
FQHC/RHC Valid Encounter Code Listing
FOR THE PERIOD OF JANUARY 1 - DECEMBER 31, 2019

Medical Codes

Code Description Effective Date
10005 Fine needle aspiration of first lesion using ultrasound guidance 01/01/19
10006 Fine needle aspiration of additional lesion using ultrasound guidance 01/01/19
10007 Fine needle aspiration of first lesion using fluoroscopic guidance 01/01/19
10008 Fine needle aspiration of additional lesion using fluoroscopic guidance 01/01/19

10030
Image-guided fluid collection drainage by catheter (e.g., abscess, hematoma, seroma, lymphocele, cyst), soft tissue 
(e.g., extremity, abdominal wall, neck); percutaneous

01/01/19

10060 Incision and drainage of abscess (simple or single) 01/01/19
10061 Incision and drainage of abscess (complicated or multiple) 01/01/19
10080 Incision and drainage of piloniadal cyst (simple) 01/01/19
10120 Incision and removal of foreign body, subcutaneous tissues (simple) 01/01/19
10121 Incision and removal of foreign body, subcutaneous tissues; complicated 01/01/19
10140 Incision and drainage of hematoma, seroma or fluid collection 01/01/19
10160 Puncture aspiration of abscess, hematoma, bulla, or cyst 01/01/19
10180 Incision and drainage, complex, postoperative wound infection 01/01/19
11000 Debridement of extensive eczematous or infected skin; up to 10% of body surface 01/01/19

11004
Debridement of skin, subcutaneous tissue, muscle and fascia for necrotizing soft tissue infection; external genitalia 
and perineum

01/01/19

11042 Debridement; skin and subcutaneous tissue 01/01/19

11045
Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); each additional 20 sq cm, or part 
thereof (list separately in addition to code for primary procedure)

01/01/19

11046
Debridement, muscle and/or fascia (includes epidermis, dermis, and subcutaneous tissue, if performed); each 
additional 20 sq cm, or part thereof (list separately in addition to code for primary procedure)

01/01/19

11047
Debridement, bone (includes epidermis, dermis, subcutaneous tissue, muscle and/or fascia, if performed); each 
additional 20 sq cm, or part thereof (list separately in addition to code for primary procedure)

01/01/19

11055 Paring or cutting of benign hyperkeratotic lesion (e.g., corn or callus); single lesion 01/01/19
11056 Paring or cutting of benign hyperkeratotic lesion (two to four lesions) 01/01/19
11057 Paring or cutting of benign hyperkeratotic lesion (more than four lesions) 01/01/19
11102 Tangential biopsy of single skin lesion 01/01/19
11103 Tangential biopsy of additional skin lesion 01/01/19
11104 Punch biopsy of single skin lesion 01/01/19
11105 Punch biopsy of additional skin lesion 01/01/19
11106 Incisional biopsy of single skin lesion 01/01/19
11107 Incisional biopsy of additional skin lesion 01/01/19
11200 Removal of skin tags, multiple fibrocutaneous tags, any area; up to and including 15 lesions 01/01/19

11201 Removal of skin tags; each additional ten (10) lesions (list separately in addition to code for primary procedure) 01/01/19

11300 Shaving of epidermal or dermal lesion; single lesion, trunk, arms or legs; lesion diameter 0.5 cm or less 01/01/19
11301 Lesion diameter;  0.6  to 1.0 cm 01/01/19
11302 Lesion diameter;  1.1  to 2.0 cm 01/01/19
11303 Lesion diameter over 2.0 cm 01/01/19

11305 Shaving of epidermal or dermal lesion, single lesion, scalp , neck, hands, feet, genitalia; lesion diameter 0.5 cm 01/01/19

11306 Lesion diameter;  0.6 to 1.0 cm 01/01/19
11307 Lesion diameter;  1.1  to 2.0 cm 01/01/19

11310
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids, nose, lips, mucous membrane; lesion 
diameter 0.5 cm or less

01/01/19

11311 Lesion diameter;  0.6 to 1.0 cm 01/01/19
11312 Lesion diameter;  1.1 to 2.0 cm 01/01/19

11400 Excision, benign lesion including margins, except skin tag, trunk, arms, or legs; excised diameter 0.5 cm or less 01/01/19

11401 Excised diameter 1.6  to 1.0 cm 01/01/19
11402 Excised diameter 1.1  to 2.0 cm 01/01/19
11403 Excised diameter 2.1  to 3.0 cm 01/01/19
11404 Excised diameter 3.1  to 4.0 cm 01/01/19

11406
Excision, benign lesion including margins, except skin tag (unless listed elsewhere), trunk, arms or legs; excised 
diameter over 4.0 cm

01/01/19

11420
Excision, benign lesion including margins, except skin tag, scalp, neck, hands, feet, genitalia; excised diameter 0.5 
cm or less

01/01/19

11421 Excised diameter 0.6  to 1.0 cm 01/01/19
11422 Excised diameter 1.1  to 2.0 cm 01/01/19
11423 Excised diameter 2.1  to 3.0 cm 01/01/19
11424 Excised diameter 3.1  to 4.0 cm 01/01/19
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11440
Excision, other benign lesion including margins, face, ears, eyelids, nose, lips, mucous membrane; excised diameter 
0.5 cm or less

01/01/19

11441 Excised diameter 0.6  to 1.0 cm 01/01/19
11442 Excised diameter 1.1  to 2.0 cm 01/01/19
11443 Excised diameter 2.1  to 3.0 cm 01/01/19
11444 Excised diameter 3.4  to 4.0 cm 01/01/19
11600 Excision, malignant lesion including margins, trunk, arms, or legs; excised diameter 1.5 or less 01/01/19
11601 Excised diameter 0.6 to 1.0 cm 01/01/19
11602 Excised diameter 1.1 to 2.0 cm 01/01/19
11603 Excised diameter 2.1 to 3.0 cm 01/01/19
11604 Excised diameter 3.1 to 4.0 cm 01/01/19

11620 Excised, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or less 01/01/19

11621 Excised diameter 0.6 to 1.0 cm 01/01/19
11622 Excised diameter 1.1 to 2.0 cm 01/01/19
11623 Excised diameter 2.1 to 3.0 cm 01/01/19
11624 Excised diameter 3.1 to 4.0 cm 01/01/19

11626 Excision, malignant lesion including margins, scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm 01/01/19

11640 Excised, malignant lesion including margins, face, ears, eyelids, nose, lips; excised diameter 0.5 cm or less 01/01/19
11641 Excised diameter 0.6 to 1.0 cm 01/01/19
11642 Excised diameter 1.1 to 2.0 cm 01/01/19
11643 Excised diameter 2.1 to 3.0 cm 01/01/19
11720 Debridement of nail(s) by any method(s); one to five 01/01/19
11721 Debridement of nail(s) by any method(s); six or more 01/01/19
11730 Avulsion of nail plate, partial or complete, simple; single 01/01/19
11732 Avulsion of nail plate, partial or complete, simple; each additional nail plate 01/01/19
11740 Evacuation of subungual hematoma 01/01/19
11750 Excision of nail and nail matrix, partial or complete, (e.g.: ingrown or deformed nail) for permanent removal 01/01/19
11765 Wedge excision of skin of nail fold (e.g., for ingrown toenail) 01/01/19
11770 Excision of pilonidal cyst or sinus; simple 01/01/19
11900 Injection, intralesional; up to and including seven lesions 01/01/19
11901 Injection, intralesional; more than seven (7) lesions 01/01/19
11976 Removal, implantable contraceptive capsules 01/01/19
11981 Insertion, non-biodegradable drug delivery implant 01/01/19
11982 Removal, non-biodegradable drug delivery implant 01/01/19
11983 Removal with reinsertion, non-biodegradable drug delivery implant 01/01/19

12001
Simple repair of superficial wounds of scalp, neck, axillae, external genitalia, trunk and/or extremities (including hands 
and feet) 2.5 cm or less

01/01/19

12002 2.6 cm to 7.5 cm 01/01/19

12011 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous membranes; 2.5 cm or less 01/01/19

12013 2.6 cm to 5.0 cm 01/01/19
12020 Treatment of superficial wound dehiscence; simple closure 01/01/19
12031 Layer closure of wounds of scalp, axillae, trunk and/or extremities (excluding hands and feet); 2.5 cm or less 01/01/19
12032 2.6 cm to 7.5 cm 01/01/19
12034 7.6 cm to 12.5 cm 01/01/19
12041 Layer closure of wounds of neck, feet, hands, feet and/or external genitalia; 2.5 cm or less 01/01/19
12042 2.6 cm to 7.5 cm 01/01/19
12051 Layer closure of wounds of face, ears, eyelids, nose, lips, and/or mucous membranes; 2.5 cm or less 01/01/19
12052 2.6 cm to 5.0 cm 01/01/19
12053 5.1 cm to 7.5 cm 01/01/19
16000 Initial treatment, first degree burn, when no more than local treatment is required 01/01/19
16020 Without anesthesia, medium or large, or with major debridement 01/01/19
16025 Dressings and/or debridement, initial or subsequent; without anesthesia, medium 01/01/19
16030 Dressings and/or debridement, initial or subsequent; without anesthesia, large 01/01/19

17000
Destruction (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all benign or 
premalignant lesions; first lesion

01/01/19

17003 Second through 14 lesions, each (list separately in addition to code for first lesion) 01/01/19

17004
Destruction (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), all benign or 
premalignant lesions; 15 or more lesions

01/01/19

17110
Destruction (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of flat warts, 
molluscum contagiosum, or milia; up to 14 lesions

01/01/19

17111
Destruction (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), of flat warts, 
molluscum contagiosum, or milia; 15 or more lesions

01/01/19

17250 Chemical cauterization of granulation tissue (proud flesh, sinus or fistula) 01/01/19

17260
Destruction, malignant lesion (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
trunk, arms or legs; lesion 0.5 cm or less

01/01/19

17261 Lesion diameter 0.6 to 1.0 cm 01/01/19
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17262 Lesion diameter 1.1 to 2.0 cm 01/01/19

17270
Destruction, malignant lesion (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
scalp, neck, hands, feet, genitalia; lesion diameter 0.5 cm or less

01/01/19

17271 Lesion diameter 0.6 to 1.0 cm 01/01/19
17272 Lesion diameter 1.1 to 2.0 cm 01/01/19

17280
Destruction, malignant lesion (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical curettement), 
face, ears, eyelids, lips, nose, mucous membrane; lesion diameter 0.5 cm or less.

