NEW ADDITION CODES FOR 2023

EFFECTIVE j:giC/CPT/ MOD 1 \MOD 2 SHORT DESCRIPTION SPECIALIST NON-SPECIALIST
4/1/2022 A4238 ADJU CGM SUPPLY ALLOWANCE BY REPORT NOT APPLICABLE
1/1/2023 A4239 NON-ADJU CGM SUPPLY ALLOW BY REPORT NOT APPLICABLE
1/1/2022 A4436 IRR SUPPLY SLEEV REUS PER MO BY REPORT NOT APPLICABLE
1/1/2022 A4437 IRR SUPPLY SLEEV DISP PER MO BY REPORT NOT APPLICABLE
1/1/2022 A9595 PIFLU F-18, DIA 1 MILLICURIE BY REPORT NOT APPLICABLE
7/1/2022 A9596 GALLIUM ILLUCCIX 1 MILLICURE BY REPORT NOT APPLICABLE
7/1/2022 A9601 FLORTAUCIPIR INJ 1 MILLICURI BY REPORT NOT APPLICABLE
10/1/2022 A9602 FLUORODOPA F-18 DIAG PER MCI BY REPORT NOT APPLICABLE
10/1/2022 A9607 LUTETIUM LU 177 VIPIVOTIDE BY REPORT NOT APPLICABLE
10/1/2022 A9800 GALLIUM LOCAMETZ 1 MILLICURI BY REPORT NOT APPLICABLE
1/1/2023 C1747 ENDO, SINGLE, URINARY TRACT BY REPORT NOT APPLICABLE
1/1/2023 C1826 GEN, NEURO, CLO LOOP, RECHG BY REPORT NOT APPLICABLE
1/1/2023 C1827 GEN, NEURO, IMP LED, EX CNTR BY REPORT NOT APPLICABLE
1/1/2023 C7500 DEB BONE 20 CM2 W/DRUG DEV BY REPORT NOT APPLICABLE
1/1/2023 C7501 PERC BX BREAST LESIONS STERO BY REPORT NOT APPLICABLE
1/1/2023 C7502 PERC BX BREAST LESIONS MR BY REPORT NOT APPLICABLE
1/1/2023 C7503 OPEN EXC CERV NODE(S) W/ ID BY REPORT NOT APPLICABLE
1/1/2023 C7504 PERQ CVT&LS INJ VERT BODIES BY REPORT NOT APPLICABLE
1/1/2023 C7505 PERQ LS&CVT INJ VERT BODIES BY REPORT NOT APPLICABLE
1/1/2023 C7506 FUSION OF FINGER JOINTS BY REPORT NOT APPLICABLE
1/1/2023 C7507 PERQ THOR&LUMB VERT AUG BY REPORT NOT APPLICABLE
1/1/2023 C7508 PERQ LUMB&THOR VERT AUG BY REPORT NOT APPLICABLE
1/1/2023 C7509 DX BRONCH W/ NAVIGATION BY REPORT NOT APPLICABLE
1/1/2023 C7510 BRONCH/LAVAG W/ NAVIGATION BY REPORT NOT APPLICABLE
1/1/2023 C7511 BRONCH/BPSY(S) W/ NAVIGATION BY REPORT NOT APPLICABLE
1/1/2023 C7512 BRONCH/BPSY(S) W/ EBUS BY REPORT NOT APPLICABLE
1/1/2023 C7513 CATH/ANGIO DIALCIR W/APLASTY BY REPORT NOT APPLICABLE
1/1/2023 C7514 CATH/ANGIO DIAL CIR W/STENTS BY REPORT NOT APPLICABLE
1/1/2023 C7515 CATH/ANGIO DIAL CIR W/EMBOL BY REPORT NOT APPLICABLE
1/1/2023 C7516 COR ANGIO W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7517 COR ANGIO W/ILIC/FEM ANGIO BY REPORT NOT APPLICABLE
1/1/2023 C7518 COR/GFT ANGIO W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7519 COR/GFT ANGIO W/ FLOW RESRV BY REPORT NOT APPLICABLE
1/1/2023 C7520 COR/GFT ANGIO W/ILIC/FEM ANG BY REPORT NOT APPLICABLE
1/1/2023 C7521 R HRT ANGIO W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7522 R HRT ANGIO W/FLOW RESRV BY REPORT NOT APPLICABLE
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1/1/2023 C7523 L HRT ANGIO W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7524 L HRT ANGIO W/FLOW RESRV BY REPORT NOT APPLICABLE
1/1/2023 C7525 L HRT GFT ANG W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7526 L HRT GFT ANG W/FLOW RESRV BY REPORT NOT APPLICABLE
1/1/2023 C7527 R&L HRT ANGIO W/ IVUS OR OCT BY REPORT NOT APPLICABLE
1/1/2023 C7528 R&L HRT ANGIO W/FLOW RESRV BY REPORT NOT APPLICABLE
1/1/2023 C7529 R&L HRT GFT ANG W/FLOW RESRV BY REPORT NOT APPLICABLE
1/1/2023 C7530 CATH/APLASTY DIAL CIR W/STNT BY REPORT NOT APPLICABLE
1/1/2023 C7531 ANGIO FEM/POP W/ US BY REPORT NOT APPLICABLE
1/1/2023 C7532 ANGIO W/ US NON-CORONARY BY REPORT NOT APPLICABLE
1/1/2023 C7533 PTCA W/ PLCMT BRACHYTX DEV BY REPORT NOT APPLICABLE
1/1/2023 C7534 FEM/POP REVASC W/ARTHR & US BY REPORT NOT APPLICABLE
1/1/2023 C7535 FEM/POP REVASC W/STENT & US BY REPORT NOT APPLICABLE
1/1/2023 C7537 INSRT ATRIL PM W/L VENT LEAD BY REPORT NOT APPLICABLE
1/1/2023 C7538 INSRT VENT PM W/L VENT LEAD BY REPORT NOT APPLICABLE
1/1/2023 C7539 INSRT A & V PM W/L VENT LEAD BY REPORT NOT APPLICABLE
1/1/2023 C7540 RMV&RPLC PM DUL W/L VNT LEAD BY REPORT NOT APPLICABLE
1/1/2023 C7541 ERCP W/ PANCREATOSCOPY BY REPORT NOT APPLICABLE
1/1/2023 C7542 ERCP W/BX & PANCREATOSCOPY BY REPORT NOT APPLICABLE
1/1/2023 C7543 ERCP W/OTOMY, PANCREATOSCOPY BY REPORT NOT APPLICABLE
1/1/2023 C7544 ERCP RMV CALC PANCREATOSCOPY BY REPORT NOT APPLICABLE
1/1/2023 C7545 EXCH BIL CATH W/ RMV CALCULI BY REPORT NOT APPLICABLE
1/1/2023 C7546 REP NPH/URT CATH W/DIL STRIC BY REPORT NOT APPLICABLE
1/1/2023 C7547 CNVRT NEPH CATH W/ DIL STRIC BY REPORT NOT APPLICABLE
1/1/2023 C7548 EXCH NEPH CATH W/ DIL STRIC BY REPORT NOT APPLICABLE
1/1/2023 C7549 CHGE URTR STENT W/ DIL STRIC BY REPORT NOT APPLICABLE
1/1/2023 C7550 CYSTO W/ BX(S) W/ BLUE LIGHT BY REPORT NOT APPLICABLE
1/1/2023 C7551 EXC NEUROMA W/ IMPLNT NV END BY REPORT NOT APPLICABLE
1/1/2023 C7552 R HRT ART/GRFT ANG HRT FLOW BY REPORT NOT APPLICABLE
1/1/2023 C7553 R&I HRT ART/VENT ANG DRG AD BY REPORT NOT APPLICABLE
1/1/2023 C7554 CYSTURETH BLU LI CYST FL IMG BY REPORT NOT APPLICABLE
1/1/2023 C7555 RMVL THYRD W/AUTOTRAN PARATH BY REPORT NOT APPLICABLE
1/1/2023 C7900 HOPD MNTL HLT, 15-29 MIN BY REPORT NOT APPLICABLE
1/1/2023 C7901 HOPD MNTL HLT, 30-60 MIN BY REPORT NOT APPLICABLE
1/1/2023 C7902 HOPD MNTL HLT, EA ADDL BY REPORT NOT APPLICABLE
1/1/2023 C9143 COCAINE HCL NASAL (NUMBRINO) BY REPORT NOT APPLICABLE
