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Medicaid Services (CMS) 

Transmittal 3018 Date: August 8, 2014 

 Change Request 8879 
 
SUBJECT: October 2014 Integrated Outpatient Code Editor (I/OCE) Specifications Version 15.3 
 
I. SUMMARY OF CHANGES: This notification provides the Integrated OCE instructions and 
specifications for the Integrated OCE that will be utilized under the OPPS and Non-OPPS for hospital 
outpatient departments, community mental health centers, all non-OPPS providers, and for limited services 
when provided in a home health agency not under the Home Health Prospective Payment System or to a 
hospice patient for the treatment of a non-terminal illness. The attached Recurring Update Notification 
applies to 100-04, Chapter 4, section 40.1. 
 
EFFECTIVE DATE: October 1, 2014 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: October 6, 2014 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

N/A  
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC statement of Work. The contractor is 
not obliged to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
Recurring Update Notification 
 
 
 
 
 
 
 



 
 

Attachment - Recurring Update Notification 
 

Pub. 100-04 Transmittal: 3018 Date: August 8, 2014 Change Request: 8879 
 
SUBJECT: October 2014 Integrated Outpatient Code Editor (I/OCE) Specifications Version 15.3 
 
EFFECTIVE DATE:  October 1, 2014 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  October 6, 2014 
 
I. GENERAL INFORMATION   
 
A. Background:   This instruction informs the A/B MACs, the HHH MACs and the Fiscal Intermediary 
Shared System (FISS) that the I/OCE is being updated for October 1, 2014. The I/OCE routes all 
institutional outpatient claims (which includes non-OPPS hospital claims) through a single integrated OCE, 
which eliminates the need to update, install, and maintain two separate OCE software packages on a 
quarterly basis. The attached Recurring Update Notification applies to 100-04, Chapter 4, section 40.1. 
 
B. Policy:   This notification provides the Integrated OCE instructions and specifications for the 
Integrated OCE that will be utilized under the OPPS and Non-OPPS for hospital outpatient departments, 
community mental health centers, all non-OPPS providers, and for limited services when provided in a 
home health agency not under the Home Health Prospective Payment System or to a hospice patient for the 
treatment of a non-terminal illness. The I/OCE specifications will be posted to the CMS Web site and can be 
found at http://www.cms.gov/OutpatientCodeEdit/. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
  
Number Requirement Responsibility   
  A/B 

MAC 
D
M
E 
 
M
A
C 

Shared-
System 
Maintainers 

Other 

A B H
H
H 

F
I
S
S 

M
C
S 

V
M
S 

C
W
F 

8879.1 The Shared System Maintainer shall install the 
Integrated OCE (I/OCE) into their systems. 
 

    X     

8879.2 Medicare contractors shall identify the I/OCE 
specifications on the CMS Web site at 
http://www.cms.gov/OutpatientCodeEdit/. 
 

X  X  X     

 



 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 

 
  A/B 

MAC 
D
M
E 
 
M
A
C 

CEDI 

A B H
H
H 

8879.3 MLN Article: A provider education article related to this 
instruction will be available at http://www.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/ shortly after the CR is released. You 
will receive notification of the article release via the established 
"MLN Matters" listserv. Contractors shall post this article, or a 
direct link to this article, on their Web sites and include 
information about it in a listserv message within one week of the 
availability of the provider education article. In addition, the 
provider education article shall be included in the contractor’s next 
regularly scheduled bulletin. Contractors are free to supplement 
MLN Matters articles with localized information that would benefit 
their provider community in billing and administering the 
Medicare program correctly. 

X  X   

 
IV. SUPPORTING INFORMATION 
 Section A:  Recommendations and supporting information associated with listed requirements: N/A 
  
"Should" denotes a recommendation. 
 
X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
Pre-Implementation Contact(s): Yvonne Young, Yvonne.Young@cms.hhs.gov, Anita Antkowiak, 
Anita.Antkowiak2@cms.hhs.gov, Marina Kushnirova, Marina.Kushnirova@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. FUNDING  
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 2  



 
 
 
 

Appendix N 
Summary of Modifications 

 
The modifications of the IOCE for the October 2014 release (V15.3) are summarized in the table below. 
Readers should also read through the entire document and note the highlighted sections, which also indicate 
changes from the prior release of the software. 
 
