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IMPORTANT REMINDER: All providers must revalidate the Medical Assistance (MA) enroliment of each service
location every 5 years. Providers should log into PROMISe to check the revalidation dates of each service
location and submit revalidation applications at least 60 days prior to the revalidation dates. Enroliment
(revalidation) applications may be found at: https://www.pa.gov/en/agencies/dhs/resources/for-
providers/provider-enrollment-information/provider-enrollment-documents.html.

PURPOSE:

The purpose of this bulletin is to advise providers of the updates to the Medical
Assistance (MA) Program Fee Schedule for certain family planning and family planning-related
services. These changes also apply to the Family Planning Services Program Fee Schedule.
The updates to the fees are effective for dates of service on or after July 1, 2024.

SCOPE:

This bulletin applies to MA enrolled family planning services providers including family
planning clinics, outpatient hospital clinics, physicians, certified registered nurse practitioners,
certified nurse midwives, physician assistants, federally qualified health centers, rural health
clinics, laboratories, pharmacies, medical suppliers, and independent medical/surgical clinics
who render family planning services to MA beneficiaries in the MA Fee-for-Service delivery
system. Providers rendering services in the MA Managed Care delivery system should
address any coding or billing questions to the appropriate managed care organization.

BACKGROUND/DISCUSSION:

The Department of Human Services (Department) updated the fees for certain family
planning and family planning-related procedure codes on the MA Program Fee Schedule,
effective with dates of service on an after July 1, 2024.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:
Fee-for-Service Provider Service Center: 1-800-537-8862

Visit the Office of Medical Assistance Programs website at:
https://www.pa.gov/en/agencies/dhs/departments-offices/omap-info.html



https://www.pa.gov/en/agencies/dhs/departments-offices/omap-info.html
https://www.pa.gov/en/agencies/dhs/resources/for-providers/provider-enrollment-information/provider-enrollment-documents.html.
https://www.pa.gov/en/agencies/dhs/resources/for-providers/provider-enrollment-information/provider-enrollment-documents.html.
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The Department has a program, which is optional under federal law, that provides
coverage of family planning and certain family planning-related services, pharmaceuticals and
supplies for men and women who are not otherwise eligible for MA and have income at or
below 215% of the Federal Poverty Level. This program is known as the Family Planning
Services Program. The updates to the fees also apply to the Family Planning Services
Program.

The Department issued MA Bulletin 01-24-06, entitled “Updates to the Family Planning
Services Program Fee Schedule,” on May 28, 2024, to advise providers of updates to the
Family Planning Services Program as a result of the 2024 Healthcare Common Procedure
Coding System updates. This included an updated Family Planning Services: Covered
Services Chart and an updated Family Planning Covered Drugs and Devices Chart.

The Department is issuing with this bulletin an updated Family Planning Service
Program: Covered Services Chart. This chart also includes updates announced in MA Bulletin
99-24-07, entitled “Medical Assistance Program Fee Schedule Revisions,” effective September
9, 2024, to procedure codes covered in the Family Planning Services Program. This chart
replaces the Family Planning Services: Covered Services Chart that is attached to MA Bulletin
01-24-06.

No changes have been made to the Family Planning Covered Drugs and Devices Chart
issued with MA Bulletin 01-24-06. Providers can access the Family Planning Covered Drugs
and Devices Chart on the Department’s website at: https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/providers/providers/documents/family-
planning/Covered%20Drugs%20and%20Devices.pdf.

Fee Adjustments to Procedure Codes Currently on the MA Program Fee Schedule

The Department is adjusting the fees for the following family planning and family
planning-related procedure codes. These procedure codes may include the modifiers FP
(family planning) or U7 (pricing).

Procedure National Code Description Modifier | Former New
Code MA Fee | MA Fee
11981 Insertion, drug-delivery implant (ie, FP $103.91 | $358.81

bioresorbable, biodegradable, non-
biodegradable)
11982 Removal, non-biodegradable drug delivery FP $126.20 | $126.75
implant
11983 Removal with reinsertion, non-biodegradable FP $219.10 | $382.51
drug delivery implant
58300 Insertion of intrauterine device (IUD) FP $67.60 | $366.78
58301 Removal of intrauterine device (IUD) FP $84.25 | $174.03



https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/providers/documents/family-planning/Covered%20Drugs%20and%20Devices.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/providers/documents/family-planning/Covered%20Drugs%20and%20Devices.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/providers/documents/family-planning/Covered%20Drugs%20and%20Devices.pdf
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99202

Office or other outpatient visit for the
evaluation and management of a new
patient, which requires a medically
appropriate history and/or examination and
straightforward medical decision making.
When using total time on the date of the
encounter for code selection, 15 minutes
must be met or exceeded.

FP

$62.20

$92.07

99203

Office or other outpatient visit for the
evaluation and management of a new
patient, which requires a medically
appropriate history and/or examination and
low level of medical decision making. When
using total time on the date of the encounter
for code selection, 30 minutes must be met
or exceeded.

FP

$95.13

$174.72

99212

Office or other outpatient visit for the
evaluation and management of an
established patient, which requires a
medically appropriate history and/or
examination and straightforward medical
decision making. When using total time on
the date of the encounter for code selection,
10 minutes must be met or exceeded.

FP

$31.15

$70.58

99212

Office or other outpatient visit for the
evaluation and management of an
established patient, which requires a
medically appropriate history and/or
examination and straightforward medical
decision making. When using total time on
the date of the encounter for code selection,
10 minutes must be met or exceeded.

U7, FP

$31.15

$70.58

99213

Office or other outpatient visit for the
evaluation and management of an
established patient, which requires a
medically appropriate history and/or
examination and low level of medical
decision making. When using total time on
the date of the encounter for code selection,
20 minutes must be met or exceeded.

FP

$63.14

$116.48

99214

Office or other outpatient visit for the
evaluation and management of an
established patient, which requires a
medically appropriate history and/or
examination and moderate level of medical
decision making. When using total time on

FP

$96.91

$141.33




the date of the encounter for code selection,
30 minutes must be met or exceeded.
99385 Initial comprehensive preventive medicine FP $121.14 | $144.58
evaluation and management of an individual
including an age and gender appropriate
history, examination, counseling/anticipatory
guidance/risk factor reduction interventions,
and the ordering of laboratory/diagnostic
procedures, new patient; 18-39 years

99386 Initial comprehensive preventive medicine FP $147.46 | $167.09
evaluation and management of an individual
including an age and gender appropriate
history, examination, counseling/anticipatory
guidance/risk factor reduction interventions,
and the ordering of laboratory/diagnostic
procedures, new patient; 40-64 years

NOTE: Provider type 10, specialty 100 is included because Physician Assistants can be listed
as the rendering provider pursuant to MA Bulletin 01-22-05, 08-22-05, 09-22-04, 10-22-01, 31-
22-05, entitled “Billing Procedure Updated for Certified Registered Nurse Practitioners and
Physician Assistants. https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-
omap/MAB2022010701.pdf.

PROCEDURE:

The Department updated the MA Program Fee Schedule to reflect the changes noted
above. Providers may access the on-line version of the fee schedule on the Department’s
website at: https://www.pa.gov/en/agencies/dhs/resources/for-providers/ma-for-providers/ma-
fee-schedule.html.

Providers serving beneficiaries in the Family Planning Services Program should refer to
the updated “Family Planning Services Program: Covered Services Chart” attached to this
bulletin for services rendered on and after July 1, 2024.

The Department will reprocess claims for dates of service on or after July 1, 2024, that
were processed prior to the issuance of this bulletin.

ATTACHMENT:

Family Planning Services Program: Covered Services Chart, Effective July 1, 2024


https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/MAB2022010701.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/MAB2022010701.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/MAB2022010701.pdf
https://www.pa.gov/en/agencies/dhs/resources/for-providers/ma-for-providers/ma-fee-schedule.html
https://www.pa.gov/en/agencies/dhs/resources/for-providers/ma-for-providers/ma-fee-schedule.html

FAMILY PLANNING SERVICES PROGRAM
COVERED SERVICES CHART
Effective July 1, 2024

FAMILY PLANNING SERVICES

Provider Place of Pricing Info Post op
Code Code Description Specialt MA Fee Prior Auth MA units Limits Comments
L Type pectalty Service | Modifier | Modifier I . ant im days
This provider type must
i . per 1 per 3 calendar bill with the FP modifier
11976 |R I lantabl t t I 01 183 22 FP 118.05 N 0d
emoval, implantable contraceptive capsules S o orocedure years ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
1 3 calend bill with the FP modifi
11976 |Removal, implantable contraceptive capsules 08 082 49 FP $118.05 No procp(:_ac:ure peryezarsen ar 0 days Ic>rvv\i/Iith thz ICDn-]loo :Dl)fr
Z30.011 through Z30.9
) . per 1 per 3 calendar
11976 |Removal, implantable contraceptive capsules 08 083 22,49 FP $118.05 No 0 days
procedure years
No, but AUR This provider type must
) . 11, 21, 24, and PSR per 1 per 3 calendar bill with the FP modifier
11976 |R l, lantabl t t I 31 All FP 118.05 0d )
emoval, implantable contraceptive capsuies 99 2 process procedure years ays or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR This provider type must
i . and PSR per 1 per 3 calendar bill with the FP modifier
11976 |R l, lantabl t t I 33 335 11, 21, 99 FP 118.05 0d )
emoval, implantable contraceptive capsuies 2 process procedure years ays or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR This provider type must
I tion, drug-deli implant (ie, bi bable, d PSR L
11981 br:ZZLIOrZ daLTeg ni;"zgézpr:;aé:; oresorbable o1 021 24 sG $776.00 atocess N/A N/A | bill with the ICD-10 DX
& ’ & proce 730.011 through 730.9
applies
No, but AUR This provider type must
I tion, drug-deli implant (ie, bi bable, d PSR o
11981 br’iz;'orz daLTeg ni;"zgézpr:;aé:; oresorbable 02 020 24 sG $776.00 atocess N/A N/A | bill with the ICD-10 DX
& ’ & proce 730.011 through 730.9
applies
This provider type must
Insertion, drug-delivery implant (ie, bioresorbable, per bill with the FP modifier
11981 01 183 22 FP 358.81 N d 0d
biodegradable, non-biodegradable) 2 © procedure once perday ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Insertion, drug-delivery implant (ie, bioresorbable, per bill with the FP modifier
11981 08 082 49 FP 358.81 N d 0d
biodegradable, non-biodegradable) 2 © procedure once perday ays or with the ICD-10 DX
Z30.011 through Z30.9
Insertion, drug-delivery implant (ie, bioresorbable, per
11981 08 083 22,49 FP 358.81 N d 0d
biodegradable, non-biodegradable) 2 © procedure once perday ays
No, but AUR This provider type must
Insertion, drug-delivery implant (ie, bioresorbable, and PSR per bill with the FP modifier
11981 31 All 11, 21, 24, FP 358.81 d 0d )
biodegradable, non-biodegradable) 2 process procedure once perday ays or with the ICD-10 DX

applies

Z30.011 through Z30.9




No, but AUR

This provider type must

d PSR
11982 |Removal, non-biodegradable drug delivery implant 01 021 24 sG $776.00 atocess N/A N/A | bill with the ICD-10 DX
proc 730.011 through 230.9
applies
N t AUR
(;’nti:luPSRU This provider type must
11982 |Removal, non-biodegradable drug delivery implant 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proc 730.011 through 230.9
applies
This provider type must
. . , per bill with the FP modifier
11982 |Removal, non-biodegradable drug delivery implant 01 183 22 FP $126.75 No procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
. . , per bill with the FP modifier
11982 |Removal, non-biodegradable drug delivery implant 08 082 49 FP $126.75 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
11982 [Removal, non-biodegradable drug delivery implant 08 083 22,49 FP $126.75 No proSee;ure once per day 0 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
-bi li implant 1 All 11, 21,24 FP 126.7
11982 [Removal, non-biodegradable drug delivery implan 3 , 21, 24, $126.75 orocess procedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
R | with rei ti -bi I li PSR
11983 Ir:ml;’:ta with reinsertion, non-biodegradable drug delivery 01 021 24 5G $200.00 a?gcesss N/A N/A | bill with the ICD-10 DX
° P . Z30.011 through Z30.9
applies
No, but AUR This provider type must
R | with rei ti -bi I li PSR
11983 ir:rrll;):: with reinsertion, non-biodegradable drug delivery 02 020 24 SG $200.00 a:gcesss N/A N/A bill with the ICD-10 DX
° P . Z30.011 through Z30.9
applies
This provider type must
Removal with reinsertion, non-biodegradable drug delivery per bill with the FP modifier
1 1 22 FP 2.51 N
11983 implant 0 83 23825 © procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Removal with reinsertion, non-biodegradable drug delivery per bill with the FP modifier
2 4 FP 2.51 N
11983 implant 08 08 9 23825 ° procedure once per day 0days or with the ICD-10 DX
Z30.011 through 7230.9
R | with rei ti -bi I li
11983 | emoval with reinsertion, non-biodegradable drug delivery 08 083 22, 49 Ep $382.51 No per once per day 0 days
implant procedure
No, but AUR This provider type must
11983 Bemoval with reinsertion, non-biodegradable drug delivery 31 All 11,21, 24, Ep $382.51 and PSR per once per day 0 days bill wi'th the FP modifier
implant process procedure or with the ICD-10 DX

applies

Z30.011 through 7230.9




No, but AUR

This provider type must

Vasotomy, cannulization with or without incision of vas, d PSR .
55200 unilatera}/or bilatelial (separate rocedurtle) | 01 021 24 5G 2776.00 ar:ocess N/A N/A bill with the ICD-10 DX
parate p proc 730.011 through 230.9
applies
No, but AUR . .
Vasotomy, cannulization with or without incision of vas and PSR This provider type must
55200 . v . ’ 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
unilateral or bilateral (separate procedure) process
. Z30.011 through Z30.9
applies
This provider type must
Vasotomy, cannulization with or without incision of vas, per bill with the FP modifier
55200 01 183 22 FP 115.00 N d 90d
unilateral or bilateral (separate procedure) 2 © procedure once per cay ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Vasotomy, cannulization with or without incision of vas, per bill with the FP modifier
55200 08 82 49 FP 115.00 N d 90d
unilateral or bilateral (separate procedure) 2 ° procedure once per cay ays or with the ICD-10 DX
Z30.011 through 7230.9
Vasotomy, cannulization with or without incision of vas, er
55200 | oo omy, cannuliz ncis! 08 083 22 Fp $115.00 No P once perday | 90 days
unilateral or bilateral (separate procedure) procedure
No, but AUR This provider type must
Vasotomy, cannulization with or without incision of vas, 11, 21, 24, and PSR per bill with the FP modifier
55200 31 All FP 115.00 d 90d
unilateral or bilateral (separate procedure) 99 2 process procedure once per cay ays or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Vasectomy, unilateral or bilateral (separate procedure) and PSR This provider type must
55250 includin y'osto erative semen examipnationfs) , 01 021 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
§ postop proce 230.011 through 30.9
applies
No, but AUR . .
Vasectomy, unilateral or bilateral (separate procedure) and PSR This provider type must
55250 includin y'osto erative semen examipnationfs) , 02 020 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
€ postop proc 730.011 through 230.9
applies
This provider type must
Vasectomy, unilateral or bilateral (separate procedure), L bill with the FP modifi
55250 |, . y . ! ( p . P ) 01 183 22 FP $282.79 No per once per lifetime | 90 days ! WI, € FF modinier
including postoperative semen examination(s) procedure or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Vasectomy, unilateral or bilateral (separate procedure), o bill with the FP modifi
55250 |, . y . ( p . P ) 08 082 49 FP $282.79 No per once per lifetime | 90 days ! WI, e P modiner
including postoperative semen examination(s) procedure or with the ICD-10 DX
Z30.011 through 7230.9
Vasectomy, unilateral or bilateral (separate procedure), er e
55250 | oo oY , (separate p ) 08 083 22, 49 Fp $282.79 No P once per lifetime | 90 days
including postoperative semen examination(s) procedure
No, but AUR This provider type must
Vasectomy, unilateral or bilateral (separate procedure), 11, 21, 24, d PSR L bill with the FP modifi
55250 |. . Y , ( p . P ) 31 All FP $282.79 an per once per lifetime | 90 days ! WI, € FF modinier
including postoperative semen examination(s) 99 process procedure or with the ICD-10 DX

applies

Z30.011 through 7230.9




This provider type must

55250 'Vasect‘omy, unilatera.l or bilateral (separa‘te procedure), 31 All 1 sU Ep $417.84 No per once per lifetime | 90 days bill wi'th the FP modifier
including postoperative semen examination(s) procedure or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
7170 |[Diaph ical fitti ith instructi 1 1 22 FP . N
57170 [Diaphragm or cervical cap fitting with instructions 0 83 $60.55 o] ber procedurd once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
er bill with the FP modifier
57170 |Diaphragm or cervical cap fitting with instructions 08 082 49 FP $60.55 No prosedure once per day 0 days :)r with the [CD-10 DX
Z30.011 through 7Z30.9
er
57170 |Diaphragm or cervical cap fitting with instructions 08 083 22,49 FP $60.55 No proSedure once per day 0 days
No, but AUR This provider type must
and PSR er bill with the FP modifier
57170 |Diaphragm or cervical cap fitting with instructions 31 All 11, 21, 99 FP $60.55 orocess prosedure once per day 0 days :)r with the [CD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
and PSR er bill with the FP modifier
57170 |Diaphragm or cervical cap fitting with instructions 33 335 11, 21, 99 FP $60.55 orocess prosedure once per day 0 days :)r with the [CD-10 DX
applies Z30.011 through 7230.9
This provider type must
. . . . per 1 per 3 calendar bill with the FP modifier
58300 |l t f intraut d IUD 01 183 22 FP 366.78 N 0d
nsertion of intrauterine device (IUD) 2 ° procedure years ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
. . . . per 1 per 3 calendar bill with the FP modifier
58300 |l t f intraut d IUD 08 082 49 FP 366.78 N 0d
nsertion of intrauterine device (IUD) 2 © procedure years ays or with the ICD-10 DX
Z30.011 through 7230.9
. . . . per 1 per 3 calendar
58300 |[Insertion of intrauterine device (IUD) 08 083 22,49 FP $366.78 No 0 days
procedure years
No, but AUR This provider type must
d PSR 1 3 calend bill with the FP modifi
58300 |[Insertion of intrauterine device (IUD) 31 All 11, 21, 99 FP $366.78 an per per < calendar 0 days ! WI, € Fr modimer
process procedure years or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
d PSR 1 3 calend bill with the FP modifi
58300 |Insertion of intrauterine device (IUD) 33 335 |11,21,99 Fp $366.78 an per Per S calendar | g gays |0 Withthe FF modiiier
process procedure years or with the ICD-10 DX
applies Z30.011 through 7230.9
N t AUR
(;’nti:luPSRU This provider type must
58301 [Removal of intrauterine device (IUD) 01 021 24 SG $776.00 orocess N/A N/A bill with the ICD-10 DX

applies

Z30.011 through 7230.9




No, but AUR

This provider type must

d PSR
58301 |Removal of intrauterine device (IUD) 02 020 24 sG $776.00 atocess N/A N/A | bill with the ICD-10 DX
':pp“es 730.011 through 230.9
This provider type must
. . . per 1 per 3 calendar bill with the FP modifier
1 (R | of intraut IUD 1 1 22 FP 174. N
5830 emoval of intrauterine device (1UD) 0 83 S 03 o orocedure years 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
. . . per 1 per 3 calendar bill with the FP modifier
1 (R | of intraut IUD 2 4 FP 174. N
5830 emoval of intrauterine device (IUD) 08 08 9 S 03 o orocedure years 0 days or with the ICD-10 DX
Z30.011 through 7230.9
1 3 calend
58301 [Removal of intrauterine device (IUD) 08 083 22,49 FP $174.03 No per per < calendar 0 days
procedure years
No, but AUR This provider type must
) . ) 11, 21, 24, and PSR per 1 per 3 calendar bill with the FP modifier
58301 [Removal of intrauterine device (IUD 31 All FP 174.03 0 days
I ice (1UD) 99 2 process procedure years Y or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
and PSR e 1 per 3 calendar bill with the FP modifier
58301 |Removal of intrauterine device (1UD) 33 335  |11,21,99 Fp $174.03 " per persc Odays | V" modit
process procedure years or with the ICD-10 DX
applies Z30.011 through Z30.9
Catheterization and introduction of saline or contrast N(;,nt;u;:\RUR This provider type must
58340 |material for saline infusion sonohysterography (SIS) or 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
hysterosalpingography prlies Z30.011 through Z30.9
Catheterization and introduction of saline or contrast N(;,nt;u;:\RUR This provider type must
58340 |material for saline infusion sonohysterography (SIS) or 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
hysterosalpingography prlies Z30.011 through Z30.9
Thi ider t t
Catheterization and introduction of saline or contrast or bil;iﬁ:ﬁ::\:;:ﬂigg;
58340 hmas'::zrri;‘lorirs]alci)m:ain;usion sonohysterography (SIS) or 01 183 22 FP $52.00 No procr:)edure once per day 0 days or with the ICD-10 DX
Y pingograpny 730.011 through 230.9
Thi ider t t
Catheterization and introduction of saline or contrast or bil;iﬁ:ﬁ:;\:;:&igg;
58340 :wasizrrijl;clorirs]alci)m:ain;usion sonohysterography (SIS) or 08 082 49 FP $52.00 No procr:)edure once per day 0 days or with the ICD-10 DX
y pingograpny 730.011 through 230.9
Catheterization and introduction of saline or contrast or
58340 |material for saline infusion sonohysterography (SIS) or 08 083 22,49 FP $52.00 No rocr:)edure once per day 0 days
hysterosalpingography P
No, but AUR Thi ider t t
Catheterization and introduction of saline or contrast :mduPSR or bil;iﬁ:ﬁ:;\;;:ﬂigg;
58340 :wasizrrii;clori;alci)m:ain;usion sonohysterography (SIS) or 31 All 11, 21, 24 FP $52.00 orocess procr:)edure once per day 0 days or with the 1CD-10 DX
y pingograpny applies 730.011 through 230.9




