walker w trunk support Yes Yes Yes
E0147 Walker variable wheel resist Yes Yes Yes
E0193 Powered air flotation bed Yes Yes Yes
E0194 Air fluidized bed Yes Yes Yes
E0217 Water circ heat pad w pump Yes Yes Yes
E0225 Hydrocollator unit Yes Yes Yes
E0239 Hydrocollator unit portable Yes Yes Yes
E0255 Hospital bed, hi-lo Yes Yes Yes
E0256 Hospital bed, variable height Yes Yes Yes
E0277 Powered pres-redu air mattrs Yes Yes Yes
E0290 Hospital bed, fixed height Yes Yes Yes
E0291 Hospital bed, fixed height Yes Yes Yes
E0292 Hospital bed, variable height Yes Yes Yes
E0293 Hospital bed, variable height Yes Yes Yes
E0294 Hospital bed, semi-electric Yes Yes Yes
E0295 Hospital bed, semi-electric Yes Yes Yes
E0296 Hospital bed, total electric Yes Yes Yes
E0297 Hospital bed, total electric Yes Yes Yes
E0300 Enclosed ped crib hosp grade Yes Yes Yes
E0301 Hosp bed hvy duty, extra wide > 350 lb. Yes Yes Yes
E0302 Ex hd hosp bed > 600 lbs Yes Yes Yes
E0303 Hosp bed, hvy duty, extra wide,  > 350 lb Yes Yes Yes
E0304 Hosp bed xtra hvy dty x wide Yes Yes Yes
E0328 Hosp bed, ped manual Yes Yes Yes
E0329 Hosp bed, ped electric Yes Yes Yes
E0371 Nonpower mattress overlay Yes Yes Yes
E0372 Powered air mattress overlay Yes Yes Yes
E0373 Nonpowered pressure mattress Yes Yes Yes
E0457 Chest shell Yes Yes Yes
E0462 Rocking bed Yes Yes Yes
E0465 Home ventilator, any type Yes Yes Yes
E0466 Home Ventilator non-ivasive Yes Yes Yes
E0467 Home ventilator Yes Yes Yes
E0470 RAD w/o backup non-inv intfc Yes Yes Yes
E0471 RAD w/backup non inv intrfc Yes Yes Yes
E0472 RAD w backup invasive intrfc Yes Yes Yes
E0480 Percussor, electric or pneumatic Yes Yes Yes
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E0482 Cough stimulating device Yes Yes Yes
E0483 Chest compression gen system Yes Yes Yes
E0486 Oral device/appliance cusfab Yes Yes Yes
E0500 IPPB machine with nebulization Yes Yes Yes
E0601 Cont airway pressure device Yes Yes Yes
E0610 Pacemaker monitor Yes Yes Yes
E0615 Pacemaker monitr digital/vis Yes Yes Yes
E0617 Automatic ext defibrillator Yes Yes Yes
E0620 Cap bld skin piercing laser Yes Yes Yes
E0625 Paitent Lift Yes Yes Yes
E0627 Seat lift incorp lift-chair Yes Yes Yes
E0628 Seat lift for pt furn-electr Yes Yes Yes
E0629 Seat lift for pt furn-non-el Yes Yes Yes
E0636 PT support & positioning sys Yes Yes Yes
E0650 Pneuma compresor non-segment Yes Yes Yes
E0651 Pneum compressor segmental Yes Yes Yes
E0652 Pneum compres w/cal pressure Yes Yes Yes
E0656 Segmental pneumatic trunk Yes Yes Yes
E0657 Segmental pneumatic chest Yes Yes Yes
E0667 Seg pneumatic appl full leg Yes Yes Yes
E0668 Seg pneumatic appl full arm Yes Yes Yes
E0670 Seg pneum int legs/trunk Yes Yes Yes
E0671 Pressure pneum appl full leg Yes Yes Yes
E0672 Pressure pneum appl full arm Yes Yes Yes
E0673 Segmental gradient pressure, half leg Yes Yes Yes
E0675 Pneumatic compression device Yes Yes Yes
E0676 Intermittant limb compression device Yes Yes Yes
E0691 Uvl pnl 2 sq ft or less Yes Yes Yes
E0692 Uvl sys panel 4 ft Yes Yes Yes
E0693 Uvl sys panel 6 ft Yes Yes Yes
E0694 Uvl md cabinet sys 6 ft Yes Yes Yes
E0720 Tens two lead Yes Yes Yes
E0730 Tens four lead Yes Yes Yes
E0731 Conductive garment for tens/ Yes Yes Yes
E0740 Incontinence treatment systm Yes Yes Yes
E0744 Neuromuscular stim for scoliosis Yes Yes Yes
E0745 Neuromuscular stim, elec shock unit Yes Yes Yes
E0747 Elec osteogen stim not spine Yes Yes Yes
E0748 Elec osteogen stim spinal Yes Yes Yes
E0749 Elec osteogen stim implanted Yes Yes Yes
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E0760 Osteogen ultrasound stimltor Yes Yes Yes
E0770 Func elec stim, transcutaneous, any type Yes Yes Yes
E0779 Ambulatory infusion pump Yes Yes Yes
E0781 Ambulatory infusion pump Yes Yes Yes
E0782 Non-programble infusion pump Yes Yes Yes
E0783 Programmable infusion pump Yes Yes Yes
E0784 Ext amb infusn pump insulin Yes Yes Yes
E0785 Replacement impl pump cathet Yes Yes Yes
E0791 Parenteral infusion pump sta Yes Yes Yes
E0849 Cervical pneum trac equip Yes Yes Yes
E0855 Cervical traction equipment Yes Yes Yes
E0935 CPM for knee only Yes Yes Yes
E0936 CPM for use other than knee Yes Yes Yes
E0947 Fracture frame attachmnts pe Yes Yes Yes
E0948 Fracture frame attachmnts ce Yes Yes Yes
E0984 Add pwr tiller Yes Yes Yes
E0986 Man w/c push-rim pow assist Yes Yes Yes
E0988 Lever-activated wheel drive Yes Yes Yes
E1002 Pwr seat tilt Yes Yes Yes
E1003 Pwr seat recline Yes Yes Yes
E1004 WC Accessory, power seating, recline only Yes Yes Yes
E1005 Pwr seat recline pwr Yes Yes Yes
E1006 Pwr seat combo w/o shear Yes Yes Yes
E1007 Pwr seat combo w/shear Yes Yes Yes
E1008 Pwr seat combo pwr shear Yes Yes Yes
E1010 Add pwr leg elevation Yes Yes Yes
E1014 Reclining back add ped w/c Yes Yes Yes
E1029 W/c vent tray fixed Yes Yes Yes
E1030 W/c vent tray gimbaled Yes Yes Yes
E1035 Patient transfer system <300 Yes Yes Yes
E1036 Patient transfer system >300 Yes Yes Yes
E1161 Manual adult wc w tiltinspac Yes Yes Yes
E1170 Amputee Wheelchair Yes Yes Yes
E1171 Amputee Wheelchair Yes Yes Yes
E1172 Amputee Wheelchair Yes Yes Yes
E1180 Amputee Wheelchair Yes Yes Yes
E1190 Amputee Wheelchair Yes Yes Yes
E1195 Heavy Duty Wheelchair Yes Yes Yes
E1200 Amputee Wheelchair Yes Yes Yes
E1226 Manual fully reclining back Yes Yes Yes
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E1230 Power operated vehicle Yes Yes Yes
E1231 Wheelchair Ped. Tilt in space Yes Yes Yes
E1232 Folding ped wc tilt-in-space Yes Yes Yes
E1233 Rig ped wc tltnspc w/o seat Yes Yes Yes
E1234 Fld ped wc tltnspc w/o seat Yes Yes Yes
E1235 Rigid ped wc adjustable Yes Yes Yes
E1236 Folding ped wc adjustable Yes Yes Yes
E1237 Rgd ped wc adjstabl w/o seat Yes Yes Yes
E1238 Fld ped wc adjstabl w/o seat Yes Yes Yes
E1239 Power wheelchair, pediatric size Yes Yes Yes
E1240 Lightweight Wheelchair detachable arms Yes Yes Yes
E1260 Lightweight Wheelchair detachable arms Yes Yes Yes