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1/1/2023 C9144 INJ, BUPIVACAINE (POSIMIR) BY REPORT NOT APPLICABLE
1/1/2023 D0372 TOMO COMP SERIES IMAGES BY REPORT NOT APPLICABLE
1/1/2023 D0373 TOMO BITEWING IMAGE BY REPORT NOT APPLICABLE
1/1/2023 D0374 TOMO PERIAPICAL IMAGE BY REPORT NOT APPLICABLE
1/1/2023 D0387 COMP IMAGE CAPTURE ONLY BY REPORT NOT APPLICABLE
1/1/2023 D0388 BITEWING IMAGE CAPTURE ONLY BY REPORT NOT APPLICABLE
1/1/2023 D0389 PERIOPIC IMAGE CAPTURE ONLY BY REPORT NOT APPLICABLE
1/1/2023 D0801 3D DENTAL SCAN DIRECT BY REPORT NOT APPLICABLE
1/1/2023 D0802 3D DENTAL SCAN INDIRECT BY REPORT NOT APPLICABLE
1/1/2023 D0803 3D FACIAL SCAN DIRECT BY REPORT NOT APPLICABLE
1/1/2023 D0804 3D FACIAL SCAN INDIRECT BY REPORT NOT APPLICABLE
1/1/2023 D1781 VAC ADMIN HUMAN PAP DOSE 1 BY REPORT NOT APPLICABLE
1/1/2023 D1782 VAC ADMIN HUMAN PAP DOSE 2 BY REPORT NOT APPLICABLE
1/1/2023 D1783 VAC ADMIN HUMAN PAP DOSE 3 BY REPORT NOT APPLICABLE
1/1/2022 D3911 INTRAORIFICE BARRIER BY REPORT NOT APPLICABLE
1/1/2022 D3921 DECOR OR SUBMERG ERUPT TOOTH BY REPORT NOT APPLICABLE
1/1/2023 D4286 REMOVEL OF NON-RESORBSBLE BARR $18.00 $16.00
1/1/2023 D4286 REMOVAL OF NON-RESORBABLE BARR $270.00 NOT APPLICABLE
1/1/2022 D4322 SPLINT INTRA-CORONAL $18.00 NOT APPLICABLE
1/1/2022 D4323 SPLINT EXTRA-CORONAL $11.00 NOT APPLICABLE
1/1/2022 D5227 IMMED MAX PART DENTURE BY REPORT NOT APPLICABLE
1/1/2022 D5228 IMMED MAND PART DENTURE BY REPORT NOT APPLICABLE
1/1/2022 D5725 REBASE HYBRID PROSTHESIS $124.00 NOT APPLICABLE
1/1/2022 D5765 LINER COMPL/PARTIAL REM DENT BY REPORT NOT APPLICABLE
1/1/2023 D6105 REMOVEL OF IMPLANT BODY $32.00 $30.00
1/1/2023 D6105 REMOVAL OF IMPLANT BODY $63.88 NOT APPLICABLE
1/1/2023 D6106 GUIDED TISSUE REGENERATION-RES $49.00 $49.00
1/1/2023 D6107 GUIDED TISSUE REGENRATION - NO $49.00 $49.00
1/1/2023 D6197 REPLACE MATERIAL PROSTHESIS BY REPORT NOT APPLICABLE
1/1/2022 D6198 REMOVE INTERIM IMPLANT BY REPORT NOT APPLICABLE
1/1/2022 D7298 REMOVE SCREW RETAINED PLATE BY REPORT NOT APPLICABLE
1/1/2022 D7299 REM ANCHORAGE DEVICE W/FLAP BY REPORT NOT APPLICABLE
1/1/2022 D7300 REM ANCHORAGE DEV W/O FLAP BY REPORT NOT APPLICABLE
1/1/2023 D7509 MARSUPIALIZATION OF ODONTOG $48.00 $42.00
1/1/2023 D7509 MARSUPIALIZATION OF ODONTOG $500.00 NOT APPLICABLE
1/1/2023 D7956 GUIDED TISSUE REGENERATION, ED BY REPORT NOT APPLICABLE
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1/1/2023 D7957 TISS REGEN EDENT NONRESORB BY REPORT NOT APPLICABLE
1/1/2022 D9912 PRE-VISIT PATIENT SCREENING BY REPORT NOT APPLICABLE
1/1/2022 D9947 SLEEP APNEA APPLIANCE $765.00 NOT APPLICABLE
1/1/2022 D9948 ADJUST SLEEP APNEA APPLIANCE $10.00 NOT APPLICABLE
1/1/2022 D9949 REPAIR SLEEP APNEA APPLIANCE BY REPORT NOT APPLICABLE
1/1/2023 D9953 RELINE SLEEP APNEA APPLIANCE $91.00 $83.00
1/1/2023 D9953 RELINE CUSTOM SLEEP APNEA $360.00 NOT APPLICABLE
4/1/2022 E2102 ADJU CGM RECEIVER/MONITOR BY REPORT NOT APPLICABLE
1/1/2023 E2103 NON-ADJU CGM RECEIVER/MON BY REPORT NOT APPLICABLE
1/1/2023 G0330 FACILITY SVS DENTAL REHAB BY REPORT NOT APPLICABLE
1/1/2023 G3002 CHRONIC PAIN MGMT 30 MINS BY REPORT NOT APPLICABLE
1/1/2023 G3003 CHRONIC PAIN MGMT ADDL 15M BY REPORT NOT APPLICABLE
1/1/2022 HH528 RHC/FQHC PRACT TO NON-RHC/FQH BY REPORT NOT APPLICABLE
1/1/2022 HHB826 HEMODIALYSIS SESSIONS - OP/HO BY REPORT NOT APPLICABLE
1/1/2022 HH871 CEL/GEN THERAPY - CELL COLLEC BY REPORT NOT APPLICABLE
1/1/2022 HH872 SPCBIO PROCES&STRG PRIORTRANS BY REPORT NOT APPLICABLE
1/1/2022 HH873 STRG&PROCES AFTR MANUF CELL R BY REPORT NOT APPLICABLE
1/1/2022 HH874 CLG THERAPY MODIFD CELL INFUS BY REPORT NOT APPLICABLE
1/1/2022 HH875 C/G THERAPY MODIFD CEL INJECT BY REPORT NOT APPLICABLE
5/1/2022 H1000 SB PRENATAL CARE ATRISK ASSESSM $12.50 NOT APPLICABLE
5/1/2022 H1001 SB ANTEPARTUM MANAGEMENT $12.50 NOT APPLICABLE
7/1/2022 H2034 HF A/D HALFWAY HOUSE, PER DIEM $75.55 NOT APPLICABLE
1/1/2023 J0134 INJ ACETAMINOPHEN -FRESENIUS BY REPORT NOT APPLICABLE
1/1/2023 J0136 INJ, ACETAMINOPHEN (B BRAUN) BY REPORT NOT APPLICABLE
1/1/2022 J0172 INJ, ADUCANUMAB-AVWA, 2 MG $5.58 NOT APPLICABLE
1/1/2023 J0173 INJ, EPINEPHRINE (BELCHER) BY REPORT NOT APPLICABLE
4/1/2022 J0219 INJ AVAL ALFA-NQPT 4MG $67.91 NOT APPLICABLE
1/1/2023 J0225 INJ, VUTRISIRAN, 1 MG BY REPORT NOT APPLICABLE
1/1/2023 J0283 INJ, AMIODARONE (NEXTERONE) BY REPORT NOT APPLICABLE
4/1/2022 J0491 INJ ANIFROLUMAB-FNIA 1MG $15.18 NOT APPLICABLE
1/1/2023 JO611 CALCIUM GLUCON (WG CRITICAL) BY REPORT NOT APPLICABLE
1/1/2023 J0689 INJ CEFAZOLIN SODIUM, BAXTER BY REPORT NOT APPLICABLE
1/1/2023 JO701 INJ. CEFEPIME HCL (BAXTER) BY REPORT NOT APPLICABLE
1/1/2023 J0703 INJ, CEFEPIME HCL (B BRAUN) BY REPORT NOT APPLICABLE
7/1/2022 JO739 INJECTION, CABOTEGRAVIR 1 MG $6.11 NOT APPLICABLE
1/1/2023 JOo877 INJ, DAPTOMYCIN (HOSPIRA) BY REPORT NOT APPLICABLE

Disclaimer: The date in the header indicates the date this file was updated. It does not necessarily reflect the effective date of the procedure code or rate update.