Hysteroscopy, surgical; with bilateral fallopian tube

No, but AUR

This provider type must

d PSR
58565 |cannulation to induce occlusion by placement of permanent 01 021 24 SG $776.00 a?ocess N/A N/A bill with the ICD-10 DX
implants P ) Z30.011 through Z30.9
applies
No, but AUR . .
Hysteroscopy, surgical; with bilateral fallopian tube and PSR This provider type must
58565 |cannulation to induce occlusion by placement of permanent 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
implants P ) Z30.011 through Z30.9
applies
Thi ider t t
Hysteroscopy, surgical; with bilateral fallopian tube . o ;?row er ype mus
58565 |cannulation to induce occlusion by placement of permanent 01 183 22 FP $405.57 No per once per lifetime | 90 days bill with the FP modifier
olants yp P ' procedure P Y or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Hysteroscopy, surgical; with bilateral fallopian tube per bill wF:th the FPy:'lodifier
lation to i lusi I t of t 2 4 FP 405.57 N lifeti
58565 icr?]nT:nislon o induce occlusion by placement of permanen 08 08 9 $405.5 o] procedure once per lifetime | 90 days or with the 1CD-10 DX
P 730.011 through 730.9
Hysteroscopy, surgical; with bilateral fallopian tube or
58565 |cannulation to induce occlusion by placement of permanent 08 083 22,49 FP $405.57 No rosedure once per lifetime | 90 days
implants P
. . . . No, but AUR This provider type must
Hyst [; with bilateral fall t
58565 ce?lr?nirl(;irs:\t/'osi:;gtljz 'o\glélus?olr? I:ra Iaace(::t::\rt\ o:ibeermanent 31 All 11,21, 24, FP $405.57 and PSR per once per lifetime | 90 days bill with the FP modifier
implants yp P 99 | process procedure P Y or with the ICD-10 DX
P applies 730.011 through Z30.9
No, but AUR This provider type must
Ligati t ti f fallopian tube(s), abdominal d PSR
58600 vlagair:zlnaor r:)aancsscul:iTafer;I srp:.; t:r:(s) abdominator 01 021 24 5G $736.00 atocess N/A N/A | bill with the ICD-10 DX
ginal approach, proce 730.011 through 730.9
applies
No, but AUR This provider type must
Ligati t ti f fallopian tube(s), abdominal d PSR
58600 vlagair:zlnaor rfa"CS:Cu':iTaferaal srp;; t:r;(s) abdominator 02 020 24 5G $736.00 atocess N/A N/A | bill with the ICD-10 DX
ginal approach, proce 730.011 through 730.9
applies
No, but AUR This provider type must
Ligation or transection of fallopian tube(s), abdominal or and PSR er e bill with the FP modifier
58600 & . . P ) (s) ! 31 All 21,24 FP $306.50 P two per lifetime | 90 days ! I,
vaginal approach, unilateral or bilateral process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
Ligation or transection of fallopian tube(s), abdominal or and PSR er . bill with the FP modifier
58600 & . . P i (5) ! 31 All 21,24 80 FP $61.50 P two per lifetime | 90 days ! :
vaginal approach, unilateral or bilateral process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
Occlusi f fallopian tub by devi , band, clip, Fal d PSR o
58615 rigc)uj;o?nzl Oar Soup'f: uubii(as) :’o;\r"'ce (eg, band, clip, Falope| ) 021 24 5G $776.00 atocess N/A N/A | bill with the ICD-10 DX
&/ vag prapubic app proce 230.011 through 730.9
applies
No, but AUR This provider type must
Occlusi f fallopian tub by devi , band, clip, Fal d PSR o
sgg15 |Occlusion of fallopian tube(s) by device (eg, band, clip, Falope| o, 020 24 5G $776.00 an N/A N/A | bill with the ICD-10 DX
ring) vaginal or suprapubic approach process

applies

Z30.011 through 7230.9




No, but AUR

This provider type must

58615 O'cclusioh of fallopian tupe(s) by device (eg, band, clip, Falope 31 All 21, 24 Fp $230.31 and PSR per once per day 10 days bill wi'th the FP modifier
ring) vaginal or suprapubic approach process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
L f ical; with ful ti f oviducts (with d PSR I
sso70 |{202r0scopY, surcal with lguration of oviducts (withor | oy | gy | 5| s I /A /A~ | bilwiththe ICD-10 DX
proc Z30.011 through 230.9
applies
No, but AUR This provider type must
L f ical; with ful ti f oviducts (with d PSR o
sgo70 |{202roscopY, surgeal with lguration of oviducts (withor |, | g0 | 24| s e /A N/A~ | billwiththe ICD-10 DX
proc 230.011 through 230.9
applies
No, but AUR This provider type must
L f ical; with ful ti f oviducts (with d PSR ill with the FP ifi
58670 a'paroscopy surg|ca with fulguration of oviducts (with or 31 All 21, 24 Fp $316.82 and PS per once per day 90 days bi WI' e FP modifier
without transection) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
L f ical; with occlusion of oviducts by devi PSR I
58671 (spat;:ijOTI/i suorrgchaalov\(/al rinoc)c tsion of oviducts by cevice 01 021 24 SG $776.00 a?gcesss N/A N/A bill with the ICD-10 DX
& band, clib, pering proce 230.011 through 730.9
applies
No, but AUR This provider type must
L f ical; with lusi f oviducts by devi d PSR o
58671 (spag:;fjoi}/i suor:chaaloms rinoc)c tsion ot oviducts by device 02 020 24 SG $776.00 a?ocess N/A N/A bill with the ICD-10 DX
& band, clip, pe ring proc 730.011 through 230.9
applies
No, but AUR This provider type must
Laparoscopy, surgical; with occlusion of oviducts by device and PSR per . bill with the FP modifier
58671 31 All 21,24 FP 326.39 lifet 90d .
(eg, band, clip, or Falope ring) 2 process procedure once periifetime ays or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Hysterosalpingography, radiological supervision and per bill with the FP modifier
74740 01 183 22 TC FP 26.50 N d N/A
interpretation 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hysterosalpingography, radiological supervision and per bill with the FP modifier
74740 08 082 49 TC FP 26.50 N d N/A
interpretation ? © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Hysterosalpingography, radiological supervision and
74740 | pingograpny gical supervisi 08 083 22, 49 TC Fp $26.50 No per once per day N/A
interpretation procedure
This provider type must
bill with the FP modifier
81025 |Uri test, by visual col i thod 01 183 22 FP 10.76 N test N/A
rine pregnancy test, by visual color comparison methods S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifi
81025 |Urine pregnancy test, by visual color comparison methods 08 082 49 FP $10.76 No per test once per day N/A Wl € Fr modimer

or with the ICD-10 DX
Z30.011 through 7230.9




81025

Urine pregnancy test, by visual color comparison methods

08

083

22,49

FP

$10.76

No

per test

once per day

N/A

81025

Urine pregnancy test, by visual color comparison methods

09

All

11

FP

$10.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

81025

Urine pregnancy test, by visual color comparison methods

10

100

11

FP

$10.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

81025

Urine pregnancy test, by visual color comparison methods

28

280

81

FP

$10.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

81025

Urine pregnancy test, by visual color comparison methods

31

All

11

FP

$10.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

81025

Urine pregnancy test, by visual color comparison methods

33

335

11

FP

$10.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84703

Gonadotropin, chorionic (hCG); qualitative

01

183

22

FP

$10.26

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84703

Gonadotropin, chorionic (hCG); qualitative

01

183

22

Qw, FP

$10.26

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84703

Gonadotropin, chorionic (hCG); qualitative

08

083

22,49

FP

$10.26

No

per test

once per day

N/A

84703

Gonadotropin, chorionic (hCG); qualitative

08

083

22,49

Qw, FP

$10.26

No

per test

once per day

N/A

84703

Gonadotropin, chorionic (hCG); qualitative

28

280

81

FP

$10.26

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84703

Gonadotropin, chorionic (hCG); qualitative

28

280

81

Qw, FP

$10.26

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent detection by nucleic acid (DNA or RNA);

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

87480 |Candida species, direct probe technique 01 183 22 FP $22.72 No per test once per day N/A
Infectious agent detection by nucleic acid (DNA or RNA);
87480 |Candida species, direct probe technique 08 083 22,49 FP $22.72 No per test once per day N/A
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87480 |Candida species, direct probe technique 28 280 81 FP $22.72 No per test once per day N/A ' ous '
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87510 |Gardnerella vaginalis, direct probe technique 01 183 22 FP $16.04 No per test once per day N/A ' ous '
Infectious agent detection by nucleic acid (DNA or RNA);
87510 |Gardnerella vaginalis, direct probe technique 08 083 22,49 FP $16.04 No per test once per day N/A
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87510 |Gardnerella vaginalis, direct probe technique 28 280 81 FP $16.04 No per test once per day N/A ' ous '
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87660 |Trichomonas vaginalis, direct probe technique 01 183 22 FP $22.42 No per test once per day N/A ' ous '
Infectious agent detection by nucleic acid (DNA or RNA);
87660 |Trichomonas vaginalis, direct probe technique 08 083 22,49 FP $22.42 No per test once per day N/A
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87660 |Trichomonas vaginalis, direct probe technique 28 280 81 FP $22.42 No per test once per day N/A ' oug '
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87661 |Trichomonas vaginalis, amplified probe technique 01 183 22 FP $38.30 No per test once per day N/A ' oug '
Infectious agent detection by nucleic acid (DNA or RNA);
87661 |Trichomonas vaginalis, amplified probe technique 08 083 22,49 FP $38.30 No per test once per day N/A
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ZOBrOV\gll th? h 2030 9
87661 |Trichomonas vaginalis, amplified probe technique 28 280 81 FP $38.30 No per test once per day N/A ' oug '




Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically
appropriate history and/or examination and straightforward

02, 10,

99202 medical decision making. When using total time on the date 08 083 22,49 FP 29207 No per visit once per day N/A
of the encounter for code selection, 15 minutes must be met
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straightforward 02, 10, 11, L bill with the FP modifier
99202 medical decision making. When using total time on the date 09 Al 99 FP 29207 No per visit once per day N/A or with the ICD-10 DX
of the encounter for code selection, 15 minutes must be met Z30.011 through 7230.9
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02, 10, 11, L bill with the FP modifier
99202 medical decision making. When using total time on the date 10 100 99 FP 29207 No per visit once per day N/A or with the ICD-10 DX
of the encounter for code selection, 15 minutes must be met Z30.011 through 7230.9
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02, 10, 11, L bill with the FP modifier
99202 medical decision making. When using total time on the date 31 Al 99 FP 29207 No per visit once per day N/A or with the ICD-10 DX
of the encounter for code selection, 15 minutes must be met Z30.011 through 7230.9
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02,10, 11 L bill with the FP modifier
99202 medical decision making. When using total time on the date 33 335 ,99 FP 292,07 No per visit once per day N/A or with the ICD-10 DX
of the encounter for code selection, 15 minutes must be met Z30.011 through 7230.9
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically
appropriate history and/or examination and low level of 02, 10, 22, L
99203 medical decision making. When using total time on the date 08 083 49 FP 217472 No per visit once per day N/A
of the encounter for code selection, 30 minutes must be met
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and low level of 02, 10,11 . bill with the FP modifier
99203 medical decision making. When using total time on the date 09 Al ,99 FP 217472 No per visit once per day N/A or with the ICD-10 DX
of the encounter for code selection, 30 minutes must be met Z30.011 through 7230.9
or exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and low level of 02,10, 11 L bill with the FP modifier
99203 medical decision making. When using total time on the date 10 100 ,99 FP 217472 No per visit once per day N/A or with the ICD-10 DX

of the encounter for code selection, 30 minutes must be met
or exceeded.

Z30.011 through 7230.9




Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

This provider type must

appropriate history and/or examination and low level of 02, 10,11 . bill with the FP modifier
99203 medical decision making. When using total time on the date 31 Al ,99 FP 217472 No per visit once per day N/A or with the ICD-10 DX

of the encounter for code selection, 30 minutes must be met Z30.011 through 7230.9

or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and low level of 02, 10, 11, . bill with the FP modifier
99203 medical decision making. When using total time on the date 33 335 99 FP 217472 No per visit once per day N/A or with the ICD-10 DX

of the encounter for code selection, 30 minutes must be met Z30.011 through 7230.9

or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and moderate level 02, 10, 11, . bill with the FP modifier
99204 of medical decision making. When using total time on the 09 Al 99 FP >160.89 No per visit once per day N/A or with the ICD-10 DX

date of the encounter for code selection, 45 minutes must be Z30.011 through 7230.9

met or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and moderate level 02, 10, 11, . bill with the FP modifier
99204 of medical decision making. When using total time on the 10 100 99 FP >160.89 No per visit once per day N/A or with the ICD-10 DX

date of the encounter for code selection, 45 minutes must be Z30.011 through 7230.9

met or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and moderate level 02, 10, 11, . bill with the FP modifier
99204 of medical decision making. When using total time on the 31 Al 99 FP >160.89 No per visit once per day N/A or with the ICD-10 DX

date of the encounter for code selection, 45 minutes must be Z30.011 through 7230.9

met or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and moderate level 02, 10, 11, . bill with the FP modifier
99204 of medical decision making. When using total time on the 3 335 99 FP >160.89 No per visit once per day N/A or with the ICD-10 DX

date of the encounter for code selection, 45 minutes must be Z30.011 through 7230.9

met or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and high level of 02, 10, 11, . bill with the FP modifier
99205 medical decision making. When using total time on the date 09 Al 99 FP 2209.15 No per visit once per day N/A or with the ICD-10 DX

of the encounter for code selection, 60 minutes must be met Z30.011 through 7230.9

or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and high level of 02, 10, 11, . bill with the FP modifier
99205 medical decision making. When using total time on the date 10 100 99 FP 220915 No per visit once per day N/A or with the ICD-10 DX

of the encounter for code selection, 60 minutes must be met
or exceeded.

Z30.011 through 7230.9




Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

This provider type must

appropriate history and/or examination and high level of 02, 10, 11, . bill with the FP modifier
99205 31 All FP 209.15 N t d N/A

medical decision making. When using total time on the date 99 2 © pervis once per day / or with the ICD-10 DX

of the encounter for code selection, 60 minutes must be met Z30.011 through 7230.9

or exceeded.

Office or other outpatient visit for the evaluation and

management of a new patient, which requires a medically This provider type must

appropriate history and/or examination and high level of 02, 10, 11, . bill with the FP modifier
99205 33 335 FP 209.15 N t d N/A

medical decision making. When using total time on the date 99 2 © pervis once per day / or with the ICD-10 DX

of the encounter for code selection, 60 minutes must be met Z30.011 through 7230.9

or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient that may not require 02, 10, 22, L
99211 08 083 FP 20.00 No er visit one per year N/A

the presence of a physician or other qualified health care 49 ? P I pery /

professional.

Office or other outpatient visit for the evaluation and This provider type must

management of an established patient that may not require 02, 10, 11, . bill with the FP modifier
99211 09 All FP 20.00 No er visit one per year N/A

the presence of a physician or other qualified health care 99 ? pervis pery / or with the ICD-10 DX

professional. Z30.011 through 730.9

Office or other outpatient visit for the evaluation and This provider type must

management of an established patient that may not require 02, 10, 11, .. bill with the FP modifier
99211 10 100 FP 20.00 N t N/A

the presence of a physician or other qualified health care 99 ? © pervist one peryear / or with the ICD-10 DX

professional. 730.011 through 730.9

Office or other outpatient visit for the evaluation and This provider type must

management of an established patient that may not require 02, 10, 11, . bill with the FP modifier
99211 31 All FP 20.00 N t N/A

the presence of a physician or other qualified health care 99 ? © per vist one per year / or with the ICD-10 DX

professional. Z30.011 through 730.9

Office or other outpatient visit for the evaluation and This provider type must

management of an established patient that may not require 02, 10, 11, . bill with the FP modifier
99211 33 335 FP 20.00 N t N/A

the presence of a physician or other qualified health care 99 ? ° pervist one peryear / or with the ICD-10 DX

professional. 730.011 through Z30.9

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a

medically appropriate history and/or examination and 02, 10, 22, .
99212 08 083 u7 FP 70.58 N t d N/A

straightforward medical decision making. When using total 49 > © pervist once perday /

time on the date of the encounter for code selection, 10

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99212 09 All FP 70.58 N t d N/A

straightforward medical decision making. When using total 99 > © Pervist once perday / or with the ICD-10 DX

time on the date of the encounter for code selection, 10 Z30.011 through Z30.9

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99212 10 100 FP 70.58 N t d N/A

straightforward medical decision making. When using total 99 > © pervist once perday / or with the ICD-10 DX

time on the date of the encounter for code selection, 10
minutes must be met or exceeded.

Z30.011 through Z30.9




Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99212 straightforward medical decision making. When using total 31 Al 99 FP 27058 No per visit once per day N/A or with the ICD-10 DX
time on the date of the encounter for code selection, 10 Z30.011 through 7230.9
minutes must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a This provider type must
medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99212 straightforward medical decision making. When using total 3 335 99 FP 27058 No per visit once per day N/A or with the ICD-10 DX
time on the date of the encounter for code selection, 10 Z30.011 through 7230.9
minutes must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a
99213 medically ap'propria.te' history'and/or examination ar‘1d low 08 083 02, 10, 22, Ep $116.48 No per visit once per day N/A
level of medical decision making. When using total time on 49
the date of the encounter for code selection, 20 minutes
must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a This provider type must
medically appropriate history and/or examination and low 02, 10,11 . bill with the FP modifier
99213 level of medical decision making. When using total time on 09 Al ,99 FP >116.48 No per visit once per day N/A or with the ICD-10 DX
the date of the encounter for code selection, 20 minutes Z30.011 through 7230.9
must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a This provider type must
medically appropriate history and/or examination and low 02, 10, 11, . bill with the FP modifier
99213 level of medical decision making. When using total time on 10 100 99 FP >116.48 No per visit once per day N/A or with the ICD-10 DX
the date of the encounter for code selection, 20 minutes Z30.011 through 7230.9
must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a This provider type must
medically appropriate history and/or examination and low 02, 10, 11, . bill with the FP modifier
99213 level of medical decision making. When using total time on 31 Al 99 FP >116.48 No per visit once per day N/A or with the ICD-10 DX
the date of the encounter for code selection, 20 minutes Z30.011 through 7230.9
must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a This provider type must
medically appropriate history and/or examination and low 02, 10, 11, . bill with the FP modifier
99213 level of medical decision making. When using total time on 33 335 99 FP >116.48 No per visit once per day N/A or with the ICD-10 DX
the date of the encounter for code selection, 20 minutes Z30.011 through 7230.9
must be met or exceeded.
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a
99214 medically appropriate history ?r'\d/or ex.amination an'd 08 083 02, 10, 22, Ep $141.33 No per visit once per day N/A
moderate level of medical decision making. When using total 49

time on the date of the encounter for code selection, 30
minutes must be met or exceeded.




Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99214 moderate level of medical decision making. When using total 09 Al 99 FP 214133 No per visit once per day N/A or with the ICD-10 DX

time on the date of the encounter for code selection, 30 Z30.011 through 7230.9

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99214 moderate level of medical decision making. When using total 10 100 99 FP 214133 No per visit once per day N/A or with the ICD-10 DX

time on the date of the encounter for code selection, 30 Z30.011 through 7230.9

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99214 moderate level of medical decision making. When using total 31 Al 99 FP 214133 No per visit once per day N/A or with the ICD-10 DX

time on the date of the encounter for code selection, 30 Z30.011 through 7230.9

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and 02, 10, 11, . bill with the FP modifier
99214 moderate level of medical decision making. When using total 33 335 99 FP 214133 No per visit once per day N/A or with the ICD-10 DX

time on the date of the encounter for code selection, 30 Z30.011 through 7230.9

minutes must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and high 02, 10, 11, . bill with the FP modifier
99215 level of medical decision making. When using total time on 09 Al 99 FP 2137.24 No per visit once per day N/A or with the ICD-10 DX

the date of the encounter for code selection, 40 minutes Z30.011 through 7230.9

must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and high 02, 10, 11, . bill with the FP modifier
99215 level of medical decision making. When using total time on 10 100 99 FP 2137.24 No per visit once per day N/A or with the ICD-10 DX

the date of the encounter for code selection, 40 minutes Z30.011 through 7230.9

must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and high 02, 10, 11, . bill with the FP modifier
99215 level of medical decision making. When using total time on 31 Al 99 FP 2137.24 No per visit once per day N/A or with the ICD-10 DX

the date of the encounter for code selection, 40 minutes Z30.011 through 7230.9

must be met or exceeded.

Office or other outpatient visit for the evaluation and

management of an established patient, which requires a This provider type must

medically appropriate history and/or examination and high 02, 10, 11, . bill with the FP modifier
99215 level of medical decision making. When using total time on 33 335 99 FP 2137.24 No per visit once per day N/A or with the ICD-10 DX

the date of the encounter for code selection, 40 minutes
must be met or exceeded.

Z30.011 through 7230.9




Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory

Maximum 4 visits
per year of any
combination of

the following

99384 08 083 22,49 FP 126.41 No er visit N/A
guidance/risk factor reduction interventions, and the > P procedure codes: /
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385,
adolescent (age 12 through 17 years) 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of
iate hist inati li ticipat the followi
99385 approprla (‘e istory, examlr)a |<?n, couns‘e ing/anticipatory 08 083 22, 49 Ep $144.58 No per visit e following N/A
guidance/risk factor reduction interventions, and the procedure codes:
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385,
18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
appropriate history, examination, counseling/anticipatory L the following bill with the FP modifier
99385 09 All 11 FP 144.58 N t N/A
guidance/risk factor reduction interventions, and the > ° pervisi procedure codes: / or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
appropriate history, examination, counseling/anticipatory L the following bill with the FP modifier
99385 10 100 11 FP 144.58 N t N/A
guidance/risk factor reduction interventions, and the > ° pervisi procedure codes: / or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
99385 appropriate history, examination, counseling/anticipatory 31 All 1 Ep $144.58 No per visit the following N/A bill with the FP modifier

guidance/risk factor reduction interventions, and the
ordering of laboratory/diagnostic procedures, new patient;
18-39 years

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

or with the ICD-10 DX
Z30.011 through 7230.9




Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory

Maximum 4 visits
per year of any
combination of

the following

This provider type must
bill with the FP modifier

99385 33 335 11 FP 144.58 No er visit N/A
guidance/risk factor reduction interventions, and the > P ! procedure codes: / or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of
99386 ap'propriat(‘e history, examir)atic‘m, couns‘eling/anticipatory 08 083 22, 49 Ep $167.09 No per visit the following N/A
guidance/risk factor reduction interventions, and the procedure codes:
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385,
40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
appropriate history, examination, counseling/anticipatory L the following bill with the FP modifier
99386 09 All 11 FP 167.09 No er visit N/A
guidance/risk factor reduction interventions, and the > P ! procedure codes: / or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
appropriate history, examination, counseling/anticipatory L the following bill with the FP modifier
99386 10 100 11 FP 167.09 N t N/A
guidance/risk factor reduction interventions, and the > ° pervisi procedure codes: / or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Initial comprehensive preventive medicine evaluation and per year of any
management of an individual including an age and gender combination of This provider type must
99386 appropriate history, examination, counseling/anticipatory 31 All 1 Ep $167.09 No per visit the following N/A bill with the FP modifier

guidance/risk factor reduction interventions, and the
ordering of laboratory/diagnostic procedures, new patient;
40-64 years

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

or with the ICD-10 DX
Z30.011 through 7230.9




Initial comprehensive preventive medicine evaluation and
management of an individual including an age and gender
appropriate history, examination, counseling/anticipatory

Maximum 4 visits
per year of any
combination of

the following

This provider type must
bill with the FP modifier

99386 guidance/risk factor reduction interventions, and the 3 335 1 FP »167.09 No per visit procedure codes: N/A or with the ICD-10 DX
ordering of laboratory/diagnostic procedures, new patient; 99384, 99385, Z30.011 through 7230.9
40-64 years 99386, 99394,
99395 and 99396.
- . . - . Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation
o . . per year of any
and management of an individual including an age and -
. . . combination of
gender appropriate history, examination, the following
99394 ([counseling/anticipatory guidance/risk factor reduction 08 083 22,49 FP $107.53 No per visit N/A
interventions, and the ordering of laboratory/diagnostic procedure codes:
procedures, established patient; adolescent (age 12 through 99384, 99385,
17 years) 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of
99395 gender ‘approp‘ri?te history', examin‘ation, . 08 083 22, 49 Ep $110.60 No per visit the following N/A
counseling/anticipatory guidance/risk factor reduction procedure codes:
interventions, and the ordering of laboratory/diagnostic 99384, 99385,
procedures, established patient; 18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
gender appropriate history, examination, L the following bill with the FP modifier
99395 counseling/anticipatory guidance/risk factor reduction 09 Al 1 FP »110.60 No per visit procedure codes: N/A or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
99395 gender appropriate history, examination, 10 100 1 Ep $110.60 No per visit the following N/A bill with the FP modifier

counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic
procedures, established patient; 18-39 years

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

or with the ICD-10 DX
Z30.011 through 7230.9




Periodic comprehensive preventive medicine reevaluation
and management of an individual including an age and
gender appropriate history, examination,

Maximum 4 visits
per year of any
combination of

the following

This provider type must
bill with the FP modifier

99395 31 All 11 FP 110.60 No er visit N/A
counseling/anticipatory guidance/risk factor reduction 2 P I procedure codes: / or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
gender appropriate history, examination, L the following bill with the FP modifier
99395 33 335 11 FP 110.60 No er visit N/A
counseling/anticipatory guidance/risk factor reduction 2 P procedure codes: / or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of
ender appropriate history, examination, L the followin
99396 & . PP p.l. y . . 08 083 22,49 FP $120.25 No per visit & N/A
counseling/anticipatory guidance/risk factor reduction procedure codes:
interventions, and the ordering of laboratory/diagnostic 99384, 99385,
procedures, established patient; 40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
gender appropriate history, examination, L the following bill with the FP modifier
99396 09 All 11 FP 120.25 No er visit N/A
counseling/anticipatory guidance/risk factor reduction 2 P procedure codes: / or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
99396 gender appropriate history, examination, 10 100 1 Ep $120.25 No per visit the following N/A bill with the FP modifier

counseling/anticipatory guidance/risk factor reduction
interventions, and the ordering of laboratory/diagnostic
procedures, established patient; 40-64 years

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

or with the ICD-10 DX
Z30.011 through 7230.9




Periodic comprehensive preventive medicine reevaluation
and management of an individual including an age and
gender appropriate history, examination,

Maximum 4 visits
per year of any
combination of

the following

This provider type must
bill with the FP modifier

99396 31 All 11 FP 120.25 No er visit N/A
counseling/anticipatory guidance/risk factor reduction 2 P I procedure codes: / or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 40-64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation per year of any
and management of an individual including an age and combination of This provider type must
gender appropriate history, examination, L the following bill with the FP modifier
99396 33 335 11 FP 120.25 No er visit N/A
counseling/anticipatory guidance/risk factor reduction 2 P procedure codes: / or with the ICD-10 DX
interventions, and the ordering of laboratory/diagnostic 99384, 99385, Z30.011 through Z30.9
procedures, established patient; 40-64 years 99386, 99394,
99395 and 99396.
Preventive medicine counseling and/or risk factor reduction 02.10. 22 er 15
99401 |intervention(s) provided to an individual (separate 08 083 ’ 49’ ’ FP $10.00 No r:inutes once per lifetime N/A
procedure); approximately 15 minutes
This provider type must
Permanent implantable contraceptive intratubal occlusion 240, 241, each bill with the FP modifier
A42e4 | T pla P 24 | 242,243, | 11,12 FP $1,300.00 Yes , once per lifetime | N/A ,
device(s) and delivery system 545 device(s) or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Permanent implantable contraceptive intratubal occlusion each e . bill with the FP modifier
A4264 25 250 11,12 FP 1,300.00 Yes . once per lifetime N/A .
device(s) and delivery system 2 device(s) P / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
A42 Diaph f t ti 1 1 22 FP 22. N h t N/A
66 |Diaphragm for contraceptive use 0 83 $22.86 o] eac wo per 365 days / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
A42 Diaph f t ti 2 4 FP 22. N h t N/A
66 |Diaphragm for contraceptive use 08 08 9 $22.86 o] eac wo per 365 days / or with the 1CD-10 DX
Z30.011 through 7230.9
A4266 |Diaphragm for contraceptive use 08 083 22,49 FP $22.86 No each two per 365 days N/A
This provider type must
bill with the FP modifier
A42 Diaph f t ti 1 All 11 FP 22. N h t N/A
66 |Diaphragm for contraceptive use 3 $22.86 o] eac wo per 365 days / or with the 1CD-10 DX
Z30.011 through 7230.9
A4267 |Contraceptive supply, condom, male, each 08 083 12, 22,49 FP $0.35 No each 144 per 30 days N/A