E1280 Heavy duty wheelchair, detachable arms Yes Yes Yes
E1285 Heavy duty wheelchair Yes Yes Yes
E1290 Heavy duty wheelchair, detachable arms Yes Yes Yes
E1295 Heavy duty wheelchair fixed arms Yes Yes Yes
E1296 Wheelchair special seat heig Yes Yes Yes
E1298 Wheelchair spec seat depth/w Yes Yes Yes
E1310 Whirlpool Non-portable Yes Yes Yes
E1354 Wheeled cart, port cyl/conc Yes Yes Yes
E1356 Batt pack/cart, port conc Yes Yes Yes
E1399 Durable medical equipment, miscellaneous Yes Yes Yes
E1700 Jaw motion rehab system Yes Yes Yes
E1802 Adjst forearm pro/sup device Yes Yes Yes
E1840 Adj shoulder ext/flex device Yes Yes Yes
E1841 Static str shldr dev rom adj Yes Yes Yes
E2100 Bld glucose monitor w voice Yes Yes Yes
E2120 Pulse gen sys tx endolymp fl Yes Yes Yes
E2201 Man w/ch acc seat w>=20"<24" Yes Yes Yes
E2202 Seat width 24-27 in Yes Yes Yes
E2203 Frame depth less than 22 in Yes Yes Yes
E2204 Frame depth 22 to 25 in Yes Yes Yes
E2227 Gear reduction drive wheel Yes Yes Yes
E2228 Mwc acc, wheelchair brake Yes Yes Yes
E2295 Ped dynamic seating frame Yes Yes Yes
E2310 Electro connect btw control Yes Yes Yes
E2311 Electro connect btw 2 sys Yes Yes Yes
E2312 Mini-prop remote joystick Yes Yes Yes
E2313 PWC harness, expand control Yes Yes Yes
E2321 Hand interface joystick Yes Yes Yes
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E2322 Mult mech switches Yes Yes Yes
E2325 Sip and puff interface Yes Yes Yes
E2326 Breath tube kit Yes Yes Yes
E2327 Head control interface mech Yes Yes Yes
E2328 Head/extremity control inter Yes Yes Yes
E2329 Head control Nonproportional Yes Yes Yes
E2330 Head control proximity switc Yes Yes Yes
E2340 W/c wdth 20-23 in seat frame Yes Yes Yes
E2341 W/c wdth 24-27 in seat frame Yes Yes Yes
E2342 W/c dpth 20-21 in seat frame Yes Yes Yes
E2343 W/c dpth 22-25 in seat frame Yes Yes Yes
E2351 Electronic SGD interface Yes Yes Yes
E2367 Battery charger, dual mode Yes Yes Yes
E2368 Pwr wc drivewheel motor repl Yes Yes Yes
E2369 Pwr wc drivewheel gear repl Yes Yes Yes
E2370 Pwr wc dr wh motor/gear comb Yes Yes Yes
E2373 Hand/chin ctrl spec joystick Yes Yes Yes
E2374 Hand/chin ctrl std joystick Yes Yes Yes
E2375 Non-expandable controller Yes Yes Yes
E2376 Expandable controller, repl Yes Yes Yes
E2377 Expandable controller, initl Yes Yes Yes
E2397 Pwc acc, lith-based battery Yes Yes Yes
E2402 Neg press wound therapy pump Yes Yes Yes
E2500 SGD digitized pre-rec <=8min Yes Yes Yes
E2502 SGD prerec msg >8min <=20min Yes Yes Yes
E2504 SGD prerec msg>20min <=40min Yes Yes Yes
E2506 SGD prerec msg > 40 min Yes Yes Yes
E2508 SGD spelling phys contact Yes Yes Yes
E2510 SGD w multi methods msg/accs Yes Yes Yes
E2606 Position wc cush wdth>=22 in Yes Yes Yes
E2607 Skin pro/pos wc cus wd <22in Yes Yes Yes
E2608 Skin pro/pos wc cus wd>=22in Yes Yes Yes
E2611 Gen use back cush wdth <22in Yes Yes Yes
E2612 Gen use back cush wdth>=22in Yes Yes Yes
E2613 Position back cush wd <22in Yes Yes Yes
E2614 Position back cush wd>=22in Yes Yes Yes
E2615 Pos back post/lat wdth <22in Yes Yes Yes
E2616 Pos back post/lat wdth>=22in Yes Yes Yes
E2620 WC planar back cush wd <22in Yes Yes Yes
E2621 WC planar back cush wd>=22in Yes Yes Yes
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E2622 Adj skin pro w/c cus wd<22in Yes Yes Yes
E2623 Adj skin pro wc cus wd>=22in Yes Yes Yes
E2624 Adj skin pro/pos cus<22in Yes Yes Yes
E2625 Adj skin pro/pos wc cus>=22 Yes Yes Yes
E2626 Seo mobile arm sup att to wc Yes Yes Yes
E2627 Arm supp att to wc rancho ty Yes Yes Yes
E2628 Mobile arm supports reclinin Yes Yes Yes
E2629 Friction dampening arm supp Yes Yes Yes
E2630 Monosuspension arm/hand supp Yes Yes Yes
G0398 Home sleep test/type 2 Porta Yes Yes Yes
G0399 Home sleep test/type 3 Porta Yes Yes Yes
G0400 Home sleep test/type 4 Porta Yes Yes Yes
G0498 Chemo extend iv infus w/pump Yes No Yes
G9143 Warfarin respon genetic test Yes Yes Yes
K0001 Standard Wheelchair Yes Yes Yes
K0002 Standard Hemi (low seat) wheelchair Yes Yes Yes
K0003 Lightweight Wheelchair Yes Yes Yes
K0004 High strength, lightweight wheelchair Yes Yes Yes
K0005 Ultralightweight wheelchair Yes Yes Yes
K0006 Heavy Duty Wheelchair Yes Yes Yes
K0007 Extra Heavy Duty Wheelchair Yes Yes Yes
K0008 Custom Manual Wheelchair base Yes Yes Yes
K0009 Other Manual Wheelchair base Yes Yes Yes
K0010 Stnd wt frame power whlchr Yes Yes Yes
K0011 Stnd wt pwr whlchr w control Yes Yes Yes
K0012 Ltwt portbl power whlchr Yes Yes Yes
K0108 Wheelchair component or accessory, not otherwise specified Yes Yes Yes
K0606 AED garment w elec analysis Yes Yes Yes
K0609 Repl electrode for AED Yes Yes Yes
K0730 Ctrl dose inh drug deliv sys Yes Yes Yes
K0800 POV group 1 std up to 300lbs Yes Yes Yes
K0801 POV group 1 hd 301-450 lbs Yes Yes Yes
K0802 POV group 1 vhd 451-600 lbs Yes Yes Yes
K0806 POV group 2 std up to 300lbs Yes Yes Yes
K0807 POV group 2 hd 301-450 lbs Yes Yes Yes
K0808 POV group 2 vhd 451-600 lbs Yes Yes Yes
K0812 POV, not otherwise specified Yes Yes Yes
K0813 PWC gp 1 std port seat/back Yes Yes Yes
K0814 PWC gp 1 std port cap chair Yes Yes Yes
K0815 PWC gp 1 std seat/back Yes Yes Yes
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K0816 PWC gp 1 std cap chair Yes Yes Yes
K0820 PWC gp 2 std port seat/back Yes Yes Yes
K0821 PWC gp 2 std port cap chair Yes Yes Yes
K0822 PWC gp 2 std seat/back Yes Yes Yes
K0823 PWC gp 2 std cap chair Yes Yes Yes
K0824 PWC gp 2 hd seat/back Yes Yes Yes
K0825 PWC gp 2 hd cap chair Yes Yes Yes
K0826 PWC gp 2 vhd seat/back Yes Yes Yes
K0827 PWC gp vhd cap chair Yes Yes Yes
K0828 PWC gp 2 xtra hd seat/back Yes Yes Yes
K0829 PWC gp 2 xtra hd cap chair Yes Yes Yes
K0831 PWC, gp 2 std seat elevator cap chair Yes Yes Yes
K0835 PWC gp2 std sing pow opt s/b Yes Yes Yes
K0836 PWC gp2 std sing pow opt cap Yes Yes Yes
K0837 PWC gp 2 hd sing pow opt s/b Yes Yes Yes
K0838 PWC gp 2 hd sing pow opt cap Yes Yes Yes
K0839 PWC gp2 vhd sing pow opt s/b Yes Yes Yes