Page 4 of 15




NEW ADDITION CODES FOR 2023

EFFECTIVE XgiC/CPT/ MOD 1 \MOD 2 SHORT DESCRIPTION SPECIALIST NON-SPECIALIST
4/1/2022 JO879 DIFELIKEFALIN, ESRD ON DIALY $0.23 NOT APPLICABLE
1/1/2023 J0891 ARGATROBAN NONESRD (ACCORD) BY REPORT NOT APPLICABLE
1/1/2023 J0892 ARGATROBAN DIALYSIS (ACCORD) BY REPORT NOT APPLICABLE
1/1/2023 J0893 INJ, DECITABINE (SUN PHARMA) BY REPORT NOT APPLICABLE
1/1/2023 J0898 ARGATROBAN NONESRD (AUROMED) BY REPORT NOT APPLICABLE
1/1/2023 J0899 ARGATROBAN DIALYSIS, AUROMED BY REPORT NOT APPLICABLE
10/1/2022 J1302 INJ, SUTIMLIMAB-JOME, 10 MG $16.20 NOT APPLICABLE
7/1/2022 J1306 INJECTION, INCLISIRAN, 1 MG $11.33 NOT APPLICABLE
1/1/2023 J1456 INJ, FOSAPREPITANT (TEVA) BY REPORT NOT APPLICABLE
7/1/2022 J1551 INJ CUTAQUIG 100 MG $19.53 NOT APPLICABLE
1/1/2023 J1574 INJ, GANCICLOVIR (EXELA) BY REPORT NOT APPLICABLE
1/1/2023 J1611 INJ GLUCAGON HCL, FRESENIUS BY REPORT NOT APPLICABLE
1/1/2023 J1643 INJ HEPARIN, PFIZER, 1000U BY REPORT NOT APPLICABLE
10/1/2022 J1932 INJ, LANREOTIDE, (CIPLA) 1MG $53.34 NOT APPLICABLE
1/1/2022 J1952 LEUPROLIDE INJ, CAMCEVI, 1MG BY REPORT NOT APPLICABLE
1/1/2023 J2021 INJ, LINEZOLID (HOSPIRA) BY REPORT NOT APPLICABLE
1/1/2023 J2184 INJ, MEROPENEM (B. BRAUN) BY REPORT NOT APPLICABLE
1/1/2023 J2247 INJ, MICAFUNGIN (PAR PHARM) BY REPORT NOT APPLICABLE
1/1/2023 J2251 INJ MIDAZOLAM (WG CRIT CARE) BY REPORT NOT APPLICABLE
1/1/2023 J2272 INJ, MORPHINE (FRESENIUS) BY REPORT NOT APPLICABLE
1/1/2023 J2281 INJ MOXIFLOXACIN (FRES KABI) BY REPORT NOT APPLICABLE
1/1/2023 J2311 INJ, NALOXONE HCL (ZIMHI) BY REPORT NOT APPLICABLE
1/1/2023 J2327 INJ RISANKIZUMAB-RZAA 1 MG BY REPORT NOT APPLICABLE
7/1/2022 J2356 INJ TEZEPELUMAB-EKKO, 1MG $17.04 NOT APPLICABLE
1/1/2023 J2401 CHLOROPROCAINE HCL INJECTION BY REPORT NOT APPLICABLE
1/1/2023 J2402 CHLOROPROCAINE (CLOROTEKAL) BY REPORT NOT APPLICABLE
1/1/2022 J2506 INJ PEGFILGRAST EX BIO 0.5MG $529.48 NOT APPLICABLE
10/1/2022 J2777 INJ, FARICIMAB-SVOA, 0.1MG $36.14 NOT APPLICABLE
7/1/2022 J2779 INJ, SUSVIMO 0.1 MG $79.20 NOT APPLICABLE
7/1/2022 J2998 INJ PLASMINOGEN TVMH 1MG $29.70 NOT APPLICABLE
1/1/2023 J3244 INJ. TIGECYCLINE (ACCORD) BY REPORT NOT APPLICABLE
7/1/2022 J3299 INJ XIPERE 1 MG $45.37 NOT APPLICABLE
1/1/2023 J3371 INJ, VANCOMYCIN HCL (MYLAN) BY REPORT NOT APPLICABLE
1/1/2023 J3372 INJ, VANCOMYCIN HCL (XELLIA) BY REPORT NOT APPLICABLE
1/1/2022 J9021 INJ, ASPARA, RYLAZE, 0.1 MG $43.46 NOT APPLICABLE
1/1/2023 J9046 INJ, BORTEZOMIB, DR. REDDY'S BY REPORT NOT APPLICABLE
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1/1/2023 J9048 INJ, BORTEZOMIB FRESENIUSKAB BY REPORT NOT APPLICABLE
1/1/2023 J9049 INJ, BORTEZOMIB, HOSPIRA BY REPORT NOT APPLICABLE
1/1/2022 J9061 INJ, AMIVANTAMAB-VMJW $16.89 NOT APPLICABLE
4/1/2022 Jo071 INJ CYCLOPHOSPHAMD AUROMEDIC $3.61 NOT APPLICABLE
1/1/2022 J9272 INJ, DOSTARLIMAB-GXLY, 10 MG $205.31 NOT APPLICABLE
4/1/2022 J9273 INJ TISOTU VEDOTIN-TFTV, 1IMG $145.65 NOT APPLICABLE
10/1/2022 J9274 INJ, TEBENTAFUSP-TEBN, 1 MCG $185.72 NOT APPLICABLE
10/1/2022 J9298 INJ NIVOL RELATLIMAB 3MG/1MG $169.47 NOT APPLICABLE
7/1/2022 J9331 INJ SIROLIMUS PROT PART 1 MG $67.17 NOT APPLICABLE
7/1/2022 J9332 INJ EFGARTIGIMOD 2MG $29.45 NOT APPLICABLE
4/1/2022 J9359 INJ LON TESIRIN-LPYL 0.075MG $176.49 NOT APPLICABLE
1/1/2023 J9393 INJ, FULVESTRANT (TEVA) BY REPORT NOT APPLICABLE
1/1/2023 J9394 INJ, FULVESTRANT (FRESENIUS) BY REPORT NOT APPLICABLE
4/1/2022 K1028 CONTROL UNIT NEUROMUSCUL OSA BY REPORT NOT APPLICABLE
4/1/2022 K1029 ORAL DV/APP NEUROMUS MOUTHPI BY REPORT NOT APPLICABLE
4/1/2022 K1030 EXT RECHARGE BAT REPLACEMENT BY REPORT NOT APPLICABLE
4/1/2022 K1031 NON PNEU COMP CONTROL W/O CA BY REPORT NOT APPLICABLE
4/1/2022 K1032 NON PNEUM SEQ COMP FULL LEG BY REPORT NOT APPLICABLE
4/1/2022 K1033 NON PNEUM SEQ COMP HALF LEG BY REPORT NOT APPLICABLE
4/4/2022 K1034 COVID TEST SELF-ADMN/COLLECT $12.00 NOT APPLICABLE
1/1/2022 M1096 ROM RAD THERAPY LYMPHOMA, PC BY REPORT NOT APPLICABLE
1/1/2023 M1150 LVEF <=40% OR MOD/SEV L VSF BY REPORT NOT APPLICABLE
1/1/2023 M1151 PT W/ HX TRNSPLT OR LVAD BY REPORT NOT APPLICABLE
1/1/2023 M1152 PT W/ HX TRNSPLT OR LVAD BY REPORT NOT APPLICABLE
1/1/2023 M1153 PT W/ DX OSTEO DOE BY REPORT NOT APPLICABLE
1/1/2023 M1154 HOSPC SERV DUR MEAS PD BY REPORT NOT APPLICABLE
1/1/2023 M1155 PT ANPHX DUE TO PNEUM BY REPORT NOT APPLICABLE
1/1/2023 M1156 PT RECD ACTV CHEMO ANY TIME BY REPORT NOT APPLICABLE
1/1/2023 M1157 PT RECD BONE MAR TRNSPLT BY REPORT NOT APPLICABLE
1/1/2023 M1158 PT HX IMMCOMP PRIOR/DUR PD BY REPORT NOT APPLICABLE