This provider type must

240, 241, bill with the FP modifier
A4267 |Contraceptive supply, condom, male, each 24 242,243, 11,12 FP $0.35 No each 144 per 30 days N/A or with the 1CD-10 DX
244, 245
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
A4267 [Cont ti I I h 2 2 11,12 FP . N h 144 N/A
6 ontraceptive supply, condom, male, eac 5 50 , $0.35 o] eac per 30 days / or with the 1CD-10 DX
Z30.011 through 7230.9
A4268 |Contraceptive supply, condom, female, each 08 083 22,49 FP $2.25 No each 144 per 30 days N/A
240, 241, Th|s Prowder type rr?gst
A4268 |Contraceptive supply, condom, female, each 24 | 242,243, | 11,12 FP $2.25 No each | 144per30days | N/a | Pl With the FP modifier
P PR, ' ’ e | ' P Y or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
A4268 |Cont ti I d f I h 25 250 11,12 FP 2.25 N h 144 30d N/A
ontraceptive supply, condom, female, eac , S o eac per ays / or with the ICD-10 DX
Z30.011 through Z30.9
Levonorgestrel-releasing intrauterine contraceptive system, This provider type must
17296 01 010 22 FP 938.06 N h d N/A
(Kyleena), 19.5 mg 2 © eac once perday / bill with the FP modifier
Levonorgestrel-releasing intrauterine contraceptive system This provider type must
17297 01 010 22 FP 645.00 N h d N/A
(Liletta), 52 mg 2 © eac once perday / bill with the FP modifier
Levonorgestrel-releasing intrauterine contraceptive system This provider type must
17298 01 010 22 FP 885.80 N h d N/A
(Mirena), 52 mg 2 ° eac once perday / bill with the FP modifier
J7300 |Intrauterine copper contraceptive 01 010 22 FP $762.65 No each once per da N/A This provider type must
PP P ' per day bill with the FP modifier
Levonorgestrel-releasing intrauterine contraceptive system This provider type must
17301 01 010 22 FP 737.57 N h d N/A
(Skyla), 13.5 mg 2 © eac once perday /A" | bill with the FP modifier
17307 Ftonogestrel (cont.raceptive) implant system, including o1 010 27 Ep $796.20 No each once per day N/A This Provider type rrlu?st
implant and supplies bill with the FP modifier
54989 .Contra?cep?tive intrauterine d(.avice (e.g., Progestasert IUD), o1 010 59 Ep $800.00 No each once per day N/A This Provider type rrlu?st
including implants and supplies bill with the FP modifier
This provider type must
Provid lini bill with the FP modifi
71015 |Clinic visit/encounter, all-inclusive 01 183 |02,10,22| U4 Fp Spercci’;;'c ;;te No pe\r/iziltnlc once per day N/A ;r"v‘cith thee | CDTO 'D')‘(er

Z30.011 through Z30.9




Provider

per clinic

This provider type must
bill with the FP modifier

T1015 |Clinic visit ter, all-inclusi 01 183 02,10, 22 us FP . N . d N/A ,
inic visit/encounter, all-inclusive Specific Rate o} visit once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
02, 10, 12, Provider per clinic bill with the FP modifier
T1015 |Clinic visit/encounter, all-inclusive 08 080 FP L No . once per da N/A .
inic visit/ ! INCIusv 50 Specific Rate visit P 4 / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
02,10, 12 Provider er clinic bill with the FP modifier
T1015 |Clinic visit/encounter, all-inclusive 08 081 P FP . No P o once per day N/A }
72 Specific Rate visit or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
er clinic bill with the FP modifier
T1015 |(Clinic visit/encounter, all-inclusive 08 082 02, 10, 49 u7 FP $35.00 No P . once per day N/A .
visit or with the ICD-10 DX
Z30.011 through 7230.9
FAMILY PLANNING-RELATED SERVICES
(base units x
i . conversion | No, but AUR This provider type must
Anesthesia for procedures on the integumentary system on o .
» : ; i factor) + and PSR bill with the FP modifier
00400 |the extremities, anterior trunk and perineum; not otherwise 31 311 21, 24 FP . . N/A .
specified (time units x process or with the ICD-10 DX
P conversion applies Z30.011 through 7230.9
factor)
(base units x
i . conversion | No, but AUR This provider type must
Anesthesia for procedures on the integumentary system on o .
» : ; i factor) + and PSR bill with the FP modifier
00400 |the extremities, anterior trunk and perineum; not otherwise 32 320 21, 24 FP . . N/A .
specified (time units x process or with the ICD-10 DX
P conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
Anesthesia for intraperitoneal procedures in lower abdomen factor) + and PSR bill with the FP modifier
00851 |. . o . 31 311 21,24 FP ) . N/A ,
including laparoscopy; tubal ligation/transection (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00851 Anesthesia for intraperitonea'l pr?cedures in I‘ower abdomen 32 320 21, 24 ep 'factor).+ and PSR N/A bill wi'th the FP modifier
including laparoscopy; tubal ligation/transection (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
factor) + d PSR bill with the FP modifi
00902 |Anesthesia for; anorectal procedure 31 311 24 FP i ac or)‘ an N/A I WI, € Fr modier
(time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9

factor)




(base units x

conversion | No, but AUR This provider type must
00902 |Anesthesia for; anorectal procedure 32 320 24 FP 'factor)‘+ and PSR N/A bill Wl,th the FP modifier
(time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00920 Anesthesia for procedures on ma!e genitaﬁa (including open 31 311 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
urethral procedures); not otherwise specified (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00920 Anesthesia for procedures on ma!e genitaﬁa (including open 39 390 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
urethral procedures); not otherwise specified (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00921 Anesthesia for procedures on male g.enitalia (inc'Iuding open 31 311 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
urethral procedures); vasectomy, unilateral or bilateral (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00921 Anesthesia for procedures on male g.enitalia (inc'Iuding open 39 390 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
urethral procedures); vasectomy, unilateral or bilateral (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00940 Angsthesia for vaginal proc'edures (including biopsy.o'f labia, 31 311 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
vagina, cervix or endometrium); not otherwise specified (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
conversion | No, but AUR This provider type must
00940 Angsthesia for vaginal proc'edures (including biopsy.o'f labia, 39 390 21, 24 ep 'factor)‘+ and PSR N/A bill wi'th the FP modifier
vagina, cervix or endometrium); not otherwise specified (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 7230.9
factor)
(base units x
Anesthesia for vaginal procedures (including biopsy of labia, conversion | No, but AUR T,hls prowder type rr.ufst
00952 |vagina, cervix or endometrium); hysteroscopy and/or 31 311 21,24 FP 'factor)‘+ and PSR N/A bill Wl,th the FP modifier
hysterosalpingography (time un!ts X proc?ss or with the ICD-10 DX
conversion applies Z30.011 through 7230.9

factor)




(base units x

i No, but AUR Thi ider t t
Anesthesia for vaginal procedures (including biopsy of labia, conversion o, bu . N va' er ype mus
] ) . factor) + and PSR bill with the FP modifier
00952 |vagina, cervix or endometrium); hysteroscopy and/or 32 320 21, 24 FP . . N/A )
hvsterosaloingograph (time units x process or with the ICD-10 DX
¥ pingography conversion applies Z30.011 through 7230.9
factor)
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $572.00 rocess N/A N/A bill with the ICD-10 DX
excised diameter 0.5 cm or less l:pplies Z30.011 through 7230.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $572.00 rocess N/A N/A bill with the ICD-10 DX
excised diameter 0.5 cm or less l:pplies Z30.011 through 7230.9
Thi ider t t
Excision, benign lesion including margins, except skin tag er billli/v?;s:L\:LPyrizgilfL::r
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $40.00 No proSedure twice per day 10 days or with the ICD-10 DX
excised diameter 0.5 cm or less
! 730.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag or billls;/vl?’zs\:h:::PyrizgilfL::r
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $40.00 No proSedure twice per day 10 days or with the ICD-10 DX
excised diameter 0.5 cm or less
' 730.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $40.00 No rosedure twice per day 10 days
excised diameter 0.5 cm or less P
. . L. ) . . No, but AUR This provider type must
Excision, benign lesion including margins, except skin tag and PSR er bill with the FP modifier
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $40.00 orocess prosedure twice per day 10 days or with the ICD-10 DX
excised diameter 0.5 cm or less
' applies 730.011 through 730.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $678.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 0.6 to 1.0 cm l:pplies Z30.011 through 7230.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $678.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 0.6 to 1.0 cm l:pplies Z30.011 through 7230.9
Thi ider t t
Excision, benign lesion including margins, except skin tag er bil;iﬁ;ﬁ:;\:;;&i;?;:r
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $42.50 No pro?edure twice per day 10 days or with the ICD-10 DX
excised diameter 0.6 to 1.0 cm
! 730.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag or bil;iﬁ;ﬁ:;\:;;&i;?;:r
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $42.50 No proSedure twice per day 10 days or with the ICD-10 DX
ised di ter 0.6 to 1.0
exclsed diameter ° cm 730.011 through Z30.9
Excision, benign lesion including margins, except skin tag or
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $42.50 No prosedure twice per day 10 days

excised diameter 0.6 to 1.0 cm




Excision, benign lesion including margins, except skin tag

No, but AUR

This provider type must

11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $42.50 and PSR pe(; twice per day 10 days bill Wl,tt:tt:e Tszf(;j:;l;(er
excised diameter 0.6 to 1.0 cm prOCfess procedure orwi € i
applies Z30.011 through 7230.9
.. . . . . . No, but AUR .
Excision, benign lesion including margins, except skin tag Oantj:IuPSRU This provider type must
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $741.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 1.1to0 2.0 cm I:pplies Z30.011 through 7230.9
.. . L . . . No, but AUR .
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $741.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 1.1to 2.0 cm I:pplies Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $37.50 No pe(; twice per day 10 days ! Wl,th the ICDmfo :)l)c(er
excised diameter 1.1to 2.0 cm procecure orwi € i
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $37.50 No pe‘; twice per day 10 days ! Wl,th the ICDme :)I;(er
excised diameter 1.1to 2.0 cm procecure orwi € i
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $37.50 No , pe(; ] twice per day 10 days
excised diameter 1.1to0 2.0 cm procedure
Excision, benign lesion including margins, except skin tag No, ZULSARUR :;lls p{ﬁ\il:e::;ype (T;St
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $37.50 an pe(; twice per day 10 days ! Wl,th the ICDme :);c(er
excised diameter 1.1to 2.0 cm prOCfess procedure orwi e
applies Z30.011 through 7230.9
.. . . . . . No, but AUR .
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $691.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 2.1to 3.0 cm l:pplies Z30.011 through 7230.9
.. . L . . . No, but AUR .
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $691.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 2.1to0 3.0 cm l:pplies Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $36.00 No pe‘; twice per day 10 days ! Wl,th the ICDme :)I)(:r
excised diameter 2.1to 3.0 cm procecure orwi € i
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $36.00 No pe‘; twice per day 10 days ! Wl,th the ICDme :)I)(:r
excised diameter 2.1to0 3.0 cm procecure orwi € i
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $36.00 No prosee;ure twice per day 10 days

excised diameter 2.1 to 3.0 cm




Excision, benign lesion including margins, except skin tag

No, but AUR
and PSR

per

This provider type must
bill with the FP modifier

11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $36.00 ) roced twice per day 10 days ith the [CD-10 DX
excised diameter 2.1to0 3.0 cm P OC?SS procedure orwi € i
applies Z30.011 through 7230.9
.. . . . . . No, but AUR
Excision, benign lesion including margins, except skin tag Oantj:IuPSRU This provider type must
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 3.1to 4.0 cm l:pplies Z30.011 through 7230.9
.. . L . . . No, but AUR
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 3.1to 4.0 cm l:pplies Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $86.50 No pe‘; twice per day 10 days ! Wl,th the ICDme :)I;(er
excised diameter 3.1to 4.0 cm procecure orwi e
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $86.50 No pe‘; twice per day 10 days ! Wl,th the ICDme :)I;(er
excised diameter 3.1to 4.0 cm procecure orwi e
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $86.50 No rope‘; ] twice per day 10 days
excised diameter 3.1 to 4.0 cm procedure
Excision, benign lesion including margins, except skin tag No, ZULSARUR :;lls p{ﬁ\il:e::;ype (T;St
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $86.50 an pe(; twice per day 10 days ! Wl,th the ICDme :);c(er
excised diameter 3.1to 4.0 cm prOCfess procedure orwi € i
applies Z30.011 through 7230.9
.. . . . . . No, but AUR
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $846.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter over 4.0 cm l:pplies Z30.011 through 7230.9
.. . L . . . No, but AUR
Excision, benign lesion including margins, except skin tag OantjjuPSRU This provider type must
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $846.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter over 4.0 cm l:pplies Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $121.00 No pe(; twice per day 10 days ! Wl,th the ICDmfo :)I)fr
excised diameter over 4.0 cm procecure orwi e
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag :;;s p{ﬁ\;l:e::}t)ype (T:St
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $121.00 No pe‘; twice per day 10 days ! Wl,th the ICDme :)|)(:r
excised diameter over 4.0 cm procecure orwi e
Z30.011 through 7230.9
Excision, benign lesion including margins, except skin tag
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $121.00 No prosee;ure twice per day 10 days

excised diameter over 4.0 cm




Excision, benign lesion including margins, except skin tag

No, but AUR

This provider type must

and PSR er bill with the FP modifier
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $121.00 P twice per day 10 days ! :
. . process procedure or with the ICD-10 DX
excised diameter over 4.0 cm .
applies Z30.011 through 7230.9
' No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, and PSR This provider type must
17000 |chemosurgery, surgical curettement), premalignant lesions 01 021 24 SG $923.00 rocess N/A n/a bill with the ICD-10 DX
(eg, actinic keratoses); first lesion P . 730.011 through Z30.9
applies
' No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, and PSR This provider type must
17000 |chemosurgery, surgical curettement), premalignant lesions 02 020 24 SG $923.00 rocess N/A n/a bill with the ICD-10 DX
(eg, actinic keratoses); first lesion P . 730.011 through Z30.9
applies
i This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, I -
. . . per bill with the FP modifier
17000 |chemosurgery, surgical curettement), premalignant lesions 01 183 22 FP $20.00 No once per day 10 days ,
(eg, actinic keratoses); first lesion procedure or with the ICD-10 DX
& / 730.011 through 230.9
) This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, or bill with the EP modifier
17000 |chemosurgery, surgical curettement), premalignant lesions 08 082 49 FP $20.00 No P once per day 10 days :
(eg, actinic keratoses); first lesion procedure or with the ICD-10 DX
& / 730.011 through 230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, or
17000 |chemosurgery, surgical curettement), premalignant lesions 08 083 22,49 FP $20.00 No rosedure once per day 10 days
(eg, actinic keratoses); first lesion P
. No, but AUR This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, and PSR or bill with the FP modifier
17000 |chemosurgery, surgical curettement), premalignant lesions 31 All 11, 24, 99 FP $20.00 P once per day 10 days :
. ) . process procedure or with the ICD-10 DX
(eg, actinic keratoses); first lesion .
applies Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), premalignant lesions per bill with the FP modifier
17003 01 183 22 FP 4.25 No once per da 0 days
(eg, actinic keratoses); second through 14 lesions, each (List > procedure P Y Y or with the ICD-10 DX
separately in addition to code for first lesion) Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), premalignant lesions per bill with the FP modifier
17003 08 082 49 FP 4.25 No once per da 0 days
(eg, actinic keratoses); second through 14 lesions, each (List 2 procedure P Y Y or with the ICD-10 DX
separately in addition to code for first lesion) Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), premalignant lesions er
17003 . 'g Y & b p .g . 08 083 22,49 FP $4.25 No P once per day 0 days
(eg, actinic keratoses); second through 14 lesions, each (List procedure
separately in addition to code for first lesion)
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), premalignant lesions and PSR per bill with the FP modifier
17003 31 All 11, 24,99 FP 4.25 once per da 0 days .
(eg, actinic keratoses); second through 14 lesions, each (List > process procedure P Y Y or with the ICD-10 DX
separately in addition to code for first lesion) applies Z30.011 through Z30.9




Destruction (eg, laser surgery, electrosurgery, cryosurgery,

This provider type must

i . , per bill with the FP modifier
17004 |ch I tt t [ tl 1 1 22 FP 116.39 N d 10d
00 (ce err;:;:'rfireyr,aizgilsc)a 1csuz)er r:(;r::r;el,ig:‘jma ignant lesions 0 83 S o procedure once per day ays or with the 1CD-10 DX
|
& ’ 730.011 through 230.9
Destruction (eg, laser surgery, electrosurgery, cryosurger This provider type must
|
17004 [chemosurger g'sur ical cugreZt'ement) r:egmayl'i nint Iei'oz's 08 082 49 FP $116.39 No per once per da 10 days bill with the FP modifier
| .
(e actin'fkeyr,atosis) 15 or more Ies'igns y procedure ° ' ' or with the ICD-10 DX
|
& ’ 730.011 through 230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, er
17004 |chemosurgery, surgical curettement), premalignant lesions 08 083 22,49 FP $116.39 No rosedure once per day 10 days
(eg, actinic keratoses), 15 or more lesions P
Destruction (eg, laser surgery, electrosurgery, cryosurger This provider type must
|
17004 |chemosurger g'sur ical cugreZt'ement) regmayl'i nint Iei'oz's 31 All 11 FP $116.39 No per once per da 10 days bill with the FP modifier
| .
(e actinifkeyr,atosis) 15 or more Ies'igns ¢ procedure i ' ! or with the ICD-10 DX
& ’ 730.011 through 230.9
Destructi I lect No, but AUR . .
ehemosurgory. surgieal eretiomenty of bentan oo othe and PSR This provider type must
|
17110 than skin fa :,or cugtaneous vascular : roliferagtive lesions; u 01 021 24 56 2645.00 rocess N/A N/A bill with the ICD-10 DX
| o8 P P proce 730.011 through 230.9
to 14 lesions applies
Destructi | lect No, but AUR , ,
ehemosurgory. surgieal eretiomenty of bentan oo othe and SR This provider type must
|
17110 than skin fa :,or cugtaneous vascular : roliferagtive lesions; u 02 020 24 56 2645.00 rocess N/A N/A bill with the ICD-10 DX
| t8 P P proce 730.011 through 230.9
to 14 lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other er bill with the FP modifier
17110 ) gery. 8 ) ) |g‘ . 01 183 22 FP $85.20 No P once per day 10 days ,
than skin tags or cutaneous vascular proliferative lesions; up procedure or with the ICD-10 DX
to 14 lesions Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other er bill with the FP modifier
17110 i gery g ) . |g' . 08 082 49 FP $85.20 No P once per day 10 days .
than skin tags or cutaneous vascular proliferative lesions; up procedure or with the ICD-10 DX
to 14 lesions Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other er
17110 i gery g ) ) |g' . 08 083 22,49 FP $85.20 No P once per day 10 days
than skin tags or cutaneous vascular proliferative lesions; up procedure
to 14 lesions
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), of benign lesions other and PSR per bill with the FP modifier
17110 i ] . : 31 All 11, 24, 99 FP $85.20 once per day 10 days )
than skin tags or cutaneous vascular proliferative lesions; up process procedure or with the ICD-10 DX
to 14 lesions applies Z30.011 through 7230.9
Destructi I lect No, but AUR . .
ehemosurgery. surgieal eretiomenty of bentan s othe and SR This provider type must
|
17111 UIBery, sure , O DENIgN 16510 01 021 24 5G $776.00 N/A N/A | bill with the ICD-10 DX
than skin tags or cutaneous vascular proliferative lesions; 15 process

or more lesions

applies

Z30.011 through 7230.9




Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR . .
chemosurgery, surgical curettement), of benign lesions other and PSR This provider type must
17111 than skin fa :,or cugtaneous vascular : roliferagtive lesions; 15 02 020 24 56 »776.00 rocess N/A N/A bill with the ICD-10 DX
s P ' proce 730.011 through Z30.9
or more lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other per bill with the FP modifier
17111 01 183 22 FP 105.29 No once per d 10d
than skin tags or cutaneous vascular proliferative lesions; 15 2 procedure P ay ays or with the ICD-10 DX
or more lesions Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other per bill with the FP modifier
17111 08 082 49 FP 105.29 No once per da 10 days
than skin tags or cutaneous vascular proliferative lesions; 15 2 procedure P Y Y or with the ICD-10 DX
or more lesions Z30.011 through 7230.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other er
17111 UIBery, sure ), of benign lesio 08 083 22, 49 Fp $105.29 No P once perday | 10days
than skin tags or cutaneous vascular proliferative lesions; 15 procedure
or more lesions
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), of benign lesions other and PSR per bill with the FP modifier
17111 31 All 11, 24 FP 105.29 once per da 10 days :
than skin tags or cutaneous vascular proliferative lesions; 15 2 process procedure P 4 Y or with the ICD-10 DX
or more lesions applies Z30.011 through Z30.9
No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR .
46900 moIIuscuIm conta ios(uZn her (eﬁc vesic\I/e) simp I:‘ chemical 01 021 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
glosum, herp  SIMPIE; proce 730.011 through Z30.9
applies
No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR .
46900 moIIuscuIm conta ios(uZn her (eﬁc vesic\I/e) simp I:‘ chemical 02 020 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
glosum, herp  SIMPIE; proce 730.011 through Z30.9
applies
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill with the FP modifier
46900 01 183 22 FP 171.03 No once per da 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical 2 procedure P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill with the FP modifier
46900 08 082 49 FP 171.03 No once per da 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical 2 procedure P Y Y or with the ICD-10 DX
Z30.011 through 7230.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, er
46900 . s) ( g . Y . pap . 08 083 22,49 FP $171.03 No P once per day 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical procedure
No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR er bill with the FP modifier
46900 ) (s) ( g ) Y . Pap . 31 All 11, 24,99 FP $171.03 P once per day 10 days .
molluscum contagiosum, herpetic vesicle), simple; chemical process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46910 [molluscum contagiosum, herpetic vesicle), simple; 01 021 24 SG $773.00 orocess N/A n/a bill with the ICD-10 DX

electrodesiccation

applies

Z30.011 through 7230.9




Destruction of lesion(s), anus (eg, condyloma, papilloma,

No, but AUR

This provider type must

and PSR I
46910 [molluscum contagiosum, herpetic vesicle), simple; 02 020 24 SG $773.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation l:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, ver bil wl?th the FPyrr;odiﬁer
i i i i ; FP 107.44 N d 10d
46910 rr:olltuscdum cor;jcaglosum, herpetic vesicle), simple; 01 183 22 S10 o] procedure once per day ays or with the ICD-10 DX
electrodesiccation 230.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bil wl?th the FPyrr;odiﬁer
i i i i ; FP 107.44 N d 10d
46910 rr:olltuscdum cor;jcaglosum, herpetic vesicle), simple; 08 082 49 S10 o procedure once per day ays or with the ICD-10 DX
electrodesiccation 230.011 through 730.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, per
46910 [molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $107.44 No procedure once per day 10 days
electrodesiccation
. . . No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, I e
46910 |moll tagi herpetic vesicle), simple; 31 Al | 11,24, 99 Fp $107.44 and PSR per once perday | 10days | O With the FP modifier
rr:o tuscdum CO:_ aglosum, herpeticvesicle), simple; T ' process procedure P y ¥ or with the ICD-10 DX
electrodesiccation applies 730.011 through Z30.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill wF:th the FPy:'lodifier
i i i i ; FP 178. N d 10d
46916 [molluscum contagiosum, herpetic vesicle), simple; 01 183 22 $178.05 o} procedure once per day ays or with the ICD-10 DX
cryosurgery 730.011 through Z30.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, ver bill wF;th the FPyrF:lodifier
i i i i ; FP 178. N d 10d
46916 [molluscum contagiosum, herpetic vesicle), simple; 08 082 49 $178.05 o procedure once per day ays or with the ICD-10 DX
cryosurgery 730.011 through Z30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, per
46916 [molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $178.05 No procedure once per day 10 days
cryosurgery
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bil wF:th the FPyrFIJ'lodifier
i i i i ; FP 178. N d 10d
46916 [molluscum contagiosum, herpetic vesicle), simple; 31 All 11,99 $178.05 o procedure once per day ays or with the ICD-10 DX
cryosurgery 730.011 through Z30.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery I:pplies Z30.011 through 7230.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery I:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bil wl?th the FPyrF;odiﬁer
i i i i ; . N 10d
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 01 183 22 FP $109.41 o procedure once per day ays or with the ICD-10 DX

surgery

Z30.011 through 7230.9




Destruction of lesion(s), anus (eg, condyloma, papilloma,

per

This provider type must
bill with the FP modifier

i i icl imple; | 2 4 FP 109.41 N d 10d
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 08 08 9 $109 o] procedure once per day ays or with the 1CD-10 DX
surgery 730.011 through 230.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46917 [molluscum contagiosum, herpetic vesicle), simple; laser 08 083 22,49 FP $109.41 No rosedure once per day 10 days
surgery P
i . . No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, o .
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 31 Al |11, 24,99 FP $109.41 and PSR per once perday | 10days | O With the FP modifier
olluscum contaglosum, herpetic vesicle), simple; fase T ' process procedure P Y Y or with the ICD-10 DX
surgery applies 730.011 through Z30.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision I:pplies Z30.011 through 7230.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46922 [molluscum contagiosum, herpetic vesicle), simple; surgical 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision I:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, ver bil wl?th the FPyrF:lodiﬁer
i ti icl imple; ical 1 1 22 FP 108.34 N d 10d
46922 rr:(oIiILiJs;um contagiosum, herpetic vesicle), simple; surgica 0 83 $108.3 o procedure once per day ays or with the ICD-10 DX
excisio 230.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, oer bill wl?th the FPyrF:lodiﬁer
tagi h ti icl imple; ical 2 4 FP 108.34 N d 10d
46922 rr:(oliltijs;um contagiosum, herpetic vesicle), simple; surgica 08 08 9 $108.3 o procedure once per day ays or with the 1CD-10 DX
excisio 230.011 through 730.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46922 [molluscum contagiosum, herpetic vesicle), simple; surgical 08 083 22,49 FP $108.34 No rosedure once per day 10 days
excision P
i . . No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, _—_— -
46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 31 Al |11, 24,99 FP $108.34 and PSR per once perday | 10days | O With the FP modifier
ex?:isLijZ:\u contaglostim, herpetic vesiciel, simple; surglca T ' process procedure P Y Y or with the ICD-10 DX
applies Z30.011 through 7230.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46924 [molluscum contagiosum, herpetic vesicle), extensive (eg, 01 021 24 SG $752.00 rocess N/A N/A bill with the ICD-10 DX
laser surgery, electrosurgery, cryosurgery, chemosurgery) l:pplies Z30.011 through 7230.9
. . . No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, 02 020 24 SG $752.00 rocess N/A N/A bill with the ICD-10 DX
laser surgery, electrosurgery, cryosurgery, chemosurgery) l:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, oer bil wF:th the FPy:'lodifier
i i icl tensi 1 1 22 FP 230. N d 10d
46924 [molluscum contagiosum, herpetic vesicle), extensive (eg, 0 83 $230.08 o] procedure once per day ays or with the 1CD-10 DX

laser surgery, electrosurgery, cryosurgery, chemosurgery)