K0840 PWC gp2 xhd sing pow opt s/b Yes Yes Yes
K0841 PWC gp2 std mult pow opt s/b Yes Yes Yes
K0842 PWC gp2 std mult pow opt cap Yes Yes Yes
K0843 PWC gp2 hd mult pow opt s/b Yes Yes Yes
K0848 PWC gp 3 std seat/back Yes Yes Yes
K0849 PWC gp 3 std cap chair Yes Yes Yes
K0850 PWC gp 3 hd seat/back Yes Yes Yes
K0851 PWC gp 3 hd cap chair Yes Yes Yes
K0852 PWC gp 3 vhd seat/back Yes Yes Yes
K0853 PWC gp 3 vhd cap chair Yes Yes Yes
K0854 PWC gp 3 xhd seat/back Yes Yes Yes
K0855 PWC gp 3 xhd cap chair Yes Yes Yes
K0856 PWC gp3 std sing pow opt s/b Yes Yes Yes
K0857 PWC gp3 std sing pow opt cap Yes Yes Yes
K0858 PWC gp3 hd sing pow opt s/b Yes Yes Yes
K0859 PWC gp3 hd sing pow opt cap Yes Yes Yes
K0860 PWC gp3 vhd sing pow opt s/b Yes Yes Yes
K0861 PWC gp3 std mult pow opt s/b Yes Yes Yes
K0862 PWC gp3 hd mult pow opt s/b Yes Yes Yes
K0863 PWC gp3 vhd mult pow opt s/b Yes Yes Yes
K0864 PWC gp3 xhd mult pow opt s/b Yes Yes Yes
K0868 PWC. Grp 4, std, up to 300 lb. Yes Yes Yes
K0869 PWC, Gp 4, Std Cap Chair up to 300 lb. Yes Yes Yes
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K0870 PWC, gp 4, Hvy Duty, 301-450 lb. Yes Yes Yes
K0871 PWC, gp 4, Hvy Duty, 451-600 lb. Yes Yes Yes
K0877 PWC, gp 4, single power up to 300 lb. Yes Yes Yes
K0878 PWC gp 4, single power cap chair up to 300 lb. Yes Yes Yes
K0879 PWC, hvy duty, single power, 301-450 lb. Yes Yes Yes
K0880 PWC, gp 4 very hvy duty, single power, 451-600 lb. Yes Yes Yes
K0884 PWC, gp 4, mult. Power, up to 300 lb. Yes Yes Yes
K0885 PWC gp 4, mult power cap chair up to 300 lb. Yes Yes Yes
K0886 PWC gp 4, hvy duty mult. Power, cap 301-450 lb. Yes Yes Yes
K0890 PWC gp 5, single power ped up to 125 lb. Yes Yes Yes
K0891 PWC gp 5 ped, mult. Power up to 125 lb. Yes Yes Yes
K0898 PWC not otherwise specified Yes Yes Yes
K0899 Power mobility device, not coded or does not meet Yes Yes Yes
K0900 Customized DME, other than wheelchair Yes Yes Yes
L0112 Cranial cervical orthosis Yes Yes Yes
L0170 Cervical collar molded to pt Yes Yes Yes
L0174 Cerv col foam 2 piece w thor Yes Yes Yes
L0180 Cer post col occ/man sup adj Yes Yes Yes
L0190 Cerv collar supp adj cerv ba Yes Yes Yes
L0200 Cerv col supp adj bar & thor Yes Yes Yes
L0430 Dewall posture protector Yes Yes Yes
L0454 TLSO flex prefab sacrococ-T9 Yes Yes Yes
L0456 TLSO flex prefab Yes Yes Yes
L0457 TLSO, flexible, provides trunk support, thoracic region Yes Yes Yes
L0458 TLSO 2Mod symphis-xipho pre Yes Yes Yes
L0460 TLSO2Mod symphysis-stern pre Yes Yes Yes
L0462 TLSO 3Mod sacro-scap pre Yes Yes Yes
L0464 TLSO 4Mod sacro-scap pre Yes Yes Yes
L0466 TLSO rigid frame pre soft ap Yes Yes Yes
L0467 TLSO, sagittal control Yes Yes Yes
L0468 TLSO rigid frame prefab pelv Yes Yes Yes
L0469 TLSO, sagittal-coronal control Yes Yes Yes
L0470 TLSO rigid frame pre subclav Yes Yes Yes
L0472 TLSO rigid frame hyperex pre Yes Yes Yes
L0480 TLSO rigid plastic custom fa Yes Yes Yes
L0482 TLSO rigid lined custom fab Yes Yes Yes
L0484 TLSO rigid plastic cust fab Yes Yes Yes
L0486 TLSO rigidlined cust fab two Yes Yes Yes
L0488 TLSO rigid lined pre one pie Yes Yes Yes
L0491 TLSO 2 piece rigid shell Yes Yes Yes
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L0492 TLSO 3 piece rigid shell Yes Yes Yes
L0622 SIO flex pelvisacral custom Yes Yes Yes
L0627 LO sagitt rigid panel prefab Yes Yes Yes
L0631 LSO sag-coro rigid frame pre Yes Yes Yes
L0635 LSO sagit rigid panel prefab Yes Yes Yes
L0636 LSO sagittal rigid panel cus Yes Yes Yes
L0637 LSO sag-coronal panel prefab Yes Yes Yes
L0638 LSO sag-coronal panel custom Yes Yes Yes
L0639 LSO s/c shell/panel prefab Yes Yes Yes
L0640 LSO s/c shell/panel custom Yes Yes Yes
L0642 Lumbar orthosis, sagittal control Yes Yes Yes
L0648 Lumbar-sacral orthosis, sagittal control Yes Yes Yes
L0650 Lumbar-sacral orthosis, sagittal-coronal control Yes Yes Yes
L0651 Lumbar-sacral orthosis, sagittal-coronal control Yes Yes Yes
L0700 Ctlso a-p-l control molded Yes Yes Yes
L0710 Ctlso a-p-l control w/ inter Yes Yes Yes
L0810 Halo cervical into jckt vest Yes Yes Yes
L0820 Halo cervical into body jack Yes Yes Yes
L0830 Halo cerv into milwaukee typ Yes Yes Yes
L0859 MRI compatible system Yes Yes Yes
L0861 Addition To Halo Procedure, Replacement Liner/Interface Material Yes Yes Yes
L1000 Ctlso milwauke initial model Yes Yes Yes
L1005 Tension based scoliosis orth Yes Yes Yes
L1200 Furnsh initial orthosis only Yes Yes Yes
L1210 Lateral thoracic extension Yes Yes Yes
L1230 Milwaukee type superstructur Yes Yes Yes
L1300 Body jacket mold to patient Yes Yes Yes
L1310 Post-operative body jacket Yes Yes Yes
L1951 AFO spiral prefabricated Yes Yes Yes
L1640 Pelv band/spread bar thigh c Yes Yes Yes
L1652 HO bi thighcuffs w sprdr bar Yes Yes Yes
L1680 Pelvic & hip control thigh c Yes Yes Yes
L1685 Post-op hip abduct custom fa Yes Yes Yes
L1686 HO post-op hip abduction Yes Yes Yes
L1690 Combination bilateral HO Yes Yes Yes
L1700 Leg perthes orth toronto typ Yes Yes Yes
L1710 Legg perthes orth newington Yes Yes Yes
L1720 Legg perthes orthosis trilat Yes Yes Yes
L1730 Legg perthes orth scottish r Yes Yes Yes
L1755 Legg perthes patten bottom t Yes Yes Yes
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L1810 Knee orthosis, elastic with joints, prefabricated item that has been trimmed Yes Yes Yes
L1812 Knee orthosis, elastic with joints, prefabricated, off-the-shelf Yes Yes Yes
L1820 Knee orthosis Yes Yes Yes
L1830 Knee orthosis Yes Yes Yes
L1831 Knee orthosis Yes Yes Yes
L1832 KO adj jnt pos rigid support Yes Yes Yes
L1833 Knee orthosis Yes Yes Yes
L1834 Ko w/0 joint rigid molded to Yes Yes Yes
L1840 Ko derot ant cruciate custom Yes Yes Yes
L1843 KO single upright custom fit Yes Yes Yes
L1844 Ko w/adj jt rot cntrl molded Yes Yes Yes
L1845 Ko w/ adj flex/ext rotat cus Yes Yes Yes
L1846 Ko w adj flex/ext rotat mold Yes Yes Yes
L1847 KO adjustable w air chambers Yes Yes Yes
L1848 Knee orthosis Yes Yes Yes