1/1/2023 M1159 HOSPC SERV DUR MEAS PD BY REPORT NOT APPLICABLE
1/1/2023 M1160 PT ANPHX DUE TO MENGB BEF 13 BY REPORT NOT APPLICABLE
1/1/2023 M1161 PT ANPHX DUE TO DTP BEF 13 BY REPORT NOT APPLICABLE
1/1/2023 M1162 PT ENCEPH DUE TO DTP BEF 13 BY REPORT NOT APPLICABLE
1/1/2023 M1163 PT ANPHX DUE TO HPV BEF 13 BY REPORT NOT APPLICABLE
1/1/2023 M1164 PT W/ DEMENTIA ANY TIME BY REPORT NOT APPLICABLE
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1/1/2023 M1165 PT USE HSPC DUR MEAS PD BY REPORT NOT APPLICABLE
1/1/2023 M1166 PATH RPT TIS SPEC WLE/REEXC BY REPORT NOT APPLICABLE
1/1/2023 M1167 HSPC DUR MEAS PD BY REPORT NOT APPLICABLE
1/1/2023 M1168 PT RECD FLU VAX 7/1-6/30 BY REPORT NOT APPLICABLE
1/1/2023 M1169 DOC MED RSN NO FLU VAX BY REPORT NOT APPLICABLE
1/1/2023 M1170 PT W/O FLU VAX 7/1-6/30 BY REPORT NOT APPLICABLE
1/1/2023 M1171 PT RECD 1 TD/TDAP 9YRS PRIOR BY REPORT NOT APPLICABLE
1/1/2023 M1172 DOC MED RSN NO TD/TDAP BY REPORT NOT APPLICABLE
1/1/2023 M1173 PT NO REC TD/TDAP 9YRS PRIOR BY REPORT NOT APPLICABLE
1/1/2023 M1174 PTW/1HZV LV OR 2 HZV RECM BY REPORT NOT APPLICABLE
1/1/2023 M1175 DOC MED RSN NO HZV BY REPORT NOT APPLICABLE
1/1/2023 M1176 PT W/O HZV ON/AFT AGE 50 BY REPORT NOT APPLICABLE
1/1/2023 M1177 PT RECD PCV ON/AFT 60 BY REPORT NOT APPLICABLE
1/1/2023 M1178 DOC MED RSN NO PCV BY REPORT NOT APPLICABLE
1/1/2023 M1179 NO PCV RECD BY REPORT NOT APPLICABLE
1/1/2023 M1180 PT IMM CKPT INHIB THERAPY BY REPORT NOT APPLICABLE
1/1/2023 M1181 GR 2 OR> DIA OR GR2 OR> COL BY REPORT NOT APPLICABLE
1/1/2023 M1182 NOT ELG PRE EX IBD/UC/CROHN BY REPORT NOT APPLICABLE
1/1/2023 M1183 DOC IMM CKPT INHIB HLD BY REPORT NOT APPLICABLE
1/1/2023 M1184 DOC MED RSN NO CST/IST RX BY REPORT NOT APPLICABLE
1/1/2023 M1185 IMM CKPT INHIB NOT HLD NO RX BY REPORT NOT APPLICABLE
1/1/2023 M1186 PT W/ RX FOR HSPC/PLLTV CARE BY REPORT NOT APPLICABLE
1/1/2023 M1187 PT W/ ESRD BY REPORT NOT APPLICABLE
1/1/2023 M1188 PT W/ CKD STG 5 BY REPORT NOT APPLICABLE
1/1/2023 M1189 DOC KHE PEF W/EFGR/UACR BY REPORT NOT APPLICABLE
1/1/2023 M1190 DOC KHE NOT PEF W/EFGR/UACR BY REPORT NOT APPLICABLE
1/1/2023 M1191 HSPC SVC ANY TIME IN MEAS PD BY REPORT NOT APPLICABLE
1/1/2023 M1192 PT W/ DX SQ CELL CA OF ESOPH BY REPORT NOT APPLICABLE
1/1/2023 M1193 RPTS W/ IMP/CON MMR/MSI BY REPORT NOT APPLICABLE
1/1/2023 M1194 MED RSN NO IMP/CON MMR/MSI BY REPORT NOT APPLICABLE
1/1/2023 M1195 RPT WO IMP/CON MMR/MSI| BY REPORT NOT APPLICABLE
1/1/2023 M1196 IXV NRS VRS IQA >=4 BY REPORT NOT APPLICABLE
1/1/2023 M1197 ISA RED >=2 FR IXV BY REPORT NOT APPLICABLE
1/1/2023 M1198 ISANOT RED 2PTS FR IXV BY REPORT NOT APPLICABLE
1/1/2023 M1199 PT REC'G RRT BY REPORT NOT APPLICABLE
1/1/2023 M1200 ACE-I/ARB RX BY REPORT NOT APPLICABLE
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1/1/2023 M1201 MED RSN NO ACE-I/ARB RX BY REPORT NOT APPLICABLE
1/1/2023 M1202 PT RSN NO ACE-I/ARB RX BY REPORT NOT APPLICABLE
1/1/2023 M1203 NO RSN ACE-I/ARB RX BY REPORT NOT APPLICABLE
1/1/2023 M1204 IXV NRS VRS IQA >=4 BY REPORT NOT APPLICABLE
1/1/2023 M1205 ISA RED >=2 FR IXV BY REPORT NOT APPLICABLE
1/1/2023 M1206 ISA NOT RED 2PTS FR IXV BY REPORT NOT APPLICABLE
1/1/2023 M1207 #PTS SCRN SDOH BY REPORT NOT APPLICABLE
1/1/2023 M1208 #PTS NO SCRN SDOH BY REPORT NOT APPLICABLE
1/1/2023 M1209 >=2 SAME HI-RSK MED W/O DIAG BY REPORT NOT APPLICABLE
1/1/2023 M1210 >=2 SAME MEDS TBL4 NOT ORD BY REPORT NOT APPLICABLE
2/24/2022 Q0221 TIXAGEV AND CILGAV, 600MG $0.01 NOT APPLICABLE
2/11/2022 Q0222 BEBTELOVIMAB 175 MG $0.01 NOT APPLICABLE
1/1/2022 Q2055 IDECABTAGENE VICLEUCEL CAR BY REPORT NOT APPLICABLE
10/1/2022 Q2056 CILTACABTAGENE CAR-POS T BY REPORT NOT APPLICABLE
1/1/2023 Q4262 DUAL LAYER IMPAX, PER SQ CM BY REPORT NOT APPLICABLE
1/1/2023 Q4263 SURGRAFT TL, PER SQ CM BY REPORT NOT APPLICABLE
1/1/2023 Q4264 COCOON MEMBRANE, PER SQ CM BY REPORT NOT APPLICABLE
10/1/2022 Q5125 INJ, RELEUKO 1 MCG $0.52 NOT APPLICABLE
1/1/2023 Q5126 INJ ALYMSYS 10 MG BY REPORT NOT APPLICABLE
5/1/2022 11976 SB REMOVE WO REINSERT,IMPL.CON.CA $100.00 NOT APPLICABLE
5/1/2022 11981 SB INSERTION DRUG DLVR IMPLANT $100.00 NOT APPLICABLE
5/1/2022 11982 SB REMOVAL NON-BIO DRUG DELIV IMP $100.00 NOT APPLICABLE
5/1/2022 11983 SB REM W/INS NON-BIO DRUG DEL IM $180.00 NOT APPLICABLE
1/1/2023 15778 IMPL ABSRB MSH/PRSTH DLY CLS BY REPORT NOT APPLICABLE
1/1/2023 15778 AA IMPL ABSRB MSH/PRSTH DLY CLS BY REPORT NOT APPLICABLE
1/1/2023 15853 REMOVAL SUTR/STAPL XREQ ANES BY REPORT NOT APPLICABLE