Some IOCE modifications in the update may also be retroactively added to prior releases.  If so, the 
retroactive date will appear in the 'Effective Date' column.  
 
# Type Effective 

Date 
Edits 
Affected 

Modification 

1. Logic 10/1/2014 24 Modify the software to maintain 28 prior quarters (7 years) of 
programs in each release. Remove older versions with each 
release. 
(The earliest version date included in this October 2014 release is 
1/1/2008). 

2. Logic 01/01/2008 8 Add code 52630 to the male-only procedure list, retroactive to the 
earliest version of the program. 

3. Logic 10/1/2014 - Add logic for processing claims with bill type 77x that do not 
contain Condition Code 65 under new FQHC PPS logic (see page 
10 and new Appendix L). 

4. Logic 10/1/2014 - Add new values to the following output fields returned in the APC 
Return Buffer (see Table 7) in support of FQHC processing: 
a) Payment Indicator: 
10 – Paid FQHC encounter payment 
11 – Not paid or not included under FQHC encounter payment 
12 – No additional payment, included in payment for FQHC 
encounter  
13 – Paid FQHC encounter payment for new patient or IPPE/AWV 
b) Packaging Flag: 
5 – Packaged as part of FQHC encounter payment 
6 – Packaged preventive service as part of FQHC encounter 
payment, not subject to coinsurance payment  
c) Payment Method Flag 
5 – Payment for service determined under FQHC PPS 
d) Line Item Action Flag 
5 - Non-covered service excluded from payment under FQHC PPS 
e) Composite Adjustment Flag  
01 – FQHC medical clinic visit 
02 – FQHC mental health clinic visit  
03 – Subsequent FQHC clinic visit, medical or mental health 
(modifier 59 reported) 
NOTE: The values defined above for Composite Adjustment flag 
are used only for FQHC claims with bill type 77x when CC 65 is 
not present. 

5. Logic 10/1/2014 88 New edit 88 - FQHC payment code not reported for FQHC claim 
(RTP) 
 



# Type Effective 
Date 

Edits 
Affected 

Modification 

Criteria: FQHC payment code not reported for a claim with bill 
type 77x and without Condition Code 65 
NOTE: If the bill type is 770 (No payment claim), edit 88 is not 
applicable. 

6. Logic 10/1/2014 89 New edit 89 - FQHC claim lacks required qualifying visit code 
(RTP) 
 
Criteria: FQHC payment code reported for FQHC claim (bill type 
is 77x without Condition Code 65) without a qualifying visit 
HCPCS.  

7. Logic 10/1/2014 90 New edit 90 - Incorrect revenue code reported for FQHC payment 
code (RTP) 
 
Criteria: FQHC payment code not reported with revenue code 519, 
52X or 900. 

8. Logic 10/1/2014 91 New edit 91 - Item or service not covered under FQHC PPS (LIR) 
 
Criteria: A service considered to be non-covered under FQHC PPS 
is reported.  

9. Logic 10/1/2014 6, 84 Add edit 6 (Invalid procedure code) and edit 84 (Claim lacks 
required primary code) to the list of edits to be applied for FQHC 
PPS claims. 

10. Logic 10/1/2014 - Update Appendix F(a) OCE Edits Applied by Bill Type table, to 
include a new row for edits applicable for FQHC (bill type 77x) 
effective 10/1/2014.  Modified row10 to document the previous 
bill type 77x applicable versions. 

11. Logic 10/1/2014 - Update Appendix E(a) Logic for Assigning Payment Method Flag 
Values to Status Indicators by Bill type to add new Payment 
Method Flag value of 5. 

12. Content 10/1/2014 - Make HCPCS/APC/SI changes as specified by CMS (data change 
files). 

13. Content 10/1/2014 20, 40 Implement version 20.3 of the NCCI (as modified for applicable 
institutional providers). 

14. Content 7/1/2014 87 Updated skin substitute product list (Appendix O, List E) to move 
Q4137 from low cost to high cost (List A to List B). 