L1850 Ko swedish type Yes Yes Yes
L1851 Knee orthosis single upright prefab ots Yes Yes Yes
L1852 Knee orthosis double upright prefab ots Yes Yes Yes
L1860 Ko supracondylar socket mold Yes Yes Yes
L1904 Afo molded ankle gauntlet Yes Yes Yes
L1907 AFO supramalleolar custom Yes Yes Yes
L1910 Afo sing bar clasp attach sh Yes Yes Yes
L1920 Afo sing upright w/ adjust s Yes Yes Yes
L1932 Afo rig ant tib prefab TCF/= Yes Yes Yes
L1940 Afo molded to patient plasti Yes Yes Yes
L1945 Afo molded plas rig ant tib Yes Yes Yes
L1950 Afo spiral molded to pt plas Yes Yes Yes
L1960 Afo pos solid ank plastic mo Yes Yes Yes
L1970 Afo plastic molded w/ankle j Yes Yes Yes
L1971 AFO w/ankle joint, prefab Yes Yes Yes
L1980 Afo sing solid stirrup calf Yes Yes Yes
L1990 Afo doub solid stirrup calf Yes Yes Yes
L2000 Kafo sing fre stirr thi/calf Yes Yes Yes
L2005 KAFO sng/dbl mechanical act Yes Yes Yes
L2010 Kafo sng solid stirrup w/o j Yes Yes Yes
L2020 Kafo dbl solid stirrup band/ Yes Yes Yes
L2030 Kafo dbl solid stirrup w/o j Yes Yes Yes
L2034 KAFO pla sin up w/wo k/a cus Yes Yes Yes
L2036 Kafo plas doub free knee mol Yes Yes Yes
L2037 Kafo plas sing free knee mol Yes Yes Yes
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L2038 Kafo w/o joint multi-axis an Yes Yes Yes
L2050 Hkafo torsion cable hip pelv Yes Yes Yes
L2060 Hkafo torsion ball bearing j Yes Yes Yes
L2080 Hkafo unilat torsion cable Yes Yes Yes
L2090 Hkafo unilat torsion ball br Yes Yes Yes
L2106 Afo tib fx cast plaster mold Yes Yes Yes
L2108 Afo tib fx cast molded to pt Yes Yes Yes
L2112 Afo tibial fracture soft Yes Yes Yes
L2114 Afo tib fx semi-rigid Yes Yes Yes
L2116 Afo tibial fracture rigid Yes Yes Yes
L2126 Kafo fem fx cast thermoplas Yes Yes Yes
L2128 Kafo fem fx cast molded to p Yes Yes Yes
L2132 Kafo femoral fx cast soft Yes Yes Yes
L2134 Kafo fem fx cast semi-rigid Yes Yes Yes
L2136 Kafo femoral fx cast rigid Yes Yes Yes
L2192 Pelvic band & belt thigh fla Yes Yes Yes
L2250 Foot plate molded stirrup at Yes Yes Yes
L2280 Molded inner boot Yes Yes Yes
L2300 Abduction bar jointed adjust Yes Yes Yes
L2330 Lacer molded to patient mode Yes Yes Yes
L2340 Pre-tibial shell molded to p Yes Yes Yes
L2350 Prosthetic type socket molde Yes Yes Yes
L2500 Thi/glut/ischia wgt bearing Yes Yes Yes
L2510 Th/wght bear quad-lat brim m Yes Yes Yes
L2520 Th/wght bear quad-lat brim c Yes Yes Yes
L2525 Th/wght bear nar m-l brim mo Yes Yes Yes
L2526 Th/wght bear nar m-l brim cu Yes Yes Yes
L2540 Thigh/wght bear lacer molded Yes Yes Yes
L2550 Thigh/wght bear high roll cu Yes Yes Yes
L2570 Hip clevis type 2 posit jnt Yes Yes Yes
L2580 Pelvic control pelvic sling Yes Yes Yes
L2620 Pelvic control hip heavy dut Yes Yes Yes
L2622 Hip joint adjustable flexion Yes Yes Yes
L2624 Hip adj flex ext abduct cont Yes Yes Yes
L2627 Plastic mold recipro hip & c Yes Yes Yes
L2628 Metal frame recipro hip & ca Yes Yes Yes
L2640 Pelvic control band & belt b Yes Yes Yes
L3202 Orthopedic shoe, oxford with supinator or pronator, child Yes Yes Yes
L3330 Lifts elevation metal extens Yes Yes Yes
L3671 SO cap design w/o jnts CF Yes Yes Yes
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L3674 SO airplane w/wo joint CF Yes Yes Yes
L3720 Forearm/arm cuffs free motio Yes Yes Yes
L3730 Forearm/arm cuffs ext/flex a Yes Yes Yes
L3740 Cuffs adj lock w/ active con Yes Yes Yes
L3760 EO withjoint, Prefabricated Yes Yes Yes
L3763 EWHO rigid w/o jnts CF Yes Yes Yes
L3764 EWHO w/joint(s) CF Yes Yes Yes
L3765 EWHFO rigid w/o jnts CF Yes Yes Yes
L3766 EWHFO w/joint(s) CF Yes Yes Yes
L3806 WHFO w/joint(s) custom fab Yes Yes Yes
L3808 WHFO, rigid w/o joints Yes Yes Yes
L3900 Hinge extension/flex wrist/f Yes Yes Yes
L3901 Hinge ext/flex wrist finger Yes Yes Yes
L3904 Whfo electric custom fitted Yes Yes Yes
L3905 WHO w/nontorsion jnt(s) CF Yes Yes Yes
L3906 WHO w/o joints CF Yes Yes Yes
L3915 WHO w nontor jnt(s) prefab Yes Yes Yes
L3916 Wrist hand orthosis Yes Yes Yes
L3960 Sewho airplan desig abdu pos Yes Yes Yes
L3961 SEWHO cap design w/o jnts CF Yes Yes Yes
L3962 Sewho erbs palsey design abd Yes Yes Yes
L3967 SEWHO airplane w/o jnts CF Yes Yes Yes
L3971 SEWHO cap design w/jnt(s) CF Yes Yes Yes
L3973 SEWHO airplane w/jnt(s) CF Yes Yes Yes
L3975 SEWHFO cap design w/o jnt CF Yes Yes Yes
L3976 SEWHFO airplane w/o jnts CF Yes Yes Yes
L3977 SEWHFO cap desgn w/jnt(s) CF Yes Yes Yes
L3978 SEWHFO airplane w/jnt(s) CF Yes Yes Yes
L3980 Upp ext fx orthosis humeral Yes Yes Yes
L3982 Upper ext fx orthosis rad/ul Yes Yes Yes
L3984 Upper ext fx orthosis wrist Yes Yes Yes
L4000 Repl girdle milwaukee orth Yes Yes Yes
L4002 Replace strap, any orthosis Yes Yes Yes
L4010 Replace trilateral socket br Yes Yes Yes
L4020 Replace quadlat socket brim Yes Yes Yes
L4030 Replace socket brim cust fit Yes Yes Yes
L4040 Replace molded thigh lacer Yes Yes Yes
L4045 Replace Non-molded thigh lac Yes Yes Yes
L4050 Replace molded calf lacer Yes Yes Yes
L4055 Replace Non-molded calf lace Yes Yes Yes
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L4060 Replace high roll cuff Yes Yes Yes
L4070 Replace prox & dist upright Yes Yes Yes
L4130 Replace pretibial shell Yes Yes Yes
L4210 Orth dev repair/repl minor parts Yes Yes Yes
L4350 Ankle control orthosis, stirrup style, rigid Yes Yes Yes
L4360 Walking boot Yes Yes Yes
L4361 Walking boot Yes Yes Yes
L4370 Pneumatic full leg splint, prefabricated, off-the-shelf Yes Yes Yes
L4386 Walking boot, non-pneumatic, with or without joints Yes Yes Yes
L4387 Walking boot, non-pneumatic, with or without joints Yes Yes Yes
L4392 Replacement, Soft Interface Material, Static Afo Yes Yes Yes
L4394 Replace Soft Interface Material, Foot Drop Splint Yes Yes Yes
L4396 Static or dynamic ankle foot orthosis, including soft interface material, adjust Yes Yes Yes
L4397 Static or dynamic ankle foot orthosis, including soft interface material Yes Yes Yes