1/1/2023 15853 AA REMOVAL SUTR/STAPL XREQ ANES BY REPORT NOT APPLICABLE
1/1/2023 15854 REMOVAL SUTR&STAPL XREQ ANES BY REPORT NOT APPLICABLE
1/1/2023 15854 AA REMOVAL SUTR&STAPL XREQ ANES BY REPORT NOT APPLICABLE
1/1/2023 22860 TOT DISC ARTHRP 2NTRSPC LMBR BY REPORT NOT APPLICABLE
1/1/2023 22860 AA TOT DISC ARTHRP 2NTRSPC LMBR BY REPORT NOT APPLICABLE
1/1/2023 30469 RPR NSL VLV COLLAPSE W/RMDLG BY REPORT NOT APPLICABLE
1/1/2023 30469 AA RPR NSL VLV COLLAPSE W/RMDLG BY REPORT NOT APPLICABLE
1/1/2022 33267 EXCL LAA OPEN ANY METHOD $532.74 $452.83
1/1/2022 33268 EXCL LAA OPN OTH PX ANY METH $66.05 $56.14
1/1/2022 33269 EXCL LAA THRSCP ANY METHOD $422.15 $358.83
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1/1/2022 33370 TCAT PLMT&RMVL CEPD PERQ $67.38 $57.27
1/1/2022 33509 NDSC HRV UXTR ART 1 SGM CAB $87.05 $73.99
1/1/2022 33894 EVASC ST RPR THRC/AA ACRS BR $492.07 $418.26
1/1/2022 33895 EVASC ST RPR THRC/AA X CRSG $391.50 $332.78
1/1/2022 33897 PERQ TRLUML ANGP NT/RECR COA $291.44 $247.72
1/1/2023 33900 PERQ P-ART REVSC 1 NM NT UNI BY REPORT NOT APPLICABLE
1/1/2023 33900 AA PERQ P-ART REVSC 1 NM NT UNI BY REPORT NOT APPLICABLE
1/1/2023 33901 PERQ P-ART REVSC 1 NM NT BI BY REPORT NOT APPLICABLE
1/1/2023 33901 AA PERQ P-ART REVSC 1 NM NT Bl BY REPORT NOT APPLICABLE
1/1/2023 33902 PERQ P-ART REVSC 1 ABNOR UNI BY REPORT NOT APPLICABLE
1/1/2023 33902 AA PERQ P-ART REVSC 1 ABNOR UNI BY REPORT NOT APPLICABLE
1/1/2023 33903 PERQ P-ART REVSC 1 ABNOR BI BY REPORT NOT APPLICABLE
1/1/2023 33903 AA PERQ P-ART REVSC 1 ABNOR BI BY REPORT NOT APPLICABLE
1/1/2023 33904 PERQ P-ART REVSC EACH ADDL BY REPORT NOT APPLICABLE
1/1/2023 33904 AA PERQ P-ART REVSC EACH ADDL BY REPORT NOT APPLICABLE
5/1/2022 36415 SB ROUTINE VENIPUNCTURE FOR COLLE $1.80 NOT APPLICABLE
1/1/2023 36836 PRQ AV FSTL CRTJ UXTR 1 ACS BY REPORT NOT APPLICABLE
1/1/2023 36836 AA PRQ AV FSTL CRTJ UXTR 1 ACS BY REPORT NOT APPLICABLE
1/1/2023 36837 PRQ AV FSTL CRT UXTR SEP ACS BY REPORT NOT APPLICABLE
1/1/2023 36837 AA PRQ AV FSTL CRT UXTR SEP ACS BY REPORT NOT APPLICABLE
1/1/2022 42975 DISE EVAL SLP DO BRTH FLX DX $58.28 $49.53
1/1/2023 43290 EGD FLX TRNSORL DPLMNT BALO BY REPORT NOT APPLICABLE
1/1/2023 43290 AA EGD FLX TRNSORL DPLMNT BALO BY REPORT NOT APPLICABLE
1/1/2023 43291 EGD FLX TRNSORL RMVL BALO BY REPORT NOT APPLICABLE
1/1/2023 43291 AA EGD FLX TRNSORL RMVL BALO BY REPORT NOT APPLICABLE
1/1/2022 43497 TRANSORL LWR ESOPHGL MYOTOMY $410.36 $348.80
1/1/2023 49591 RPR AA HRN 1ST <3 CM RDC BY REPORT NOT APPLICABLE
1/1/2023 49591 AA RPR AA HRN 1ST <3 CM RDC BY REPORT NOT APPLICABLE
1/1/2023 49592 RPR AA HRN 1ST < 3 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49592 AA RPR AA HRN 1ST < 3 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49593 RPR AA HRN 1ST 3-10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49593 AA RPR AA HRN 1ST 3-10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49594 RPR AA HRN 1ST 3-10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49594 AA RPR AA HRN 1ST 3-10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49595 RPR AA HRN 1ST > 10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49595 AA RPR AA HRN 1ST > 10 RDC BY REPORT NOT APPLICABLE
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1/1/2023 49596 RPR AA HRN 1ST > 10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49596 AA RPR AA HRN 1ST > 10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49613 RPR AA HRN RCR <3 RDC BY REPORT NOT APPLICABLE
1/1/2023 49613 AA RPR AA HRN RCR <3 RDC BY REPORT NOT APPLICABLE
1/1/2023 49614 RPR AA HRN RCR < 3 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49614 AA RPR AA HRN RCR < 3 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49615 RPR AA HRN RCR 3-10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49615 AA RPR AA HRN RCR 3-10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49616 RPR AA HRN RCR 3-10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49616 AA RPR AA HRN RCR 3-10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49617 RPR AA HRN RCR > 10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49617 AA RPR AA HRN RCR > 10 RDC BY REPORT NOT APPLICABLE
1/1/2023 49618 RPR AA HRN RCR > 10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49618 AA RPR AA HRN RCR > 10 NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49621 RPR PARASTOMAL HERNIA RDC BY REPORT NOT APPLICABLE
1/1/2023 49621 AA RPR PARASTOMAL HERNIA RDC BY REPORT NOT APPLICABLE