01/01/19

17281 Lesion diameter 0.6 to 1.0 cm 01/01/19
17282 Lesion diameter 1.1 to 2.0 cm 01/01/19
19000 Puncture aspiration of cyst of breast 01/01/19
19100 Biopsy of breast; percutaneous, needle core, not using imaging guidance (separate procedure) 01/01/19
20520 Removal of foreign body in muscle or tendon sheath; simple 01/01/19
20525 Removal of foreign body in muscle or tendon sheath; deep or complicated 01/01/19
20526 Injection,  therapeutic (e.g.: local anesthetic, corticosteroid), carpal tunnel. 01/01/19
20527 Injection, Enzyme (Eg, Collagenase), Palmar Fascial Cord (i.e., Dupuytren's Contracture) 01/01/19
20550 Injection(s); single tendon sheath, or ligament, oponuerosis (e.g.: plantar "fascia") 01/01/19
20552 Injection(s); single or multiple trigger point(s), one or two muscle(s) 01/01/19
20600 Arthocentesis, aspiration and/or injection; small joint or bursa (e.g.: fingers, toes) 01/01/19

20604
Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, toes); with ultrasound guidance, with 
permanent recording and reporting

01/01/19

20605 Intermediate joint or bursa (e.g.: temporomandibular, acromioclavicular, wrist. elbow or ankle, olecranon bursa 01/01/19

20606
Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, acromioclavicular, 
wrist, elbow or ankle, olecranon bursa); with ultrasound guidance, with permanent recording and reporting

01/01/19

20610 Major joint or bursa (e.g.: shoulder, hip, knee joint, subcromial bursa) 01/01/19

20611
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, shoulder, hip, knee, subacromial bursa); with 
ultrasound guidance, with permanent recording and reporting

01/01/19

20612 Aspiration and/or injection of ganglion cyst(s) any location 01/01/19
20680 Removal of implant; deep (e.g.: buried wire, pin, screw, metal band, nail, rod or plate) 01/01/19
21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less than 2 cm 01/01/19
21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or greater 01/01/19
21013 Excision, tumor, soft tissue of face and scalp, subfascial (e.g., subgaleal, intramuscular); less than 2 cm 01/01/19
21014 Excision, tumor, soft tissue of face and scalp, subfascial (e.g., subgaleal, intramuscular); 2 cm or greater 01/01/19

21073
Manipulation of temporomandibular joint(s) (TM), therapeutic, requiring an anesthesia service (i.e., general or 
monitored anesthesia care)

01/01/19

21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm or greater 01/01/19
21554 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
21931 Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or greater 01/01/19
21932 Excision, tumor, soft tissue of back or flank, subfascial (e.g., intramuscular); less than 5 cm 01/01/19
21933 Excision, tumor, soft tissue of back or flank, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
22901 Excision, tumor, soft tissue of abdominal wall, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less than 3 cm 01/01/19
22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or greater 01/01/19
23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or greater 01/01/19
23073 Excision, tumor, soft tissue of shoulder area, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
23500 Closed treatment of clavicular fracture; without manipulation 01/01/19
23600 Closed treatment for proximal humeral (surgical or anatomical neck) fracture; without manipulation 01/01/19
23620 Closed treatment of greater humeral tuberosity fracture; without manipulation 01/01/19
23650 Closed treatment of shoulder dislocation, with manipulation; without anesthesia 01/01/19
23930 Incision and drainage, upper arm or elbow area; deep abscess or hematoma 01/01/19
24071 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or greater 01/01/19
24073 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
24500 Closed treatment of humeral shaft fracture; without manipulation 01/01/19

24530
Closed treatment of supracondylar or transcondylar humeral fracture, with or without intercondylar extension; without 
manipulation

01/01/19

24560 Closed treatment of humeral epicondylar fracture, medial or lateral; without manipulation 01/01/19
24576 Closed treatment of humeral condylar fracture, medial or lateral; without manipulation 01/01/19
24640 Fracture and/or Dislocation Procedures on the Humerus (Upper Arm) and Elbow 01/01/19
24650 Closed treatment of radial head or neck fracture; without manipulation 01/01/19
24670 Closed treatment of ulnar fracture, proximal end (olecranon process); without manipulation 01/01/19
25071 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3 cm or greater 01/01/19
25073 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (e.g., intramuscular); 3 cm or greater 01/01/19
25500 Closed treatment of radial shaft fracture; without manipulation 01/01/19
25530 Closed treatment of ulnar shaft fracture; without manipulation 01/01/19
25560 Closed treatment of radial ulnar shaft fractures; without manipulation 01/01/19

25600
Closed treatment of distal radial fracture (e.g.: colles or smith type) or epiphyseal separation, with or without fracture 
of ulnar sytloid; without manipulation

01/01/19

25622 Closed treatment of carpal scaphoid (navicular) fracture; without manipulation. 01/01/19
25630 Closed treatment of carpal scaphoid (navicular) fracture, with or without internal or external fixation 01/01/19
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26010 Drainage of finger abscess; simple 01/01/19
26110 Interphalangeal joint, each 01/01/19
26111 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous; 1.5 cm or greater 01/01/19

26113
Excision, tumor, soft tissue, or vascular malformation, of hand or finger, subfascial (e.g., intramuscular); 1.5 cm or 
greater

01/01/19

26341 Manipulation, palmar fascial cord (i.e., dupuytren's cord), post enzyme injection (e.g., collagenase), single cord 01/01/19

26600 Closed treatment of metacarpal fracture, single; without manipulation, each bone 01/01/19

26720
Closed treatment of phalangeal shaft structure, proximal or middle phalanx, finger or thumb; without manipulation, 
each

01/01/19

26750 Closed treatment of distal phalangeal fracture, finger or thumb, without manipulation, each 01/01/19
27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 cm or greater 01/01/19
27045 Excision, tumor, soft tissue of pelvis and hip area, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19

27197
Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or subluxation of the ilium, sacroiliac 
joint, and/or sacrum, with or without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or 
superior/inferior rami, unilateral or bilateral; without manipulation

01/01/19

27198

Closed treatment of posterior pelvic ring fracture(s), dislocation(s), diastasis or subluxation of the ilium, sacroiliac 
joint, and/or sacrum, with or without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic symphysis and/or 
superior/inferior rami, unilateral or bilateral; with manipulation, requiring more than local anesthesia (ie, general 
anesthesia, moderate sedation, spinal/epidural)

01/01/19

27267 Closed treatment of femoral fracture, proximal end, head; without manipulation 01/01/19
27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or greater 01/01/19
27339 Excision, tumor, soft tissue of thigh or knee area, subfascial  (e.g., intramuscular); 5 cm or greater 01/01/19
27369 Injection of contrast for imaging of knee joint 01/01/19
27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; 3 cm or greater 01/01/19
27634 Excision, tumor, soft tissue of leg or ankle area, subfascial (e.g., intramuscular); 5 cm or greater 01/01/19
27750 Closed treatment of tibial shaft fracture (with or without fibular fracture); without manipulation 01/01/19
27760 Closed treatment of medial malleolus fracture; without manipulation 01/01/19
27767 Closed treatment of posterior malleolus fracture; without manipulation 01/01/19
27768 Closed treatment of posterior malleolus fracture; with manipulation 01/01/19
27780 Closed treatment of proximal fibula or shaft fracture; without manipulation 01/01/19
27786 Closed treatment of distal fibular fracture (lateral malleolus); without manipulation 01/01/19
27808 Closed treatment of bimalleoral ankle fracture, (including potts); without manipulation 01/01/19
27816 Closed treatment of trimalleolar ankle fracture; without manipulation 01/01/19
28039 Excision, tumor, soft tissue of foot or toe, subcutaneous 1.5 cm or greater. 01/01/19
28041 Excision, tumor, soft tissue of foot or toe, subfascial (e.g., intramuscular); 1.5 cm or greater 01/01/19
28190 Removal of foreign body, foot; subcutaneous 01/01/19
28192 Removal of foreign body, foot; deep 01/01/19
28193 Removal of foreign body, foot; complicated 01/01/19
28400 Closed treatment of calcaneal fracture; without manipulation 01/01/19
28430 Closed treatment of talus fracture; without manipulation 01/01/19
28450 Treatment of tarsal bone fracture (except talus and calcaneus); without manipulation, each 01/01/19
28470 Closed treatment of metatarsal fracture; without manipulation, each 01/01/19
28490 Closed treatment of fracture great toe, phalanx or phalanges; without manipulation 01/01/19
28510 Closed treatment of fracture, phalanx or phalanges, other than great toe; without manipulation, each 01/01/19
29065 Shoulder to hand (long arm) 01/01/19
29075 Elbow to finger (short arm) 01/01/19
29085 Hand and lower forearm (gauntlet) 01/01/19
29086 Finger (e.g.: contracture) 01/01/19
29405 Application of short leg cast (below knee to toes) 01/01/19
29425 Walking or ambulatory type 01/01/19
29515 Application of short leg splint (calf to foot) 01/01/19
29540 Strapping: ankle and/or foot 01/01/19
29550 Strapping: toes 01/01/19
29580 Strapping: unna boot 01/01/19
29581 Application of multi-layer venous wound compression system, below knee 01/01/19
29584 Application of multi-layer compression system; upper arm, forearm, hand, and fingers 01/01/19
30300 Injection into turbinate(s), therapeutic 01/01/19

30901 Cautery and/or ablation, mucosa of turbinates, unilateral or bilateral, any method, (separate procedure); superficial 01/01/19

31295
Nasal/sinus endoscopy, surgical; with dilation of maxillary sinus ostium (e.g., balloon dilation), transnasal or via 
canine fossa

01/01/19

31296 Nasal/sinus endoscopy, surgical; with dilation of frontal sinus ostium (e.g., balloon dilation) 01/01/19
31297 Nasal/sinus endoscopy, surgical; with dilation of sphenoid sinus ostium (e.g., balloon dilation) 01/01/19
31298 Nasal/sinus endoscopy, surgical; with dilation of frontal and sphenoid sinus ostia (eg, balloon dilation) 01/01/19
31500 Intubation, endotracheal, emergency procedure 01/01/19
31515 Laryngoscopy direct, with or without tracheoscopy; for aspiration 01/01/19
31520 Laryngoscopy direct, diagnostic, newborn 01/01/19
31572 Laryngoscopy, flexible; with ablation or destruction of lesion(s) with laser, unilateral 01/01/19
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31573
Laryngoscopy, flexible; with therapeutic injection(s) (eg, chemodenervation agent or corticosteroid, injected 
percutaneous, transoral, or via endoscope channel), unilateral

01/01/19

31574 Laryngoscopy, flexible; with injection(s) for augmentation (eg, percutaneous, transoral), unilateral 01/01/19

31626
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with placement of fiducial markers, 
single or multiple

01/01/19

31627
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with computer-assisted, image-
guided navigation (list separately in addition to code for primary procedure[s])

01/01/19

31634
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, with 
assessment of air leak, with administration of occlusive substance (e.g., fibrin glue), if performed

01/01/19

32551
Tube thoracostomy, includes water seal (e.g., for abscess, hemothorax, empyema), when performed (separate 
procedure)