15. Content 10/1/2014 87 Updated skin substitute product list (Appendix O, List E) to move 
Q4138 and Q4140 from low cost to high cost (List A to List B). 

16. Content 1/1/2012 - Remove the Deductible/CoInsurance N/A flag from HCPCS code 
G0448, which was erroneously flagged in the program, 
retroactively to 1/1/2012. 

17. Doc 10/1/2014 - Add new Appendix L (FQHC Processing Logic and Flowchart) 
and rename OCE Overview to Appendix M, rename the Summary 
of Modifications to Appendix N, and rename the Code Lists to 
Appendix O.   

18. Other 10/1/2014 - Create 508-compliant versions of the specifications & Summary of 
Data Changes documents for publication on the CMS Web site. 

19. Other 10/1/2014 - Deliver quarterly software update & all related documentation and 
files to users via electronic means. 
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DEFINITIONS 
 

• A blank in a field indicates ‘no change’ 
 

• The “old” column describes the attribute prior to the change being made in the current update, which is 
indicated in the “new” column.  If the effective date of the change is the same as the effective date of the 
new update, ‘old’ describes the attribute up to the last day of the previous quarter. If the effective date is 
retroactive, then ‘old’ describes the attribute for the same date in the previous release of the software.  

 
• “Unassigned”, “Pre-defined” or “Placeholder” in APC or HCPCS descriptions indicates that the APC or 

HCPCS code is inactive.  When the APC or HCPCS code is activated, it becomes valid for use in the 
OCE, and a new description appears in the “new description” column, with the appropriate effective date. 

 
• Activation Date (ActivDate) indicates the mid-quarter date of FDA approval for a drug, or the mid-

quarter date of a new or changed code resulting from a National Coverage Determination (NCD).  The 
Activation Date is the date the code becomes valid for use in the OCE.  If the Activation Date is blank, 
then the effective date takes precedence. 

 
• Termination Date (TermDate) indicates the mid-quarter date when a code or change becomes inactive. A 

code is not valid for use in the OCE after its termination date. 
 

• For codes with SI of “Q1, Q2, and Q3”, the APC assignment is the standard APC to which the code 
would be assigned if it is paid separately. 



 4 

APC CHANGES 
 

Added APCs 
 
 
The following APC(s) were added to the IOCE, effective 10-01-14 
APC APCDesc StatusIndicator 
01486 Factor ix (Alprolix) G 
01487 Inj testosterone undecanoate G 
01488 Injection, ramucirumab G 
01489 Injection, vedolizumab G 
 

Deleted APCs 
 
 
The following APC(s) were deleted from the IOCE, effective 10-01-14 
APC APCDesc 
01084 Denileukin diftitox inj 
09004 Gemtuzumab ozogamicin 

inj 
 
 

HCPCS/CPT PROCEDURE CODE CHANGES 
 

Added HCPCS/CPT Procedure Codes 
 
 
The following new HCPCS/CPT code(s) were added to the IOCE, effective 01-01-13 
HCPCS CodeDesc SI APC Edit ActivDate TermDate 
0001M Infectious dis hcv 6 assays E 00000 9   
0002M Liver dis 10 assays w/ash E 00000 9   
0003M Liver dis 10 assays w/nash E 00000 9   
0004M Scoliosis dna alys E 00000 9   
 
The following new HCPCS/CPT code(s) were added to the IOCE, effective 07-01-14 
HCPCS CodeDesc SI APC Edit ActivDate TermDate 
0006M Onc hep gene risk classifier E 00000 9   
0007M Onc gastro 51 gene nomogram E 00000 9   
0008M Onc breast risk score E 00000 9   
 
The following new HCPCS/CPT code(s) were added to the IOCE, effective 10-01-14 
HCPCS CodeDesc SI APC Edit ActivDate TermDate 
C9023 Inj testosterone undecanoate G 01487 55   
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HCPCS CodeDesc SI APC Edit ActivDate TermDate 
C9025 Injection, ramucirumab G 01488 55   
C9026 Injection, vedolizumab G 01489 55   
C9135 Factor ix (Alprolix) G 01486 55   
C9741 Impl pressure sensor w/angio T 00319 55   
G0466 FQHC visit new patient A 00000    
G0467 FQHC visit, estab pt A 00000    
G0468 FQHC visit, IPPE or AWV A 00000    
G0469 FQHC visit, MH new pt A 00000    
G0470 FQHC visit, MH estab pt A 00000    
K0901 Ko single upright pre ots A 00000    
K0902 Ko double upright pre ots A 00000    
Q9972 Epoetin Beta, ESRD Use E 00000 9   
Q9973 Epoetin Beta, non-esrd E 00000 9   
S8032 Low dose CT lung screening E 00000 9   
 