Z30.011 through 7230.9




Destruction of lesion(s), anus (eg, condyloma, papilloma,

per

This provider type must
bill with the FP modifier

i i i tensi 2 4 FP 230. N 1
46924 IrnollrusS;Jrre\rcozlt:Cg:rJ;:Jrr\, :rerpcertlcc)s\;erstlre),cehxe;n:;\l:ti (::g,) 08 08 9 $230.08 o} procedure once per day 0 days or with the ICD-10 DX
aser surgery, gery, cry gery, gery 730.011 through Z30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46924 [molluscum contagiosum, herpetic vesicle), extensive (eg, 08 083 22,49 FP $230.08 No rosedure once per day 10 days
laser surgery, electrosurgery, cryosurgery, chemosurgery) P
) . . No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR per bill with the EP modifier
46924 Il tagi h ti icl tensi 1 All 11,24 FP 230. d 10d
R o e e e el | 0 R I P e R e
gery, BETY, CryosUrgery, gery applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma and PSR This provider type must
24050 molluscum conta iosur;pher etigc' vesiclte) sirr'1 pIeF')chemi'caI 01 021 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
glosum, herp s SIMPe; proce 230.011 through 30.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma and PSR This provider type must
|
>4050 molluscum conta iosur;\pher etigc; vesiclte) sirr'w pIeF‘)chemi’caI 02 020 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
glosum, herp » SIMPIE; proc 730.011 through 230.9
applies
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill with the FP modifier
54050 01 183 22 FP 129.69 No once per da 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical 2 procedure P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill with the FP modifier
54050 08 082 49 FP 129.69 No once per da 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical 2 procedure P Y Y or with the ICD-10 DX
Z30.011 through 7230.9
Destructi f lesi , penis (eg, condyloma, papilloma, er
54050 |Destruction of lesion(s), penis (eg, condyloma, papilloma 08 083 22, 49 Fp $129.69 No P once perday | 10days
molluscum contagiosum, herpetic vesicle), simple; chemical procedure
No, but AUR This provider type must
Destructi flesi , i g dyl , ill , and PSR er bill with the FP modifier
54050 estruction o espn(s) penis (eg con. y oma papl oma‘ 31 All 11, 24,99 FP $129.69 P once per day 10 days .
molluscum contagiosum, herpetic vesicle), simple; chemical process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54055 |molluscum contagiosum, herpetic vesicle), simple; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P ) Z30.011 through Z30.9
applies
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54055 [molluscum contagiosum, herpetic vesicle), simple; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P ) Z30.011 through Z30.9
applies
. . . . This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, I e
54055 [molluscum contagiosum, herpetic vesicle), simple; 01 183 22 FP $38.50 No per once per da 10 days bill with the FP modifier
8 dlaals » SIMPIE; ' procedure P 4 Y or with the ICD-10 DX

electrodesiccation

Z30.011 through 7230.9




Destruction of lesion(s), penis (eg, condyloma, papilloma,

This provider type must

) . . . per bill with the FP modifier
; . N d 10d
54055 rr:olltuscdum cor;jcaglosum, herpetic vesicle), simple; 08 082 49 FP $38.50 o] procedure once per day ays or with the ICD-10 DX
electrodesiceation Z30.011 through 730.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, per
54055 [molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $38.50 No procedure once per day 10 days
electrodesiccation
Destructi flesi . dvl il No, but AUR This provider type must
£4055 It fs'f’”‘s" P “i.g' ey o bapTeme " Al |11 24 0 " $38.50 and PSR per e erday | 10.dave | Pill With the FP modifier
rr:o tuscdum CO:, agiosum, herpetic vesicle), simple; T ' process procedure P Y Y or with the ICD-10 DX
electrodesiceation applies 230.011 through Z30.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54056 [molluscum contagiosum, herpetic vesicle), simple; 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
cryosurgery l:pplies Z30.011 through 7230.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54056 [molluscum contagiosum, herpetic vesicle), simple; 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
cryosurgery l:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill wF:th the FPy:'lodifier
i i i i ; 136.7 N d 10d
54056 [molluscum contagiosum, herpetic vesicle), simple; 01 183 22 FP $136.79 o} procedure once per day ays or with the ICD-10 DX
cryosurgery 730.011 through 230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, ver bill wF:th the FPy:'\odifier
i i i i ; 136.7 N 10d
54056 [molluscum contagiosum, herpetic vesicle), simple; 08 082 49 FP $136.79 o} procedure once per day ays or with the ICD-10 DX
cryosurgery 730.011 through 230.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, per
54056 |molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $136.79 No procedure once per day 10 days
cryosurgery
Destructi f lesi . dvl il No, but AUR This provider type must
54056 es”ruc o :SI?n(S)' p;ms (i'g' o |yom'a' plaF‘)I o 31 Al 11, 24, 99 FP $136.79 and PSR per once per da 10 days | P!l With the FP modifier
molluscum contagiosum, herpetic vesicle), simple; , 24, . orocess orocedure p y y or with the ICD-10 DX
cryosurgery applies 730.011 through Z30.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery l:pplies Z30.011 through 7230.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery l:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, ver bil wl?th the FPyrF;odiﬁer
. . . . ] . 1
54057 [molluscum contagiosum, herpetic vesicle), simple; laser 01 183 22 FP $28.00 No procedure once per day 0 days or with the ICD-10 DX

surgery

Z30.011 through 7230.9




Destruction of lesion(s), penis (eg, condyloma, papilloma,

This provider type must

. . . . per bill with the FP modifier
t h t I le; | 2 4 FP 28. N d 10d
54057 m?IIu:cum contagiosum, herpetic vesicle), simple; laser 08 08 9 $28.00 o] procedure once per day ays or with the 1CD-10 DX
surgery 730.011 through 230.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 08 083 22,49 FP $28.00 No rosedure once per day 10 days
surgery P
Destructi f lesion(s), penis ( ndviom illom No, but AUR This provider type must
54057 mesn|ruc Irc:nn On:S? Sr;pﬁ rs i.g 50 i |y;J i: pIaF‘)I . ra’ 31 Al |11, 24,99 FP $28.00 and PSR per once perday | 10days | O With the FP modifier
? urscu contaglostim, herpetic vesicie), simple; fase T ' process procedure P Y Y or with the ICD-10 DX
surgery applies 730.011 through Z30.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54060 [molluscum contagiosum, herpetic vesicle), simple; surgical 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision I:pplies Z30.011 through 7230.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54060 [molluscum contagiosum, herpetic vesicle), simple; surgical 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision I:pplies Z30.011 through Z30.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, ver bil wl?th the FPyrF:lodiﬁer
I tagi h ti icl imple; ical 1 1 22 FP 4.50 N d 10d
54060 ::Zistijcs;;um contagiosum, herpetic vesicle), simple; surgica 0 83 S6 o procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, oer bill wl?th the FPyrF:lodiﬁer
I tagi h ti icl imple; ical 2 4 FP 4.50 N d 10d
54060 ::(Zistijcs;;um contagiosum, herpetic vesicle), simple; surgica 08 08 9 S6 o procedure once per day ays or with the 1CD-10 DX
Z30.011 through 7230.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54060 [molluscum contagiosum, herpetic vesicle), simple; surgical 08 083 22,49 FP $64.50 No rosedure once per day 10 days
excision P
Destructi f lesion(s) s | ndviom illom No, but AUR This provider type must
54060 esnruC e :SI?n Sn'np:mrs i.g 50 i |y;J i: pla? Or ia’ | 31 Al |11, 24,99 Fp $64.50 and PSR per once perday | 10days | * With the FP modifier
rr:(oi L:S:lum contaglostim, herpetic vesiciel, simple; surglca T ' process procedure P Y Y or with the ICD-10 DX
excisio applies 230.011 through Z30.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54065 [molluscum contagiosum, herpetic vesicle), extensive (eg, 01 021 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
laser surgery, electrosurgery, cryosurgery, chemosurgery) l:pplies Z30.011 through 7230.9
. . . . No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR This provider type must
54065 [molluscum contagiosum, herpetic vesicle), extensive (eg, 02 020 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
laser surgery, electrosurgery, cryosurgery, chemosurgery) l:pplies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, oer bil wF:th the FPy:'lodifier
i i i i FP 215. N 1
54065 [molluscum contagiosum, herpetic vesicle), extensive (eg, 01 183 22 $215.35 o procedure once per day 0 days or with the ICD-10 DX

laser surgery, electrosurgery, cryosurgery, chemosurgery)

Z30.011 through 7230.9




Destruction of lesion(s), penis (eg, condyloma, papilloma,

This provider type must

. . . . per bill with the FP modifier
4 Il t h t [ t 2 4 FP 215. N d 10d
e sy | | ™ ® K B e B R e
gery, BETY, CryosSUrgery, Bery 730.011 through 230.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54065 [molluscum contagiosum, herpetic vesicle), extensive (eg, 08 083 22,49 FP $215.35 No rosedure once per day 10 days
laser surgery, electrosurgery, cryosurgery, chemosurgery) P
) . . i No, but AUR This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, I e
54065 |molluscum contagiosum, herpetic vesicle), extensive (e 31 All 11, 24,99 FP $215.35 and PSR per once per da 10 days bill with the FP modifier
laser surger eleftrosur'er pcr osurger Ichemosur e:gl) o | process procedure ° ' ' or with the ICD-10 DX
gery, BETY, CryosUrgery, gery applies 730.011 through Z30.9
N t AUR
(;’ntijuPSRU This provider type must
56405 |Incision and drainage of vulva or perineal abscess 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proc 230.011 through 230.9
applies
N t AUR
(;’nti:luPSRU This provider type must
56405 [Incision and drainage of vulva or perineal abscess 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proc Z30.011 through 230.9
applies
This provider type must
. , . per bill with the FP modifier
4 | f vul | 1 1 22 FP .81 N d 10d
56405 |Incision and drainage of vulva or perineal abscess 0 83 $93.8 o] procedure once per day ays or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
. , . per bill with the FP modifier
4 | f vul | 2 4 FP .81 N d 10d
56405 |Incision and drainage of vulva or perineal abscess 08 08 9 $93.8 o] procedure once per day ays or with the 1CD-10 DX
Z30.011 through 7230.9
er
56405 [Incision and drainage of vulva or perineal abscess 08 083 22,49 FP $93.81 No proSedure once per day 10 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
4 Incisi i f vul i | 1 All 11, 24 FP .81 d 10d
56405 [Incision and drainage of vulva or perineal abscess 3 , 24,99 $93.8 process procedure once per day ays or with the 1CD-10 DX
applies Z30.011 through 7230.9
N t AUR
(;’ntijuPSRU This provider type must
56420 |[Incision and drainage of Bartholin's gland abscess 01 021 24 SG $675.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
N t AUR
(;’nti:luPSRU This provider type must
56420 |Incision and drainage of Bartholin's gland abscess 02 020 24 SG $675.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
This provider type must
. , . per bill with the FP modifier
420 |l f Bartholin's gl 1 1 22 FP 112.7 N d 10d
56420 |Incision and drainage of Bartholin's gland abscess 0 83 S 3 o procedure once per day ays or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

. , . per bill with the FP modifier
' P 112.7 N 1
56420 |[Incision and drainage of Bartholin's gland abscess 08 082 49 F S 3 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
er
56420 |Incision and drainage of Bartholin's gland abscess 08 083 22,49 FP $112.73 No proSedure once per day 10 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
isi i in' 1 All 11, 24 FP 112.7 1
56420 |Incision and drainage of Bartholin's gland abscess 3 , 24, 99 S 3 orocess procedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through 7230.9
N t AUR
(;’nti:luPSRU This provider type must
56440 [Marsupialization of Bartholin's gland cyst 01 021 24 SG $748.00 rocess N/A N/A bill with the ICD-10 DX
proc 730.011 through 230.9
applies
N t AUR
(;’nti:luPSRU This provider type must
56440 [Marsupialization of Bartholin's gland cyst 02 020 24 SG $748.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
This provider type must
L . per bill with the FP modifier
' 1 1 22 FP 225. N 1
56440 [Marsupialization of Bartholin's gland cyst 0 83 $225.08 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
e . per bill with the FP modifier
' t 2 4 FP 225. N 1
56440 [Marsupialization of Bartholin's gland cys 08 08 9 $225.08 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
er
56440 |Marsupialization of Bartholin's gland cyst 08 083 22,49 FP $225.08 No proSedure once per day 10 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
440 (M ializati f Bartholin's gl t 1 All 11, 24 FP 225. d 10d
56440 arsupialization of Bartholin's gland cys 3 , 24,99 $225.08 process procedure once per day ays or with the 1CD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surger and PSR This provider type must
i .
56501 | o 0 e C;\emg’sur fr ; gery, 01 021 24 5G $552.00 e N/A N/A | bill with the ICD-10 DX
BEry, cryosureery, gery proce 230.011 through 30.9
applies
No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surger and PSR This provider type must
i .
U C;\em;’sur egr ; gery, 02 020 24 5G $552.00 e N/A N/A | bill with the ICD-10 DX
Bery, cryosurgery, gery proce 230.011 through 730.9
applies
This provider type must
Destructi flesi Iva; simpl I bill with the FP modifi
56501 estruction of lesion(s), vulva; simple (eg, laser surgery, o1 183 59 Fp $141.09 No per once per day 10 days i WI' e FP modifier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Destruction of lesion(s), vulva; simple (eg, laser surgery, er bill with the FP modifier
56501 ! (s) ple (eg gery 08 082 49 FP $141.09 No P once per day 10 days ! }
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
Destruction of lesion(s), vulva; simple (eg, laser surgery, er
56501 ! (5) ple (eg gery 08 083 22,49 FP $141.09 No P once per day 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destruction of lesion(s), vulva; simple (eg, laser surgery, d PSR bill with the FP modifi
56501 ! (s) ple (eg gery. 31 All 11, 24,99 FP $141.09 an per once per day 10 days ! WI, € " modinier
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), vulva; simple (eg, laser surgery, er bill with the FP modifier
56501 ! (s) ple (eg gery 33 335 11,99 FP $141.09 No P once per day 10 days :
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Destruction of lesion(s), vulva; extensive (eg, laser surger and PSR This provider type must
S5s | ;g" gery, 01 021 24 5G $804.00 i N/A N/A | bill with the ICD-10 DX
BETY, CryoSUrgery, gery proc 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), vulva; extensive (eg, laser surger and PSR This provider type must
56515 | e )g' gery, 02 020 24 5G $804.00 e N/A N/A | bill with the ICD-10 DX
gery, cryosurgery, gery proce 230.011 through 730.9
applies
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, bill with the FP modifi
56515 ! (s) (eg Bery 01 183 22 FP $249.18 No per once per day 10 days ! WI, € Fr modiner
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, bill with the FP modifi
56515 ! (s) (eg gery 08 082 49 FP $249.18 No per once per day 10 days ! WI, e P modiner
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of lesion(s), vulva; extensive (eg, laser surgery, per
56515 08 083 22,49 FP $249.18 No once per day 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, d PSR bill with the FP modifi
56515 ! (s) (eg gery 31 All 11, 24,99 FP $249.18 an per once per day 10 days ! WI, € " modinier
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, bill with the FP modifi
56515 ! (s) (eg gery 33 335 11, 99 FP $249.18 No per once per day 10 days ! WI, e P modiner
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
(;nduPSR This provider type must
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 01 021 24 SG $776.00 orocess N/A N/A bill with the ICD-10 DX

applies

Z30.011 through 7230.9




No, but AUR

This provider type must

and PSR
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
':pp“es 730.011 through 230.9
This provider type must
. ) . per bill with the FP modifier
B f vul t ;11 1 1 22 FP 75. N
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 0 83 $75.38 o] procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
. . . per bill with the FP modifier
B f vul t ;11 2 4 FP 75. N
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 08 9 $75.38 o] procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
er
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 083 22,49 FP $75.38 No proSedure once per day 0 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
Bi f vul i t ; 1 lesi 1 All 11, 24 FP 75.
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 3 , 24,99 $75.38 process procedure once per day 0 days or with the 1CD-10 DX
applies Z30.011 through 7230.9
Thi ider t t
Biopsy of vulva or perineum (separate procedure); each per biIIIS;Npi’:E\iIh:LPy:';::Iri‘fL;:r
56606 te additional lesi List tely in addition t d 01 183 22 FP 37.30 N d od
:Oerpa:;iamea? Lcl)zzjus)mn (List separately in addition to code S o procedure once per day ays or with the ICD-10 DX
primary p 730.011 through 230.9
Thi ider t t
Biopsy of vulva or perineum (separate procedure); each per biIIIS;Npi’:E\iIh:LPy:';::Iri‘fL;:r
56606 te additional lesi List tely in addition t d 08 082 49 FP 37.30 N d od
:Oerpa:;iamea? Lcl)zzjus)mn (List separately in addition to code S o procedure once per day ays or with the ICD-10 DX
primary p 730.011 through 230.9
Biopsy of vulva or perineum (separate procedure); each or
56606 [separate additional lesion (List separately in addition to code 08 083 22,49 FP $37.30 No rosedure once per day 0 days
for primary procedure) P
No, but AUR Thi ider t t
Biopsy of vulva or perineum (separate procedure); each OanduPSR or biIIIS;Npi’:E\iIh:LPy:'\i(rzlrilfL;:r
56606 [separate additional lesion (List separately in addition to code 31 All 11, 24, 99 FP $37.30 P once per day 0 days :
for primary procedure) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
(;nduPSR This provider type must
56820 [Colposcopy of the vulva; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
':pp“es 730.011 through Z30.9
No, but AUR . .
(;nduPSR This provider type must
56820 [Colposcopy of the vulva; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
':pp“es 730.011 through Z30.9
This provider type must
per bill with the FP modifier
20 (Col f th Iva; 1 1 22 FP 77.24 N
56820 |Colposcopy of the vulva; 0 83 S o procedure once per day 0 days or with the 1CD-10 DX

Z30.011 through 7230.9




This provider type must

per bill with the FP modifier
56820 (Col fth Iva; 08 082 49 FP 77.24 N d 0d )
o'poscopy ot the viiiva 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
56820 |Colposcopy of the vulva; 08 083 22,49 FP $77.24 No per once per day 0 days
procedure
This provider type must
per bill with the FP modifier
56820 |Col f th Iva; 09 All 11 FP 77.24 N d od .
o'poscopy ot the viiva 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
per bill with the FP modifier
56820 |Col f th Iva; 10 100 11 FP 77.24 N d od .
o'poscopy ot the viiva 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
56820 |Col f the vulva; 31 All 11, 24, 99 FP 77.24 d 0d ,
O'poscopy of the vulva 2 process procedure once per cay ays or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
per bill with the FP modifier
56820 (Col fth lva; 33 335 11, 99 FP 77.24 N d 0d )
O'poscopy ot the viiva 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
N t AUR
(;’nti:luPSRU This provider type must
56821 [Colposcopy of the vulva; with biopsy(s) 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proc 230.011 through 230.9
applies
No, but AUR . .
and PSR This provider type must
56821 [Colposcopy of the vulva; with biopsy(s) 02 020 24 SG $776.00 Focess N/A n/a bill with the ICD-10 DX
PrOCe 730.011 through 230.9
applies
This provider type must
bill with the FP modifier
56821 (Col fth Iva; with bi 01 183 22 FP 105.72 N d d 0d .
olposcopy of the vulva; wi iopsy(s) S o ber procedurd once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
. . per bill with the FP modifier
56821 (Col fth Iva; with b 08 082 49 FP 105.72 N d 0d )
olposcopy of the vulva; wi iopsy(s) S o orocedure once per day ays or with the ICD-10 DX
Z30.011 through 7Z30.9
er
56821 [Colposcopy of the vulva; with biopsy(s) 08 083 22,49 FP $105.72 No P once per day 0 days
procedure
This provider type must
. . per bill with the FP modifier
56821 |Col fth Iva; with b 09 All 11 FP 105.72 N d od .
olposcopy of the vulva; wi iopsy(s) S o orocedure once per day ays or with the ICD-10 DX

Z30.011 through 7Z30.9




This provider type must

. . per bill with the FP modifier
56821 |Col f th Iva; with b 10 100 11 FP 105.72 N
olposcopy of the vulva; wi iopsy(s) S o procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
. . and PSR per bill with the FP modifier
56821 |Col f th Iva; with b 31 All 11, 24, 99 FP 105.72 .
O'poscopy ot the viiva, wi lopsy(s) 2 process procedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through 7Z30.9
This provider type must
. . per bill with the FP modifier
56821 |Col f th Iva; with b 33 335 11, 99 FP 105.72 N .
olposcopy of the vulva; wi iopsy(s) S o procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Destruction of vaginal lesion(s); simple (eg, laser surger and PSR This provider type must
57061 | 0N Crg ot mofur ) rg’) gery, 01 021 24 5G $607.00 e N/A N/A | bill with the ICD-10 DX
Bery, cryosurgery, gery proce 730.011 through Z30.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); simple (eg, laser surger and PSR This provider type must
57061 |0 Crg o mofur ) rg’) gery, 02 020 24 5G $607.00 i N/A N/A | bill with the ICD-10 DX
Bery, cryosurgery, gery proce 730.011 through Z30.9
applies
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser . bill with the FP difi
57061 ! & (5) ple (eg surgery 01 183 22 FP $120.58 No per once per day 10 days ! WI, € ' moditier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser surgery, bill with the FP modifi
57061 ! & (s) ple (eg gery 08 082 49 FP $120.58 No per once per day 10 days ! WI, € Fr modier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
Destruction of vaginal lesion(s); simple (eg, laser surgery, er
57061 ! 8 (5); simple (eg gery 08 083 22, 49 Fp $120.58 No P once perday | 10days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destructi f vaginal lesi ; simpl L f d PSR bill with the FP ifi
57061 estruction of vaginal lesion(s); simple (eg, laser surgery 31 All 11,24, 99 Fp $120.58 an per once per day 10 days i WI' e FP modifier
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser surgery, bill with the FP modifi
57061 ! & (<) ple (eg gery 33 335 11,99 FP $120.58 No per once per day 10 days ! WI, € Fr modinier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surger and PSR This provider type must
57065 | o 00 Crgosur SRR )g’ gery, 01 021 24 5G $776.00 i N/A n/a | bill with the ICD-10 DX
Bery, cryosureery, gery proce 230.011 through Z30.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surger and PSR This provider type must
57065 8 ' & gery, 02 020 24 sG $776.00 N/A n/a | bill with the ICD-10 DX
electrosurgery, cryosurgery, chemosurgery) process

applies

Z30.011 through 7230.9




Destruction of vaginal lesion(s); extensive (eg, laser surgery,

This provider type must
bill with the FP modifier

57065 01 183 22 FP 216.16 No ber procedurq{ once per da 10 days
electrosurgery, cryosurgery, chemosurgery) 2 P f P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, 08 082 49 ep $216.16 No per once per day 10 days bill wi'th the FP modifier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through 7230.9
Destruction of vaginal lesion(s); extensive (eg, laser surgery, per
57065 08 083 22,49 FP $216.16 No once per day 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destruction of vaginal lesion(s); extensive (eg, laser surgery, and PSR er bill with the FP modifier
57065 ! & (s) (eg gery 31 All 11, 24, 99 FP $216.16 P once per day 10 days ! )
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
N t AUR
(;’ntijuPSRU This provider type must
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 01 021 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
N t AUR
(;’ntijuPSRU This provider type must
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 02 020 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
proc Z30.011 through 230.9
applies
This provider type must
. . . per bill with the FP modifier
71 B f I ; | t 1 1 22 FP . N
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 0 83 $59.99 o} procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
. . . per bill with the FP modifier
57100 |B f I ; I t d 08 082 49 FP 59.99 N d 0d .
iopsy of vaginal mucosa; simple (separate procedure) S o procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
er
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 08 083 22,49 FP $59.99 No proSedure once per day 0 days
No, but AUR This provider type must
and PSR er bill with the FP modifier
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 31 All 11, 24, 99 FP $59.99 process proSedure once per day 0 days :)r wlith the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Biopsy of vaginal mucosa; extensive, requiring suture and PSR This provider type must
57105 (incrl)u:;in : gsts) / s requiring 01 021 24 5G $607.00 e N/A N/A | bill with the ICD-10 DX
gey proce 730.011 through 730.9
applies
No, but AUR . .
Biopsy of vaginal mucosa; extensive, requiring suture and PSR This provider type must
57105 |- OP°Y OTVag / s requiring 02 020 24 5G $607.00 N/A N/A | bill with the ICD-10 DX
(including cysts) process