01/01/19

32552 Removal of indwelling tunneled pleural catheter with cuff 01/01/19
32554 Thoracentesis, needle or catheter, aspiration of the pleural space; without imaging guidance 01/01/19
32555 Thoracentesis, needle or catheter, aspiration of the pleural space; with imaging guidance 01/01/19
32556 Pleural drainage, percutaneous, with insertion of indwelling catheter; without imaging guidance 01/01/19
32557 Pleural drainage, percutaneous, with insertion of indwelling catheter; with imaging guidance 01/01/19
36430 Transfusion, blood or blood components 01/01/19
36600 Arterial puncture, withdrawal of blood for diagnoses 01/01/19
36660 Catherization, umbilical artery, newborn, for diagnoses of therapy 01/01/19
38300 Drainage of lymph node abscess or lymphadenitis 01/01/19
38505 Biopsy or excision of lymph nodes; by needle, superficial (e.g.: cervical, inguinal, axillary) 01/01/19
39540 Repair, diaphragmatic hernia (other than neonatal) traumatic; acute 01/01/19
41010 Incision of tissue connecting tongue and floor of mouth 01/01/19
41115 Removal of tissue connecting tongue and floor of mouth 01/01/19

45300
Proctosigmoidoscopy, rigid; diagnostic, with or without collection of specimen(s) by brushing or washing (separate 
procedure)

01/01/19

45330
Sigmoidoscopy, flexible; diagnostic, with or without collection of specimen(s) by brushing or washing (separate 
procedure)

01/01/19

46083 Incision of thrombosed hemorrhoid, external 01/01/19
46600 Anoscopy; diagnostic, with or without collection of specimen(s) by brushing or washing (separate procedure) 01/01/19

46601
Anoscopy; diagnostic, with high-resolution magnification (HRA) (eg, colposcope, operating microscope) and chemical 
agent enhancement, including collection of specimen(s) by brushing or washing, when performed

01/01/19

46604 Anoscopy; with dilation (e.g.: balloon, guide wire, bougie) 01/01/19

46607
Anoscopy; with high-resolution magnification (HRA) (eg, colposcope, operating microscope) and chemical agent 
enhancement, with biopsy, single or multiple

01/01/19

46608 Anoscopy; with removal of foreign body 01/01/19

46900
Destruction of lesion(s), anus (e.g.: condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 
chemical

01/01/19

46916 Destruction of lesion, anus 01/01/19

46924
Destruction of lesion(s), anus (e.g.: condyloma, papilloma, molluscum contagiosum, herpetic vesicle), extensive (e.g.: 
laser surgery, electrosurgery, cryosurgery, cryosurgery, chemosurgery)

01/01/19

49082 Abdominal Paracentesis (Diagnostic Or Therapeutic); Without Imaging Guidance 01/01/19
49083 Abdominal Paracentesis (Diagnostic Or Therapeutic); With Imaging Guidance 01/01/19
51100 Aspiration of bladder; by needle 01/01/19
51101 Aspiration of bladder; by trocar or intracatheter 01/01/19
51701 Insertion of non-indwelling catheter 01/01/19
52287 Cystourethroscopy, with injection(s) for chemodenervation of the bladder 01/01/19

54050
Destruction of lesion(s), penis (e.g.: condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 
chemical

01/01/19

54056
Destruction of lesion(s), penis (e.g., condyloma, papilloma, molluscum contagiosum, herpetic vesicle), simple; 
cryosurgery

01/01/19

54065
Destruction of lesion(s), penis (e.g., condyloma, papilloma, molluscum contagiosum, herpetic vesicle), extensive 
(e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery)

01/01/19

54150 Circumcision, using clamp or other device with regional dorsal penile or ring block 01/01/19
55200 Vasotomy, cannulization with or without incision of vas, unilateral or bilateral (separate procedure) 01/01/19
55250 Vasectomy, unilateral or bilateral (separate procedure), including postoperative semen examination(s) 01/01/19
55300 Vasotomy for vasograms, seminal vesiculograms, or epididymograms, unilateral or bilateral 01/01/19
55600 Vesiculotomy; 01/01/19
56405 Incision and drainage of vulva or perineal abscess 01/01/19
56420 Incision and drainage of bartholin's gland abscess 01/01/19
56440 Marsupialization of bartholin's gland cyst 01/01/19
56441 Lysis of labial adhesions 01/01/19
56442 Hymenotomy, simple incision 01/01/19
56501 Destruction of lesion(s) vulva, simple (e.g.: laser surgery electrosurgery, cryosurgery, chemosurgery) 01/01/19
56515 Destruction of lesion(s), vulva; extensive (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery) 01/01/19

56605
Biopsy of vulva or perineum: each separate additional lesion, (list separately in addition to code for primary 
procedure)

01/01/19

56740 Excision of bartholin's gland or cyst 01/01/19
56820 Colposcopy of the vulva; 01/01/19
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56821 Colposcopy of the vulva; with biopsy(s) 01/01/19
57061 Destruction of vaginal lesion(s): simple (e.g.: laser surgery, electrosurgery, cryosurgery, chemosurgery) 01/01/19
57065 Destruction of vaginal lesion(s); extensive (e.g., laser surgery, electrosurgery, cryosurgery, chemosurgery) 01/01/19
57100 Biopsy of vaginal mucosa; simple (separate procedure) 01/01/19
57105 Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 01/01/19
57135 Excision of vaginal cyst or tumor 01/01/19
57150 Irrigation of vagina and/or application of medicament for treatment of bacterial, parasitic, or fungoid disease 01/01/19
57160 Fitting and insertion of pessary or other intravaginal support device 01/01/19
57170 Diaphragm or cervical cap fitting with instructions 01/01/19
57420 Colposcopy of the entire vagina, with cervix if present; 01/01/19
57421 with biopsy(s) 01/01/19
57452 Colposcopy of the cervix including upper/adjacent vagina; 01/01/19
57454 with biopsy(s) of the cervix and endocervical curettage 01/01/19
57455 Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s) of the cervix 01/01/19
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical curettage 01/01/19
57460 with loop electrode biopsy(s) of the cervix 01/01/19
57461 Colposcopy of the cervix including upper/adjacent vagina; with loop electrode conization of the cervix 01/01/19
57500 Biopsy, single or multiple, or local excision of lesion, with or without fulguration (separate procedure) 01/01/19
57505 Endocervical curettage  (not done as part of a dilation and curettage) 01/01/19
57510 Cautery of cervix; electro or thermal 01/01/19
57511 Cryocautery, initial or repeat 01/01/19
57513 Cautery of cervix; laser ablation 01/01/19

57520
Conization of cervix, with or without fulguration, with or without dilation and curettage, with or without repair; cold knife 
or laser

01/01/19

57522
Conization of cervix, with or without fulguration, with or without dilation and curettage, with or without repair; loop 
electrode excision

01/01/19

57558 Dilation and curettage of cervical stump 01/01/19
57800 Dilation of cervical canal, instrumental (separate procedure) 01/01/19

58100
Endometrial sampling (biopsy) with or without endocervical sampling (biopsy), with or without cervical dilation any 
method (separate procedure)

01/01/19

58110
Endometrial sampling (biopsy) performed in conjunction with colposcopy (list separately in addition to code for 
primary procedure)

01/01/19

58120 Dilation and curettage, diagnostic and/or therapeutic (nonobstetrical) 01/01/19
58300 Insertion of intrauterine device (IUD) 01/01/19
58301 Removal of intrauterine device (IUD) 01/01/19

58340
Catheterization and introduction of saline or contrast material for saline infusion sonohysterography (sis) or 
hysterosalpingography

01/01/19

58558 Hysteroscopy, surgical; with sampling (biopsy) of endometrium and/or polypectomy, with or without d & c 01/01/19

58565
Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce occlusion by placement of permanent 
implants

01/01/19

59025 Fetal non-stress test 01/01/19
59051 Fetal monitoring; interpretation only 01/01/19
59200 Insertion of cervical dilator (eg, laminaria, prostaglandin) (separate procedure) 01/01/19
59409 Vaginal delivery only (with or without episiotomy and/or forceps) 01/01/19
59425 Antepartum care only; 4-6 visits 01/01/19
59426 Antepartum care only; 7 or more visits 01/01/19
59430 Postpartum care only (separate procedure) 01/01/19
59812 Treatment of incomplete abortion, any trimester, completed surgically 01/01/19
60300 Aspiration and/or injection, thyroid cyst 01/01/19
62270 Spinal puncture, lumbar, diagnostic 01/01/19
62272 Spinal puncture, therapeutic, for drainage of cerebrospinal fluid (by needle or catheter) 01/01/19

62320
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, 
cervical or thoracic; without imaging guidance

01/01/19

62321
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, 
cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)

01/01/19

62322
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral (caudal); without imaging guidance

01/01/19

62323
Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution), 
not including neurolytic substances, including needle or catheter placement, interlaminar epidural or subarachnoid, 
lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or CT)

01/01/19

62324
Injection(s),including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or 
therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution),not including neurolytic 
substances, interlaminar epidural or subarachnoid, cervical or thoracic; without imaging guidance

01/01/19
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62325
Injection(s),including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or 
therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution),not including neurolytic 
substances, interlaminar epidural or subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)

01/01/19

62326
Injection(s),including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or 
therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution),not including neurolytic 
substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); without imaging guidance 

01/01/19

62327

Injection(s),including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or 
therapeutic substance(s) (eg, anesthetic, antispasmodic, opioid, steroid, other solution),not including neurolytic 
substances, interlaminar epidural or subarachnoid, lumbar or sacral (caudal); wit imaging guidance (ie, fluoroscopy or 
CT) 

01/01/19

62369
Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of 
reservoir status, alarm status, drug prescription status); with reprogramming and refill

01/01/19

62370
Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of 
reservoir status, alarm status, drug prescription status); with reprogramming and refill (requiring physician's skill)

01/01/19

64430 Injection, anesthetic agent: pudendal nerve 01/01/19
64450 other peripheral nerve or branch 01/01/19
64455 Injection(s), anesthetic agent and/or steroid, plantar common digital nerve(s) (e.g., morton's neuroma) 01/01/19
64611 Chemodenervation Of Parotid And Submandibular Salivary Glands, Bilateral 01/01/19

64615
Chemodenervation of muscle(s); muscle(s) innervated by facial, trigeminal, cervical spinal and accessory nerves, 
bilateral (e.g., for chronic migraine)

01/01/19

64616
Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the larynx, unilateral (e.g., for certical 
dystonia, spasmodic torticollis)

01/01/19

64617
Chemodenervation of muscle(s); larynx, unilateral, percutaneous (e.g., for spasmodic dysphonia), includes guidance 
by needle electromyography, when performed

01/01/19

64632 Destruction by neurolytic agent; plantar common digital nerve 01/01/19
64642 Chemodenervation of one extremity; 1-4 muscle(s) 01/01/19

64643
Chemodenervation of one extremity; each additional extremity, 1-4 muscle(s) (List separately in addition to code for 
primary procedure)

01/01/19

64644 Chemodenervation of one extremity; 5 or more muscle(s) 01/01/19

64645
Chemodenervation of one extremity; each additional extremity, 5 or more muscle(s) (List separately in addition to 
code for primary procedure)