L4398 Foot drop splint, recumbent positioning device, prefabricated, off-the-shelf Yes Yes Yes
L4631 Afo, walk boot type, cus fab Yes Yes Yes
L5000 Sho insert w arch toe filler Yes Yes Yes
L5010 Mold socket ank hgt w/ toe f Yes Yes Yes
L5020 Tibial tubercle hgt w/ toe f Yes Yes Yes
L5050 Ank symes mold sckt sach ft Yes Yes Yes
L5060 Symes met fr leath socket ar Yes Yes Yes
L5100 Molded socket shin sach foot Yes Yes Yes
L5105 Plast socket jts/thgh lacer Yes Yes Yes
L5150 Mold sckt ext knee shin sach Yes Yes Yes
L5160 Mold socket bent knee shin s Yes Yes Yes
L5200 Kne sing axis fric shin sach Yes Yes Yes
L5210 No knee/ankle joints w/ ft b Yes Yes Yes
L5220 No knee joint with artic ali Yes Yes Yes
L5230 Fem focal defic constant fri Yes Yes Yes
L5250 Hip canad sing axi cons fric Yes Yes Yes
L5270 Tilt table locking hip sing Yes Yes Yes
L5280 Hemipelvect canad sing axis Yes Yes Yes
L5301 BK mold socket SACH ft endo Yes Yes Yes
L5312 Knee disart, SACH ft, endo Yes Yes Yes
L5321 AK open end SACH Yes Yes Yes
L5331 Hip disart canadian SACH ft Yes Yes Yes
L5341 Hemipelvectomy canadian SACH Yes Yes Yes
L5400 Postop dress & 1 cast chg bk Yes Yes Yes
L5410 Postop dsg bk ea add cast ch Yes Yes Yes
L5420 Postop dsg & 1 cast chg ak/d Yes Yes Yes
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L5430 Postop dsg ak ea add cast ch Yes Yes Yes
L5450 Postop app non-wgt bear dsg Yes Yes Yes
L5460 Postop app non-wgt bear dsg Yes Yes Yes
L5500 Init bk ptb plaster direct Yes Yes Yes
L5505 Init ak ischal plstr direct Yes Yes Yes
L5510 Prep BK ptb plaster molded Yes Yes Yes
L5520 Perp BK ptb thermopls direct Yes Yes Yes
L5530 Prep BK ptb thermopls molded Yes Yes Yes
L5535 Prep BK ptb open end socket Yes Yes Yes
L5540 Prep BK ptb laminated socket Yes Yes Yes
L5560 Prep AK ischial plast molded Yes Yes Yes
L5570 Prep AK ischial direct form Yes Yes Yes
L5580 Prep AK ischial thermo mold Yes Yes Yes
L5585 Prep AK ischial open end Yes Yes Yes
L5590 Prep AK ischial laminated Yes Yes Yes
L5595 Hip disartic sach thermopls Yes Yes Yes
L5600 Hip disart sach laminat mold Yes Yes Yes
L5610 Above knee hydracadence Yes Yes Yes
L5611 Ak 4 bar link w/fric swing Yes Yes Yes
L5613 Ak 4 bar ling w/hydraul swig Yes Yes Yes
L5614 4-bar link above knee w/swng Yes Yes Yes
L5616 Ak univ multiplex sys frict Yes Yes Yes
L5617 AK/BK self-aligning unit ea Yes Yes Yes
L5618    Test socket, below knee Yes Yes Yes
L5620    Test socket, below knee Yes Yes Yes
L5622 Test socket knee disarticula Yes Yes Yes
L5624 Test socket above knee Yes Yes Yes
L5626 Test socket hip disarticulat Yes Yes Yes
L5628 Test socket hemipelvectomy Yes Yes Yes
L5629    Arcylic socket, below knee Yes Yes Yes
L5630 Syme typ expandabl wall sckt Yes Yes Yes
L5631 Ak/knee disartic acrylic soc Yes Yes Yes
L5634 Symes type poster opening so Yes Yes Yes
L5637 Below knee total contact Yes Yes Yes
L5638 Below knee leather socket Yes Yes Yes
L5639 Below knee wood socket Yes Yes Yes
L5640 Knee disarticulat leather so Yes Yes Yes
L5642 Above knee leather socket Yes Yes Yes
L5643 Hip flex inner socket ext fr Yes Yes Yes
L5644 Above knee wood socket Yes Yes Yes
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L5645 Bk flex inner socket ext fra Yes Yes Yes
L5646 Below knee cushion socket Yes Yes Yes
L5647 Below knee suction socket Yes Yes Yes
L5648 Above knee cushion socket Yes Yes Yes
L5649 Isch containmt/narrow m-l so Yes Yes Yes
L5650 Tot contact ak/knee disart s Yes Yes Yes
L5651 Ak flex inner socket ext fra Yes Yes Yes
L5652 Suction susp ak/knee disart Yes Yes Yes
L5653 Knee disart expand wall sock Yes Yes Yes
L5654 Socket insert symes Yes Yes Yes
L5655 Socket insert below knee Yes Yes Yes
L5656 Socket insert knee articulat Yes Yes Yes
L5658 Socket insert above knee Yes Yes Yes
L5661 Multi-durometer symes Yes Yes Yes
L5665 Multi-durometer below knee Yes Yes Yes
L5670 Bk molded supracondylar susp Yes Yes Yes
L5671 BK/AK locking mechanism Yes Yes Yes
L5673 Socket insert w lock mech Yes Yes Yes
L5676 Bk knee joints single axis p Yes Yes Yes
L5677 Bk knee joints polycentric p Yes Yes Yes
L5679 Socket insert w/o lock mech Yes Yes Yes
L5681 Intl custm cong/latyp insert Yes Yes Yes
L5682 Bk thigh lacer glut/ischia m Yes Yes Yes
L5683 Initial custom socket insert Yes Yes Yes
L5700 Replace socket below knee Yes Yes Yes
L5701 Replace socket above knee Yes Yes Yes
L5702 Replace socket hip Yes Yes Yes
L5703 Symes ankle w/o (SACH) foot Yes Yes Yes
L5704 Custom shape cover BK Yes Yes Yes
L5705 Custom shape cover AK Yes Yes Yes
L5706 Custom shape cvr knee disart Yes Yes Yes
L5707 Custom shape cvr hip disart Yes Yes Yes
L5710 Kne-shin exo sng axi mnl loc Yes Yes Yes
L5711 Knee-shin exo mnl lock ultra Yes Yes Yes
L5712 Knee-shin exo frict swg & st Yes Yes Yes
L5714 Knee-shin exo variable frict Yes Yes Yes
L5716 Knee-shin exo mech stance ph Yes Yes Yes
L5718 Knee-shin exo frct swg & sta Yes Yes Yes
L5722 Knee-shin pneum swg frct exo Yes Yes Yes
L5724 Knee-shin exo fluid swing ph Yes Yes Yes
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L5726 Knee-shin ext jnts fld swg e Yes Yes Yes
L5728 Knee-shin fluid swg & stance Yes Yes Yes
L5780 Knee-shin pneum/hydra pneum Yes Yes Yes
L5781 Lower limb pros vacuum pump Yes Yes Yes
L5782 HD low limb pros vacuum pump Yes Yes Yes
L5785 Exoskeletal bk ultralt mater Yes Yes Yes
L5790 Exoskeletal ak ultra-light m Yes Yes Yes
L5795 Exoskel hip ultra-light mate Yes Yes Yes
L5810 Endoskel knee-shin mnl lock Yes Yes Yes
L5811 Endo knee-shin mnl lck ultra Yes Yes Yes
L5812 Endo knee-shin frct swg & st Yes Yes Yes
L5814 Endo knee-shin hydral swg ph Yes Yes Yes
L5816 Endo knee-shin polyc mch sta Yes Yes Yes
L5818 Endo knee-shin frct swg & st Yes Yes Yes
L5822 Endo knee-shin pneum swg frc Yes Yes Yes
L5824 Endo knee-shin fluid swing p Yes Yes Yes
L5826 Miniature knee joint Yes Yes Yes
L5828 Endo knee-shin fluid swg/sta Yes Yes Yes
L5830 Endo knee-shin pneum/swg pha Yes Yes Yes