applies

Z30.011 through 7230.9




This provider type must

57105 B.iopsy'of vaginal mucosa; extensive, requiring suture o1 183 59 Ep $70.00 No per once per day 10 days bill wi.th the FP modifier
(including cysts) procedure or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
57105 E%iopsy'of vaginal mucosa; extensive, requiring suture 08 082 49 Ep $70.00 No per once per day 10 days bill wi'th the FP modifier
(including cysts) procedure or with the ICD-10 DX
Z30.011 through 7230.9
Bi vaginal “extensive, — :
57105 .|opsy‘o vaginal mucosa; extensive, requiring suture 08 083 22, 49 Ep $70.00 No per once per day 10 days
(including cysts) procedure
No, but AUR This provider type must
57105 B.iopsy'of vaginal mucosa; extensive, requiring suture 31 All 11,24, 99 Ep $70.00 and PSR per once per day 10 days bill wi.th the FP modifier
(including cysts) process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Irrigati f vagi d licati f medi tf bill with the FP modifi
57150 frigation of vagina ?n /Orap? cation o me .|camen or 01 183 22 FP $27.05 No ber procedurq{ once per day 0 days I WI_ € Fr modiner
treatment of bacterial, parasitic, or fungoid disease or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
57150 Irrigation of vagina :fmd/or application of rned.icament for 08 082 49 ep $27.05 No per once per day 0 days bill wi.th the FP modifier
treatment of bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
Z30.011 through Z30.9
Irrigation of vagina and/or application of medicament for per
57150 ] . L 08 083 22,49 FP $27.05 No once per day 0 days
treatment of bacterial, parasitic, or fungoid disease procedure
This provider type must
57150 Irrigation of vagina e.md/or ar?p‘lication of rned'icament for 31 All 11,99 ep $27.05 No per once per day 0 days bill wi'th the FP modifier
treatment of bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
57150 Irrigation of vagina e.md/or ar?p'lication of rned'icament for 33 335 1 ep $27.05 No per once per day 0 days bill wi.th the FP modifier
treatment of bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR . .
and PSR This provider type must
57420 |Colposcopy of the entire vagina, with cervix if present; 01 021 24 SG $776.00 focess N/A n/a bill with the ICD-10 DX
PrOGE 730.011 through 230.9
applies
No, but AUR . .
and PSR This provider type must
57420 |Colposcopy of the entire vagina, with cervix if present; 02 020 24 SG $776.00 focess N/A n/a bill with the ICD-10 DX
PrOGE 730.011 through 230.9
applies
This provider type must
bill with the FP modifi
57420 |Colposcopy of the entire vagina, with cervix if present; 01 183 22 FP $81.73 No ber procedurd once per day 0 days Wi € Fr modiner

or with the ICD-10 DX
Z30.011 through Z30.9




This provider type must

. . . . per bill with the FP modifier
th f t; 2 4 FP 1.7 N
57420 |Colposcopy of the entire vagina, with cervix if present; 08 08 9 $81.73 o] procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
57420 |Colposcopy of the entire vagina, with cervix if present; 08 083 22,49 FP $81.73 No proSee;ure once per day 0 days
This provider type must
bill with the FP modifier
i i [ iX i ; FP 1.7 N
57420 [Colposcopy of the entire vagina, with cervix if present; 09 All 11 $81.73 o ber procedurd once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
. . . - ) 17 N
57420 [Colposcopy of the entire vagina, with cervix if present; 10 100 11 FP $81.73 o] ber procedurd once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
7420 [Col f th ti i ith ix if t; 1 All 11, 24 FP 1.7 d od
57420 [Colposcopy of the entire vagina, with cervix if present; 3 , 24,99 $81.73 process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
, . . . per bill with the FP modifier
Col f th t th f t; 11 FP 1.7 N
57420 [Colposcopy of the entire vagina, with cervix if present; 33 335 , 99 $81.73 o} procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Colposcopy of the entire vagina, with cervix if present; with and PSR This provider type must
i .
57421 biops (S)Fz \agina/corvix gina, P / 01 021 24 5G $776.00 e N/A N/A | bill with the ICD-10 DX
Psy & proc 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the entire vagina, with cervix if present; with and PSR This provider type must
| .
57421 biops (S)Fz \agina/corvix gina, P / 02 020 24 5G $776.00 s N/A N/A | bill with the ICD-10 DX
psy & proce 230.011 through 730.9
applies
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 01 183 22 FP 155.89 N er 90 days | Odays
biopsy(s) of vagina/cervix 2 © procedure onep 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 08 082 49 FP 155.89 N er 90 days | Odays
biopsy(s) of vagina/cervix 2 ° procedure onep Y Y or with the ICD-10 DX
Z30.011 through 7230.9
Col fth ti i ith ix if t; with
57421 ,o poscopy 0 ) ©en |r(? vagina, with cervix it present; wi 08 083 22,49 FP $155.89 No per one per 90 days | 0 days
biopsy(s) of vagina/cervix procedure
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 09 All 11 FP 155.89 N er 90 days | Odays
biopsy(s) of vagina/cervix 2 © procedure onep 4 Y or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 10 100 11 FP 155.89 No one per 90 days | 0 days
biopsy(s) of vagina/cervix 2 procedure P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
Colposcopy of the entire vagina, with cervix if present; with 11, 21, 23, and PSR per bill with the FP modifier
57421 31 All FP 155.89 one per 90 days | 0 days
biopsy(s) of vagina/cervix 24,99 2 process procedure P 4 Y or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Colposcopy of the entire vagina, with cervix if present; with 11, 21, 23, per bill with the FP modifier
57421 33 335 FP 155.89 No one per 90 days | 0 days
biopsy(s) of vagina/cervix 99 2 procedure P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
anuPSR This provider type must
57452 |Colposcopy of the cervix including upper/adjacent vagina; 01 021 24 SG $584.00 rocess N/A N/A bill with the ICD-10 DX
P . Z30.011 through Z30.9
applies
No, but AUR . .
and PSR This provider type must
57452 |[Colposcopy of the cervix including upper/adjacent vagina; 02 020 24 SG $584.00 Focess N/A N/A bill with the ICD-10 DX
P . Z30.011 through Z30.9
applies
This provider type must
. . . . per bill with the FP modifier
57452 |Col f th lud d t ; 01 183 22 FP 114.64 N d od .
olposcopy of the cervix including upper/adjacent vagina S o orocedure once per day ays or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
. . ) . per bill with the FP modifier
57452 (Col fth lud d t ; 08 082 49 FP 114.64 N d 0d ,
olposcopy of the cervix including upper/adjacent vagina S o procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
57452 |Colposcopy of the cervix including upper/adjacent vagina; 08 083 22,49 FP $114.64 No proE:c;ure once per day 0 days
This provider type must
. . ) . per bill with the FP modifier
57452 (Col fth lud d t ; 09 All 11 FP 114.64 N d 0d ,
olposcopy of the cervix including upper/adjacent vagina S o procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifi
57452 |Colposcopy of the cervix including upper/adjacent vagina; 10 100 11 FP $114.64 No prossc;ure once per day 0 days Iorvv\i/lith thee ICDrTfO ::)I;r
Z30.011 through Z30.9
No, but AUR This provider type must
d PSR bill with the FP modifi
57452 |Colposcopy of the cervix including upper/adjacent vagina; 31 All 11, 24 FP $114.64 Tor;ocess prossc;ure once per day 0 days Iorvv\i/lith thee ICDrTfO ::)I;r

applies

Z30.011 through Z30.9




This provider type must

. . ) . per bill with the FP modifier
; 14.64 N
57452 |Colposcopy of the cervix including upper/adjacent vagina; 33 335 11 FP $114.6 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
27454 witIFq) bio F;V(S) of the cervix and eidzfervica: curetta ge ’ 01 021 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
psy 8 proce 730.011 through Z30.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
>74>4 witE bio F;y(s) of the cervix and eidscpervica: curetta ge ’ 02 020 24 6 »776.00 rocess N/A N/A bill with the ICD-10 DX
psy 8 proce 730.011 through Z30.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57454 01 183 22 FP 168.63 N d 0 days
with biopsy(s) of the cervix and endocervical curettage 2 © procedure once per cay ay or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57454 08 082 49 FP 168.63 N d 0 days
with biopsy(s) of the cervix and endocervical curettage 2 © procedure once per cay Y or with the ICD-10 DX
Z30.011 through 7230.9
Colposcopy of the cervix including upper/adjacent vagina; per
57454 | . . i ) 08 083 22,49 FP $168.63 No once per day 0 days
with biopsy(s) of the cervix and endocervical curettage procedure
No, but AUR This provider type must
Colposcopy of the cervix including upper/adjacent vagina; and PSR per bill with the FP modifier
57454 31 All 11, 24, 99 FP 168.63 once per da 0 days .
with biopsy(s) of the cervix and endocervical curettage 2 process procedure P Y Y or with the ICD-10 DX
applies Z30.011 through 7Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57454 33 335 11, 99 FP 168.63 N d 0 days .
with biopsy(s) of the cervix and endocervical curettage 2 ° procedure once per cay 4 or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina and PSR This provider type must
i .
57455 WitE o 'Zy (9 of the corvix § upper/ad) gina; 01 021 24 5G $776.00 i N/A N/A | bill with the ICD-10 DX
psy proce 730.011 through 730.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
57455 WitE o 'Zy(s) e & upper/ad) gina; 02 020 24 SG $776.00 i N/A N/A | bill with the ICD-10 DX
psy proce 730.011 through 730.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57455 01 183 22 FP 137.94 N d 0 days
with biopsy(s) of the cervix 2 © procedure once per day Y or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
7455 08 082 49 FP 137.94 N d 0d
> with biopsy(s) of the cervix 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
Colposcopy of the cervix including upper/adjacent vagina; per
57455 | . . i 08 083 22,49 FP $137.94 No once per day 0 days
with biopsy(s) of the cervix procedure
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
7455 09 All 11 FP 137.94 N d od
> with biopsy(s) of the cervix 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
7455 10 100 11 FP 137.94 N d od
> with biopsy(s) of the cervix 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
Colposcopy of the cervix including upper/adjacent vagina; and PSR per bill with the FP modifier
57455 31 All 11, 24,99 FP 137.94 d 0 days .
with biopsy(s) of the cervix 2 process procedure once per cay Y or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57455 33 335 11, 99 FP 137.94 N d 0 days .
with biopsy(s) of the cervix 2 ° procedure once per day Y or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
57456 WitE . dgzervical Be & Ubper/ad) gina; 01 021 24 5G $776.00 e N/A N/A | bill with the ICD-10 DX
& P . Z30.011 through Z30.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
57456 WitE > dopZervicaI Be & Upper/ad) gina; 02 020 24 5G $776.00 i N/A N/A | bill with the ICD-10 DX
& P . Z30.011 through Z30.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
74 01 183 22 FP 128.30 N d 0d
>7456 with endocervical curettage 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57456 08 082 49 FP 128.30 N d 0d
with endocervical curettage 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
Colposcopy of the cervix including upper/adjacent vagina; per
57456 | . . 08 083 22,49 FP $128.30 No once per day 0 days
with endocervical curettage procedure
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57456 09 All 11 FP 128.30 N d 0 days
with endocervical curettage 2 © procedure once per cay ay or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
74 1 1 11 FP 128.30 N d od
57456 with endocervical curettage 0 00 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR This provider type must
57456 C?Iposcopy of.the cervix including upper/adjacent vagina; 31 All 11, 24, 99 Ep $128.30 and PSR per once per day 0 days bill wi'th the FP modifier
with endocervical curettage process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
74 33 335 11, 99 FP 128.30 N d od ,
57456 with endocervical curettage 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
57460 WitE o pZIectro e bionsy(s) of tghe ervix ) gina; 01 021 24 5G $776.00 e N/A N/A | bill with the ICD-10 DX
P psy proce 230.011 through 730.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
57460 WitE o pZIectro e bionsyls) of tie ervix ) gina; 02 020 24 5G $776.00 i N/A N/A | bill with the ICD-10 DX
P Psy proc 730.011 through 230.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57460 01 183 22 FP 202.40 N nce per da 0 days
with loop electrode biopsy(s) of the cervix 2 © procedure ° P Y Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57460 08 082 49 FP 202.40 N nce per da 0 days
with loop electrode biopsy(s) of the cervix 2 © procedure © P Y Y or with the ICD-10 DX
Z30.011 through 7230.9
Colposcopy of the cervix including upper/adjacent vagina; per
57460 | . . . 08 083 22,49 FP $202.40 No once per day 0 days
with loop electrode biopsy(s) of the cervix procedure
No, but AUR This provider type must
Colposcopy of the cervix including upper/adjacent vagina; and PSR per bill with the FP modifier
57460 31 All 11, 24, 99 FP 202.40 once per da 0 days .
with loop electrode biopsy(s) of the cervix 2 process procedure P Y Y or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
>7461 witE loo p(\ellectrode conization ofgthzriervixJ o 01 021 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
P P . Z30.011 through Z30.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; and PSR This provider type must
>7461 witE loo p(\ellectrode conization ofgthri_)riervixJ o 02 020 24 56 2776.00 rocess N/A N/A bill with the ICD-10 DX
P P . Z30.011 through Z30.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
57461 01 183 22 FP 234.04 N d 0 days
with loop electrode conization of the cervix 2 © procedure once per day ay or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Colposcopy of the cervix including upper/adjacent vagina; per bill with the FP modifier
7461 08 082 49 FP 234.04 N d od
>746 with loop electrode conization of the cervix 2 © procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
Colposcopy of the cervix including upper/adjacent vagina; per
57461 | . L . 08 083 22,49 FP $234.04 No once per day 0 days
with loop electrode conization of the cervix procedure
No, but AUR This provider type must
Colposcopy of the cervix including upper/adjacent vagina; and PSR per bill with the FP modifier
7461 31 All 11, 24,99 FP 234.04 d od .
>746 with loop electrode conization of the cervix 2 process procedure once per cay ays or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Biopsy of cervix, single or multiple, or local excision of lesion and PSR This provider type must
57500 witI:) gr without'ful guration (se par’ate rocedure) ' 01 021 24 5G 2779.00 rocess N/A N/A bill with the ICD-10 DX
& parate p proce 230.011 through 730.9
applies
No, but AUR . .
Biopsy of cervix, single or multiple, or local excision of lesion and PSR This provider type must
i
57500 witE Zr without’ful guration (se par’ate rocedure) ' 02 020 24 56 2779.00 rocess N/A N/A bill with the ICD-10 DX
& parate p proce 230.011 through 730.9
applies
This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, per bill with the FP modifier
57500 01 183 22 FP 94.01 No once per da 0 days
with or without fulguration (separate procedure) ? procedure P 4 Y or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, per bill with the FP modifier
57500 08 082 49 FP 94.01 No once per da 0 days
with or without fulguration (separate procedure) 2 procedure P Y Y or with the ICD-10 DX
Z30.011 through 7230.9
57500 Bif)psy of‘cervix, single o‘r multiple, or local excision of lesion, 08 083 22, 49 Ep $94.01 No per once per day 0 days
with or without fulguration (separate procedure) procedure
No, but AUR This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, and PSR per bill with the FP modifier
57500 31 All 11, 24, 99 FP 94.01 once per da 0 days .
with or without fulguration (separate procedure) 2 process procedure P Y Y or with the ICD-10 DX
applies Z30.011 through 7Z30.9
No, but AUR This provider type must
E ical tt t t of ilati d PSR
57505 czfeii:r‘;')c al curettage (not done as part of a dilation and 01 021 24 5G $776.00 a:ocess N/A N/A | bill with the ICD-10 DX
8 proce 230.011 through 730.9
applies
No, but AUR This provider type must
E ical tt t t of ilati d PSR
57505 Cgfeii:r\;l)ca curettage (not done as part of a dilation and 02 020 24 SG $776.00 a?ocess N/A N/A bill with the ICD-10 DX
& P . Z30.011 through Z30.9
applies
This provider type must
Endocervical curettage (not done as part of a dilation and per bill with the FP modifier
57505 01 183 22 FP 113.13 No once per da 10 days
curettage) 2 procedure P 4 Y or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Endocervical curettage (not done as part of a dilation and per bill with the FP modifier
7 2 4 FP 113.1 N 1
57505 curettage) 08 08 9 2113.13 © procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
End ical tt td t of a dilati d
57505 ndocervical curettage (not done as part of a dilation an 08 083 22,49 FP $113.13 No per once per day 10 days
curettage) procedure
No, but AUR This provider type must
Endocervical curettage (not done as part of a dilation and and PSR er bill with the FP modifier
57505 ge ( P 31 All 11, 24, 99 FP $113.13 P once per day 10 days ! I,
curettage) process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
N t AUR
Oa’ntj:IuPSRU This provider type must
57510 |Cautery of cervix; electro or thermal 01 021 24 SG $738.00 rocess N/A N/A bill with the ICD-10 DX
proc 730.011 through 230.9
applies
N t AUR
Oa’ntj:IuPSRU This provider type must
57510 |Cautery of cervix; electro or thermal 02 020 24 SG $738.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
This provider type must
, per bill with the FP modifier
7510 |Caut f ; elect th | 1 1 22 FP 2. N 1
57510 |Cautery of cervix; electro or therma 0 83 $32.00 o} procedure once per day 0 days or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
er bill with the FP modifier
57510 |Cautery of cervix; electro or thermal 08 082 49 FP $32.00 No prosedure once per day 10 days :)r with the 1CD-10 :DX
Z30.011 through 7230.9
er
57510 |Cautery of cervix; electro or thermal 08 083 22,49 FP $32.00 No P once per day 10 days
procedure
No, but AUR This provider type must
and PSR per bill with the FP modifier
57510 |Caut f ix; elect th I 31 All 11, 24,99 FP 32.00 d 10d .
autery of cervix; electro or therma S process orocedure once per day ays or with the ICD-10 DX
applies Z30.011 through 7230.9
N t AUR
Oa’ntj:IuPSRU This provider type must
57511 |Cautery of cervix; cryocautery, initial or repeat 01 021 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
No, but AUR . .
(;nduPSR This provider type must
57511 |Cautery of cervix; cryocautery, initial or repeat 02 020 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
This provider type must
er bill with the FP modifier
57511 |Cautery of cervix; cryocautery, initial or repeat 01 183 22 FP $162.30 No prosedure once per day 10 days :)r wlith the ICD-10 :JX

Z30.011 through 7230.9




This provider type must

, o per bill with the FP modifier
; 2 4 FP 162. N 1
57511 [Cautery of cervix; cryocautery, initial or repeat 08 08 9 $162.30 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
er
57511 |Cautery of cervix; cryocautery, initial or repeat 08 083 22,49 FP $162.30 No proSedure once per day 10 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
7511 [Caut f ix; t initial t 1 All 11, 24 FP 162. d 10d
575 autery of cervix; cryocautery, initial or repea 3 , 24,99 $162.30 process procedure once per day ays or with the 1CD-10 DX
applies Z30.011 through 7230.9
N t AUR
(;’nti:luPSRU This provider type must
57513 |Cautery of cervix; laser ablation 01 021 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proc 730.011 through 230.9
applies
N t AUR
(;’nti:luPSRU This provider type must
57513 |Cautery of cervix; laser ablation 02 020 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proc 230.011 through 230.9
applies
This provider type must
, , per bill with the FP modifier
Caut f | lat 1 1 22 FP 1. N 1
57513 |Cautery of cervix; laser ablation 0 83 $51.50 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
. , per bill with the FP modifier
7513 |Caut f ;| lat 2 4 FP 1. N 1
57513 |Cautery of cervix; laser ablation 08 08 9 $51.50 o} procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
er
57513 |Cautery of cervix; laser ablation 08 083 22,49 FP $51.50 No P once per day 10 days
procedure
No, but AUR This provider type must
and PSR per bill with the FP modifier
7513 |Caut f ix; | lati 1 All 11, 24 FP 1. d 10d
57513 |Cautery of cervix; laser ablation 3 , 24,99 $51.50 process procedure once per day ays or with the 1CD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Conization of cervix, with or without fulguration, with or (;nduPSR This provider type must
57520 [without dilation and curettage, with or without repair; cold 01 021 24 SG $796.00 rocess N/A n/a bill with the ICD-10 DX
knife or laser P . Z30.011 through 7230.9
applies
No, but AUR . .
Conization of cervix, with or without fulguration, with or (;nduPSR This provider type must
57520 [without dilation and curettage, with or without repair; cold 02 020 24 SG $796.00 rocess N/A n/a bill with the ICD-10 DX
knife or laser P . Z30.011 through 7230.9
applies
Thi ider t t
Conization of cervix, with or without fulguration, with or billliﬁ;s\:h::zpy:;z;?;:r
57520 |without dilation and curettage, with or without repair; cold 01 183 22 FP $211.50 No ber procedur{ once per day 90 days

knife or laser

or with the ICD-10 DX
Z30.011 through 7230.9




Conization of cervix, with or without fulguration, with or

This provider type must

bill with the FP modifi
57520 [without dilation and curettage, with or without repair; cold 08 082 49 FP $211.50 No per once per day 90 days ! WI, € Fr moditer
knife or laser procedure or with the ICD-10 DX
Z30.011 through 7230.9
Conization of cervix, with or without fulguration, with or or
57520 |without dilation and curettage, with or without repair; cold 08 083 22,49 FP $211.50 No rosedure once per day 90 days
knife or laser P
N t AUR Thi i t t
Conization of cervix, with or without fulguration, with or Oa'ntj:luPSRU or biIIIS;NF?’:I(:\;f:LPy:‘\i;?;Zr
57520 |without dilation and curettage, with or without repair; cold 31 All 11, 24,99 FP $211.50 P once per day 90 days )
knife or laser process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Conization of cervix, with or without fulguration, with or (;nduPSR This provider type must
57522 [without dilation and curettage, with or without repair; loop 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrode excision l:pplies Z30.011 through 7230.9
No, but AUR . .
Conization of cervix, with or without fulguration, with or (;nduPSR This provider type must
57522 [without dilation and curettage, with or without repair; loop 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrode excision l:pplies Z30.011 through 7230.9
Thi ider t t
Conization of cervix, with or without fulguration, with or billls;/vl?’zs\:h:::PyrizgilfL::r
57522 [without dilation and curettage, with or without repair; loop 01 183 22 FP $217.95 No ber procedur{ once per day 90 days or with the ICD-10 DX
electrode excision
! 730.011 through 730.9
Thi ider t t
Conization of cervix, with or without fulguration, with or per billls;/vl?’zs\:h:::PyrizgilfL::r
57522 |without dilati d ttage, with ithout ir; | 08 082 49 FP 217.95 N d 90d .
\g;ctc;;deleax;ic;inoin curettage, with or without repair; loop S o] procedure once per day ays or with the ICD-10 DX
Z30.011 through 7230.9
Conization of cervix, with or without fulguration, with or or
57522 [without dilation and curettage, with or without repair; loop 08 083 22,49 FP $217.95 No rosedure once per day 90 days
electrode excision P
No, but AUR Thi ider t t
Conization of cervix, with or without fulguration, with or OanduPSR or biIIIS;NF?’:I(:\;Ih:LPy:‘\i;?;Zr
57522 [without dilation and curettage, with or without repair; loop 31 All 11, 24,99 FP $217.95 P once per day 90 days )
electrode excision process procedure or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
(;nduPSR This provider type must
57800 |[Dilation of cervical canal, instrumental (separate procedure) 01 021 24 SG $817.00 rocess N/A N/A bill with the ICD-10 DX
':pp“es 230.011 through 730.9
No, but AUR . .
(;nduPSR This provider type must
57800 |[Dilation of cervical canal, instrumental (separate procedure) 02 020 24 SG $817.00 rocess N/A N/A bill with the ICD-10 DX
':pp“es 230.011 through 730.9
This provider type must
o , , per bill with the FP modifier
57800 |Dilat f I l, inst tal t d 01 183 22 FP 60.09 N d od
ilation of cervical canal, instrumental (separate procedure) S o procedure once per day ays or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

o , , per bill with the FP modifier
57800 [Dilation of cervical canal, instrumental (separate procedure) 08 082 49 FP $60.09 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through 7230.9
er
57800 |[Dilation of cervical canal, instrumental (separate procedure) 08 083 22,49 FP $60.09 No proSedure once per day 0 days
No, but AUR This provider type must
o , . and PSR per bill with the FP modifier
57800 |[Dilation of cervical canal, instrumental (separate procedure) 31 All 11, 24, 99 FP $60.09 orocess procedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR . .
Endometrial sampling (biopsy) with or without endocervical (;nduPSR This provider type must
58100 [sampling (biopsy), without cervical dilation, any method 01 021 24 SG $730.00 rocess N/A N/A bill with the ICD-10 DX
(separate procedure) prlies 730.011 through Z30.9
No, but AUR . .
Endometrial sampling (biopsy) with or without endocervical (;nduPSR This provider type must
58100 [sampling (biopsy), without cervical dilation, any method 02 020 24 SG $730.00 rocess N/A N/A bill with the ICD-10 DX
(separate procedure) prlies 730.011 through Z30.9
This provider type must
Endometrial sampling (biopsy) with or without endocervical er bill wr?th the FPyrFIJ'lodifier
58100 ?::eri:tge(bizsx);::;thou cervical dilation, any method 01 183 22 FP $108.89 No proSedure once per day 0 days or with the ICD-10 DX
parate p 730.011 through 230.9
This provider type must
Endometrial sampling (biopsy) with or without endocervical or bill wr?th the FPy:'lodifier
58100 ?Saernpa)lriantge(b:c;i):\é);r\:;thout cervical dilation, any method 08 082 49 FP $108.89 No prosedure once per day 0 days or with the ICD-10 DX
parate p 730.011 through 230.9
Endometrial sampling (biopsy) with or without endocervical or
58100 |sampling (biopsy), without cervical dilation, any method 08 083 22,49 FP $108.89 No rosedure once per day 0 days
(separate procedure) P
No, but AUR This provider type must
Endometrial sampling (biopsy) with or without endocervical o, Pu . p P -
58100 ling (biopsy), without cervical dilation, any method 31 Al |11, 24, 99 Fp $108.89 and PSR per once perday | Odays | Withthe FP modifier
?Sa;nz::ti :ZFC)ZZIL’Jre) out cervical dilation, any metho T | process procedure P Y Y or with the ICD-10 DX
parate p applies 230.011 through Z30.9
This provider type must
Endometrial sampling (biopsy) performed in conjunction with per bill wr?th tlhe FPyrFIJ'lodifier
i i iti i 1 1 22 FP 2. N
58110 C(:chzchr?; (List separately in addition to code for primary 0 83 $32.05 o] procedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Endometrial sampling (biopsy) performed in conjunction with per bill wr?th tlhe FPyrFIJ'lodifier
i i iti i 2 4 FP 2. N
58110 C(:chzchr?; (List separately in addition to code for primary 08 08 9 $32.05 o] procedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9
Endometrial sampling (biopsy) performed in conjunction with or
58110 |colposcopy (List separately in addition to code for primary 08 083 22,49 FP $32.05 No prosedure once per day 0 days

procedure)