1/1/2023 49622 RPR PARASTOMAL HRNA NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49622 AA RPR PARASTOMAL HRNA NCR/STRN BY REPORT NOT APPLICABLE
1/1/2023 49623 RMVL NINFCT MESH HERNIA RPR BY REPORT NOT APPLICABLE
1/1/2023 49623 AA RMVL NINFCT MESH HERNIA RPR BY REPORT NOT APPLICABLE
5/1/2022 51700 SB IRRIGATION OF BLADDER $21.00 NOT APPLICABLE
5/1/2022 51701 SB INSERT NON-INDWELL BLAD CATHET $38.00 NOT APPLICABLE
5/1/2022 51702 SB INSERT TEMP INDWELL BLADDAR CA $38.00 NOT APPLICABLE
1/1/2022 53451 TPRNL BALO CNTNC DEV BI $0.00 NOT APPLICABLE
1/1/2022 53452 TPRNL BALO CNTNC DEV UNI $0.00 NOT APPLICABLE
1/1/2022 53453 TPRNL BALO CNTNC DEV RMVL EA $0.00 NOT APPLICABLE
1/1/2022 53454 TPRNL BALO CNTNC DEV ADJMT $0.00 NOT APPLICABLE
1/1/2023 55867 LAPS SURG PRST8ECT SMPL STOT BY REPORT NOT APPLICABLE
1/1/2023 55867 AA LAPS SURG PRST8ECT SMPL STOT BY REPORT NOT APPLICABLE
5/1/2022 56420 SB DRAINAGE OF VULVA ABSCESS $30.00 NOT APPLICABLE
5/1/2022 56501 SB DESTROY VULVA LESION(S):SIMPL $29.00 NOT APPLICABLE
5/1/2022 56605 SB BIOPSY OF PERINEAL: 1 LESION $18.00 NOT APPLICABLE
5/1/2022 56606 SB BIOPSY VULVA/PERINEUM ADD LENS $18.00 NOT APPLICABLE
5/1/2022 56820 SB COLPOSCOPY OF VULVA $88.00 NOT APPLICABLE
5/1/2022 56821 SB COLPOSCOPY OF VULVA W/BIOPSY $113.00 NOT APPLICABLE
5/1/2022 57061 SB DESTROY VAGINAL LESIONS:SIMPLE $35.00 NOT APPLICABLE
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5/1/2022 57100 SB BIOPSY OF VAGINA $16.00 NOT APPLICABLE
5/1/2022 57150 SB TREAT VAGINAL INFECTION $16.00 NOT APPLICABLE
5/1/2022 57160 SB INSERT PESSARY/OTHER DEVICE $16.00 NOT APPLICABLE
5/1/2022 57170 SB FITTING OF DIAPHRAGM $88.24 NOT APPLICABLE
5/1/2022 57180 SB TREAT VAGINAL BLEEDING $30.00 NOT APPLICABLE
5/1/2022 57420 SB COLPOSCOPY ENTIRE VAGINA W/CER $71.00 NOT APPLICABLE
5/1/2022 57421 SB COLPOS ENTIRE VAG W/CERV W/BIO $93.00 NOT APPLICABLE
5/1/2022 57452 SB EXAM OF CERVIX W/SCOPE $21.00 NOT APPLICABLE
5/1/2022 57455 SB COLPOSCOPY CERV W/BIOPSY CERV $85.00 NOT APPLICABLE
5/1/2022 57456 SB COLPOSCOPY CERV W/ENDOCERV CU $81.00 NOT APPLICABLE
5/1/2022 57465 SB CAM CERVIX UTERI DRG COLP $28.27 NOT APPLICABLE
5/1/2022 57511 SB CRYOCAUTERY OF CERVIX $24.00 NOT APPLICABLE
5/1/2022 58100 SB BIOPSY OF UTERUS LINING $18.00 NOT APPLICABLE
5/1/2022 58110 SB BX DONE W/COLPOSCOPY ADD-ON $26.08 NOT APPLICABLE
5/1/2022 59020 SB FETAL CONTRACT STRESS TEST $37.32 NOT APPLICABLE
5/1/2022 59020 SB 26 FETAL CONTRACT STRESS TEST $18.78 NOT APPLICABLE
7/1/2022 59020 TC FETAL CONTRACT STRESS TEST $18.54 NOT APPLICABLE
7/1/2022 59020 26 FETAL CONTRACT STRESS TEST $18.78 $15.96
5/1/2022 59025 SB FETAL NON-STRESS TEST $25.37 NOT APPLICABLE
5/1/2022 59025 SB 26 FETAL NON STRESS TEST $14.52 NOT APPLICABLE
5/1/2022 59030 SB FETAL SCALP BLOOD SAMPLE $37.00 NOT APPLICABLE
5/1/2022 59200 SB INSERT.HYGROSCOPIC CERVICAL D $40.00 NOT APPLICABLE
5/1/2022 59300 SB EPISIOTOMY/VAG REP BY OTHER M $90.00 NOT APPLICABLE
5/1/2022 59412 SB EXTERNAL CEPHALIC VERSION,W/WO $41.00 NOT APPLICABLE
5/1/2022 59514 AS SB CESAREAN SECTION DELIVERY ONLY $145.94 NOT APPLICABLE
5/1/2022 59620 AS SB ATTEMPTED VBAC DELIVERY ONLY $150.79 NOT APPLICABLE
1/1/2022 61736 LITTICR1TRAJ 1 SMPL LES $462.08 $392.77
1/1/2022 61737 LITT ICR MLT TRJ MLT/CPLX LS $550.13 $467.61
1/1/2022 63052 LAM FACETC/FRMT ARTHRD LUM 1 $131.80 $112.03
1/1/2022 63053 LAM FACTC/FRMT ARTHRD LUM EA $98.61 $83.82
1/1/2022 64582 OPN MPLTJ HPGLSL NSTM ARY PG $448.63 $381.34
1/1/2022 64583 REV/RPLCT HPGLSL NSTM ARY PG $409.20 $347.82
1/1/2022 64584 RMVL HPGLSL NSTIM ARY PG $345.26 $293.47
1/1/2022 64628 TRML DSTRJ 10S BVN 1ST 2 L/S $237.57 $201.93
1/1/2022 64629 TRML DSTRJ IOS BVN EA ADDL $110.18 $93.65
1/1/2022 66989 XCPSL CTRC RMVL CPLX INSJ 1+ $440.69 $374.59
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1/1/2022 66991 XCAPSL CTRC RMVL INSJ 1+ $352.61 $299.72
1/1/2022 68841 INSJ RX ELUT IMPLT LAC CANAL $16.68 $14.18
1/1/2022 69716 IMPLTJ OI IMPLT SKL TC ESP $318.16 $270.44
1/1/2022 69719 REVJ/RPLCMT OI IMPLT TC ESP $318.16 $270.44
1/1/2022 69726 RMVL OI IMPLT SKL PERQ ESP $217.94 $185.25
1/1/2022 69727 RMVL OI IMPLT SKL TC ESP $248.60 $211.31
1/1/2023 69728 RMV NTR OI IMP SKTC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 69728 AA RMV NTR OI IMP SKTC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 69729 IMPL Ol IMPLT SK TC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 69729 AA IMPL Ol IMPLT SK TC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 69730 RPLC Ol IMPLT SK TC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 69730 AA RPLC Ol IMPLT SK TC ESP>=100 BY REPORT NOT APPLICABLE