HCPCS Description Changes 
 
 
The following code descriptions were changed, effective 07-01-14 
HCPCS Old Description New Description 
S0144 Propofol, 10mg Inj, Propofol, 10mg 
 

HCPCS Changes- APC, Status Indicator and/or Edit Assignments 
 
 
The following code(s) had an APC and/or SI and/or edit change, effective 04-01-14 **A blank in the 
field indicates no change. 
HCPCS CodeDesc Old APC New APC Old SI New SI Old Edit New Edit 
55970 Sex transformation m to f 00000 00193 E T 9 N/A 
55980 Sex transformation f to m 00000 00205 E T 9 N/A 
 
The following code(s) had an APC and/or SI and/or edit change, effective 10-01-14 **A blank in the 
field indicates no change. 
HCPCS CodeDesc Old APC New APC Old SI New SI Old Edit New Edit 
J9160 Denileukin diftitox inj 01084 00000 K E N/A 9 
J9300 Gemtuzumab ozogamicin 

inj 
09004 00000 K E N/A 9 

 

HCPCS Edit Changes 
 
 
The following code(s) were added to the list of male procedures, effective 01-01-08 
Hcpcs 
52630 
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HCPCS Approval and/or Termination Date Changes 
 
 
The following code(s) had approval and /or termination date changes  
HCPCS Old ApprovalDt New ApprovalDt Old TerminationDt New TerminationDt 
55970 0 20140530   
55980 0 20140530   
 

Edit Assignments 
 
 
The following code(s) were added to edit 67, 68, 69 or 83 effective 04-01-14 
HCPCS Edit# ActivDate TermDate 
55970 68 20140530  
55980 68 20140530  
 

Deductible/Coinsurance Procedure Code Changes 
 
 
The following code(s) were removed from the Deductible Coinsurance N/A list, effective 01-01-12 
HCPCS 
G0448 
 

Skin Substitute High Cost Product Procedure Changes 
 
 
The following code(s) were added to the skin substitute high cost product list, effective 07-01-14 
HCPCS 
Q4137 
 
The following code(s) were added to the skin substitute high cost product list, effective 10-01-14 
HCPCS 
Q4138 
Q4140 
 

Skin Substitute Low Cost Product Procedure Changes 
 
 
The following code(s) were removed from the skin substitute low cost product list, effective 07-01-14 
HCPCS 
Q4137 
 
The following code(s) were removed from the skin substitute low cost product list, effective 10-01-14 
HCPCS 
Q4138 
Q4140 
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FQHC PPS Procedure Changes 
 