01/01/19

64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s) 01/01/19
64647 Chemodenervation of trunk muscle(s); 6 or more muscle(s) 01/01/19
64650 Chemodenervation of eccrine glands; both axillae 01/01/19
64653 Chemodenervation of eccrine glands; other area(s) (e.g., scalp, face, neck), per day 01/01/19
65205 Removal of foreign body, external eye; conjunctival superficial 01/01/19
65210 Removal of foreign body, external eye; conjunctival embedded.. 01/01/19
65222 Removal of foreign body, external eye; corneal, with slit lamp 01/01/19
65435 Removal of corneal epithelium; with or without chemocauterization 01/01/19
65778 Placement Of Amniotic Membrane On The Ocular Surface For Wound Healing; Self-Retaining 01/01/19
65779 Placement Of Amniotic Membrane On The Ocular Surface For Wound Healing; Single Layer, Sutured 01/01/19

66821
Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid); laser surgery 
(e.g., yag laser) (1 or more stages)

01/01/19

67229
Treatment of extensive or progressive retinopathy, one or more sessions; preterm infant (less than 37 weeks 
gestation at birth), performed from birth up to 1 year of age (e.g., retinopathy of prematurity), photocoagulation or 
cryotherapy

01/01/19

67820 Correction of trichiasis; epilation, by forceps only 01/01/19
67938 Removal of embedded foreign body, eyelid 01/01/19
68020 Incision of conjunctiva, drainage of cyst 01/01/19
68761 Closure of the lacrimal punctum; by plug, each 01/01/19
68801 Dilation of lacrimal punctum, with or without irrigation 01/01/19
68816 Probing of nasolacrimal duct, with or without irrigation; with transluminal balloon catheter dilation 01/01/19
69000 Drainage external ear, abscess or hematoma; simple 01/01/19
69200 Removal foreign body from external auditory canal; without general anesthesia 01/01/19
69209 Removal impacted cerumen using irrigation/lavage, unilateral 01/01/19
69210 Removal of impacted cerumen (separate procedure), one or both ears 01/01/19
69424 Ventilating tube removal requiring general anesthesia 01/01/19

70554
Magnetic resonance imaging, brain, functional mire; including test selection and administration of repetitive body part 
movement and/or visual stimulation, not requiring physician or psychologist administration 

01/01/19

70555
Magnetic resonance imaging, brain, functional mire; requiring physician or psychologist administration of entire 
neurofunctional testing 

01/01/19

74174
Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including noncontrast images, if 
performed, and image postprocessing

01/01/19

74176 Computed tomography, abdomen and pelvis; without contrast material 01/01/19
74177 Computed tomography, abdomen and pelvis; with contrast material 01/01/19
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74178
Computed tomography, abdomen and pelvis; without contrast material in one or both body regions, followed by 
contrast material(s) and further sections in one or both body regions

01/01/19

76706
Ultrasound, abdominal aorta, real time with image documentation, screening study for abdominal aortic aneurysm 
(AAA)

01/01/19

76776 Ultrasound, transplanted kidney, real time and duplex doppler with image documentation 01/01/19

76801
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first trimester (<14 
weeks, 0 days), transabdominal approach; single or first gestation

01/01/19

76802 each additional gestation (list separately in addition to code for primary procedure) 01/01/19

76805
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation, first trimester (>14 
weeks, 0 days), transabdominal approach; single or first gestation

01/01/19

76810 each additional gestation (list separately in addition to code for primary procedure) 01/01/19

76811
Ultrasound, pregnant uterus, real time with image documentation, fetal and maternal evaluation plus detailed fetal 
anatomic examination, transabdominal approach; single or first gestation

01/01/19

76815
Ultrasound, pregnant uterus, real time with image documentation, limited (e.g., fetal heart beat, placental location, 
fetal position and/or qualitative amniotic fluid volume), 1 or more fetuses

01/01/19

76816
Ultrasound, pregnant uterus, real time with image documentation, follow-up (e.g., re-evaluation of fetal size by 
measuring standard growth parameters and amniotic fluid volume, re-evaluation of organ system(s) suspected or 
confirmed to be abnormal on a previous scan), transabdominal approach, per fetus

01/01/19

76817 Ultrasound, pregnant uterus, real time with image documentation, transvaginal 01/01/19
76818 Fetal biophysical profile 01/01/19
76819 Fetal biophysical profile; without non-stress testing 01/01/19
76830 Ultrasound, transvaginal, non-ob 01/01/19
76831 Saline infusion sonohysterography, including color flow doppler 01/01/19
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; complete 01/01/19
76857 Ultrasound, pelvic (nonobstetric), real time with image documentation; limited or follow-up (e.g., for follicles) 01/01/19
76870 Ultrasound, scrotum and contents 01/01/19
76872 Ultrasound, transrectal; 01/01/19
76881 Ultrasound, extremity, nonvascular, real-time with image documentation; complete 01/01/19
76882 Ultrasound, extremity, nonvascular, real-time with image documentation; limited, anatomic specific 01/01/19
77002 Fluoroscopic guidance for needle placement (e.g., biopsy, aspiration, injection, localization device) 01/01/19

77003
Fluoroscopic guidance and localization of needle or catheter tip for spine or paraspinous diagnostic or therapeutic 
injection procedures (epidural, transforaminal epidural, subarachnoid, paravertebral facet joint, paravertebral facet 
joint nerve, or sacroiliac joint), with neurolytic destruction

01/01/19

77011 Computed tomography guidance for stereotactic localization 01/01/19

77012
Computed tomography guidance for needle placement (e.g., biopsy, aspiration, injection, localization device), 
radiological supervision and interpretation 

01/01/19

77053 Mammary ductogram or galactogram, single duct, radiological supervision and interpretation 01/01/19
77054 Mammary ductogram or galactogram, multiple ducts, radiological supervision and interpretation 01/01/19
77065 Diagnostic mammography, including computer-aided detection (CAD) when performed; unilateral 01/01/19
77066 Diagnostic mammography, including computer-aided detection (CAD) when performed; bilateral 01/01/19

77067
Screening mammography, bilateral (2-view study of each breast), including computer-aided detection (CAD) when 
performed

01/01/19

77071 Manual application of stress performed by physician for joint radiography, including contralateral joint if indicated 01/01/19

77072 Bone age studies 01/01/19
77073 Bone length studies (orthoroentgenogram, scanogram) 01/01/19
77074 Radiologic examination, osseous survey; limited (e.g., for metastases) 01/01/19
77075 Radiologic examination, osseous survey; complete (axial and appendicular skeleton) 01/01/19
77076 Radiologic examination, osseous survey, infant 01/01/19
77077 Joint survey, single view, 2 or more joints (specify) 01/01/19
80195 Sirolimus 01/01/19
90681 Rotavirus vaccine, human, attenuated, 2 dose schedule, live, for oral use 01/01/19

90696
Diphtheria, tetanus toxoids, acellular pertussis vaccine and poliovirus vaccine, inactivated (DTAP-IPV), when 
administered to children 4 through 6 years of age, for intramuscular use

01/01/19

90791 Psychiatric diagnostic evaluation 01/01/19
90792 Psychiatric diagnostic evaluation with medical services 01/01/19
90832 Psychotherapy, 30 minutes with patient and/or family member 01/01/19

90833
Psychotherapy, 30 minutes with patient and/or family member when performed with an evaluation and management 
service (list separately in addition to the code for primary procedure)

01/01/19

90834 Psychotherapy, 45 minutes with patient and/or family member 01/01/19

90836
Psychotherapy, 45 minutes with patient and/or family member when performed with an evaluation and management 
service (list separately in addition to the code for primary procedure)

01/01/19

90837 Psychotherapy, 60 minutes with patient and/or family member 01/01/19

90838
Psychotherapy, 60 minutes with patient and/or family member when performed with an evaluation and management 
service (list separately in addition to the code for primary procedure)

01/01/19

90839 Psychotherapy for crisis; first 60 minutes 01/01/19
90840 Psychotherapy for crisis; each additional 30 minutes (list separately in addition to code for primary service) 01/01/19
90846 Family medical psychotherapy (without the patient present) 01/01/19
90847 Family psychotherapy (conjoint psychotherapy) (with patient present) 01/01/19
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90849 Multiple-family group psychotherapy 01/01/19
90853 Group psychotherapy (other than of a multiple-family group) 01/01/19

90951
End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include 
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or 
more face-to-face physician visits per month

01/01/19

90952
End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include 
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 
face-to-face physician visits per month

01/01/19

90953
End-stage renal disease (ESRD) related services monthly, for patients younger than 2 years of age to include 
monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 
face-to-face physician visit per month

01/01/19

90954
End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the 
adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or more face-to-face 
physician visits per month

01/01/19

90955
End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the 
adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 face-to-face 
physician visits per month

01/01/19

90956
End-stage renal disease (ESRD) related services monthly, for patients 2-11 years of age to include monitoring for the 
adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 face-to-face 
physician visit per month

01/01/19

90957
End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for 
the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 4 or more face-to-
face physician visits per month

01/01/19

90958
End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for 
the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 2-3 face-to-face 
physician visits per month

01/01/19

90959
End-stage renal disease (ESRD) related services monthly, for patients 12-19 years of age to include monitoring for 
the adequacy of nutrition, assessment of growth and development, and counseling of parents; with 1 face-to-face 
physician visit per month

01/01/19

90960
End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 4 or more face-
to-face physician visits per month

01/01/19

90961
End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 2-3 face-to-
face physician visits per month

01/01/19

90962
End-stage renal disease (ESRD) related services monthly, for patients 20 years of age and older; with 1 face-to-face 
physician visit per month

01/01/19

90963
End-stage renal disease (ESRD) related services for home dialysis per full month, for patients younger than 2 years 
of age to include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of 
parents

01/01/19

90964
End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 2-11 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents

01/01/19

90965
End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 12-19 years of age to 
include monitoring for the adequacy of nutrition, assessment of growth and development, and counseling of parents

01/01/19

90966
End-stage renal disease (ESRD) related services for home dialysis per full month, for patients 20 years of age and 
older

01/01/19

90967
End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 
younger than 2 years of age

01/01/19

90968
End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 2-
11 years of age

01/01/19

90969
End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 12-
19 years of age

01/01/19

90970
End-stage renal disease (ESRD) related services for dialysis less than a full month of service, per day; for patients 20 
years of age and older

01/01/19

92002
Ophthalmological services: medical examination and evaluation with initiation of diagnostic and treatment program; 
intermediate, new patient

01/01/19

92004 Comprehensive, new patient, one or more visits 01/01/19

92012
Ophthalmological services: medical examination and evaluation with initiation or continuation of diagnostic and 
treatment program; intermediate, established patient

01/01/19

92014 Comprehensive, established patient, one or more visits 01/01/19
92015 Determination of Refractive state 01/01/19
92020 Gonioscopy (separate procedure) 01/01/19
92025 Computerized corneal topography, unilateral or bilateral, with interpretation and report 01/01/19
92071 Fitting of contact lens for treatment of ocular surface disease 01/01/19
92072 Fitting of contact lens for management of keratoconus, initial fitting 01/01/19

92081
Visual field examination, unilateral or bilateral, with interpretation and report; limited examination (e.g., tangent 
screen, autoplot, arc perimeter, or single stimulus level automated test, such as octopus 3 or 7 equivalent)