1/1/2023 76883 COMPREHENSIVE ULTRASOUND SCAN NA $0.00
1/1/2023 76883 TC COMPREHENSIVE ULTRASOUND SCAN NA $0.00
1/1/2023 76883 26 COMPREHENSIVE ULTRASOUND SCAN NA $0.00
1/1/2022 77089 CALCULATION OF TRABECULAR BONE NA $22.08
1/1/2022 77089 TC CALCULATION OF TRABECULAR BONE NA $22.08
1/1/2022 77089 26 CALCULATION OF TRABECULAR BONE NA $0.00
1/1/2022 77090 TECHNICAL PREPARATION AND TRAN NA $1.29
1/1/2022 77090 TC TECHNICAL PREPARATION AND TRAN NA $1.29
1/1/2022 77090 26 TECHNICAL PREPARATION AND TRAN NA $0.00
1/1/2022 77091 TECHNICAL CALCULATION OF TRABE NA $15.54
1/1/2022 77091 TC TECHNICAL CALCULATION OF TRABE NA $15.54
1/1/2022 77091 26 TECHNICAL CALCULATION OF TRABE NA $0.00
1/1/2022 77092 INTERPRETATION OF TRABECULAR B NA $5.26
1/1/2022 77092 TC INTERPRETATION OF TRABECULAR B NA $5.26
1/1/2022 77092 26 INTERPRETATION OF TRABECULAR B NA $0.00
1/1/2022 80220 DRUG ASY HYDROXYCHLOROQUINE $14.91 NOT APPLICABLE
1/1/2022 80503 PATH CLIN CONSLTJ SF 5-20 $18.23 NOT APPLICABLE
1/1/2022 80504 PATH CLIN CONSLTJ MOD 21-40 $38.99 NOT APPLICABLE
1/1/2022 80505 PATH CLIN CONSLTJ HIGH 41-60 $73.47 NOT APPLICABLE
1/1/2022 80506 PATH CLIN CONSLTJ PROLNG SVC $35.14 NOT APPLICABLE
1/1/2023 81418 RX METAB GEN SEQ ALYS PNL 6 BY REPORT NOT APPLICABLE
1/1/2023 81441 IBMFS SEQ ALYS PNL 30 GENES BY REPORT NOT APPLICABLE
1/1/2023 81449 TGSAP SO NEO 5-50 RNA ALYS BY REPORT NOT APPLICABLE
1/1/2023 81451 TGSAP HL NEO 5-50 RNA ALYS BY REPORT NOT APPLICABLE
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1/1/2023 81456 TGSAP SO/HL 51/< RNA ALYS BY REPORT NOT APPLICABLE
1/1/2022 81523 ONC BRST MRNA 70 CNT 31 GENE $3,098.40 NOT APPLICABLE
1/1/2022 82653 EL-1 FECAL QUANTITATIVE $18.36 NOT APPLICABLE
1/1/2022 83521 IG LIGHT CHAINS FREE EACH $13.82 NOT APPLICABLE
1/1/2022 83529 ASAY OF INTERLEUKIN-6 (IL-6) $13.82 NOT APPLICABLE
1/1/2023 84433 ASY THIOPURIN S-MTHYLTRNSFRS BY REPORT NOT APPLICABLE
1/1/2022 86015 ACTIN ANTIBODY EACH $9.22 NOT APPLICABLE
1/1/2022 86036 ANCA SCREEN EACH ANTIBODY $9.64 NOT APPLICABLE
1/1/2022 86037 ANCA TITER EACH ANTIBODY $9.64 NOT APPLICABLE
1/1/2022 86051 AQUAPORIN-4 ANTB ELISA $9.22 NOT APPLICABLE
1/1/2022 86052 AQUAPORIN-4 ANTB CBA EACH $9.64 NOT APPLICABLE
1/1/2022 86053 AQAPRN-4 ANTB FLO CYTMTRY EA $9.64 NOT APPLICABLE
1/1/2022 86231 EMA EACH IG CLASS $9.67 NOT APPLICABLE
1/1/2022 86258 DGP ANTIBODY EACH IG CLASS $9.22 NOT APPLICABLE
1/1/2022 86362 MOG-IGG1 ANTB CBA EACH $9.64 NOT APPLICABLE
1/1/2022 86363 MOG-IGG1 ANTB FLO CYTMTRY EA $9.64 NOT APPLICABLE
1/1/2022 86364 TISS TRNSGLTMNASE EA IG CLAS $9.22 NOT APPLICABLE
1/1/2022 86381 MITOCHONDRIAL ANTIBODY EACH $20.36 NOT APPLICABLE
1/1/2022 86596 VOLTAGE-GTD CA CHNL ANTB EA $14.72 NOT APPLICABLE
1/1/2022 87154 CUL TYP ID BLD PTHGN 6+ TRGT $174.45 NOT APPLICABLE
1/1/2023 87467 HEPATITIS B SURFACE AG QUAN BY REPORT NOT APPLICABLE
1/1/2023 87468 ANAPLSMA PHGCYTOPHLM AMP PRB BY REPORT NOT APPLICABLE
1/1/2023 87469 BABESIA MICROTI AMP PRB BY REPORT NOT APPLICABLE
1/1/2023 87478 BORRELIA MIYAMOTOI AMP PRB BY REPORT NOT APPLICABLE
1/1/2023 87484 EHRLICHA CHAFFEENSIS AMP PRB BY REPORT NOT APPLICABLE
7/26/2022 87593 ORTHOPOXVIRUS AMP PRB EACH $51.31 NOT APPLICABLE
2/21/2022 87913 NFCT AGT GNTYP ALYS SARSCOV2 $257.45 NOT APPLICABLE
7/26/2022 90611 SMALLPOX&MONKEYPOX VAC 0.5ML $0.01 NOT APPLICABLE
7/26/2022 90622 VACCINIA VRS VAC. 0.3ML PERQ $0.01 NOT APPLICABLE
1/1/2023 90678 RSV VACC PREF BIVALENT IM BY REPORT NOT APPLICABLE
1/1/2022 90759 HEP B VAC 3AG 10MCG 3 DOS IM BY REPORT NOT APPLICABLE
7/1/2022 90791 SA ucC PSYCH DIAGNOSTIC EVALUATION $180.75 NOT APPLICABLE
7/1/2022 90792 SA ucC PSYCH DIAG EVAL W/MED SRVCS $460.08 NOT APPLICABLE
1/1/2022 90832 HF SA PSYTX PT&/FAMILY 30 MINS AP $60.59 NOT APPLICABLE
7/1/2022 90832 SA ucC PSYTX PT&/FAMILY 30 MINUTES $75.03 NOT APPLICABLE
1/1/2022 90833 HF SA IND THERAPY(20-30 MIN) BY APN $62.48 NOT APPLICABLE
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1/1/2022 90834 HF SA PSYTX PT&/FAMILY 45 MIN APN $80.18 NOT APPLICABLE
7/1/2022 90834 SA uC PSYTX PT&/FAMILY 45 MINUTES $99.29 NOT APPLICABLE
1/1/2022 90836 HF SA IND THERAPY (45-50 MIN) BY APN $80.18 NOT APPLICABLE
1/1/2022 90837 HF SA PSYTX PT&FAM 60 MIN SUD APN $34.89 NOT APPLICABLE
1/1/2022 90838 HF SA PSYTX PT&/FAM W/E&M 60 MIN $34.89 NOT APPLICABLE
7/1/2022 90847 SA uC SPECIAL FAMILY THERAPY $119.64 NOT APPLICABLE
7/1/2022 90853 SA uC GROUP MEDICAL PSYCHOTHERAPY $28.88 NOT APPLICABLE
7/1/2022 90887 SA uC CONSULTATION WITH FAMILY $29.17 NOT APPLICABLE