 
The following FQHC PPS payment code/qualifying visit code pair requirements were added, effective 
10-01-14 
FQHC QualifyingVisit 
G0466 92002 
G0466 92004 
G0466 97802 
G0466 99201 
G0466 99202 
G0466 99203 
G0466 99204 
G0466 99205 
G0466 99324 
G0466 99325 
G0466 99326 
G0466 99327 
G0466 99328 
G0466 99341 
G0466 99342 
G0466 99343 
G0466 99344 
G0466 99345 
G0466 99381 
G0466 99382 
G0466 99383 
G0466 99384 
G0466 99385 
G0466 99386 
G0466 99387 
G0466 G0101 
G0466 G0102 
G0466 G0108 
G0466 G0117 
G0466 G0118 
G0466 G0436 
G0466 G0437 
G0466 G0442 
G0466 G0443 
G0466 G0444 
G0466 G0445 
G0466 G0446 
G0466 G0447 
G0467 92012 
G0467 92014 
G0467 97802 
G0467 97803 
G0467 99211 
G0467 99212 
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FQHC QualifyingVisit 
G0467 99213 
G0467 99214 
G0467 99215 
G0467 99304 
G0467 99305 
G0467 99306 
G0467 99307 
G0467 99308 
G0467 99309 
G0467 99310 
G0467 99315 
G0467 99316 
G0467 99318 
G0467 99334 
G0467 99335 
G0467 99336 
G0467 99337 
G0467 99347 
G0467 99348 
G0467 99349 
G0467 99350 
G0467 99391 
G0467 99392 
G0467 99393 
G0467 99394 
G0467 99395 
G0467 99396 
G0467 99397 
G0467 99495 
G0467 99496 
G0467 G0101 
G0467 G0102 
G0467 G0108 
G0467 G0117 
G0467 G0118 
G0467 G0270 
G0467 G0436 
G0467 G0437 
G0467 G0442 
G0467 G0443 
G0467 G0444 
G0467 G0445 
G0467 G0446 
G0467 G0447 
G0467 M0064 
G0468 G0402 
G0468 G0438 
G0468 G0439 
G0469 90791 
G0469 90792 
G0469 90832 
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FQHC QualifyingVisit 
G0469 90833 
G0469 90834 
G0469 90836 
G0469 90837 
G0469 90838 
G0469 90839 
G0469 90845 
G0470 90791 
G0470 90792 
G0470 90832 
G0470 90833 
G0470 90834 
G0470 90836 
G0470 90837 
G0470 90838 
G0470 90839 
G0470 90845 
 
 
The following mental health add-on procedure codes are added for FQHC PPS, effective 10-01-14 
HCPCS 
90833 
90836 
90838 
 
 
The following primary procedure codes for mental health add-on codes are added for FQHC PPS, 
effective 10-01-14 
HCPCS 
99201 
99202 
99203 
99204 
99205 
99211 
99212 
99213 
99214 
99215 
99304 
99305 
99306 
99307 
99308 
99309 
99310 
99315 
99316 
99318 
99324 
99325 
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HCPCS 
99326 
99327 
99328 
99334 
99335 
99336 
99337 
99341 
99342 
99343 
99344 
99345 
99347 
99348 
99349 
99350 
 
 
The following preventive service procedure codes are added for FQHC PPS, effective 10-01-14 
HCPCS 
76977 
77052 
77057 
77078 
77080 
77081 
90739 
90740 
90743 
90744 
90746 
90747 
97802 
97803 
G0008 
G0009 
G0010 
G0101 
G0104 
G0105 
G0121 
G0124 
G0130 
G0141 
G0202 
G0270 
G0389 
G0402 
G0436 
G0437 
G0438 
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HCPCS 
G0439 
G0442 
G0443 
G0444 
G0445 
G0446 
G0447 
P3001 
Q0091 
 
 
The following influenza and PPV vaccine procedure codes are added for FQHC PPS, effective 10-01-14 
HCPCS 
90653 
90654 
90655 
90656 
90657 
90658 
90660 
90661 
90662 
90664 
90666 
90667 
90668 
90669 
90670 
90672 
90673 
90685 
90686 
90687 
90688 
90732 
G0008 
G0009 
Q2034 
Q2035 
Q2036 
Q2037 
Q2038 
Q2039 
 