Endometrial sampling (biopsy) performed in conjunction with

This provider type must

. . . . per bill with the FP modifier
11 I List tel t t f All 11 FP 2. N
58110 cc:oizzct?rp;\)/( ist separately in addition to code for primary 09 $32.05 o] procedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9
Thi ider t t
Endometrial sampling (biopsy) performed in conjunction with ) s r?row ertype mus
58110 [colposcopy (List separately in addition to code for primar 10 100 11 FP $32.05 No per once per da 0 days bill with the FP modifier
ropcedurF:)/ P Y P 4 ' procedure P Y Y or with the ICD-10 DX
P 730.011 through 230.9
No, but AUR Thi ider t t
Endometrial sampling (biopsy) performed in conjunction with ©, bu ) s r?row er type mus
58110 [colposcopy (List separately in addition to code for primar 31 All 11, 24, 99 FP $32.05 and PSR per once per da 0 days bill with the FP modifier
ropcedurF:)/ P Y P 4 T ' process procedure P Y Y or with the ICD-10 DX
P applies 230.011 through Z30.9
Thi ider t t
Endometrial sampling (biopsy) performed in conjunction with er biIIIS;NF?’:I(:\;Ih:LPy:‘\i;?fl;;
58110 C(:Li:chrz\; (List separately in addition to code for primary 33 335 11,99 FP $32.05 No proSedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9
No, but AUR . .
Hysteroscopy, surgical; with removal of impacted foreign and PSR This provider type must
58562 b;’ y by, surgical P & 01 021 24 5G $776.00 e N/A N/A | bill with the ICD-10 DX
Y P . Z30.011 through Z30.9
applies
No, but AUR . .
Hysteroscopy, surgical; with removal of impacted foreign and PSR This provider type must
58562 bz y Py, surgical P & 02 020 24 5G $776.00 i N/A N/A | bill with the ICD-10 DX
Y P . Z30.011 through Z30.9
applies
No, but AUR This provider type must
Hysteroscopy, surgical; with removal of impacted foreign and PSR per bill with the FP modifier
58562 31 All 24 FP 359.51 once per da 0 days
body 2 process procedure P 4 Y or with the ICD-10 DX
applies Z30.011 through 7230.9
No, but AUR This provider type must
Injecti , theti t d teroid; ical d PSR o
64435 (:JtzcriLoer;(;)erizes etic agent(s) and/or steroid; paracervica 01 021 24 5G $776.00 atocess N/A N/A | bill with the ICD-10 DX
proc 730.011 through 230.9
applies
No, but AUR This provider type must
Injecti , theti t d teroid; ical d PSR o
64435 (:Jtzcrilnoer;(;)ere\'/zes etic agent(s) and/or steroid; paracervica 02 020 24 SG $776.00 a:ocess N/A N/A bill with the ICD-10 DX
proc 730.011 through 230.9
applies
This provider type must
64435 Injec'Fion(s), anesthetic agent(s) and/or steroid; paracervical o1 183 59 Ep $104.43 No per once per day 0 days bill wi.th the FP modifier
(uterine) nerve procedure or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
64435 Injec'Fion(s), anesthetic agent(s) and/or steroid; paracervical 08 082 49 Ep $104.43 No per once per day 0 days bill wi.th the FP modifier
(uterine) nerve procedure or with the ICD-10 DX
Z30.011 through Z30.9
64435 Injec'Fion(s), anesthetic agent(s) and/or steroid; paracervical 08 083 22, 49 Ep $104.43 No per once per day 0 days
(uterine) nerve procedure




No, but AUR

This provider type must

64435 Injec'fion(s), anesthetic agent(s) and/or steroid; paracervical 31 All 11, 24, 99 Fp $104.43 and PSR per once per day 0 days bill wi'th the FP modifier
(uterine) nerve process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
, per bill with the FP modifier
76830 (Ult d, t I 01 183 22 FP 76. N N/A
rasound, transvagina $76.50 o] procedure once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
, per bill with the FP modifier
76830 (Ult d,t I 01 183 22 TC FP 46. N N/A
rasound, transvagina $46.50 o] procedure once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
, per bill with the FP modifier
76830 |Ult d, t I 08 082 49 FP 76.50 N d N/A
rasound, transvagina 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
, per bill with the FP modifier
76830 |Ult d, t I 08 082 49 TC FP 46.50 N d N/A
rasound, transvagina 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
76830 [Ultrasound, transvaginal 08 083 22,49 FP $76.50 No per once per day N/A
procedure
76830 [Ultrasound, transvaginal 08 083 22,49 TC FP $46.50 No per once per day N/A
procedure
This provider type must
, per bill with the FP modifier
76830 (Ult d, t I 31 All 11 FP 76.50 N d N/A
rasound, transvagina 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
, per bill with the FP modifier
76830 (Ult d, t I 31 All 11 TC FP 46.50 N d N/A
rasound, transvagina 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
, per bill with the FP modifier
76830 |Ult d, t I 31 All 11, 22,49 26 FP 30.00 N d N/A )
rasound, transvagina 2 © procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 01 183 22 FP 131.63 N d N/A
documentation; complete > ° procedure once per day / or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 1 1 22 TC FP . N N/A
documentation; complete 0 83 »88.59 ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 08 082 4 FP 131. N N/A
documentation; complete 9 »131.63 ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 08 082 49 TC FP 88.59 N N/A
documentation; complete > ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Ultrasound, pelvic (nonobstetric), real time with image
76856 pelvic { ) & 08 083 22, 49 Fp $131.63 No per once per day N/A
documentation; complete procedure
Ultrasound, pelvic (nonobstetric), real time with image
76856 pelvic { ) & 08 083 22, 49 TC Fp $88.59 No per once per day N/A
documentation; complete procedure
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 31 All 11 FP 131.63 N d N/A
documentation; complete > ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 31 All 11 TC FP 88.59 N d N/A
documentation; complete > ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 31 All 11, 22, 49 26 FP 43.04 N d N/A ,
documentation; complete > ° procedure once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 01 183 22 FP 57.83 N d N/A
documentation; limited or follow-up (eg, for follicles) 2 © procedure once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 01 183 22 TC FP 26.64 N d N/A
documentation; limited or follow-up (eg, for follicles) 2 ° procedure once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 08 082 49 FP 57.83 N d N/A
documentation; limited or follow-up (eg, for follicles) 2 © procedure once per cay / or with the ICD-10 DX

Z30.011 through 7230.9




This provider type must

Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 08 082 49 TC FP 26.64 N N/A
documentation; limited or follow-up (eg, for follicles) ? © procedure once per day / or with the ICD-10 DX
Z30.011 through 7Z30.9
It Ivi tetri | ti ith i
26857 Ultrasound, Pe Vlf: (r'\onobs etric), real time wi '|mage 08 083 22,49 Fp $57.83 No per once per day N/A
documentation; limited or follow-up (eg, for follicles) procedure
ult d, pelvi bstetric), real ti ithi
76857 |VItrasound, pelvic (nonobstetric), real time with image 08 083 22, 49 TC Fp $26.64 No per once per day N/A
documentation; limited or follow-up (eg, for follicles) procedure
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 31 All 11 FP 57.83 N d N/A
documentation; limited or follow-up (eg, for follicles) > ° procedure once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 31 All 11 TC FP 26.64 N d N/A
documentation; limited or follow-up (eg, for follicles) > ° procedure once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 31 All 11, 22, 49 26 FP 31.19 N d N/A .
documentation; limited or follow-up (eg, for follicles) 2 ° procedure once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
Basic metabolic panel (Calcium, total) This panel must include This provider tvoe must
the following: Calcium, total (82310) Carbon dioxide bill wpith the FPy:'lodifier
80048 |[(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 01 183 22 FP $9.36 No per test once per day N/A .
. . or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea 730.011 through 730.9
nitrogen (BUN) (84520) ' & .
Basic metabolic panel (Calcium, total) This panel must include This provider tvoe must
the following: Calcium, total (82310) Carbon dioxide bil wl?th the FPyrF;odiﬁer
80048 |[(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 01 183 22 QWw, FP $9.36 No per test once per day N/A .
. . or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea 730.011 through 730.9
nitrogen (BUN) (84520) ' & .
Basic metabolic panel (Calcium, total) This panel must include This provider tvoe must
the following: Calcium, total (82310) Carbon dioxide bill wpith the FPy:'lodifier
80048 |[(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 28 280 81 FP $9.36 No per test once per day N/A .
. . or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea 730.011 through 730.9
nitrogen (BUN) (84520) ' & .
Basic metabolic panel (Calcium, total) This panel must include This provider tvoe must
the following: Calcium, total (82310) Carbon dioxide bil wl?th the FPyrF;odiﬁer
80048 |[(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 28 280 81 QWw, FP $9.36 No per test once per day N/A .
. . or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea 730.011 through 730.9
nitrogen (BUN) (84520) ' & .
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
82435) Creatinine (82565) Gl 82947) Phosphatase, ill with the FP ifi
80053 ( ) Creatinine ( ) Glucose ( ) Phosphatase 01 183 22 FP $11.69 No per test once per day N/A bill wi e FP modifier

alkaline (84075) Potassium (84132) Protein, total (84155)
Sodium (84295) Transferase, alanine amino (ALT) (SGPT)
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)

or with the ICD-10 DX
Z30.011 through 7230.9




Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride
(82435) Creatinine (82565) Glucose (82947) Phosphatase,

This provider type must
bill with the FP modifier

1 1 22 W, FP 11. N test N/A
80053 alkaline (84075) Potassium (84132) Protein, total (84155) 0 83 aw, 21169 © pertes once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
2 2 1 FP 11. N test N/A
80053 alkaline (84075) Potassium (84132) Protein, total (84155) 8 80 8 21169 ° per tes once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
2 2 1 W, FP 11. N test N/A
80053 alkaline (84075) Potassium (84132) Protein, total (84155) 8 80 8 aw, 21169 © pertes once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
1 1 1 22 FP 14, N test N/A
8006 measurement, high density cholesterol (HDL cholesterol) 0 83 »14.00 © pertes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 7230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
1 1 1 22 W, FP 14, N test N/A
8006 measurement, high density cholesterol (HDL cholesterol) 0 8 aw, »14.00 ° pertes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
1 2 4 FP 14, N test N/A
8006 measurement, high density cholesterol (HDL cholesterol) 08 08 9 »14.00 © pertes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
1 2 4 W, FP 14, N test N/A
8006 measurement, high density cholesterol (HDL cholesterol) 08 08 9 aw, »14.00 © pertes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following:
Cholest [ total (824 Li tei irect
gooe1 |Cholesterol, serum, total (82465) Lipoprotein, direc 08 083 22, 49 FP $14.00 No pertest | onceperday | N/A

measurement, high density cholesterol (HDL cholesterol)
(83718) Triglycerides (84478)




Lipid panel This panel must include the following:
Cholesterol, serum, total (82465) Lipoprotein, direct

80061 0 22, 4 W, FP 14. N test N/A
measurement, high density cholesterol (HDL cholesterol) 8 083 /49 aw, »14.00 © pertes once per day /
(83718) Triglycerides (84478)
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 09 All 11 FP 14.00 N test d N/A
measurement, high density cholesterol (HDL cholesterol) 2 ° per tes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through Z30.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 09 All 11 W, FP 14.00 N test d N/A ,
measurement, high density cholesterol (HDL cholesterol) Q 2 ° per tes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 10 100 11 FP 14.00 N test d N/A
measurement, high density cholesterol (HDL cholesterol) > ° pertes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 10 100 11 W, FP 14.00 N test d N/A ,
measurement, high density cholesterol (HDL cholesterol) Q 2 ° per tes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 28 280 81 FP 14.00 N test d N/A
measurement, high density cholesterol (HDL cholesterol) 2 ° pertes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 28 280 81 W, FP 14.00 N test d N/A ,
measurement, high density cholesterol (HDL cholesterol) Q > ° per tes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 7230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 31 All 11 FP 14.00 N test d N/A
measurement, high density cholesterol (HDL cholesterol) 2 ° pertes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, serum, total (82465) Lipoprotein, direct bill with the FP modifier
80061 31 All 11 W, FP 14.00 N test d N/A .
measurement, high density cholesterol (HDL cholesterol) Q 2 © per tes once per day / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through 230.9
Lipid panel This panel must include the following: This provider type must
Cholesterol, , total (82465) Li tein, direct bill with the FP ifi
80061 olesterol, serum, total ( ) Lipoprotein, direc 33 335 11 FP $14.00 No per test once per day N/A Wl e FP modifier

measurement, high density cholesterol (HDL cholesterol)
(83718) Triglycerides (84478)

or with the ICD-10 DX
Z30.011 through 730.9




Lipid panel This panel must include the following:
Cholesterol, serum, total (82465) Lipoprotein, direct

This provider type must
bill with the FP modifier

80061 33 335 11 W, FP 14.00 N test d N/A .
measurement, high density cholesterol (HDL cholesterol) Q ? ° pertes once per cay / or with the ICD-10 DX
(83718) Triglycerides (84478) Z30.011 through Z30.9
Hepatic function panel This panel must include the following: This brovider tvpe must
Albumin (82040) Bilirubin, total (82247) Bilirubin, direct il W‘:th e pr:mdiﬁer
i
80076 |(82248) Phosphatase, alkaline (84075) Protein, total (84155) 01 183 22 FP $9.03 No per test once per day N/A or with the ICD-10 DX
Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, 730.011 through 730.9
aspartate amino (AST) (SGOT) (84450) ' 8 '
Hepatic function panel This panel must include the following: This brovider tvpe must
Albumin (82040) Bilirubin, total (82247) Bilirubin, direct il W‘:th e pr:mdiﬁer
i
80076 |(82248) Phosphatase, alkaline (84075) Protein, total (84155) 28 280 81 FP $9.03 No per test once per day N/A or with the ICD-10 DX
Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, 730.011 through 730.9
aspartate amino (AST) (SGOT) (84450) ' 8 '
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81000 01 183 22 FP 4.32 N test N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81000 08 082 49 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81000 oglobin, X y PR, protein, sp 08 083 22, 49 Fp $4.32 No pertest | once per day N/A
gravity, urobilinogen, any number of these constituents; non-
automated, with microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81000 09 All 11 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81000 10 100 11 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81000 28 280 81 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP difi
81000 8 Y P, P P 31 All 11 FP $4.32 No per test once per day N/A i € " modinier

gravity, urobilinogen, any number of these constituents; non-
automated, with microscopy

or with the ICD-10 DX
Z30.011 through 7230.9




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific

This provider type must
bill with the FP modifier

81000 33 335 11 FP 4.32 N test N/A
gravity, urobilinogen, any number of these constituents; non- »4:3 ° pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 01 183 22 FP 3.00 N test N/A
gravity, urobilinogen, any number of these constituents; 2 © pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 08 082 49 FP 3.00 N test N/A
gravity, urobilinogen, any number of these constituents; 2 ° pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81001 ) € . Y ! i . N, sped 08 083 22,49 u7 FP S4.37 No per test once per day N/A
gravity, urobilinogen, any number of these constituents;
automated, with microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 09 All 11 FP 3.00 N test d N/A
gravity, urobilinogen, any number of these constituents; 2 © pertes once per cay / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 10 100 11 FP 3.00 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 28 280 81 FP 3.00 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 31 All 11 FP 3.00 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, with microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 33 335 11 FP 3.00 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, with microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifi
81002 € Y erite, pr, p N, sped 01 183 22 FP $4.35 No per test once per day N/A Wl € Fr modier

gravity, urobilinogen, any number of these constituents; non-
automated, without microscopy

or with the ICD-10 DX
Z30.011 through 7230.9




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific

This provider type must
bill with the FP modifier

81002 08 082 49 FP 4.35 N test N/A
gravity, urobilinogen, any number of these constituents; non- 2 © pertes once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81002 ) € . Y ! i . N, sped 08 083 22,49 FP $4.35 No per test once per day N/A
gravity, urobilinogen, any number of these constituents; non-
automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 09 All 11 FP 4.35 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 ° per tes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 10 100 11 FP 4.35 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 ° pertes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 28 280 81 FP 4.35 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 2 ° pertes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 31 All 11 FP 4.35 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; non- 2 P P 4 / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 33 335 11 FP 4.35 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; non- 2 P P Y / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 01 183 22 FP 3.10 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 01 183 22 W, FP 3.10 No er test once per da N/A )
gravity, urobilinogen, any number of these constituents; Q 2 P P 4 / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 & y P, P P 08 082 49 Fp $3.10 No pertest | once per day na | oW

gravity, urobilinogen, any number of these constituents;
automated, without microscopy

or with the ICD-10 DX
Z30.011 through 7230.9




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific

This provider type must
bill with the FP modifier

81003 08 082 49 W, FP 3.10 No er test once per da N/A .
gravity, urobilinogen, any number of these constituents; Q 2 P P 4 / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81003 oglobin, K y PR, protein, sp 08 083 22, 49 Fp $3.10 No pertest | once per day N/A
gravity, urobilinogen, any number of these constituents;
automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81003 oglobin, K y PR, protein, sp 08 083 22, 49 Qw, FP $3.10 No pertest | once per day N/A
gravity, urobilinogen, any number of these constituents;
automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 09 All 11 FP 3.10 N test N/A
gravity, urobilinogen, any number of these constituents; 2 © per tes once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 09 All 11 W, FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; Q 2 ° pertes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 10 100 11 FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; 2 © pertes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 10 100 11 W, FP 3.10 N test d N/A :
gravity, urobilinogen, any number of these constituents; Q 2 ° per tes once per cay / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 28 280 81 FP 3.10 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P Y / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 28 280 81 W, FP 3.10 No er test once per da N/A .
gravity, urobilinogen, any number of these constituents; Q 2 P P 4 / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 31 All 11 FP 3.10 No er test once per da N/A
gravity, urobilinogen, any number of these constituents; 2 P P 4 / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 8 Y P, P P 31 All 11 Qw, FP $3.10 No per test once per day N/A Wl

gravity, urobilinogen, any number of these constituents;
automated, without microscopy

or with the ICD-10 DX
Z30.011 through 7230.9




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific

This provider type must
bill with the FP modifier

81003 33 335 11 FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; 2 © pertes once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 33 335 11 W, FP 3.10 N test d N/A :
gravity, urobilinogen, any number of these constituents; Q 2 © pertes once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 7230.9
This provider type must
bill with the FP modifier
82105 |Alpha-fet tein (AFP); 1 1 22 FP 20. N test N/A
pha-fetoprotein ( ); serum 0 83 $20.00 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
82105 [Alpha-fetoprotein (AFP); serum 08 083 22,49 FP $20.00 No per test once per day N/A
This provider type must
bill with the FP modifier
82105 |Alpha-fet tein (AFP); 2 2 1 FP 20. N test N/A
pha-fetoprotein ( ); serum 8 80 8 $20.00 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
82465 |Cholesterol, hole blood, total 1 1 22 FP .01 N test N/A .
olesterol, serum or whole blood, tota 0 83 $6.0 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
82465 |Cholesterol, hole blood, total 01 183 22 W, FP .01 N test N/A .
olesterol, serum or whole blood, tota Q $6.0 o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
82465 [Cholesterol, serum or whole blood, total 08 083 22,49 FP $6.01 No per test once per day N/A
82465 [Cholesterol, serum or whole blood, total 08 083 22,49 Qw, FP $6.01 No per test once per day N/A
This provider type must
bill with the FP modifier
82465 [Cholesterol, hole blood, total 28 280 81 FP 6.01 N test N/A .
olesterol, serum or whole blood, tota S o} per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
82465 [Cholesterol, hole blood, total 28 280 81 W, FP 6.01 N test N/A .
olesterol, serum or whole blood, tota Q S o} per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
82533 (Cortisol; total 01 183 22 FP 12.00 N test N/A
ortisol; tota 5 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
82533 |Cortisol; total 08 083 22,49 FP $12.00 No per test once per day N/A




82533

Cortisol; total

28

280

81

FP

$12.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82626

Dehydroepiandrosterone (DHEA)

01

183

22

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82626

Dehydroepiandrosterone (DHEA)

08

083

22,49

FP

$21.00

No

per test

once per day

N/A

82626

Dehydroepiandrosterone (DHEA)

28

280

81

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82627

Dehydroepiandrosterone-sulfate (DHEA-S)

01

183

22

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82627

Dehydroepiandrosterone-sulfate (DHEA-S)

28

280

81

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82670

Estradiol; total

01

183

22

FP

$21.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82670

Estradiol; total

28

280

81

FP

$21.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82671

Estrogens; fractionated

01

183

22

FP

$22.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82671

Estrogens; fractionated

08

083

22,49

FP

$22.00

No

per test

once per day

N/A

82671

Estrogens; fractionated

28

280

81

FP

$22.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82672

Estrogens; total

01

183

22

FP

$13.92

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




82672

Estrogens; total

28

280

81

FP

$13.92

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82948

Glucose; blood, reagent strip

01

183

22

FP

$2.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82948

Glucose; blood, reagent strip

08

083

22,49

FP

$2.00

No

per test

once per day

N/A

82948

Glucose; blood, reagent strip

28

280

81

FP

$2.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

01

183

22

FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

01

183

22

Qw, FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

08

083

22,49

FP

$12.50

No

per test

once per day

N/A

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

08

083

22,49

Qw, FP

$12.50

No

per test

once per day

N/A

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

28

280

81

FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

82951

Glucose; tolerance test (GTT), 3 specimens (includes glucose)

28

280

81

Qw, FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

01

183

22

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

01

183

22

Qw, FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

FP

$17.50

No

per test

once per day

N/A

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

Qw, FP

$17.50

No

per test

once per day

N/A




83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

Qw, FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83002

Gonadotropin; luteinizing hormone (LH)

01

183

22

FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83002

Gonadotropin; luteinizing hormone (LH)

01

183

22

QWw, FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

FP

$17.00

No

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

Qw, FP

$17.00

No

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

Qw, FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83491

Hydroxycorticosteroids, 17- (17-OHCS)

01

183

22

FP

$7.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83491

Hydroxycorticosteroids, 17- (17-OHCS)

08

083

22,49

FP

$7.00

No

per test

once per day

N/A

83491

Hydroxycorticosteroids, 17- (17-OHCS)

28

280

81

FP

$7.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83586

Ketosteroids, 17- (17-KS); total

01

183

22

FP

$17.69

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83586

Ketosteroids, 17- (17-KS); total

08

083

22,49

FP

$17.69

No

per test

once per day

N/A




83586

Ketosteroids, 17- (17-KS); total

28

280

81

FP

$17.69

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83727

Luteinizing releasing factor (LRH)

01

183

22

FP

$23.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

83727

Luteinizing releasing factor (LRH)

08

083

22,49

FP

$23.76

No

per test

once per day

N/A

83727

Luteinizing releasing factor (LRH)