L5840 Multi-axial knee/shin system Yes Yes Yes
L5845 Knee-shin sys stance flexion Yes Yes Yes
L5848 Knee-shin sys hydraul stance Yes Yes Yes
L5855 Mech hip extension assist Yes Yes Yes
L5856 Elec knee-shin swing/stance Yes Yes Yes
L5857 Elec knee-shin swing only Yes Yes Yes
L5858 Stance phase only Yes Yes Yes
L5910 Endo below knee alignable sy Yes Yes Yes
L5920 Endo ak/hip alignable system Yes Yes Yes
L5925 Above knee manual lock Yes Yes Yes
L5930 High activity knee frame Yes Yes Yes
L5940 Endo bk ultra-light material Yes Yes Yes
L5950 Endo ak ultra-light material Yes Yes Yes
L5960 Endo hip ultra-light materia Yes Yes Yes
L5961 Endo poly hip, pneu/hyd/rot Yes Yes Yes
L5962 Below knee flex cover system Yes Yes Yes
L5964 Above knee flex cover system Yes Yes Yes
L5966 Hip flexible cover system Yes Yes Yes
L5968 Multiaxial ankle w dorsiflex Yes Yes Yes
L5972 Flexible keel foot Yes Yes Yes
L5973 Ank-foot sys dors-plant flex Yes Yes Yes
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L5975 Combo ankle/foot prosthesis Yes Yes Yes
L5976 Energy storing foot Yes Yes Yes
L5978 Ft prosth multiaxial ankl/ft Yes Yes Yes
L5979 Multi-axial ankle/ft prosth Yes Yes Yes
L5980 Flex foot system Yes Yes Yes
L5981 Flex-walk sys low ext prosth Yes Yes Yes
L5982 Exoskeletal axial rotation u Yes Yes Yes
L5984 Endoskeletal axial rotation Yes Yes Yes
L5986 Multi-axial rotation unit Yes Yes Yes
L5987 Shank ft w vert load pylon Yes Yes Yes
L5988 Vertical shock reducing pylo Yes Yes Yes
L5990 User adjustable heel height Yes Yes Yes
L6000 Part hand thumb rem Yes Yes Yes
L6010 Part hand little/ring Yes Yes Yes
L6020 Part hand no fingers Yes Yes Yes
L6050 Wrst MLd sck flx hng tri pad Yes Yes Yes
L6055 Wrst mold sock w/exp interfa Yes Yes Yes
L6100 Elb mold sock flex hinge pad Yes Yes Yes
L6110 Elbow mold sock suspension t Yes Yes Yes
L6120 Elbow mold doub splt soc ste Yes Yes Yes
L6130 Elbow stump activated lock h Yes Yes Yes
L6200 Elbow mold outsid lock hinge Yes Yes Yes
L6205 Elbow molded w/ expand inter Yes Yes Yes
L6250 Elbow inter loc elbow forarm Yes Yes Yes
L6300 Shlder disart int lock elbow Yes Yes Yes
L6310 Shoulder passive restor comp Yes Yes Yes
L6320 Shoulder passive restor cap Yes Yes Yes
L6350 Thoracic intern lock elbow Yes Yes Yes
L6360 Thoracic passive restor comp Yes Yes Yes
L6370 Thoracic passive restor cap Yes Yes Yes
L6380 Postop dsg cast chg wrst/elb Yes Yes Yes
L6382 Postop dsg cast chg elb dis/ Yes Yes Yes
L6384 Postop dsg cast chg shlder/t Yes Yes Yes
L6386 Postop ea cast chg & realign Yes Yes Yes
L6388 Postop applicat rigid dsg on Yes Yes Yes
L6400 Below elbow prosth tiss shap Yes Yes Yes
L6450 Elb disart prosth tiss shap Yes Yes Yes
L6500 Above elbow prosth tiss shap Yes Yes Yes
L6550 Shldr disar prosth tiss shap Yes Yes Yes
L6570 Scap thorac prosth tiss shap Yes Yes Yes
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L6580 Wrist/elbow bowden cable mol Yes Yes Yes
L6582 Wrist/elbow bowden cbl dir f Yes Yes Yes
L6584 Elbow fair lead cable molded Yes Yes Yes
L6586 Elbow fair lead cable dir fo Yes Yes Yes
L6588 Shdr fair lead cable molded Yes Yes Yes
L6590 Shdr fair lead cable direct Yes Yes Yes
L6611 Additional switch, ext power Yes Yes Yes
L6620 Flexion/extension wrist unit Yes Yes Yes
L6621 Flex/ext wrist w/wo friction Yes Yes Yes
L6623 Spring-ass rot wrst w/ latch Yes Yes Yes
L6624 Flex/ext/rotation wrist unit Yes Yes Yes
L6625 Rotation wrst w/ cable lock Yes Yes Yes
L6628 Quick disconn hook adapter o Yes Yes Yes
L6637 Nudge control elbow lock Yes Yes Yes
L6638 Elec lock on manual pw elbow Yes Yes Yes
L6645 Shoulder flexion-abduction j Yes Yes Yes
L6646 Multipo locking shoulder jnt Yes Yes Yes
L6647 Shoulder lock actuator Yes Yes Yes
L6648 Ext pwrd shlder lock/unlock Yes Yes Yes
L6650 Shoulder universal joint Yes Yes Yes
L6684 Test socket shldr disart/tho Yes Yes Yes
L6686 Suction socket Yes Yes Yes
L6687 Frame typ socket bel elbow/w Yes Yes Yes
L6688 Frame typ sock above elb/dis Yes Yes Yes
L6689 Frame typ socket shoulder di Yes Yes Yes
L6690 Frame typ sock interscap-tho Yes Yes Yes
L6691 Removable insert each Yes Yes Yes
L6692 Silicone gel insert or equal Yes Yes Yes
L6693 Lockingelbow forearm cntrbal Yes Yes Yes
L6694 Elbow socket ins use w/lock Yes Yes Yes
L6695 Elbow socket ins use w/o lck Yes Yes Yes
L6696 Cus elbo skt in for con/atyp Yes Yes Yes
L6697 Cus elbo skt in not con/atyp Yes Yes Yes
L6698 Below/above elbow lock mech Yes Yes Yes
L6703 Term dev, passive hand mitt Yes Yes Yes
L6704 Term dev, sport/rec/work att Yes Yes Yes
L6706 Term dev mech hook vol open Yes Yes Yes
L6707 Term dev mech hook vol close Yes Yes Yes
L6708 Term dev mech hand vol open Yes Yes Yes
L6709 Term dev mech hand vol close Yes Yes Yes
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L6711 Ped term dev, hook, vol open Yes Yes Yes
L6712 Ped term dev, hook, vol clos Yes Yes Yes
L6713 Ped term dev, hand, vol open Yes Yes Yes
L6714 Ped term dev, hand, vol clos Yes Yes Yes
L6721 Hook/hand, hvy dty, vol open Yes Yes Yes
L6722 Hook/hand, hvy dty, vol clos Yes Yes Yes
L6805 Term dev modifier wrist unit Yes Yes Yes
L6881 Term dev auto grasp feature Yes Yes Yes
L6882 Microprocessor control uplmb Yes Yes Yes
L6883 Replc sockt below e/w disa Yes Yes Yes
L6884 Replc sockt above elbow disa Yes Yes Yes
L6885 Replc sockt shldr dis/interc Yes Yes Yes
L6895 Custom glove for term device Yes Yes Yes
L6900 Hand restorat thumb/1 finger Yes Yes Yes
L6905 Hand restoration multiple fi Yes Yes Yes
L6910 Hand restoration no fingers Yes Yes Yes
L6915 Hand restoration replacmnt g Yes Yes Yes
L6920 Wrist disarticul switch ctrl Yes Yes Yes
L6925 Wrist disart myoelectronic c Yes Yes Yes
L6930 Below elbow switch control Yes Yes Yes
L6935 Below elbow myoelectronic ct Yes Yes Yes
L6940 Elbow disarticulation switch Yes Yes Yes
L6945 Elbow disart myoelectronic c Yes Yes Yes
L6950 Above elbow switch control Yes Yes Yes
L6955 Above elbow myoelectronic ct Yes Yes Yes