01/01/19
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92082
Visual field examination, unilateral or bilateral, with interpretation and report; intermediate examination (e.g., at least 2 
isopters on goldmann perimeter, or semiquantitative, automated suprathreshold screening program, humphrey 
suprathreshold automatic diagnostic test, octopus program 33) 

01/01/19

92083

Visual field examination, unilateral or bilateral, with interpretation and report; extended examination (e.g., goldmann 
visual fields with at least 3 isopters plotted and static determination within the central 30 degrees or quantitative, 
automated threshold perimetry, octopus program g-1, 32 or 42, humphrey visual field analyzer full threshold programs 
30-2, 24-2, or 30/60-2) 

01/01/19

92100
Serial tonometry (separate procedure) with multiple measurements of intraocular pressure over an extended time 
period with interpretation and report, same day (e.g.: diurnal curve or medical treatment of acute elevation of 
intraocular pressure)

01/01/19

92132
Scanning computerized ophthalmic diagnostic imaging, anterior segment, with interpretation and report, unilateral or 
bilateral

01/01/19

92133
Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation and report, unilateral or 
bilateral; optic nerve

01/01/19

92134
Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation and report, unilateral or 
bilateral; retina

01/01/19

92227
Remote imaging for detection of retinal disease (e.g., retinopathy in a patient with diabetes) with analysis and report 
under physician supervision, unilateral or bilateral

01/01/19

92228
Remote imaging for monitoring and management of active retinal disease (e.g., diabetic retinopathy) with physician 
review, interpretation and report, unilateral or bilateral

01/01/19

92242
Fluorescein angiography and indosyanine-green angiography (includes multiframe imaging) performed at the same 
patient encounter with interpretation and report, unilateral or bilateral

01/01/19

92250 Fundus photography with interpretation and report 01/01/19
92273 Full field recording of retinal electrical responses to external stimuli with interpretation and report 01/01/19
92274 Multifocal recording of retinal electrical responses to external stimuli with interpretation and report 01/01/19

92285
External ocular photography with interpretation and report for documentation of medical progress (e.g., close-up 
photography, slit lamp photography, goniophotography, stereo-photography)

01/01/19

92310
Prescription of optical and physical characteristics of and fitting of contact lens, with medical supervision of 
adaptation; corneal lens, both eyes, except for aphakia 

01/01/19

92311
Prescription of optical and physical characteristics of and fitting of contact lens, with medical supervision of 
adaptation; corneal lens for aphakia, 1 eye 

01/01/19

92312
Prescription of optical and physical characteristics of and fitting of contact lens, with medical supervision of 
adaptation; corneal lens for aphakia, both eyes 

01/01/19

92313
Prescription of optical and physical characteristics of and fitting of contact lens, with medical supervision of 
adaptation; corneoscleral lens 

01/01/19

92499 Unlisted ophthalmological service or procedure 01/01/19
92521 Evaluation of speech fluency (e.g., stuttering, cluttering) 01/01/19
92522 Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria); 01/01/19

92523
Evaluation of speech sound production (e.g., articulation, phonological process, apraxia, dysarthria); with evaluation 
of language comprehension and expression (e.g., receptive and expressive language)

01/01/19

92524 Behavioral and qualitative analysis of voice and resonance 01/01/19

92537
Caloric vestibular test with recording, bilateral; bithermal (ie, one warm and one cool irrigation in each ear for a total of 
four irrigations)

01/01/19

92538 Caloric vestibular test with recording, bilateral; monothermal (ie, one irrigation in each ear for a total of two irrigations) 01/01/19

92540
Basic vestibular evaluation, includes spontaneous nystagmus test with eccentric gaze fixation nystagmus, with 
recording, positional nystagmus test, minimum of 4 positions, with recording, optokinetic nystagmus test, bidirectional 
foveal and peripheral stimulation, with recording, and oscillating tracking test, with recording

01/01/19

92550 Tympanometry and reflex threshold measurements 01/01/19
92551 Screening test, pure tone, air only 01/01/19
92552 Pure tone audiometry (threshold); air only 01/01/19
92567 Tympanometry (impedance testing) 01/01/19
92568 Acoustic reflex testing 01/01/19

92570
Acoustic immittance testing, includes tympanometry (impedance testing), acoustic reflex threshold testing, and 
acoustic reflex decay testing

01/01/19

92618
Evaluation for prescription of non-speech-generating augmentative and alternative communication device, face-to-
face with the patient; each additional 30 minutes (list separately in addition to code for primary procedure)

01/01/19

92626 Evaluation of auditory rehabilitation status; first hour 01/01/19

92627
Evaluation of auditory rehabilitation status; each additional 15 minutes (list separately in addition to code for primary 
procedure)

01/01/19

92630 Auditory rehabilitation; pre-lingual hearing loss 01/01/19
92633 Auditory rehabilitation; post-lingual hearing loss 01/01/19

93279
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; single lead pacemaker 
system

01/01/19

93280
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; dual lead pacemaker 
system

01/01/19
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93281
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; multiple lead 
pacemaker system

01/01/19

93282
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; single lead implantable 
cardioverter-defibrillator

01/01/19

93283
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; dual lead implantable 
cardioverter-defibrillator

01/01/19

93284
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; multiple lead 
implantable cardioverter-defibrillator

01/01/19

93285
Programming device evaluation with iterative adjustment of the implantable device to test the function of the device 
and select optimal permanent programmed values with physician analysis, review and report; implantable loop 
recorder system

01/01/19

93286
Peri-procedural device evaluation and programming of device system parameters before or after a surgery, 
procedure, or test with physician analysis, review and report; single, dual, or multiple lead pacemaker system

01/01/19

93287
Peri-procedural device evaluation and programming of device system parameters before or after a surgery, 
procedure, or test with physician analysis, review and report; single, dual, or multiple lead implantable cardioverter-
defibrillator system

01/01/19

93288
Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording 
and disconnection per patient encounter; single, dual, or multiple lead pacemaker system

01/01/19

93289
Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording 
and disconnection per patient encounter; single, dual, or multiple lead implantable cardioverter-defibrillator system, 
including analysis

01/01/19

93290
Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording 
and disconnection per patient encounter; implantable cardiovascular monitor system, including analysis of 1 or more 
recorded physiologic cardiovascular data elements from all internal and external sensors 

01/01/19

93291
Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording 
and disconnection per patient encounter; implantable loop recorder system, including heart rhythm derived data 
analysis

01/01/19

93292
Interrogation device evaluation (in person) with physician analysis, review and report, includes connection, recording 
and disconnection per patient encounter; wearable defibrillator system

01/01/19

93293
Transtelephonic rhythm strip pacemaker evaluation(s) single, dual, or multiple lead pacemaker system, includes 
recording with and without magnet application with physician analysis, review and report(s), up to 90 days

01/01/19

93294
Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system with 
interim physician analysis, review(s) and report(s)

01/01/19

93295
Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead implantable cardioverter-
defibrillator system with interim physician analysis, review(s) and report(s)

01/01/19

93296
Interrogation device evaluation(s) (remote), up to 90 days; single, dual, or multiple lead pacemaker system or 
implantable cardioverter-defibrillator system, remote data acquisition(s), receipt of transmissions and technician 
review, technical support and distribution of results 

01/01/19

93297
Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system, including 
analysis of 1 or more recorded physiologic cardiovascular data elements from all internal and external sensors, 
physician analysis, review(s) 

01/01/19

93298
Interrogation device evaluation(s), (remote) up to 30 days; implantable loop recorder system, including analysis of 
recorded heart rhythm data, physician analysis, review(s) and report(s)

01/01/19

93299
Interrogation device evaluation(s), (remote) up to 30 days; implantable cardiovascular monitor system or implantable 
loop recorder system, remote data acquisition(s), receipt of transmissions and technician review, technical support 
and distribution of results

01/01/19

93750
Interrogation of ventricular assist device (vad), in person, with physician analysis of device parameters (e.g., 
drivelines, alarms, power surges), review of device function (e.g., flow and volume status, septum status, recovery), 
with programming, if performed, and report

01/01/19

93922
Non-invasive physiologic studies of upper or lower extremity arteries, single level, bilateral (e.g.: ankle/brachial 
indices, doppler waveform analysis, volume plethysmography, transcutaneous oxygen tension measurement)

01/01/19

93925 Duplex scan of lower extremity arteries or arterial bypass grafts; complete bilateral study 01/01/19

93970 Duplex scan of extremity veins including responses to compression and other maneuvers; complete bilateral study 01/01/19

93971 unilateral or limited study 01/01/19

93975
Duplex scan of arterial inflow and venous outflow of abdominal, pelvic, scrotal contents and/or retroperitoneal organs; 
complete study

01/01/19

94010
Spirometry, including graphic record, total and timed vital capacity, expiratory flow rate measurement(s), with or 
without maximal voluntary ventilation

01/01/19

94011 Measurement of spirometric forced expiratory flows in an infant or child through 2 years of age 01/01/19

94012
Measurement of spirometric forced expiratory flows, before and after bronchodilator, in an infant or child through 2 
years of age

01/01/19

94013
Measurement of lung volumes (i.e., functional residual capacity [frc], forced vital capacity [fvc], and expiratory reserve 
volume [erv]) in an infant or child through 2 years of age

01/01/19
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94060 Bronchospasm evaluation: spirometry as in 94010, before and after bronchodilator (aerosol or parenteral) 01/01/19

94640
Pressurized or nonpressurized inhalation treatment for acute airway obstruction or for sputum induction for 
diagnostics purposes (e.g.: with an aerosol generator, nebulizer, metered dose inhaler or intermittent positive 
pressure breathing (ippb device)

01/01/19

94664
Demonstration and/or evaluation of patient utilization of an aerosol generator, nebulizer, metered dose inhaler or ippb 
device

01/01/19

94726 Plethysmography For Determination Of Lung Volumes And, When Performed, Airway Resistance 01/01/19

94727
Gas dilution or washout for determination of lung volumes and, when performed, distribution of ventilation and closing 
volumes

01/01/19

94728 Airway resistance by impulse oscillometry 01/01/19

94729 Diffusing capacity (e.g., carbon monoxide, membrane) (list separately in addition to code for primary procedure) 01/01/19

94760 Pulse Oximetry, single determination 01/01/19
94761 Pulse Oximetry, multiple determinations 01/01/19

94780
Car seat/bed testing for airway integrity, neonate, with continual nursing observation and continuous recording of 
pulse oximetry, heart rate and respiratory rate, with interpretation and report; 60 minutes

01/01/19

94781
Car seat/bed testing for airway integrity, neonate, with continual nursing observation and continuous recording of 
pulse oximetry, heart rate and respiratory rate, with interpretation and report; each additional full 30 minutes (list 
separately in addition to code for primary procedure)

01/01/19

94799 Unlisted pulmonary service or procedure 01/01/19

95004
Percutaneous tests (scratch, puncture, prick) with allergenic extracts, immediate type reaction, specify number of 
tests.