 
The following FQHC PPS non-covered procedure codes are added, effective 10-01-14 
HCPCS 
78267 
78268 
80047 
80048 
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HCPCS 
80051 
80053 
80061 
80069 
80074 
80076 
80102 
80150 
80152 
80154 
80155 
80156 
80157 
80158 
80159 
80160 
80162 
80164 
80166 
80168 
80169 
80170 
80171 
80172 
80173 
80174 
80175 
80176 
80177 
80178 
80180 
80182 
80183 
80184 
80185 
80186 
80188 
80190 
80192 
80194 
80195 
80196 
80197 
80198 
80199 
80200 
80201 
80202 
80203 
80299 
80400 
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HCPCS 
80402 
80406 
80408 
80410 
80412 
80414 
80415 
80416 
80417 
80418 
80420 
80422 
80424 
80426 
80428 
80430 
80432 
80434 
80435 
80436 
80438 
80439 
80440 
81000 
81001 
81002 
81003 
81005 
81007 
81015 
81020 
81025 
81050 
81099 
81161 
81206 
81207 
81208 
81210 
81211 
81212 
81213 
81214 
81215 
81217 
81225 
81226 
81227 
81235 
81240 
81241 
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HCPCS 
81245 
81256 
81261 
81262 
81263 
81264 
81265 
81267 
81268 
81270 
81275 
81287 
81291 
81292 
81293 
81294 
81295 
81296 
81297 
81298 
81299 
81300 
81301 
81310 
81315 
81316 
81317 
81318 
81319 
81321 
81322 
81323 
81332 
81340 
81341 
81342 
81370 
81371 
81372 
81373 
81374 
81375 
81376 
81377 
81378 
81379 
81380 
81381 
81382 
81383 
82000 
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HCPCS 
82003 
82009 
82010 
82013 
82016 
82017 
82024 
82030 
82040 
82042 
82043 
82044 
82045 
82055 
82075 
82085 
82088 
82101 
82103 
82104 
82105 
82106 
82107 
82108 
82120 
82127 
82128 
82131 
82135 
82136 
82139 
82140 
82143 
82145 
82150 
82154 
82157 
82160 
82163 
82164 
82172 
82175 
82180 
82190 
82205 
82232 
82239 
82240 
82247 
82248 
82252 
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HCPCS 
82261 
82270 
82271 
82272 
82274 
82286 
82300 
82306 
82308 
82310 
82330 
82331 
82340 
82355 
82360 
82365 
82370 
82373 
82374 
82375 
82376 
82378 
82379 
82380 
82382 
82383 
82384 
82387 
82390 
82397 
82415 
82435 
82436 
82438 
82441 
82465 
82480 
82482 
82485 
82486 
82487 
82488 
82489 
82491 
82492 
82495 
82507 
82520 
82523 
82525 
82528 
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HCPCS 
82530 
82533 
82540 
82541 
82542 
82543 
82544 
82550 
82552 
82553 
82554 
82565 
82570 
82575 
82585 
82595 
82600 
82607 
82608 
82610 
82615 
82626 
82627 
82633 
82634 
82638 
82646 
82649 
82651 
82652 
82654 
82656 
82657 
82658 
82664 
82666 
82668 
82670 
82671 
82672 
82677 
82679 
82690 
82693 
82696 
82705 
82710 
82715 
82725 
82726 
82728 



 18 

HCPCS 
82731 
82735 
82742 
82746 
82747 
82757 
82759 
82760 
82775 
82776 
82777 
82784 
82785 
82787 
82800 
82803 
82805 
82810 
82820 
82930 
82938 
82941 
82943 
82945 
82946 
82947 
82948 
82950 
82951 
82952 
82953 
82955 
82960 
82962 
82963 
82965 
82975 
82977 
82978 
82979 
82980 
82985 
83001 
83002 
83003 
83008 
83009 
83010 
83012 
83013 
83014 



 19 

HCPCS 
83015 
83018 
83020 
83021 
83026 
83030 
83033 
83036 
83037 
83045 
83050 
83051 
83055 
83060 
83065 
83068 
83069 
83070 
83071 
83080 
83088 
83090 
83150 
83491 
83497 
83498 
83499 
83500 
83505 
83516 
83518 
83519 
83520 
83525 
83527 
83528 
83540 
83550 
83570 
83582 
83586 
83593 
83605 
83615 
83625 
83630 
83631 
83632 
83633 
83634 
83655 



 20 

HCPCS 
83661 
83662 
83663 
83664 
83670 
83690 
83695 
83698 
83700 
83701 
83704 
83718 
83719 
83721 
83727 
83735 
83775 
83785 
83788 
83789 
83805 
83825 
83835 
83840 
83857 
83858 
83861 
83864 
83866 
83872 
83873 
83874 
83876 
83880 
83883 
83885 
83887 
83915 
83916 
83918 
83919 
83921 
83925 
83930 
83935 
83937 
83945 
83950 
83951 
83970 
83986 