L6960 Shldr disartic switch contro Yes Yes Yes
L6965 Shldr disartic myoelectronic Yes Yes Yes
L6970 Interscapular-thor switch ct Yes Yes Yes
L6975 Interscap-thor myoelectronic Yes Yes Yes
L7007 Adult electric hand Yes Yes Yes
L7008 Pediatric electric hand Yes Yes Yes
L7009 Adult electric hook Yes Yes Yes
L7040 Prehensile actuator Yes Yes Yes
L7045 Pediatric electric hook Yes Yes Yes
L7170 Electronic elbow hosmer swit Yes Yes Yes
L7180 Electronic elbow sequential Yes Yes Yes
L7181 Electronic elbo simultaneous Yes Yes Yes
L7185 Electron elbow adolescent sw Yes Yes Yes
L7186 Electron elbow child switch Yes Yes Yes
L7190 Elbow adolescent myoelectron Yes Yes Yes
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L7191 Elbow child myoelectronic ct Yes Yes Yes
L7364 Twelve volt battery utah/equ Yes Yes Yes
L7366 Battery chrgr 12 volt utah/e Yes Yes Yes
L7367 Replacemnt lithium ionbatter Yes Yes Yes
L7368 Lithium ion battery charger Yes Yes Yes
L7401 Add UE prost a/e ultlite mat Yes Yes Yes
L7402 Add UE prost s/d ultlite mat Yes Yes Yes
L7403 Add UE prost b/e acrylic Yes Yes Yes
L7404 Add UE prost a/e acrylic Yes Yes Yes
L7405 Add UE prost s/d acrylic Yes Yes Yes
L8035 Custom breast prosthesis Yes Yes Yes
L8040 Nasal prosthesis Yes Yes Yes
L8041 Midfacial prosthesis Yes Yes Yes
L8042 Orbital prosthesis Yes Yes Yes
L8043 Upper facial prosthesis Yes Yes Yes
L8044 Hemi-facial prosthesis Yes Yes Yes
L8045 Auricular prosthesis Yes Yes Yes
L8046 Partial facial prosthesis Yes Yes Yes
L8047 Nasal septal prosthesis Yes Yes Yes
L8500 Artificial larynx Yes Yes Yes
L8600 Implant breast silicone/eq Yes Yes Yes
L8603 Collagen imp urinary 2.5 ml Yes Yes Yes
L8605 Inj bulking agent anal canal Yes Yes Yes
L8609 Artificial cornea Yes Yes Yes
L8610 Ocular implant Yes Yes Yes
L8612 Aqueous shunt prosthesis Yes Yes Yes
L8613 Ossicular implant Yes Yes Yes
L8614 Cochlear device Yes Yes Yes
L8615 Coch implant headset replace Yes Yes Yes
L8616 Coch implant microphone repl Yes Yes Yes
L8617 Coch implant trans coil repl Yes Yes Yes
L8618 Coch implant tran cable repl Yes Yes Yes
L8619 Coch imp ext proc/contr rplc Yes Yes Yes
L8621 Repl zinc air battery Yes Yes Yes
L8622 Repl alkaline battery Yes Yes Yes
L8623 Lith ion batt CID,non-earlvl Yes Yes Yes
L8624 Lith ion batt CID, ear level Yes Yes Yes
L8627 CID ext speech process repl Yes Yes Yes
L8628 CID ext controller repl Yes Yes Yes
L8629 CID transmit coil and cable Yes Yes Yes
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L8630 Metacarpophalangeal implant Yes Yes Yes
L8631 MCP joint repl 2 pc or more Yes Yes Yes
L8641 Metatarsal joint implant Yes Yes Yes
L8642 Hallux implant Yes Yes Yes
L8658 Interphalangeal joint spacer Yes Yes Yes
L8659 Interphalangeal joint repl Yes Yes Yes
L8670 Vascular graft, synthetic Yes Yes Yes
L8679 Implantable neurostimulator, pulse generator, any type Yes Yes Yes
L8686 Implantable neurostimulator, pulse generator, single array, non-rechargeable Yes Yes Yes
L8689 External recharg sys intern Yes Yes Yes
L8690 Aud osseo dev, int/ext comp Yes Yes Yes
L8691 Osseointegrated snd proc rpl Yes Yes Yes
L8692 Non-osseointegrated snd proc Yes Yes Yes
L8693 Aud osseo dev, abutment Yes Yes Yes
L8695 External recharg sys extern Yes Yes Yes
L8699 Prosthetic implant NOS Yes Yes Yes
L9900 O&P supply/accessory/service Yes Yes Yes
S0199 Med abortion inc all ex drug Yes Yes Yes
S1040 Cranial remolding orthosis Yes Yes Yes
S9433 Medical food oral 100% nutr Yes Yes Yes
S9434 Modified solid food supplements for inborn errors of metabolism Yes Yes Yes
S9435 Medical foods for inborn errors of metabolism Yes Yes Yes
V2531 Contact lens gas permeable Yes Yes Yes
V2623 Plastic eye prosth custom Yes Yes Yes
V2625 Enlargemnt of eye prosthesis Yes Yes Yes
V2627 Scleral cover shell Yes Yes Yes
V5030 Body-worn hearing aid air Yes No Yes
V5040 Body-worn hearing aid bone Yes No Yes
V5050 Hearing aid monaural in ear Yes No Yes
V5060 Behind ear hearing aid Yes No Yes
V5070 Glasses air conduction Yes No Yes
V5080 Glasses bone conduction Yes No Yes
V5090 Hearing aid dispensing fee Yes No Yes
V5095 Implant mid ear hearing pros Yes No Yes
V5100 Body-worn bilat hearing aid Yes No Yes
V5110 Hearing aid dispensing fee Yes No Yes
V5120 Body-worn binaur hearing aid Yes No Yes
V5130 In ear binaural hearing aid Yes No Yes
V5140 Behind ear binaur hearing ai Yes No Yes
V5150 Glasses binaural hearing aid Yes No Yes
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V5160 Dispensing fee binaural Yes No Yes
V5190 Glasses cros hearing aid Yes No Yes
V5200 Cros hearing aid dispens fee Yes No Yes
V5230 Glasses bicros hearing aid Yes No Yes
V5240 Dispensing fee bicros Yes No Yes
V5241 Dispensing fee, monaural Yes No Yes
V5242 Hearing aid, monaural, cic Yes No Yes
V5243 Hearing aid, monaural, itc Yes No Yes
V5244 Hearing aid, prog, mon, cic Yes No Yes
V5245 Hearing aid, prog, mon, itc Yes No Yes
V5246 Hearing aid, prog, mon, ite Yes No Yes
V5247 Hearing aid, prog, mon, bte Yes No Yes
V5248 Hearing aid, binaural, cic Yes No Yes
V5249 Hearing aid, binaural, itc Yes No Yes
V5250 Hearing aid, prog, bin, cic Yes No Yes
V5251 Hearing aid, prog, bin, itc Yes No Yes
V5252 Hearing aid, prog, bin, ite Yes No Yes
V5253 Hearing aid, prog, bin, bte Yes No Yes
V5254 Hearing id, digit, mon, cic Yes No Yes
V5255 Hearing aid, digit, mon, itc Yes No Yes
V5256 Hearing aid, digit, mon, ite Yes No Yes
V5257 Hearing aid, digit, mon, bte Yes No Yes
V5258 Hearing aid, digit, bin, cic Yes No Yes
V5259 Hearing aid, digit, bin, itc Yes No Yes
V5260 Hearing aid, digit, bin, ite Yes No Yes
V5261 Hearing aid, digit, bin, bte Yes No Yes
V5262 Hearing aid, disp, monaural Yes No Yes
V5263 Hearing aid, disp, binaural Yes No Yes
V5264 Ear mold/insert Yes No Yes
V5265 Ear mold/insert, disp Yes No Yes
V5266 Battery for hearing device Yes No Yes
S3841 Genetic testing for retinoblastoma Yes Yes Yes X