01/01/19

95017
Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), 
sequential and incremental, with venoms, immediate type reaction, including test interpretation and report, specify 
number of tests

01/01/19

95018
Allergy testing, any combination of percutaneous (scratch, puncture, prick) and intracutaneous (intradermal), 
sequential and incremental, with drugs or biologicals, immediate type reaction, including test interpretation and report, 
specify number of

01/01/19

95076
Ingestion challenge test (sequential and incremental ingestion of test items, e.g., food, drug or other substance); initial 
120 minutes of testing

01/01/19

95115 Professional services for allergen immunotherapy not including provision of allergic extracts; single injection 01/01/19

95117 Professional services for allergen immunotherapy not including provision of allergic extracts; two or more injections 01/01/19

95831 Muscle testing, manual (separate procedure) with report; extremity (excluding hand) or trunk  01/01/19
95832 Muscle testing, manual (separate procedure); hand with or without comparison with normal side  01/01/19

95885
Needle electromyography, each extremity, with related paraspinal areas, when performed, done with nerve 
conduction, amplitude and latency/velocity study; limited (list separately in addition to code for primary procedure)

01/01/19

95886
Needle electromyography, each extremity, with related paraspinal areas, when performed, done with nerve 
conduction, amplitude and latency/velocity study; complete, five or more muscles studied, innervated by three or 
more nerves or four or more spinal levels (list separately in addition to code for primary procedure)

01/01/19

95887
Needle electromyography, non-extremity (cranial nerve supplied or axial) muscle(s) done with nerve conduction, 
amplitude and latency/velocity study  (list separately in addition to code for primary procedure)

01/01/19

95905
Motor and/or sensory nerve conduction, using preconfigured electrode array(s), amplitude and latency/velocity study, 
each limb, includes f-wave study when performed, with interpretation and report

01/01/19

95938
Short-Latency Somatosensory Evoked Potential Study, Stimulation Of Any/All Peripheral Nerves Or Skin Sites, 
Recording From The Central Nervous System; In Upper And Lower Limbs

01/01/19

95939 Central Motor Evoked Potential Study (Transcranial Motor Stimulation); In Upper And Lower Limbs 01/01/19

95976
Electronic analysis of implanted brain, spinal cord or peripheral stimulation device with simple cranial nerve stimulator 
programming

01/01/19

95977
Electronic analysis of implanted brain, spinal cord or peripheral stimulation device with complex cranial nerve 
stimulator programming

01/01/19

95983
Electronic analysis of implanted brain, spinal cord or peripheral stimulation device with brain stimulator programming, 
first 15 minutes face-to-face time with qualified health care professional

01/01/19

95984
Electronic analysis of implanted brain, spinal cord or peripheral stimulation device with brain stimulator programming, 
additional 15 minutes face-to-face time with qualified health care professional

01/01/19

96112 Developmental test administration by qualified health care professional with interpretation and report, first 60 minutes 01/01/19

96113
Developmental test administration by qualified health care professional with interpretation and report, additional 30 
minutes

01/01/19

96116
Neurobehavioral status exam (clinical assessment of thinking, reasoning and judgment, e.g., acquired knowledge, 
attention, language, memory, planning and problem solving, and visual spatial abilities), per hour of the psychologist's 
or physician's time, both face-to-face time with the patient and time interpreting test results and preparing the report

01/01/19

96121
Neurobehavioral status examination by qualified health care professional with interpretation and report, additional 60 
minutes

01/01/19

96127
Brief emotional/behavioral assessment (eg, depression inventory, attention-deficit/hyperactivity disorder [ADHD] 
scale), with scoring and documentation, per standardized instrument

01/01/19

96130 Psychological testing evaluation by qualified health care professional, first 60 minutes 01/01/19
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96131 Psychological testing evaluation by qualified health care professional, additional 60 minutes 01/01/19
96132 Neuropsychological testing evaluation by qualified health care professional, first 60 minutes 01/01/19
96133 Neuropsychological testing evaluation by qualified health care professional, additional 60 minutes 01/01/19

96136
Psychological or neuropsychological test administration and scoring by qualified health care professional, first 30 
minutes

01/01/19

96137
Psychological or neuropsychological test administration and scoring by qualified health care professional, additional 
30 minutes

01/01/19

96150
Health and behavior assessment (e.g., health-focused clinical interview, behavioral observations, 
psychophysicological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the patient; initial 
assessment

01/01/19

96151
Health and behavior assessment (e.g., health-focused clinical interview, behavioral observations, 
psychophysicological monitoring, health-oriented questionnaires), each 15 minutes face-to-face with the patient; re-
assessment

01/01/19

96152 Health and behavior intervention, each 15 minutes, face-to-face; individual 01/01/19
96154 Health and behavior intervention, each 15 minutes, face-to-face; family (with the patient present) 01/01/19
96155 Health and behavior intervention, each 15 minutes, face-to-face; family (without the patient present) 01/01/19
96360 Intravenous infusion, hydration; initial, 31 minutes to 1 hour 01/01/19
96361 Intravenous infusion, hydration; each additional hour (list separately in addition to code for primary procedure) 01/01/19
96365 Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); initial, up to 1 hour 01/01/19

96366
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); each additional hour (list 
separately in addition to code for primary procedure)

01/01/19

96367
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); additional sequential infusion, 
up to 1 hour (list separately in addition to code for primary procedure)

01/01/19

96368
Intravenous infusion, for therapy, prophylaxis, or diagnosis (specify substance or drug); concurrent infusion (list 
separately in addition to code for primary procedure)

01/01/19

96369
Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); initial, up to 1 hour, including pump set-
up and establishment of subcutaneous infusion site(s)

01/01/19

96370
Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); each additional hour (list separately in 
addition to code for primary procedure)

01/01/19

96371
Subcutaneous infusion for therapy or prophylaxis (specify substance or drug); additional pump set-up with 
establishment of new subcutaneous infusion site(s) (list separately in addition to code for primary procedure)

01/01/19

96372 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); subcutaneous or intramuscular 01/01/19
96373 Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intra-arterial 01/01/19

96374
Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); intravenous push, single or initial 
substance/drug

01/01/19

96375
Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous 
push of a new substance/ drug (list separately in addition to code for primary procedure)

01/01/19

96376
Therapeutic, prophylactic, or diagnostic injection (specify substance or drug); each additional sequential intravenous 
push of the same substance/drug provided in a facility (list separately in addition to code for primary procedure)

01/01/19

96377 Application of on-body injector (includes cannula insertion) for timed subcutaneous injection 01/01/19
96379 Unlisted therapeutic, prophylactic, or diagnostic intravenous or intra-arterial injection or infusion 01/01/19
96401 Chemotherapy administration, subcutaneous or intramuscular; non-hormonal anti-neoplastic 01/01/19
96402 Chemotherapy administration, subcutaneous or intramuscular; hormonal anti-neoplastic 01/01/19
96409 Chemotherapy administration; intravenous, push technique, single or initial substance/drug 01/01/19

96411
Chemotherapy administration; intravenous, push technique, each additional substance/ drug (list separately in 
addition to code for primary procedure)

01/01/19

96413 Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or initial substance/drug 01/01/19
96415 Chemotherapy administration, intravenous infusion technique; up to 1 hour, single or initial substance/drug 01/01/19

96416
Chemotherapy administration, intravenous infusion technique; initiation of prolonged chemotherapy infusion (more 
than 8 hours), requiring use of a portable or implantable pump

01/01/19

96417
Chemotherapy administration, intravenous infusion technique; each additional sequential infusion (different 
substance/ drug), up to 1 hour (list separately in addition to code for primary procedure)

01/01/19

96446 Chemotherapy administration into the peritoneal cavity via indwelling port or catheter 01/01/19
97012 Application of a modality to one or more areas; traction, mechanical  01/01/19
97014 Application of a modality to one or more areas; electrical stimulation (unattended)  01/01/19
97016 Application of a modality to one or more areas; vasopneumatic devices  01/01/19
97018 Application of a modality to one or more areas; paraffin bath  01/01/19
97022 Application of a modality to one or more areas; whirlpool  01/01/19
97024 Application of a modality to one or more areas; diathermy  01/01/19
97026 Application of a modality to one or more areas; infrared  01/01/19
97028 Application of a modality to one or more areas; ultraviolet  01/01/19
97032 Application of modality to one or more areas; electrical stimulation (manual), each 15 minutes  01/01/19
97033 Application of modality to one or more areas; iontophoresis, each 15 minutes.  01/01/19
97034 Application of modality to one or more areas; contrast baths, each 15 minutes  01/01/19
97035 Application of modality to one or more areas; ultrasound, each 15 minutes  01/01/19
97036 Application of modality to one or more areas; hubbard tank, each 15 minutes  01/01/19
97039 Application of a modality to one or more areas; unlisted modality (specify)  01/01/19
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97110
Therapeutic procedure, one or more areas, each 15 minutes; therapeutic exercises to develop strength and 
endurance, range of motion and flexibility.  

01/01/19

97112 Therapeutic procedure, one or more areas, each 15 minutes; neuromuscular exercises  01/01/19
97113 Therapeutic procedure, one or more areas, each 15 minutes; aquatic therapy with therapeutic exercises  01/01/19
97116 Therapeutic procedure, one or more areas, each 15 minutes;, gait training (includes stair climbing)  01/01/19

97124
Therapeutic procedure, one or more areas, each 15 minutes; massage, including effleurage, petrissage and/or 
tapotement (stroking, compression, percussion)  

01/01/19

97139 Therapeutic procedure, one or more areas, each 15 minutes; unlisted procedure (specify)  01/01/19

97140
Manual therapy techniques (e.g. mobilization/manipulation, manual lymphatic drainage, manual traction), one of more 
regions, each 15 minutes  

01/01/19

97151 Behavior identification assessment by qualified health care professional, each 15 minutes 01/01/19

97155
Adaptive behavior treatment with protocol modification administered by qualified health care professional to one 
patient, each 15 minutes

01/01/19

97156
Family adaptive behavior treatment guidance by qualified health care professional (with or without patient present), 
each 15 minutes

01/01/19

97157
Family adaptive behavior treatment guidance by qualified health care professional without patient present, each 15 
minutes

01/01/19

97158
Group adaptive behavior treatment with protocol modification administered by qualified health care professional to 
multiple patients, each 15 minutes

01/01/19

97597
Removal of devitalized tissue from wound(s); selective debridement, without anesthesia (e.g.: high pressure waterjet, 
sharp selective debridement with scissors, scalpel and tweezers), including topical application(s) wound assessment, 
and instruction(s) for ongoing care, total wound surface less than or equal to 20 sq cm

01/01/19

97598
Removal of devitalized tissue from wound(s); selective debridement, without anesthesia (e.g.: high pressure waterjet, 
sharp selective debridement with scissors, scalpel and tweezers), including topical application(s) wound assessment, 
and instruction(s) for ongoing care, total wound surface greater than 20 sq cm

01/01/19

97602
Non-selective debridement, without anesthesia (e.g.: wet-to-moist dressings, enzymatic, abrasion), including topical 
application(s), wound assessment, and instruction(s) for ongoing care, per session

01/01/19

97607
Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, non-durable 
medical equipment including provision of exudate management collection system, topical application(s), wound 
assessment, and instructions for ong

01/01/19

97608
Negative pressure wound therapy, (eg, vacuum assisted drainage collection), utilizing disposable, non-durable 
medical equipment including provision of exudate management collection system, topical application(s), wound 
assessment, and instructions for ong

01/01/19

97610
Low frequency, non-contact, non-thermal ultrasound, including topical application(s), when performed, wound 
assessment, and instruction(s) for ongoing care, per day

01/01/19

97802
Medical nutrition therapy; initial assessment and intervention, individual, face-to-face with the patient, each 15 
minutes.