 21 

HCPCS 
83987 
83992 
83993 
84022 
84030 
84035 
84060 
84061 
84066 
84075 
84078 
84080 
84081 
84085 
84087 
84100 
84105 
84106 
84110 
84112 
84119 
84120 
84126 
84127 
84132 
84133 
84134 
84135 
84138 
84140 
84143 
84144 
84145 
84146 
84150 
84152 
84153 
84154 
84155 
84156 
84157 
84160 
84163 
84165 
84166 
84181 
84182 
84202 
84203 
84206 
84207 



 22 

HCPCS 
84210 
84220 
84228 
84233 
84234 
84235 
84238 
84244 
84252 
84255 
84260 
84270 
84275 
84285 
84295 
84300 
84302 
84305 
84307 
84311 
84315 
84375 
84376 
84377 
84378 
84379 
84392 
84402 
84403 
84425 
84430 
84431 
84432 
84436 
84437 
84439 
84442 
84443 
84445 
84446 
84449 
84450 
84460 
84466 
84478 
84479 
84480 
84481 
84482 
84484 
84485 



 23 

HCPCS 
84488 
84490 
84510 
84512 
84520 
84525 
84540 
84545 
84550 
84560 
84577 
84578 
84580 
84583 
84585 
84586 
84588 
84590 
84591 
84597 
84600 
84620 
84630 
84681 
84702 
84703 
84704 
84830 
85002 
85004 
85007 
85008 
85009 
85013 
85014 
85018 
85025 
85027 
85032 
85041 
85044 
85045 
85046 
85048 
85049 
85055 
85130 
85170 
85175 
85210 
85220 



 24 

HCPCS 
85230 
85240 
85244 
85245 
85246 
85247 
85250 
85260 
85270 
85280 
85290 
85291 
85292 
85293 
85300 
85301 
85302 
85303 
85305 
85306 
85307 
85335 
85337 
85345 
85347 
85348 
85360 
85362 
85366 
85370 
85378 
85379 
85380 
85384 
85385 
85390 
85397 
85400 
85410 
85415 
85420 
85421 
85441 
85445 
85460 
85461 
85475 
85520 
85525 
85530 
85536 



 25 

HCPCS 
85540 
85547 
85549 
85555 
85557 
85576 
85597 
85598 
85610 
85611 
85612 
85613 
85635 
85651 
85652 
85660 
85670 
85675 
85705 
85730 
85732 
85810 
85999 
86000 
86001 
86003 
86005 
86021 
86022 
86023 
86038 
86039 
86060 
86063 
86140 
86141 
86146 
86147 
86148 
86152 
86155 
86156 
86157 
86160 
86161 
86162 
86171 
86185 
86200 
86215 
86225 



 26 

HCPCS 
86226 
86235 
86243 
86255 
86256 
86277 
86280 
86294 
86300 
86301 
86304 
86305 
86308 
86309 
86310 
86316 
86317 
86318 
86320 
86325 
86327 
86329 
86331 
86332 
86334 
86335 
86336 
86337 
86340 
86341 
86343 
86344 
86352 
86353 
86355 
86356 
86357 
86359 
86360 
86361 
86367 
86376 
86378 
86382 
86384 
86386 
86403 
86406 
86430 
86431 
86480 



 27 

HCPCS 
86481 
86590 
86592 
86593 
86602 
86603 
86606 
86609 
86611 
86612 
86615 
86617 
86618 
86619 
86622 
86625 
86628 
86631 
86632 
86635 
86638 
86641 
86644 
86645 
86648 
86651 
86652 
86653 
86654 
86658 
86663 
86664 
86665 
86666 
86668 
86671 
86674 
86677 
86682 
86684 
86687 
86688 
86689 
86692 
86694 
86695 
86696 
86698 
86701 
86702 
86703 



 28 

HCPCS 
86704 
86705 
86706 
86707 
86708 
86709 
86710 
86711 
86713 
86717 
86720 
86723 
86727 
86729 
86732 
86735 
86738 
86741 
86744 
86747 
86750 
86753 
86756 
86757 
86759 
86762 
86765 
86768 
86771 
86774 
86777 
86778 
86780 
86784 
86787 
86788 
86789 
86790 
86793 
86800 
86803 
86804 
86805 
86806 
86807 
86808 
86812 
86813 
86816 
86817 
86821 