S3845 Genetic testing for alpha-thalassemia Yes Yes Yes X

S3850 Genetic testing for sickle cell anemia Yes Yes Yes X

S3849 Genetic testing for Niemann-Pick disease Yes Yes Yes X

S3853 Genetic testing for myotonic muscular dystrophy Yes Yes Yes X

S3800 Genetic testing for ALS Yes Yes Yes X

S3846 Genetic testing for hemoglobin E beta-thalassemia Yes Yes Yes X
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S3842 Genetic testing for Von Hippel-Landau disease Yes Yes Yes X

S3861 Genetic testing for alpha subunit (SCN5A) and variants for suspected Brugada Syndrome Yes Yes Yes X

S3866 Genetic testing for hypertrophic cardiomyopathy Yes Yes Yes X

S3870 Genetic testing for developmental delay, autism spectrum disorder Yes Yes Yes X

S3854 Genetic testing for management of breast cancer treatment Yes Yes Yes X

S3865 Gene sequence analysis for hypertrophic cardiomyopathy Yes Yes Yes X

S3844 DNA analysis for profound deafness Yes Yes Yes X

S3852 Genetic testing for susceptibility to Alzheimer's Yes Yes Yes X

S3840 DNA analysis for susceptibility to multiple endocrine neoplasia type 2 Yes Yes Yes X

0539T CAR-T therapy, reciept and prep of cells Yes Yes Yes X

0540T CAR-T therapy, cell administration Yes Yes Yes X

0537T CAR-T therapy, harvesting T lymphocytes per day Yes Yes Yes X

0538T CAR-T therapy, preparation for transportation Yes Yes Yes X