01/01/19

97803 Re-assessment and intervention, individual, face-to-face with the patient, each 15 minutes 01/01/19
98925 Osteopathic manipulative treatment (omit); one to two body regions involved 01/01/19
98926 three to four body regions involved 01/01/19
98927 five to six body regions involved 01/01/19
98928 seven to eight body regions involved 01/01/19
98929 nine to ten body regions involved 01/01/19
98940 Chiropractic manipulative treatment (CMT); spinal, one to two regions  01/01/19
98941 Chiropractic manipulative treatment (CMT); spinal, three to four regions  01/01/19
98942 Chiropractic manipulative treatment (CMT); spinal, five regions  01/01/19
98943 Chiropractic manipulative treatment (CMT); extraspinal, one or more regions  01/01/19
99177 Instrument-based ocular screening (eg, photoscreening, automated-refraction), bilateral; with on-site analysis 01/01/19
99201 Office visit-minor 01/01/19
99202 Office visit-moderate 01/01/19
99203 Office visit-moderate 01/01/19
99204 Office visit-high severity 01/01/19
99205 Office visit-moderate to high 01/01/19
99211 Office visit-minimal 01/01/19
99212 Office visit-minor 01/01/19
99213 Office visit-low 01/01/19
99214 Office or other outpatient 01/01/19
99215 Office or other outpatient 01/01/19

99224
Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of 
these 3 key components: problem focused interval history; problem focused examination; medical decision making 
that is straightforward

01/01/19

99225
Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of 
these 3 key components: an expanded problem focused interval history; an expanded problem focused examination; 
medical decision making

01/01/19

99226
Subsequent observation care, per day, for the evaluation and management of a patient, which requires at least 2 of 
these 3 key components: a detailed interval history; a detailed examination; medical decision making of high 
complexity

01/01/19

99241 Office consultation, minor 01/01/19
99242 Office consultation, low 01/01/19
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99243 Office consultation, moderate 01/01/19
99244 Office consultation, high 01/01/19
99245 Office consultation 01/01/19
99304 Initial nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99305 Initial nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99306 Initial nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99307 Subsequent nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99308 Subsequent nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99309 Subsequent nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99310 Subsequent nursing facility care, per day, for the evaluation and management of a patient 01/01/19
99315 Nursing facility discharge day management; 30 minutes or less 01/01/19
99318 Evaluation and management of a patient involving an annual nursing facility assessment 01/01/19
99324 Domiciliary or rest home visit for the evaluation and management of a new patient 01/01/19
99325 Domiciliary or rest home visit for the evaluation and management of a new patient 01/01/19
99326 Domiciliary or rest home visit for the evaluation and management of a new patient 01/01/19
99327 Domiciliary or rest home visit for the evaluation and management of a new patient 01/01/19
99328 Domiciliary or rest home visit for the evaluation and management of a new patient 01/01/19
99334 Domiciliary or rest home visit for the evaluation and management of an established patient 01/01/19
99335 Domiciliary or rest home visit for the evaluation and management of an established patient 01/01/19
99336 Domiciliary or rest home visit for the evaluation and management of an established patient 01/01/19
99337 Domiciliary or rest home visit for the evaluation and management of an established patient 01/01/19
99341 Home visit 01/01/19
99342 Home visit 01/01/19
99343 Home visit 01/01/19

99347
Home visit for the evaluation and management of an established patient, presenting problems are self limited or 
minor

01/01/19

99348
Home visit for the evaluation and management of an established patient, presenting problems are of low to moderate 
severity

01/01/19

99349
Home visit for the evaluation and management of an established patient, presenting problems are moderate to high 
severity

01/01/19

99350
Home visit for the evaluation and management of an established patient, presenting problems are moderate to high 
severity

01/01/19

99354 Prolonged physician service in the office or other outpatient setting requiring direct (face to face) patient contact 01/01/19

99355 Prolonged physician service in the office or other outpatient setting requiring direct (face to face) patient contact 01/01/19

99356 Prolonged physician service in the inpatient setting, requiring direct (face to face) patient contact 01/01/19
99357 Prolonged physician service in the inpatient setting, requiring direct (face to face) patient contact 01/01/19
99381 Initial evaluation/management of a healthy individual age less than 1 year 01/01/19
99382 Initial evaluation/management of a healthy individual age 1 through 4 years 01/01/19
99383 Initial evaluation/management of a healthy individual age 5 through 11 years 01/01/19
99384 Initial evaluation/management of a healthy individual age 12 through 17 years 01/01/19
99385 Initial evaluation/management of a healthy individual age 18-39 years 01/01/19
99386 Initial evaluation/management of a healthy individual age 40-64 years 01/01/19
99387 Initial evaluation/management of a healthy individual 65 years and over 01/01/19
99391 Periodic revaluation/management of a healthy individual age under 1 year 01/01/19
99392 Periodic revaluation/management of a healthy individual age 1 through 4 years 01/01/19
99393 Periodic revaluation/management of a healthy individual age 5 through 11 years 01/01/19
99394 Periodic revaluation/management of a healthy individual age 12 through 17 years 01/01/19
99395 Periodic revaluation/management of a healthy individual 18-39 years 01/01/19
99396 Periodic revaluation/management of a healthy individual 40-64 years 01/01/19
99397 Periodic revaluation/management of a healthy individual 65 years and over 01/01/19

99401
Preventative medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate 
procedure); approximately 15 minutes.

01/01/19

99402
Preventative medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate 
procedure); approximately 30 minutes.

01/01/19

99403
Preventative medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate 
procedure); approximately 45 minutes.

01/01/19

99404
Preventative medicine counseling and/or risk factor reduction intervention(s) provided to an individual (separate 
procedure); approximately 60 minutes.

01/01/19

99407 U6 Smoking & Tobacco use cessation counseling visit, intensive, greater than 10 minutes 01/01/19

99408
Alcohol and/or substance (other than tobacco) abuse structured screening (e.g., audit, dast), and brief intervention 
(SBI) services; 15 to 30 minutes

01/01/19

99409
Alcohol and/or substance (other than tobacco) abuse structured screening (e.g., audit, dast), and brief intervention 
(SBI) services; greater than 30 minutes

01/01/19

99499 Unlisted evaluation 01/01/19
54160 Circumcision, surgical excision other than clamp, device, or dorsal slit, neonate (28 days of age or less) 01/01/19
54161 Circumcision, surgical excision other than clamp, device, or dorsal slit, older than 28 days of age 01/01/19
G0516 Insertion of non-biodegradable drug delivery implants, 4 or more (services for subdermal rod implant) 01/01/19
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G0517 Removal of non-biodegradable drug delivery implants, 4 or more (services for subdermal implants) 01/01/19

G0518 Removal with reinsertion, non-biodegradable drug delivery implants, 4 or more (services for subdermal implants) 01/01/19

Q0091 Screening Papanicolaou smear; obtaining, preparing and conveyance of cervical or vaginal smear to laboratory 01/01/19
S9480 Intensive outpatient psychiatric services, per diem 07/01/19

Dental Codes

D0120 Periodic oral examination 01/01/19
D0140 Limited oral examination-problem focused 01/01/19
D0145 Oral evaluation for a patient under three years of age and counseling with primary caregiver 01/01/19
D0150 Comprehensive oral examination-new or established patient 01/01/19
D0160 Detailed and extensive oral evaluation-problem focused by report 01/01/19
D0170 Re-evaluation-limited, problem focused (established patient; not post-operative visit) 01/01/19
D0210 Intraoral - complete series (including bitewings) 01/01/19
D0220 Intraoral-periapical-first film 01/01/19
D0230 Intraoral-periapical-each additional film 01/01/19
D0240 Intraoral-occlusal film 01/01/19
D0250 Extraoral-first film 01/01/19
D0251 Extra-oral posterior dental radiographic image 01/01/19
D0270 Bitewing-single film 01/01/19
D0272 Bitewings-two films 01/01/19
D0273 Bitewings - three films 01/01/19
D0274 Bitewings - four films 01/01/19
D0277 Vertical bitewings - 7 to 8 films 01/01/19
D0310 Sialography 01/01/19
D0330 Panoramic film 01/01/19
D0340 Cephalometric film 01/01/19
D1110 Prophylaxis-adult 01/01/19
D1120 Prophylaxis-child 01/01/19
D1206 Topical fluoride varnish; therapeutic application for moderate to high caries risk patients 01/01/19
D1208 Topical application of fluoride 01/01/19
D1351 Sealant-per tooth 01/01/19
D1352 Preventive resin restoration in a moderate to high caries risk patient - permanent tooth 01/01/19
D1354 Interim caries arresting medicament application 01/01/19
D1510 Space maintainer-fixed-unilateral 01/01/19
D1516 Space maintainer - fixed - bilateral, maxillary 01/01/19
D1517 Space maintainer - fixed - bilateral, mandibular 01/01/19
D1520 Space maintainer-removable-unilateral 01/01/19
D1526 Space maintainer - removable - bilateral, maxillary 01/01/19
D1527 Space maintainer - removable - bilateral, mandibular 01/01/19
D1550 Recementation of space maintainer 01/01/19
D1555 Removal of fixed space maintainer 01/01/19
D1575 Distal shoe space maintainer – fixed – unilateral 01/01/19
D1999 Unspecified preventive procedure, by report 01/01/19
D2140 Amalgam-one surface, primary or permanent 01/01/19
D2150 Amalgam-two surfaces, primary or permanent 01/01/19
D2160 Amalgam-three surfaces, primary or permanent 01/01/19
D2161 Amalgam-four or more surface-primary or permanent 01/01/19
D2330 Resin-based composite-one surface, anterior 01/01/19
D2331 Resin-based composite-two surfaces, anterior 01/01/19
D2332 Resin-based composite-three surfaces, anterior 01/01/19
D2335 Resin-based composite-four or more surfaces or involving incisal angle (anterior) 01/01/19
D2390 Resin-based composite crown, anterior (replacement code for D2336) 01/01/19
D2391 Resin-based composite - one surface, posterior-permanent (replaces D2380 and D2385) 01/01/19
D2392 Resin-based composite-two surfaces, posterior-permanent 01/01/19
D2393 Resin-based composite-three surfaces, posterior-permanent 01/01/19
D2394 Resin-based composite-four or more surfaces, posterior, permanent 01/01/19
D2910 Recement inlay 01/01/19
D2920 Recement crown 01/01/19
D2921 Reattachment of tooth fragment, incisal edge or cusp 01/01/19
D2930 Prefabricated stainless steel crown-primary tooth 01/01/19
D2931 Prefabricated stainless steel crown-permanent tooth 01/01/19
D2932 Prefabricated resin crown 01/01/19
D2933 Prefabricated stainless steel crown with resin window 01/01/19
D2934 Prefabricated esthetic coated stainless steel crown - primary tooth 01/01/19
D2940 Sedative filling 01/01/19
D2941 Interim therapeutic restoration - primary dentition 01/01/19
D2949 Restorative foundation for an indirect restoration 01/01/19
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D2980 Crown repair-by report 01/01/19
D2990 Resin infiltration of incipient smooth surface lesions 01/01/19

D3220
Therapeutic pulpotomy (excluding final restoration)-removal of pulp coronal to the dentinocemental junction and 
application of medicament

01/01/19

D3222 Partial pulpotomy for apexogenesis - permanent tooth with incomplete root development 01/01/19
D3230 Pulpal therapy (resorbable filling)-anterior, primary tooth (excluding final restoration) 01/01/19
D3240 Pulpal therapy (resorbable filling)-posterior, primary tooth (excluding final restoration) 01/01/19
D3310 Anterior (excluding final restoration) 01/01/19
D3320 Bicuspid (excluding final restoration) 01/01/19
D3330 Molar (excluding final restoration) 01/01/19
D3346 Retreatment of previous root canal therapy-anterior 01/01/19
D3347 Retreatment of previous root canal therapy-bicuspid 01/01/19
D3348 Retreatment of previous root canal therapy-molar 01/01/19
D3351 Apexification/relcalcification-initial visit (apical closure/calcific repair of perforations, root resorption, etc.) 01/01/19

D3352
Apexification/relcalcification-interim medication replacement (apical closure/calcific repair of perforations, root 
resorption, etc.)