 29 

HCPCS 
86822 
86825 
86826 
86828 
86829 
86830 
86831 
86832 
86833 
86834 
86835 
86849 
86880 
86885 
86886 
86900 
86901 
86902 
86904 
86905 
86906 
86940 
86941 
87001 
87003 
87015 
87040 
87045 
87046 
87070 
87071 
87073 
87075 
87076 
87077 
87081 
87084 
87086 
87088 
87101 
87102 
87103 
87106 
87107 
87109 
87110 
87116 
87118 
87140 
87143 
87147 



 30 

HCPCS 
87149 
87150 
87152 
87153 
87158 
87164 
87166 
87168 
87169 
87172 
87176 
87177 
87181 
87184 
87185 
87186 
87187 
87188 
87190 
87197 
87205 
87206 
87207 
87209 
87210 
87220 
87230 
87250 
87252 
87253 
87254 
87255 
87260 
87265 
87267 
87269 
87270 
87271 
87272 
87273 
87274 
87275 
87276 
87277 
87278 
87279 
87280 
87281 
87283 
87285 
87290 



 31 

HCPCS 
87299 
87300 
87301 
87305 
87320 
87324 
87327 
87328 
87329 
87332 
87335 
87336 
87337 
87338 
87339 
87340 
87341 
87350 
87380 
87385 
87389 
87390 
87391 
87400 
87420 
87425 
87427 
87430 
87449 
87450 
87451 
87470 
87471 
87472 
87475 
87476 
87477 
87480 
87481 
87482 
87485 
87486 
87487 
87490 
87491 
87492 
87493 
87495 
87496 
87497 
87498 



 32 

HCPCS 
87500 
87501 
87502 
87503 
87510 
87511 
87512 
87515 
87516 
87517 
87520 
87521 
87522 
87525 
87526 
87527 
87528 
87529 
87530 
87531 
87532 
87533 
87534 
87535 
87536 
87537 
87538 
87539 
87540 
87541 
87542 
87550 
87551 
87552 
87555 
87556 
87557 
87560 
87561 
87562 
87580 
87581 
87582 
87590 
87591 
87592 
87620 
87621 
87622 
87631 
87632 



 33 

HCPCS 
87633 
87640 
87641 
87650 
87651 
87652 
87653 
87660 
87661 
87797 
87798 
87799 
87800 
87801 
87802 
87803 
87804 
87807 
87808 
87809 
87810 
87850 
87880 
87899 
87900 
87901 
87902 
87903 
87904 
87905 
87906 
87910 
87912 
87999 
88130 
88140 
88142 
88143 
88147 
88148 
88150 
88152 
88153 
88154 
88155 
88164 
88165 
88166 
88167 
88174 
88175 



 34 

HCPCS 
88230 
88233 
88235 
88237 
88239 
88240 
88241 
88245 
88248 
88249 
88261 
88262 
88263 
88264 
88267 
88269 
88271 
88272 
88273 
88274 
88275 
88280 
88283 
88285 
88289 
88371 
88372 
88720 
88738 
88740 
88741 
88749 
89050 
89051 
89055 
89060 
89125 
89160 
89190 
89300 
89310 
89320 
89321 
89322 
89325 
89329 
89330 
89331 
97804 
99217 
99218 



 35 

HCPCS 
99219 
99220 
99221 
99222 
99223 
99224 
99225 
99226 
99231 
99232 
99233 
99234 
99235 
99236 
99238 
99239 
99281 
99282 
99283 
99284 
99285 
99288 
99291 
99292 
99441 
99442 
99443 
99444 
99460 
99461 
99462 
99463 
99464 
99465 
99466 
99467 
99468 
99469 
99471 
99472 
99475 
99476 
99477 
99478 
99479 
99480 
G0027 
G0103 
G0123 
G0143 
G0144 



 36 

HCPCS 
G0145 
G0147 
G0148 
G0271 
G0306 
G0307 
G0328 
G0431 
G0432 
G0433 
G0434 
G0435 
G9143 
P2038 
P3000 
P9612 
P9615 
Q0111 
Q0112 
Q0113 
Q0114 
Q0115 
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