28

280

81

FP

$23.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84138

Pregnanetriol

01

183

22

FP

$23.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84138

Pregnanetriol

08

083

22,49

FP

$23.00

No

per test

once per day

N/A

84138

Pregnanetriol

28

280

81

FP

$23.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84144

Progesterone

01

183

22

FP

$17.00

No

per test

2 per 7 days

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84144

Progesterone

08

083

22,49

FP

$17.00

No

per test

2 per 7 days

N/A

84144

Progesterone

28

280

81

FP

$17.00

No

per test

2 per 7 days

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84146

Prolactin

01

183

22

FP

$24.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84146

Prolactin

08

083

22,49

FP

$24.00

No

per test

once per day

N/A

84146

Prolactin

28

280

81

FP

$24.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




This provider type must
bill with the FP modifier

84233 |R t ; est 1 1 22 FP 48. N test N/A
eceptor assay; estrogen 0 83 $48.00 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
84233 |Receptor assay; estrogen 08 083 22,49 FP $48.00 No per test once per day N/A
This provider type must
bill with the FP modifier
84233 |R t ; est 2 2 1 FP 48. N test N/A
eceptor assay; estrogen 8 80 8 $48.00 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
84234 |R t ; t 1 1 22 FP 2.32 N test N/A
eceptor assay; progesterone 0 83 $82.3 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
84234 |Receptor assay; progesterone 08 083 22,49 FP $82.32 No per test once per day N/A
This provider type must
bill with the FP modifier
84234 |R t ; t 2 2 1 FP 2.32 N test N/A
eceptor assay; progesterone 8 80 8 $82.3 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
Receptor assay; endocrine, other than estrogen or bill with the FP modifier
84235 01 183 22 FP 72.31 N test d N/A
progesterone (specify hormone) ? ° per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
R t ; endocrine, other th t
84235 eceptor assay; en .ocrme otherthan estrogen or 08 083 22,49 FP $72.31 No per test once per day N/A
progesterone (specify hormone)
This provider type must
Receptor assay; endocrine, other than estrogen or bill with the FP modifier
84235 28 280 81 FP 72.31 N test d N/A
progesterone (specify hormone) ? © pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
84270 (Sexh bindi lobulin (SHBG 01 183 22 FP 25.82 N test N/A
ex hormone binding globulin ( ) S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
84270 [Sex hormone binding globulin (SHBG) 08 083 22,49 FP $25.82 No per test once per day N/A
This provider type must
bill with the FP modifier
84270 (Sexh bindi lobulin (SHBG 28 280 81 FP 25.82 N test d N/A
ex hormone binding globulin ( ) S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP ifi
84402 |Testosterone; free 01 183 22 FP $27.00 No per test once per day N/A Wi e FP modifier

or with the ICD-10 DX
Z30.011 through 7230.9




84402

Testosterone; free

28

280

81

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84403

Testosterone; total

01

183

22

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84403

Testosterone; total

28

280

81

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84410

Testosterone; bioavailable, direct measurement (eg,
differential precipitation)

01

183

22

FP

$58.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84410

Testosterone; bioavailable, direct measurement (eg,
differential precipitation)

28

280

81

FP

$58.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84443

Thyroid stimulating hormone (TSH)

01

183

22

FP

§23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84443

Thyroid stimulating hormone (TSH)

01

183

22

Qw, FP

$23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84443

Thyroid stimulating hormone (TSH)

28

280

81

FP

§23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84443

Thyroid stimulating hormone (TSH)

28

280

81

Qw, FP

$23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84481

Triiodothyronine T3; free

01

183

22

FP

$23.41

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84481

Triiodothyronine T3; free

08

083

22,49

FP

$23.41

No

per test

once per day

N/A




84481

Triiodothyronine T3; free

28

280

81

FP

$23.41

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84702

Gonadotropin, chorionic (hCG); quantitative

01

183

22

FP

$16.42

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84702

Gonadotropin, chorionic (hCG); quantitative

08

083

22,49

FP

$16.42

No

per test

once per day

N/A

84702

Gonadotropin, chorionic (hCG); quantitative

28

280

81

FP

$16.42

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84704

Gonadotropin, chorionic (hCG); free beta chain

01

183

22

FP

$16.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

84704

Gonadotropin, chorionic (hCG); free beta chain

08

083

22,49

FP

$16.22

No

per test

once per day

N/A

84704

Gonadotropin, chorionic (hCG); free beta chain

28

280

81

FP

$16.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

01

183

22

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

01

183

22

Qw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

08

082

49

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

08

082

49

QWw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

08

083

22,49

FP

$3.23

No

per test

once per day

N/A

85014

Blood count; hematocrit (Hct)

08

083

22,49

Qw, FP

$3.23

No

per test

once per day

N/A




85014

Blood count; hematocrit (Hct)

09

All

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

09

All

11

Qw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

10

100

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

10

100

11

QWw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

28

280

81

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

28

280

81

QWw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

31

All

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85014

Blood count; hematocrit (Hct)

31

All

11

Qw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

85014

Blood count; hematocrit (Hct)

33

335

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

85014

Blood count; hematocrit (Hct)

33

335

11

Qw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




85018

Blood count; hemoglobin (Hgb)

01

183

22

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

01

183

22

Qw, FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

08

082

49

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

08

082

49

Qw, FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

08

083

22,49

FP

$4.04

No

per test

once per day

N/A

85018

Blood count; hemoglobin (Hgb)

08

083

22,49

Qw, FP

$4.04

No

per test

once per day

N/A

85018

Blood count; hemoglobin (Hgb)

09

All

11

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

09

All

11

Qw, FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

10

100

11

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

10

100

11

Qw, FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

28

280

81

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

85018

Blood count; hemoglobin (Hgb)

28

280

81

Qw, FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




This provider type must
bill with the FP modifier

85018 |Blood t;h lobin (H 1 All 11 FP 4.04 N test N/A
ood count; hemoglobin (Hgb) 3 $4.0 o} per tes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
85018 |Blood t; h lobin (Hgb 1 All 11 W, FP 4.04 N test N/A
ood count; hemoglobin (Hgb) 3 Q $4.0 o} per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
85018 |Blood t; h lobin (Hgb 11 FP 4.04 N test N/A
ood count; hemoglobin (Hgb) 33 335 $4.0 o} per tes once per day / or with the ICD-10 DX
Z30.011 through 230.9
This provider type must
bill with the FP modifier
85018 |Blood t; h lobin (Hgb 33 335 11 W, FP 4.04 N test N/A .
ood count; hemoglobin (Hgb) Q $4.0 o per tes once per day / or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests biIIIvaF:trP?\if:::PyrF:\igil;Zr
85025 [WBC and platelet count) and automated differential WBC 01 183 22 FP $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests bil;iﬁ;ﬁ:ﬁ:;;&ig;:r
85025 [WBC and platelet count) and automated differential WBC 01 183 22 Qw, FP $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests bil;iﬁ;ﬁ:ﬁ:;;&ig;:r
85025 [WBC and platelet count) and automated differential WBC 01 183 22 FP, 91 $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests biIIIiA/r?trP?\if:rFPyr:igi]::r
85025 [WBC and platelet count) and automated differential WBC 01 183 22 Qw, FP, 91 $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests biIIIiA/r?trP?\if:rFPyr:igi]::r
85025 [WBC and platelet count) and automated differential WBC 08 082 49 FP $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billlimﬁiﬁ\if:LPy:'\i;ri];:r
85025 [WBC and platelet count) and automated differential WBC 08 082 49 FP, 91 $6.00 No per test N/A

count

per day

or with the ICD-10 DX
Z30.011 through 7230.9




Blood count; complete (CBC), automated (Hgb, Hct, RBC,

total of two tests

This provider type must
bill with the FP modifier

85025 |WBC and platelet count) and automated differential WBC 08 082 49 W, FP 6.00 N test N/A
count P ) Q 2 © pertes per day / or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests bil:iﬁ:ﬁ:ﬁ:;!&igﬁ;
85025 [WBC and platelet count) and automated differential WBC 08 082 49 Qw, FP, 91 $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC,
. . total of two tests
85025 [WBC and platelet count) and automated differential WBC 08 083 22,49 FP $6.00 No per test or da N/A
count P y
Blood count; complete (CBC), automated (Hgb, Hct, RBC,
. . total of two tests
85025 [WBC and platelet count) and automated differential WBC 08 083 22,49 QWw, FP $6.00 No per test or da N/A
count P y
Blood count; complete (CBC), automated (Hgb, Hct, RBC,
. . total of two tests
85025 [WBC and platelet count) and automated differential WBC 08 083 22,49 FP, 91 $6.00 No per test or da N/A
count P y
Blood count; complete (CBC), automated (Hgb, Hct, RBC,
. . total of two tests
85025 [WBC and platelet count) and automated differential WBC 08 083 22,49 QWw, FP, 91 $6.00 No per test or da N/A
count P y
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billliml?;ﬁ\if:::Py:'\zgilfL::r
85025 [WBC and platelet count) and automated differential WBC 09 All 11 FP $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billliml?;ﬁ\if:::Py:‘li;rilfL::r
85025 [WBC and platelet count) and automated differential WBC 09 All 11 FP, 91 $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billli/vp:’:k?\if:::Pyr?\igfL::r
85025 [WBC and platelet count) and automated differential WBC 09 All 11 Qw, FP $6.00 No per test N/A )
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billlivp::k?\if:rFPyrizg:;Zr
85025 [WBC and platelet count) and automated differential WBC 09 All 11 Qw, FP, 91 $6.00 No per test N/A :
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billli/vp::ﬁ\if:rFPyr:Zg;Zr
85025 [WBC and platelet count) and automated differential WBC 10 100 11 FP $6.00 No per test N/A :
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billli/vp::ﬁ\if:;Pyr?\Zg:;Zr
85025 [WBC and platelet count) and automated differential WBC 10 100 11 FP, 91 $6.00 No per test N/A

count

per day

or with the ICD-10 DX
Z30.011 through 7230.9




Blood count; complete (CBC), automated (Hgb, Hct, RBC,

total of two tests

This provider type must
bill with the FP modifier

85025 [WBC and platelet count) and automated differential WBC 10 100 11 Qw, FP $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through Z30.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :;lls p?trs\:;\jerF;ype (T;St
85025 [WBC and platelet count) and automated differential WBC 10 100 11 Qw, FP, 91 $6.00 No per test otal oTtwo tests N/A ! WI, € ' moditier
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :;lls p?tr;?\:;\jerF;ype (T;St
85025 |WBC and platelet count) and automated differential WBC 28 280 81 FP $6.00 No pertest | Oro O TWORESIS | DI WITRENE R mOodiner
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :I\;s p:s\;ferF;ype (T:St
85025 |WBC and platelet count) and automated differential WBC 28 280 81 Qw, FP $6.00 No pertest | oo O TWORESIS o a | DI WITRENE FE mOdiner
count per day or with the ICD-10 DX
Z30.011 through 230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :I\;s p:s\;ﬁerF;ype (T:St
85025 |WBC and platelet count) and automated differential WBC 28 280 81 FP, 91 $6.00 No pertest | oo O TWORESIS o a | DI WITRENE R mOdiner
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :lllls p?trrc:\::erF;ype (T?St
85025 |WBC and platelet count) and automated differential WBC 28 280 81 Qw, FP,91|  $6.00 No pertest | Oro O PWORESES | DI WITRENE R mOdiner
count per day or with the ICD-10 DX
Z30.011 through 230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :lllls p?trs\iferF;ype (T?St
85025 [WBC and platelet count) and automated differential WBC 31 All 11 FP $6.00 No per test otatortwo tests N/A ! WI, € ' moditier
count per day or with the ICD-10 DX
Z30.011 through 230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test :lllls p?trs\iferF;ype (T?St
85025 [WBC and platelet count) and automated differential WBC 31 All 11 FP, 91 $6.00 No per test otatortwo tests N/A ! WI, € I moditier
count per day or with the ICD-10 DX
Z30.011 through 230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test E;S ptrs\;ferF;ype ??St
85025 [WBC and platelet count) and automated differential WBC 31 All 11 Qw, FP $6.00 No per test otatortwotests N/A ! WI, € I modinier
count per day or with the ICD-10 DX
Z30.011 through 230.9
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two test ;.Tlls p:s\ife::}t)ype (T:St
85025 [WBC and platelet count) and automated differential WBC 31 All 11 Qw, FP, 91 $6.00 No per test otal oT two tests N/A i € FF modinier

count

per day

or with the ICD-10 DX
Z30.011 through 7230.9




Blood count; complete (CBC), automated (Hgb, Hct, RBC,

total of two tests

This provider type must
bill with the FP modifier

85025 |WBC and platelet t d aut ted diffi tial WBC 33 335 11 FP 6.00 N test N/A
Countan platelet count) and automated differentia S o per tes oer day / or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billli/vl?’zs\if:::Pyr?\zg:fL::r
85025 [WBC and platelet count) and automated differential WBC 33 335 11 FP, 91 $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billli/vp:’:ﬁ\if:::Pyr?\Z;?;:r
85025 [WBC and platelet count) and automated differential WBC 33 335 11 QWw, FP $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Blood count; complete (CBC), automated (Hgb, Hct, RBC, total of two tests billlivﬁis\if:::Pyr?\zgil;Zr
85025 [WBC and platelet count) and automated differential WBC 33 335 11 QWw, FP, 91 $6.00 No per test N/A .
count per day or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, bill with the FP modifier
85027 01 183 22 FP 7.52 N test d N/A
WABC and platelet count) 2 © pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, bill with the FP modifier
85027 28 280 81 FP 7.52 N test d N/A
WABC and platelet count) 2 © pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
85652 (Sedi tati te, eryth te; aut ted 01 183 22 FP 3.00 N test N/A .
edimentation rate, erythrocyte; automate S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
85652 |Sedimentation rate, erythrocyte; automated 08 083 22,49 FP $3.00 No per test once per day N/A
This provider type must
bill with the FP modifier
85652 (Sedi tati te, eryth te; aut ted 28 280 81 FP . N test N/A .
edimentation rate, erythrocyte; automate $3.00 o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
85660 (Sickli f RBC, reducti 01 183 22 FP 3.00 N test N/A
ickling o reduction S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
85660 |[Sickling of RBC, reduction 08 083 22,49 FP $3.00 No per test once per day N/A
This provider type must
bill with the FP ifi
85660 |[Sickling of RBC, reduction 28 280 81 FP $3.00 No per test once per day N/A Wi e FP modifier

or with the ICD-10 DX
Z30.011 through 7230.9




Fluorescent noninfectious agent antibody; screen, each

This provider type must
bill with the FP modifier

86255 01 183 22 FP 16.44 N test N/A
antibody »16 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Fluo t infecti t antibody; , h
86255 ‘rescen nonintectiolis agent antibody, screen, eac 08 083 22,49 FP $16.44 No per test once per day N/A
antibody
This provider type must
Fluorescent noninfectious agent antibody; screen, each bill with the FP modifier
86255 28 280 81 FP 16.44 N test N/A
antibody »16 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Fluorescent noninfectious agent antibody; screen, each bill with the FP modifier
86255 31 333 22,49 26 FP 15.21 N test N/A
antibody °15 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Immunoassay for infectious agent antibody, quantitative, not , bill with the FP modifier
86317 01 183 22 FP 20.49 N test t N/A
otherwise specified ? © pertes wice per day / or with the ICD-10 DX
Z30.011 through 7230.9
| for infecti t antibody, titative, not .
86317 mmunéassay or infectious agent antibody, quantitative, ho 08 083 22,49 FP $20.49 No per test twice per day N/A
otherwise specified
This provider type must
Immunoassay for infectious agent antibody, quantitative, not i bill with the FP modifier
86317 28 280 81 FP 20.49 N test t d N/A
otherwise specified ? © pertes wice per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, bill with the FP modifier
86592 01 183 22 FP 4.00 N test N/A
RPR, ART) 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Syphilis test, non-treponemal antibody; qualitative (eg, VDRL,
86592 [>YPM! P Vi qualitative (eg 08 083 22, 49 FP $4.00 No pertest | once per day N/A
RPR, ART)
This provider type must
Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, bill with the FP modifier
86592 28 280 81 FP 4.00 N test N/A
RPR, ART) 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
86593 |Syphilis test, -t | antibody; titati 01 183 22 FP 6.09 N test N/A .
yphilis test, non-treponemal antibody; quantitative S o] per tes once per day / or with the ICD-10 DX
Z30.011 through 7Z30.9
This provider type must
bill with the FP modifi
86593 [Syphilis test, non-treponemal antibody; quantitative 28 280 81 FP $6.09 No per test once per day N/A Wl € Fr moditier

or with the ICD-10 DX
Z30.011 through 7230.9




86631

Antibody; Chlamydia

01

183

22

FP

$9.88

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86631

Antibody; Chlamydia

28

280

81

FP

$9.88

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86632

Antibody; Chlamydia, IgM

01

183

22

FP

$17.55

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86632

Antibody; Chlamydia, IgM

28

280

81

FP

$17.55

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86689

Antibody; HTLV or HIV antibody, confirmatory test (eg,
Western Blot)

01

183

22

FP

$26.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86689

Antibody; HTLV or HIV antibody, confirmatory test (eg,
Western Blot)

28

280

81

FP

$26.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7Z30.9

86694

Antibody; herpes simplex, non-specific type test

01

183

22

FP

$19.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86694

Antibody; herpes simplex, non-specific type test

28

280

81

FP

$19.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86695

Antibody; herpes simplex, type 1

01

183

22

FP

$18.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7Z30.9

86695

Antibody; herpes simplex, type 1

28

280

81

FP

$18.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




86696

Antibody; herpes simplex, type 2

01

183

22

FP

$21.40

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86696

Antibody; herpes simplex, type 2

28

280

81

FP

$21.40

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86701

Antibody; HIV-1

01

183

22

FP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86701

Antibody; HIV-1

01

183

22

QW, FP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86701

Antibody; HIV-1

08

083

22,49

FP

$12.12

No

per test

once per day

N/A

86701

Antibody; HIV-1

08

083

22,49

Qw, FP

$12.12

No

per test

once per day

N/A

86701

Antibody; HIV-1

28

280

81

FP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86701

Antibody; HIV-1

28

280

81

Qw, FP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86702

Antibody; HIV-2

01

183

22

FP

$13.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86702

Antibody; HIV-2

08

083

22,49

FP

$13.83

No

per test

once per day

N/A

86702

Antibody; HIV-2

28

280

81

FP

$13.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

01

183

22

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

08

082

49

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




86703

Antibody; HIV-1 and HIV-2, single result

08

083

22,49

FP

$23.34

No

per test

once per day

N/A

86703

Antibody; HIV-1 and HIV-2, single result

09

All

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

10

100

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

28

280

81

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

31

All

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86703

Antibody; HIV-1 and HIV-2, single result

33

335

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86704

Hepatitis B core antibody (HBcAb); total

01

183

22

FP

$15.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86704

Hepatitis B core antibody (HBcAb); total

28

280

81

FP

$15.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86705

Hepatitis B core antibody (HBcAb); IgM antibody

01

183

22

FP

$16.25

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86705

Hepatitis B core antibody (HBcAb); IgM antibody

28

280

81

FP

$16.25

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86706

Hepatitis B surface antibody (HBsAb)

01

183

22

FP

$13.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




86706

Hepatitis B surface antibody (HBsAb)

28

280

81

FP

$13.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86762

Antibody; rubella

01

183

22

FP

$19.64

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86762

Antibody; rubella

08

083

22,49

FP

$19.64

No

per test

once per day

N/A

86762

Antibody; rubella

28

280

81

FP

$19.64

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

01

183

22

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

01

183

22

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

08

082

49

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

08

082

49

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

08

083

22,49

FP

$15.18

No

per test

once per day

N/A

86780

Antibody; Treponema pallidum

08

083

22,49

Qw, FP

$15.18

No

per test

once per day

N/A

86780

Antibody; Treponema pallidum

09

All

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

09

All

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

10

100

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




86780

Antibody; Treponema pallidum

10

100

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

28

280

81

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

28

280

81

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

31

All

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

31

All

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

33

335

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86780

Antibody; Treponema pallidum

33

335

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

01

183

22

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

01

183

22

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

08

082

49

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




86803

Hepatitis C antibody;

08

082

49

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

08

083

22,49

FP

$19.00

No

per test

once per day

N/A

86803

Hepatitis C antibody;

08

083

22,49

Qw, FP

$19.00

No

per test

once per day

N/A

86803

Hepatitis C antibody;

09

All

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

09

All

11

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

10

100

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

86803

Hepatitis C antibody;

10

100

11

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

86803

Hepatitis C antibody;

28

280

81

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

86803

Hepatitis C antibody;

28

280

81

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

86803

Hepatitis C antibody;

31

All

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

86803

Hepatitis C antibody;

31

All

11

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

86803

Hepatitis C antibody;

33

335

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




This provider type must
bill with the FP modifier

86803 [Hepatitis C antibody; 33 335 11 W, FP 19.00 N test d N/A .
patitis C antibody Q s 0 pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
86804 |H titis C antibody; fi t test -l blot 01 183 22 FP 21.4 N test N/A
epatitis C antibody; confirmatory test (eg, immunoblot) S 0 o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
86804 |H titis C antibody; fi t test -l blot 28 280 81 FP 21.4 N test N/A
epatitis C antibody; confirmatory test (eg, immunoblot) S 0 o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Culture, bacterial; blood, aerobic, with isolation and b'IIIi/vl?’:E\if:::Pyr?\zgfL::r
|
87040 |presumptive identification of isolates (includes anaerobic 01 183 22 FP $14.00 No per test once per day N/A ,
culture, if appropriate) or with the ICD-10 DX
, 1T approp Z30.011 through 7230.9
Thi i t t
Culture, bacterial; blood, aerobic, with isolation and b'IIIi/vl?’:E\if:::Pyr?\zgfL::r
|
87040 |presumptive identification of isolates (includes anaerobic 28 280 81 FP $14.00 No per test once per day N/A ,
culture, if appropriate) or with the ICD-10 DX
, 1T approp Z30.011 through 7230.9
Thi i t t
Culture, bacterial; any other source except urine, blood or billli/vl?’zﬁ\if:::Pyr?\zgfL::r
87070 |stool, bic, with isolati d tive identificati 1 1 22 FP . N test N/A
Zfﬁzo;te;f ic, with isolation and presumptive identification 0 83 $6.90 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
Culture, bacterial; any other source except urine, blood or
87070 |stool, aerobic, with isolation and presumptive identification 08 083 22,49 FP $6.90 No per test once per day N/A
of isolates
Thi i t t
Culture, bacterial; any other source except urine, blood or billliml?;ﬁ\if:::Py:'\zgilfL::r
87070 |stool, bic, with isolati d tive identificati 2 2 1 FP . N test N/A
Zfoiioéf;so ic, with isolation and presumptive identification 8 80 8 $6.90 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; any source, except blood, anaerobic with bill with the FP modifier
87075 01 183 22 FP 10.00 N test d N/A
isolation and presumptive identification of isolates 2 © pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
Culture, bacterial; any source, except blood, anaerobic with
87075 |, . Y o . p. . 08 083 22,49 FP $10.00 No per test once per day N/A
isolation and presumptive identification of isolates
This provider type must
Culture, bacterial; any source, except blood, anaerobic with bill with the FP modifi
87075 Y P 28 280 81 FP $10.00 No per test once per day N/A Wi € Fr modimer

isolation and presumptive identification of isolates

or with the ICD-10 DX
Z30.011 through 7230.9




Culture, bacterial; anaerobic isolate, additional methods

This provider type must
bill with the FP modifier

87076 1 1 22 FP 7 N test twi N/A
required for definitive identification, each isolate 0 8 28.75 ° pertes wice per day / or with the ICD-10 DX
Z30.011 through 7230.9
Culture, bacterial; anaerobic isolate, additional methods .
87076 . L . ! I, 08 083 22,49 FP $8.75 No per test twice per day N/A
required for definitive identification, each isolate
This provider type must
Culture, bacterial; anaerobic isolate, additional methods bill with the FP modifier
87076 ’ ’ ’ 28 280 81 FP 8.75 N test twi N/A
required for definitive identification, each isolate > © pertes wice per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ’ ! 01 183 22 FP 7.1 N test N/A
required for definitive identification, each isolate 27.10 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ’ ! 01 183 22 W, FP 7.1 N test N/A
required for definitive identification, each isolate aw, 27.10 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ’ ! 28 280 81 FP 7.1 N test N/A
required for definitive identification, each isolate 27.10 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ’ ! 28 280 81 W, FP 7.1 N test N/A
required for definitive identification, each isolate aw, 27.10 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
87081 [Culture, tive, path i i , i ly; 01 183 22 FP 5.20 N test N/A .
ulture, presumptive, pathogenic organisms, screening only S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
87081 |Culture, tive, path i isms, i ly; 28 280 81 FP 5.20 N test N/A .
ulture, presumptive, pathogenic organisms, screening only S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
87086 |Culture, bacterial; titati I t, uri 01 183 22 FP 13.75 N test N/A .
ulture, bacterial; quantitative colony count, urine S o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
87086 |Culture, bacterial; quantitative colony count, urine 08 083 22,49 FP $13.75 No per test once per day N/A