1/1/2022 91113 G| TRC IMG INTRAL COLON I&R $522.27 $443.93
1/1/2022 91113 TC G| TRC IMG INTRAL COLON I&R $460.05 NOT APPLICABLE
1/1/2022 91113 26 G| TRC IMG INRAL COLON I&R $62.23 $52.90
8/31/2022 91312 SARSCOV2 VAC BVL 30MCG/0.3ML $0.01 NOT APPLICABLE
8/31/2022 91313 SARSCOV2 VAC BVL 50MCG/0.5ML $0.01 NOT APPLICABLE
1/1/2023 92066 ORTHOP TRAING SUPVJ PHYS/QHP BY REPORT NOT APPLICABLE
5/1/2022 92650 SB AEP SCR AUDITORY POTENTIAL $19.35 NOT APPLICABLE
5/1/2022 92651 SB AEP HEARING STATUS DETER I&R $47.09 NOT APPLICABLE
1/1/2022 93319 3D ECHO IMG CGEN CAR ANOMAL $12.69 $10.78
1/1/2023 93569 NJX CTH SLCT P-ART ANGRP UNI BY REPORT NOT APPLICABLE
1/1/2023 93573 NJX CATH SLCT P-ART ANGRP BI BY REPORT NOT APPLICABLE
1/1/2023 93574 NJX CATH SLCT PULM VN ANGRPH BY REPORT NOT APPLICABLE
1/1/2023 93575 NJX CATH SLCT P ANGRPH MAPCA BY REPORT NOT APPLICABLE
1/1/2022 93593 R HRT CATH CHD NML NT CNJ BY REPORT NOT APPLICABLE
1/1/2022 93593 26 R HRT CATH NML NT CNJ $96.54 $82.06
1/1/2022 93594 R HRT CATH CHD ABNL NT CNJ BY REPORT NOT APPLICABLE
1/1/2022 93594 26 R HRT CATH CHD ABNL NT CNJ $152.32 $129.47
1/1/2022 93595 L HRT CATH CHD NM/ABN NT CNJ BY REPORT NOT APPLICABLE
1/1/2022 93595 26 L HRT CATH CHD NM/ABN NT CNJ $137.46 $116.84
1/1/2022 93596 R&L HRT CATH CHD NML NT CNJ $0.00 NOT APPLICABLE
1/1/2022 93596 26 R&L HRT CATH CHD NML NT CNJ $166.02 $141.11
1/1/2022 93597 R&L HRT CATH CHD ABNL NT CNJ BY REPORT NOT APPLICABLE
1/1/2022 93597 26 R&L HRT CATH CHD ABNL NT CNJ $221.82 $188.55
1/1/2022 93598 CAR OUTP MEAS DRG CATH CHD BY REPORT NOT APPLICABLE
1/1/2022 93598 26 CAROULP MEAS DRG CATH CHD $36.31 $30.86
1/1/2022 94625 PHY/QHP OP PULM RHB W/O MNTR BY REPORT NOT APPLICABLE
1/1/2022 94626 PHY/QHP OP PULM RHB W/MNTR BY REPORT NOT APPLICABLE
1/1/2023 95919 QUAN PUPLMTRY PHY/QHP UNI/BI BY REPORT NOT APPLICABLE

Disclaimer: The date in the header indicates the date this file was updated. It does not necessarily reflect the effective date of the procedure code or rate update.
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NEW ADDITION CODES FOR 2023

EFFECTIVE XSEC/CPT/ MOD 1 \MOD 2 SHORT DESCRIPTION SPECIALIST NON-SPECIALIST
5/1/2022 96127 SB BRIEF EMOTIONAL/BEHAV ASSMT $2.60 NOT APPLICABLE
5/1/2022 96160 SB PT-FOCUSED HLTH RISK ASSMT $1.50 NOT APPLICABLE
1/1/2023 96202 MLT FAM GRP BHV TRAIN 1ST 60 BY REPORT NOT APPLICABLE
1/1/2023 96203 MLT FAM GRP BHV TRAIN EA ADD BY REPORT NOT APPLICABLE
5/1/2022 98960 SB SELF-MGMT EDUC & TRAIN, 1 PT $13.88 NOT APPLICABLE
5/1/2022 98961 SB SELF-MGMT EDUC/TRAIN, 2-4 PT $6.85 NOT APPLICABLE
5/1/2022 98962 SB SELF-MGMT EDUC/TRAIN, 5-8 PT $5.05 NOT APPLICABLE
1/1/2022 98975 REM THER MNTR 1ST SETUP&EDU $10.45 NOT APPLICABLE
1/1/2022 98976 REM THER MNTR DEV SPLY RESP $30.16 NOT APPLICABLE
1/1/2022 98977 REM THER MNTR DV SPLY MSCSKL $30.16 NOT APPLICABLE
1/1/2023 98978 REM THER MNTR DEV SPLY CBT BY REPORT NOT APPLICABLE
1/1/2022 98980 REM THER MNTR 1ST 20 MIN $15.89 $13.51
1/1/2022 98981 REM THER MNTR EA ADDL 20 MIN $15.88 $13.50
1/1/2022 99202 HD (HEALTHSTART) INITIAL ANTEPART $72.00 $69.00
1/1/2022 99202 HD SB (HEALTHSTART) INITIAL ANTEPART $67.00 NOT APPLICABLE
7/1/2022 99202 HF SA PRESCRIPTION VS NARC CLINIC $82.80 NOT APPLICABLE
7/1/2022 99203 HF SA E/M OFFICE/OP NEW PT APN $123.00 NOT APPLICABLE
7/1/2022 99204 HF SA E/M OFFICE/OP NEW PT APN $186.79 NOT APPLICABLE
7/1/2022 99205 HF SA E/M OFFICE/OP NEW PT APN $214.20 NOT APPLICABLE
5/1/2022 99205 SB E/M OFFICE/OP NEW PATIENT $119.22 NOT APPLICABLE
7/1/2022 99211 SA ucC E/M EST PT MINIMAL PROBLEM(S) $13.50 NOT APPLICABLE
1/1/2023 99213 FP 22 TEEN-DIRECTED FP SERVICE-F/U $209.91 NOT APPLICABLE
5/1/2022 99406 SB SMOKING AND TOBACCO USE CESSAT $8.29 NOT APPLICABLE
5/1/2022 99407 SB SMOKING AND TOBECCO USE CESSAT $15.17 NOT APPLICABLE
1/1/2023 99418 PROLNG IP/OBS E/M EA 15 MIN BY REPORT NOT APPLICABLE
1/1/2022 99424 PRIN CARE MGMT PHYS 1ST 30 $38.11 $32.39
1/1/2022 99425 PRIN CARE MGMT PHYS EA ADDL $26.56 $22.58
1/1/2022 99426 PRIN CARE MGMT STAFF 1ST 30 $25.44 $21.62
1/1/2022 99427 PRIN CARE MGMT STAFF EA ADDL $17.96 $15.27
1/1/2022 99437 CHRNC CARE MGMT PHYS EA ADDL $26.37 $22.41
5/1/2022 99473 SB SELF-MEAS BP PT EDUCAJ/TRAIN $6.35 NOT APPLICABLE
5/1/2022 99474 SB SELF-MEAS BP 2 READG BID 30D $7.92 NOT APPLICABLE

Disclaimer: The date in the header indicates the date this file was updated. It does not necessarily reflect the effective date of the procedure code or rate update.
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