01/01/19

D3353
Apexification/relcalcification-final visit (includes completed root canal therapy-apical closure/calcific repair of 
perforations, root resorption, etc.)

01/01/19

D3410 Apicoectomy/periradicular surgery-anterior 01/01/19
D3421 Apicoectomy/periradicular surgery- bicuspid (first root) 01/01/19
D3425 Apicoectomy/periradicular surgery-molar (first root) 01/01/19
D3426 Apicoectomy/periradicular surgery-(each additional root) 01/01/19
D3427 Periradicular surgery without apicoectomy 01/01/19
D3430 Retrograde filling-per root 01/01/19
D4210 Gingivectomy or ginivoplasty-four or more contiguous teeth or bounded teeth spaces, per quadrant 01/01/19
D4211 Gingivectomy or ginivoplasty-one to three teeth per quadrant 01/01/19
D4212 Gingivectomy or gingivoplasty to allow access for restorative procedure, per tooth 01/01/19

D4240 Gingival flap procedure, including root planning- four or more contiguous teeth or bounded teeth spaces, per quadrant 01/01/19

D4241 Gingival flap procedure, including root planing - one to three contiguous teeth or tooth bounded spaces per quadrant 01/01/19

D4341 Periodontal splinting-intracoronal 01/01/19
D4342 Periodontal scaling and root planning - one to three teeth, per quadrant 01/01/19
D4346 Scaling in presence of generalized moderate or severe gingival inflammation - full mouth, after oral evaluation 01/01/19
D4355 Full mouth debridement to enable comprehensive evaluation and diagnosis 01/01/19
D5110 Complete upper denture 01/01/19
D5120 Complete lower denture 01/01/19
D5130 Immediate upper 01/01/19
D5140 Immediate lower 01/01/19
D5211 Upper partial-acrylic base (including any conventional clasps and rests) 01/01/19
D5212 Lower partial-acrylic base (including any conventional clasps and rests) 01/01/19
D5213 Maxillary partial denture-cast metal framework with resin denture bases 01/01/19

D5214
Mandibular partial denture - cast metal framework with resin denture bases (including any conventional clasps, rests 
and teeth)

01/01/19

D5282 Removable unilateral partial denture - one piece cast metal (including clasps and teeth), maxillary 01/01/19
D5283 Removable unilateral partial denture - one piece cast metal (including clasps and teeth), mandibular 01/01/19
D5511 Repair broken complete denture base, mandibular 01/01/19
D5512 Repair broken complete denture base, maxillary 01/01/19
D5520 Replace missing or broken teeth- complete denture (each tooth) 01/01/19
D5611 Repair resin partial denture base, mandibular 01/01/19
D5612 Repair resin partial denture base, maxillary 01/01/19
D5621 Repair cast partial framework, mandibular 01/01/19
D5622 Repair cast partial framework, maxillary 01/01/19
D5630 Repair or replace broken clasp 01/01/19
D5640 Replace broken teeth-per tooth 01/01/19
D5650 Add tooth to existing partial denture 01/01/19
D5660 Add clasp to existing partial denture 01/01/19
D5730 Reline complete maxillary denture (chairside) 01/01/19
D5731 Reline complete mandibular denture (chairside) 01/01/19
D5740 Reline maxillary partial denture (chairside) 01/01/19
D5741 Reline mandibular partial denture (chairside) 01/01/19
D5750 Reline complete maxillary denture (laboratory) 01/01/19
D5751 Reline complete mandibular denture (laboratory) 01/01/19
D5760 Reline maxillary partial denture (laboratory) 01/01/19
D5761 Reline mandibular partial denture (laboratory) 01/01/19
D5876 Add metal substructure to acrylic full denture (per arch) 01/01/19
D5951 Feeding aid 01/01/19
D5952 Speech aid prosthesis, pediatric 01/01/19
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D5993 Maintenance and cleaning of a maxillofacial prosthesis (extra or intraoral) other than required adjustments, by report 01/01/19

D6081
Scaling and debridement in the presence of inflammation or mucositis of a single implant, including cleaning of the 
implant surfaces, without flap entry and closure.

01/01/19

D6096 Remove broken implant retaining screw 01/01/19
D6930 Recement fixed partial denture 01/01/19
D7111 Coronal remnants - deciduous tooth 01/01/19
D7140 Extraction, erupted tooth or exposed root (elevation and/or forceps removal) 01/01/19

D7210
Surgical removal of erupted tooth requiring elevation of mucoperiosteal flap and removal of bone and/or section of 
tooth

01/01/19

D7220 Removal of impacted tooth-soft tissue 01/01/19
D7230 Removal of impacted tooth-partially bony 01/01/19
D7240 Removal of impacted tooth-completely bony 01/01/19
D7241 Removal of impacted tooth-completely bony, with unusual surgical complications 01/01/19
D7250 Surgical removal of residual tooth roots (cutting procedure) 01/01/19
D7251 Coronectomy - Intentional Partial Tooth Removal 01/01/19
D7260 Orolantral fistula closure 01/01/19
D7270 Tooth replacement and/or stabilization of accidentally evulsed or displaced tooth 01/01/19
D7280 Surgical access of an unerupted tooth 01/01/19
D7282 Mobilization Of Erupted Or Malpositioned Tooth To Aid Eruption 01/01/19
D7285 Biopsy of oral tissue- hard (bone, tooth) 01/01/19
D7286 Biopsy or oral tissue- soft  (all others) 01/01/19
D7296 Corticotomy-one to three teeth or tooth spaces, per quadrant 01/01/19
D7297 Corticotomy - four or more teeth or tooth spaces, per quadrant 01/01/19
D7310 Alveoplasty in conjunction with extractions-per quadrant 01/01/19
D7320 Alveoplasty not in conjunction with extractions-per quadrant 01/01/19
D7410 Excision Of Benign Lesion Up To 1.25 Cm 01/01/19
D7411 Excision Of Benign Lesion Greater Than 1.25 Cm 01/01/19
D7441 Excision of malignant tumor- lesion diameter greater than 1.25 cm 01/01/19
D7450 Removal of benign odontogenic cyst or tumor-lesion diameter up to 1.25 cm 01/01/19
D7451 Removal of benign odontogenic cyst or tumor-lesion diameter greater than 1.25 cm 01/01/19
D7460 Removal of benign nonodontogenic cyst or tumor-lesion diameter up to 1.25 cm 01/01/19
D7461 Removal of benign nonodontogenic cyst or tumor-lesion diameter greater than 1.25 cm 01/01/19
D7471 Removal of lateral exostosis (maxilla or mandible) 01/01/19
D7510 Incision and drainage of abscess- intraoral soft tissue 01/01/19
D7520 Incision and drainage of abscess- extraoral soft tissue 01/01/19
D7610 Maxilla- open reduction (teeth immobilized, if present) 01/01/19
D7620 Maxilla- closed reduction (teeth immobilized, if present) 01/01/19
D7630 Mandible- open reduction (teeth immobilized, if present) 01/01/19
D7640 Mandible- closed reduction (teeth immobilized, if present) 01/01/19
D7660 Malar and/or zygomatic arch-closed reduction 01/01/19
D7670 Alveolus- closed reduction, may include stabilization of teeth 01/01/19
D7680 Facial bones- complicated reduction with fixation and multiple surgical approaches 01/01/19
D7710 Maxilla- open reduction 01/01/19
D7720 Maxilla-Closed Reduction 01/01/19
D7730 Mandible- open reduction 01/01/19
D7740 Mandible- closed reduction 01/01/19
D7750 Malar and/or zygomatic arch-open reduction 01/01/19
D7770 Alveolus- open reduction stabilization of teeth 01/01/19
D7820 Closed reduction of dislocation 01/01/19
D7910 Suture of recent small wounds up to 5 cm 01/01/19
D7911 Complicated suture- up to 5 cm 01/01/19
D7912 Complicated suture- greater than 5 cm 01/01/19
D7979 Non-surgical sialolithotomy 01/01/19
D7980 Sialolithotomy 01/01/19
D7999 Unspecified oral surgery procedure, by report 01/01/19
D8010 Limited orthodontic treatment of the primary dentition 01/01/19
D8020 Limited orthodontic treatment of the transitional dentition 01/01/19
D8030 Limited orthodontic treatment of the adolescent dentition 01/01/19
D8040 Limited orthodontic treatment of the adult dentition 01/01/19
D8050 Interceptive orthodontic treatment of the primary dentition 01/01/19
D8060 Interceptive orthodontic treatment of the transitional dentition 01/01/19
D8070 Comprehensive orthodontic treatment of the transitional dentition 01/01/19
D8080 Comprehensive orthodontic treatment of the adolescent dentition 01/01/19
D8090 Comprehensive orthodontic treatment of the adult dentition 01/01/19
D8210 Removable appliance therapy 01/01/19
D8220 Fixed appliance therapy 01/01/19
D9120 Fixed partial denture sectioning 01/01/19
D9222 Deep sedation/general anesthesia - first 15 minutes 01/01/19
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D9223 Deep sedation/general anesthesia - each 15 minute increment 01/01/19
D9230 Analgesia, anxiolysis, inhalation of nitrous oxide 01/01/19
D9239 Intravenous moderate (conscious sedation/analgesia - first 15 minutes 01/01/19
D9243 Intravenous moderate (conscious) sedation/analgesia - each 15 minute increment 01/01/19
D9248 Non-intravenous conscious sedation 01/01/19
D9920 Behavior management, by report 01/01/19
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