This provider type must
bill with the FP modifier

87086 |Culture, bacterial; titati I t, uri 2 2 1 FP 13.7 N test N/A .
ulture, bacterial; quantitative colony count, urine 8 80 8 $13.75 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; with isolation and presumptive bill with the FP modifier
7 1 1 22 FP . N test
87088 identification of each isolate, urine 0 83 28.00 © pertes once per day N/A or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Culture, bacterial; with isolation and presumptive bill with the FP modifier
7 2 2 1 FP . N test N
87088 identification of each isolate, urine 8 80 8 28.00 ° pertes once per day /A or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
87110 |Culture, chlamydia, 1 1 22 FP 26.1 N test N/A
ulture, chlamydia, any source 0 83 $26.10 o per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
87110 |Culture, chlamydia, any source 08 083 22,49 FP $26.10 No per test once per day N/A
This provider type must
bill with the FP modifier
87110 |Culture, chl dia, 2 2 1 FP 26.1 N test N/A .
ulture, chlamydia, any source 8 80 8 $26.10 o] per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
Thi i t t
Culture, typing; identification by nucleic acid (DNA or RNA) b'IIIi/vP’:E:f:LPyrizg:fL::r
ill wi
87149 |probe, direct probe technique, per culture or isolate, each 01 183 22 FP $22.17 No per test once per day N/A :
oreanism probed or with the ICD-10 DX
& P 730.011 through 730.9
Thi i t t
Culture, typing; identification by nucleic acid (DNA or RNA) b'IIIS;/vl?’:E:f:LPyrizg:fL::r
ill wi
87149 |probe, direct probe technique, per culture or isolate, each 28 280 81 FP $22.17 No per test once per day N/A )
oreanism orobed or with the ICD-10 DX
& P 730.011 through 730.9
Thi i t t
Culture, typing; identification by nucleic acid (DNA or RNA) b'IIIS;NF?’:E\;f:LPy:‘;?fL;:r
ill wi i
87150 |probe, amplified probe technique, per culture or isolate, each 01 183 22 FP $40.22 No per test once per day N/A ,
oreanism probed or with the ICD-10 DX
& P 730.011 through 730.9
Thi i t t
Culture, typing; identification by nucleic acid (DNA or RNA) b'IIIS;NF?’:E\;f:LPy:‘;;?fL;:r
ill wi
87150 |probe, amplified probe technique, per culture or isolate, each 28 280 81 FP $40.22 No per test once per day N/A :
oreanism probed or with the ICD-10 DX
& P 730.011 through 730.9
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, bill with the FP modifi
87164 4 (eg, p 8 e 01 183 22 FP $8.00 No per test once per day N/A Wi € Fr moditier

skin); includes specimen collection

or with the ICD-10 DX
Z30.011 through 7230.9




Dark field examination, any source (eg, penile, vaginal, oral,

This provider type must
bill with the FP modifier

87164 28 280 81 FP 8.00 N test d N/A
skin); includes specimen collection > © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, bill with the FP modifier
87164 31 333 22 26 FP 15.21 N test d N/A
skin); includes specimen collection 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, bill with the FP modifier
87166 01 183 22 FP 8.00 N test N/A
skin); without collection 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Dark field examination, any source (eg, penile, vaginal, oral,
87166 . ) i 08 083 22,49 FP $8.00 No per test once per day N/A
skin); without collection
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, bill with the FP modifier
87166 28 280 81 FP . N test N/A
skin); without collection >8.00 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Smear, primary source with interpretation; Gram or Giemsa . bill with the FP modifier
87205 01 183 22 FP 4.50 N test f d N/A
stain for bacteria, fungi, or cell types 2 © pertes Ve perday / or with the ICD-10 DX
Z30.011 through 7230.9
Smear, primary source with interpretation; Gram or Giemsa .
87205 . pri y‘ . ! P 08 083 22,49 FP $4.50 No per test five per day N/A
stain for bacteria, fungi, or cell types
This provider type must
Smear, primary source with interpretation; Gram or Giemsa . bill with the FP modifier
87205 28 280 81 FP 4.50 N test f d N/A
stain for bacteria, fungi, or cell types 2 © pertes Ve perday / or with the ICD-10 DX
Z30.011 through 7230.9
. ey . This provider type must
Smear, primary source with interpretation; fluorescent bill with the EP modifier
i
87206 d id fast stain for bacteria, fungi, ites, vi 1 1 22 FP . N test N/A
22”{or:scl ast stain for bacteria, fungi, parasites, viruses or 0 83 $3.00 o per tes once per day / or with the 1CD-10 DX
yp 730.011 through 730.9
. sy . This provider type must
Smear, primary source with interpretation; fluorescent bill with the EP modifier
i
87206 d id fast stain for bacteria, fungi, ites, vi 2 2 1 FP . N test N/A
22”{or:scl ast stain for bacteria, fungi, parasites, viruses or 8 80 8 $3.00 o per tes once per day / or with the 1CD-10 DX
yp 730.011 through 730.9
. oy . . . This provider type must
Smear, primary source with interpretation; special stain for bill with the FP modifier
i
87207 [inclusion bodies or parasites (eg, malaria, coccidia, 01 183 22 FP $10.20 No per test once per day N/A .
microsporidia, trypanosomes, herpes viruses) or with the ICD-10 DX
poridia, tryp » NErp 730.011 through 230.9
Smear, primary source with interpretation; special stain for
87207 [inclusion bodies or parasites (eg, malaria, coccidia, 08 083 22,49 FP $10.20 No per test once per day N/A

microsporidia, trypanosomes, herpes viruses)




Smear, primary source with interpretation; special stain for

This provider type must
bill with the FP modifier

87207 linclusion bodi it , malaria, idia, 28 280 1 FP 10.2 N test N/A .
T e s 8 poz0 | e | pere | omepsreny | Ao teico 100
poridia, tryp /Nerp 230.011 through Z30.9
. sy . . . This provider type must
Smear, primary source with interpretation; special stain for bill with the EP modifier
i
87207 [inclusion bodies or parasites (eg, malaria, coccidia, 31 333 22,49 26 FP $22.83 No per test once per day N/A .
microsporidia, trypanosomes, herpes viruses) or with the ICD-10 DX
poridia, tryp /Nerp 230.011 through Z30.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 01 183 22 FP 7.28 N test d N/A
infectious agents (eg, saline, India ink, KOH preps) 2 ° pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 01 183 22 W, FP 7.28 N test d N/A .
infectious agents (eg, saline, India ink, KOH preps) Q 2 ° per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
Smear, primary source with interpretation; wet mount for
87210 |, ) pri Y ,I .p‘ 08 083 22,49 FP $7.28 No per test once per day N/A
infectious agents (eg, saline, India ink, KOH preps)
Smear, primary source with interpretation; wet mount for
87210 |, . pri Y ,I .p‘ 08 083 22,49 Qw, FP $7.28 No per test once per day N/A
infectious agents (eg, saline, India ink, KOH preps)
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 28 280 81 FP 7.28 No test d N/A
infectious agents (eg, saline, India ink, KOH preps) 2 pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 28 280 81 W, FP 7.28 No test d N/A .
infectious agents (eg, saline, India ink, KOH preps) Q 2 pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Tissue examination by KOH slide of samples from skin, hair, bill with the FP modifier
87220 01 183 22 FP 3.90 No er test d N/A
or nails for fungi or ectoparasite ova or mites (eg, scabies) 2 per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Tissue examination by KOH slide of samples from skin, hair, bill with the FP modifier
87220 28 280 81 FP 3.90 No er test d N/A
or nails for fungi or ectoparasite ova or mites (eg, scabies) 2 pertes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Virus isolation; tissue culture inoculation, observation, and bill with the FP difi
87252 ! 01 183 22 FP $36.02 No per test once per day N/A Wi € Fr moditier

presumptive identification by cytopathic effect

or with the ICD-10 DX
Z30.011 through 7230.9




Virus isolation; tissue culture inoculation, observation, and

This provider type must
bill with the FP modifier

87252 28 280 81 FP 36.02 No er test once per da N/A
presumptive identification by cytopathic effect 2 P P Y / or with the ICD-10 DX
Z30.011 through 7230.9
Thi ider type must
Virus isolation; tissue culture, additional studies or definitive biIIIS;Npi’:E\;he FPy:'lodifier
87253 |identification (eg, hemabsorption, neutralization, 01 183 22 FP $26.48 No per test once per day N/A or with the 1CD-10 DX
i fl tai hisolat
immunofluorescence stain), each isolate 230.011 through 30.9
This provider type must
Virus isolation; tissue culture, additional studies or definitive bill wpith the FPy:'lodifier
87253 |identification (eg, hemabsorption, neutralization, 28 280 81 FP $26.48 No per test once per day N/A or with the 1CD-10 DX
i fl tai hisolat
immunofluorescence stain), each isolate 230.011 through 30.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, bill wF:th the FPy:'lodifier
i i ificati ithi i FP 41 N test N/A
87254 :Ir;rclIJL;des identification with immunofluorescence stain, each 01 183 22 S5 o] per tes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, bill wF:th the FPy:'lodifier
i i ificati ithi i 2 2 1 FP 41 N test N/A
87254 :Ir;rclIJL;des identification with immunofluorescence stain, each 8 80 8 S5 o per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
Virus isolation; including identification by non-immunologic bill wpith the FPy:'lodiﬁer
i t i ifi 1 1 22 FP 7. N test N/A
87255 ;nnethrg:;i:tahciirv’zra)n by cytopathic effect (eg, virus specific 0 83 $37.85 o] per tes once per day / or with the 1CD-10 DX
z
¥ 4 730.011 through 230.9
This provider type must
Virus isolation; including identification by non-immunologic bill wpith the FPy:'lodiﬁer
ther th t thic effect i ifi 2 2 1 FP 7. N test N/A
87255 ;nnethrggéi: aciirVit a;n by cytopathic effect (eg, virus specific 8 80 8 $37.85 o] per tes once per day / or with the 1CD-10 DX
z
y 4 730.011 through 230.9
This provider type must
Infectious agent antigen detection by immunofluorescent bill with the FP modifier
87273 01 183 22 FP 12.18 No er test once per da N/A
technique; Herpes simplex virus type 2 2 P P Y / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent antigen detection by immunofluorescent bill with the FP modifier
87273 28 280 81 FP 12.18 No er test once per da N/A
technique; Herpes simplex virus type 2 2 P P Y / or with the ICD-10 DX
Z30.011 through Z30.9
Infectious agent antigen detection by immunoassay
technique, (eg, enzyme immunoassay [EIA], enzyme-linked This provider type must
i bent ELISA], fl immunoassa bill with the FP modifier
87389 immunosorbent assay [ J, fluorescence im ¥ 01 183 22 FP $27.30 No per test once per day N/A !

[FIA], immunochemiluminometric assay [IMCA]) qualitative or
semiquantitative; HIV-1 antigen(s), with HIV-1 and HIV-2
antibodies, single result

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent antigen detection by immunoassay
technique, (eg, enzyme immunoassay [EIA], enzyme-linked
immunosorbent assay [ELISA], fluorescence immunoassay

This provider type must
bill with the FP modifier

87389 28 280 81 FP 27.30 No er test once per da N/A
[FIA], immunochemiluminometric assay [IMCA]) qualitative or > P P y / or with the ICD-10 DX
semiquantitative; HIV-1 antigen(s), with HIV-1 and HIV-2 Z30.011 through Z30.9
antibodies, single result
Infocti - - -
n ect!ous agent antlgen‘detectlon by immunoassay ' This provider type must
technique, (eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87390 |[immunosorbent assay [ELISA], fluorescence immunoassay 01 183 22 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ ]., |mmL'mo.c emiluminometric assay [ 1) qualitative or 730.011 through 730.9
semiquantitative; HIV-1
Infocti - ” -
n ect!ous agent antlgen.detec ion by immunoassay ' This provider type must
technique, (eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87390 |immunosorbent assay [ELISA], fluorescence immunoassay 28 280 81 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ ]., |mmL'mo.c emiluminometric assay [ 1) qualitative or 730.011 through 730.9
semiquantitative; HIV-1
Infecti t anti tecti i
nfec '|ous agent an |gen.de ection by immunoassay ' This provider type must
technique, (eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87391 |immunosorbent assay [ELISA], fluorescence immunoassay 01 183 22 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ ]., |mmL'mo.c emiluminometric assay [ 1) qualitative or 730.011 through 730.9
semiquantitative; HIV-2
Infecti t anti tecti i
nfec '|ous agent an |gen.de ection by immunoassay ' This provider type must
technique, (eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87391 |immunosorbent assay [ELISA], fluorescence immunoassay 28 280 81 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ ]., |mmL'mo.c emiluminometric assay [ 1) qualitative or 730.011 through 730.9
semiquantitative; HIV-2
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); . bill with the FP modifier
87490 01 183 22 FP 22.72 No er test twice per da N/A
Chlamydia trachomatis, direct probe technique 2 P icep y / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); . bill with the FP modifier
87490 28 280 81 FP 22.72 No er test twice per da N/A
Chlamydia trachomatis, direct probe technique 2 P icep y / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 01 183 22 FP 23.19 No er test once per da N/A
Chlamydia trachomatis, amplified probe technique 2 P P Y / or with the ICD-10 DX
Z30.011 through 7230.9
Infectious agent detection by nucleic acid (DNA or RNA);
87491 . 8 . y‘ . id ( . ) 08 083 22,49 FP $23.19 No per test once per day N/A
Chlamydia trachomatis, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 & v id ( ) 28 280 81 FP $23.19 No per test once per day N/A !

Chlamydia trachomatis, amplified probe technique

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent detection by nucleic acid (DNA or RNA);

This provider type must
bill with the FP modifier

87492 01 183 22 FP 39.61 N test twi d N/A
Chlamydia trachomatis, quantification 2 ° per tes wice per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); . bill with the FP modifier
87492 28 280 81 FP 39.61 N test t d N/A
Chlamydia trachomatis, quantification > © per tes wice per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bil wpith the FPy:'lodifier
87522 |hepatitis C, quantification, includes reverse transcription 01 183 22 FP $39.65 No per test once per day N/A ,
when performed or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bil wpith the FPy:'lodifier
87522 \P,\ﬁlr;antiti:;é:q;:ztiﬁcation, includes reverse transcription 28 280 81 FP $39.65 No per test once per day N/A or with the 1CD-10 DX
P 730.011 through 730.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); HIV- . N prow er ype mus
e e e 6 per calendar bill with the FP modifier
87536 |1, quantification, includes reverse transcription when 01 183 22 FP $116.09 No per test N/A .
erformed year or with the ICD-10 DX
P 730.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA); HIV- 6 ver calendar
87536 |1, quantification, includes reverse transcription when 08 083 22,49 FP $116.09 No per test P car N/A
performed 4
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); HIV- . N prow er ype mus
e e . 6 per calendar bill with the FP modifier
87536 |1, quantification, includes reverse transcription when 28 280 81 FP $116.09 No per test N/A .
erformed year or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); 20;0“311 th? h 2030 9
87563 |Mycoplasma genitalium, amplified probe technique 01 183 22 FP $28.07 No per test once per day N/A ' ous '
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); 20;0“311 th? h 2030 9
87563 |Mycoplasma genitalium, amplified probe technique 08 083 22,49 FP $28.07 No per test once per day N/A ' ous '
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); 20;0“311 th? h 2030 9
87563 |Mycoplasma genitalium, amplified probe technique 28 280 81 FP $28.07 No per test once per day N/A ' ous '
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 & v id { ) 01 183 22 FP $23.19 No per test once per day N/A Wl

Neisseria gonorrhoeae, amplified probe technique

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent detection by nucleic acid (DNA or RNA);

87591 08 083 22,49 FP 23.19 No er test once per da N/A
Neisseria gonorrhoeae, amplified probe technique ? P P 4 /
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 28 280 81 FP 23.19 N test d N/A
Neisseria gonorrhoeae, amplified probe technique ? © per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); billls;/vl?’:?:h:::Pyr?\zgilfL::r
87623 [Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 01 183 22 FP $59.75 No per test once per day N/A :
44) or with the ICD-10 DX
Z30.011 through 7230.9
Infectious agent detection by nucleic acid (DNA or RNA);
87623 |[Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 08 083 22,49 FP $59.75 No per test once per day N/A
44)
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); bm';'?;ﬁ‘;:;::;;?;:r
87623 [Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 28 280 81 FP $59.75 No per test once per day N/A }
44) or with the ICD-10 DX
Z30.011 through 7230.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); bm';'?;ﬁ‘;:;::;;?;:r
87624 [Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 01 183 22 FP $59.75 No per test once per day N/A of with the ICD-10 DX
33, 35, 39, 45, 51, 52, 56, 58, 59, 68
) 730.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA);
87624 [Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 08 083 22,49 FP $59.75 No per test once per day N/A
33, 35, 39, 45, 51, 52, 56, 58, 59, 68)
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bil wpith the FPy:'lodifier
87624 [Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 28 280 81 FP $59.75 No per test once per day N/A or with the ICD-10 DX
33, 35, 39, 45, 51, 52, 56, 58, 59, 68
) 730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bil wpith the FPy:'lodifier
87625 [Human Papillomavirus (HPV), types 16 and 18 only, includes 01 183 22 FP $59.75 No per test once per day N/A :
tvoe 45. if performed or with the ICD-10 DX
Ype as, 1tp 730.011 through 230.9
Infectious agent detection by nucleic acid (DNA or RNA);
87625 [Human Papillomavirus (HPV), types 16 and 18 only, includes 08 083 22,49 FP $59.75 No per test once per day N/A
type 45, if performed
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bil wpith the FPy:'lodifier
87625 [Human Papillomavirus (HPV), types 16 and 18 only, includes 28 280 81 FP $59.75 No per test once per day N/A :
tvoe 45. if performed or with the ICD-10 DX
Ype as, 1tp 730.011 through 230.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87660 & 4 id ( ) 01 183 22 FP $22.42 No per test once per day N/A !

Trichomonas vaginalis, direct probe technique

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent detection by nucleic acid (DNA or RNA);

87660 08 083 22,49 FP 22.42 N test d N/A
Trichomonas vaginalis, direct probe technique ’ 2 ° pertes once per cay /
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
87660 n'ec lous agen ,e gc |o.n y nucieic ad _( or ) 28 280 81 FP $22.42 No per test once per day N/A ! WI_ € " modinier
Trichomonas vaginalis, direct probe technique or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
87661 n'ec lous agen ,e gc on Y'nuc eic acid ( i or ) 01 183 22 FP $38.30 No per test once per day N/A ! WI_ e " modinier
Trichomonas vaginalis, amplified probe technique or with the ICD-10 DX
Z30.011 through Z30.9
Infecti t detection b leic acid (DNA or RNA);
g7661 |nTectious agent detection by nucleic acid (DNA or RNA) 08 083 22, 49 Fp $38.30 No pertest | once per day N/A
Trichomonas vaginalis, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87661 28 280 81 FP 38.30 N test d N/A
Trichomonas vaginalis, amplified probe technique 2 © pertes once perday / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not bill with the FP modifier
87797 01 183 22 FP 22.97 No er test once per da N/A
otherwise specified; direct probe technique, each organism > P P 4 / or with the ICD-10 DX
Z30.011 through 7230.9
Infecti t detection b leic acid (DNA or RNA), not
g7797 |Infectious agent detection by nucleic acid (DNA or RNA), no 08 083 22, 49 Fp $22.97 No pertest | once per day N/A
otherwise specified; direct probe technique, each organism
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not bill with the FP modifier
87797 28 280 81 FP 22.97 No er test once per da N/A
otherwise specified; direct probe technique, each organism > P P 4 / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day / biIII wﬁth\:he FPyrFr:odi:er
87798 |otherwi ified; lified probe technique, each 01 183 22 FP 23.19 N test 36 lend N/A ,
Zr ae;\i/\g;e specified; amplified probe technique, eac S 0 per tes per::ren ar / or with the ICD-10 DX
& y 730.011 through 230.9
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day /
87798 |otherwise specified; amplified probe technique, each 08 083 22,49 FP $23.19 No per test 36 per calendar N/A
organism year
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day / biIII wﬁth\:he FPyrFr:odi:er
87798 |otherwise specified; amplified probe technique, each 28 280 81 FP $23.19 No per test 36 per calendar N/A

organism

year

or with the ICD-10 DX
Z30.011 through Z30.9




Infectious agent antigen detection by immunoassay with

This provider type must
bill with the FP modifier

7 irect optical (i i I tion; HIV-1 anti ith 1 1 22 FP 26.22 N test N/A
87806 (Iil||lrvec1 ;:d|Ic_|a:v(|;,a\;|;tao()jic;25erva ion; antigen(s), wi 0 83 $26 o per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
This provider type must
Infectious agent antigen detection by immunoassay with bill wl?th the FPyriodiﬁer
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 01 183 22 Qw, FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodies
! 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with bill wl?th the FPyriodiﬁer
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 08 082 49 FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodies
Z30.011 through 7230.9
This provider type must
Infectious agent antigen detection by immunoassay with bill wF:th the FPyriodifier
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 08 082 49 Qw, FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodies
Z30.011 through 7230.9
Infectious agent antigen detection by immunoassay with
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 08 083 22,49 FP $26.22 No per test once per day N/A
HIV-1 and HIV-2 antibodies
Infectious agent antigen detection by immunoassay with
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 08 083 22,49 Qw, FP $26.22 No per test once per day N/A
HIV-1 and HIV-2 antibodies
Thi ider t t
Infectious agent antigen detection by immunoassay with biIIIS;NF:’:E\;Ih:LPy:‘\i;ri]fL;:r
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 09 All 11 FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 730.011 through Z30.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billls;/v?’:ﬁ\iL\:::Pyrizg:fL::r
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 09 All 11 Qw, FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billls;/v?’:ﬁ:L\:::Pyrizg:fL::r
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 10 100 11 FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billliv?:E:L:LPyrizg:;Zr
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 10 100 11 Qw, FP $26.22 No per test once per day N/A or with the 1CD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billliv?:E:L:LPyrizg:;Zr
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 28 280 81 FP $26.22 No per test once per day N/A

HIV-1 and HIV-2 antibodies

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent antigen detection by immunoassay with

This provider type must
bill with the FP modifier

7 irect optical (i i I tion; HIV-1 anti ith 2 2 1 W, FP 26.22 N test N/A
87806 (Iil||lrvec1 ;:d|Ic_|a:v(|;,a\;|;tao()jic;25erva ion; antigen(s), wi 8 80 8 Qw, $26 o per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billls;/v?’:ﬁ\iL\:::Pyrizg:fL::r
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 31 All 11 FP $26.22 No per test once per day N/A or with the ICD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 230.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billliv?:E:L:LPyr:Zg;Zr
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 31 All 11 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
HIV-1 and HIV-2 antibodi
an antibodies 230.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with billliv?:E:L:LPyrizg:;Zr
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 33 335 11 FP $26.22 No per test once per day N/A or with the ICD-10 DX
HIV-1 and HIV-2 antibodies
Z30.011 through 7230.9
This provider type must
Infectious agent antigen detection by immunoassay with bill wF:th the FPyrF;odifier
87806 |direct optical (ie, visual) observation; HIV-1 antigen(s), with 33 335 11 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
HIV-1 and HIV-2 antibodies
Z30.011 through 7230.9
This provider type must
Infectious agent antigen detection by immunoassay with bill with the FP modifier
87808 01 183 22 FP 12.31 N test d N/A
direct optical (ie, visual) observation; Trichomonas vaginalis 2 © per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
87808 Infectious agent antigen detection by immunoassay with 01 183 29 QW FP $12.31 No or test once per da N/A bill with the FP modifier
direct optical (ie, visual) observation; Trichomonas vaginalis ’ ' P P 4 or with the ICD-10 DX
Z30.011 through 7230.9
Infectious agent antigen detection by immunoassay with
87808 | .. . 8 L '8 . 4 , 4 . 08 083 22,49 FP $12.31 No per test once per day N/A
direct optical (ie, visual) observation; Trichomonas vaginalis
Infectious agent antigen detection by immunoassay with
87808 | . . g L 8 . 4 . 4 o 08 083 22,49 Qw, FP $12.31 No per test once per day N/A
direct optical (ie, visual) observation; Trichomonas vaginalis
This provider type must
87808 Infectious agent antigen detection by immunoassay with )8 280 81 Ep $12.31 No or test once per da N/A bill with the FP modifier
direct optical (ie, visual) observation; Trichomonas vaginalis ' P P 4 or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Infectious agent antigen detection by immunoassay with bill with the FP modifier
87808 28 280 81 Qw, FP $12.31 No per test once per day N/A

direct optical (ie, visual) observation; Trichomonas vaginalis

or with the ICD-10 DX
Z30.011 through 7230.9




Cytopathology, cervical or vaginal (any reporting system),

This provider type must
bill with the FP modifier

141 1 1 22 FP . N test N/A
88 requiring interpretation by physician 0 83 26.53 © per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Cytopathology, cervical or vaginal (any reporting system),
88141 L ) L. 08 083 22,49 FP $6.53 No per test once per day N/A
requiring interpretation by physician
This provider type must
Cytopathology, cervical or vaginal (any reporting system), bill with the FP modifier
88141 28 280 81 FP 6.53 N test d N/A
requiring interpretation by physician 2 © pertes once perday / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
88141 CytoP:f\thc.)Iogy, cervi.cal or vagin:.;\I.(any reporting system), a1 All 11, 21, 22, Ep $6.53 No oer test once per day N/A bill wi.th the FP modifier
requiring interpretation by physician 23 or with the ICD-10 DX
Z30.011 through Z30.9
. . . This provider type must
Cytopathology, cervical or vaginal (any reporting system), bill with the FP modifier
88142 |[collected in preservative fluid, automated thin layer 01 183 22 FP $16.00 No per test once per day N/A :
reparation; manual screening under physician supervision or with the 1CD-10 DX
prep ' 8 phy P 730.011 through 230.9
Cytopathology, cervical or vaginal (any reporting system),
88142 |[collected in preservative fluid, automated thin layer 08 083 22,49 FP $16.00 No per test once per day N/A
preparation; manual screening under physician supervision
, , . This provider type must
Cytopathology, cervical or vaginal (any reporting system), bill with the FP modifier
88142 |[collected in preservative fluid, automated thin layer 28 280 81 FP $16.00 No per test once per day N/A :
reparation; manual screening under physician supervision or with the 1CD-10 DX
brep ' 8 phy P 730.011 through 230.9
This provider type must
88160 .Cytopathol.ogy, smears, any other source; screening and o1 183 29 ep $12.50 No oer test once per day N/A bill wi.th the FP modifier
interpretation or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Cytopathology, \ th ; i d bill with the FP modifi
88160 | ytopatho .ogy smears, any other source; screening an o1 183 29 TC ep $2.50 No oer test once per day N/A i WI. e FP modifier
interpretation or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
88160 .Cytopathol.ogy, smears, any other source; screening and )8 280 81 ep $12.50 No oer test once per day N/A bill wi.th the FP modifier
interpretation or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Cytopathology, \ th ; i d bill with the FP modifi
88160 ytopathology, smears, any other source; screening an 31 All 29 26 ep $10.00 No oer test once per day N/A il wi e FP modifier

interpretation

or with the ICD-10 DX
Z30.011 through Z30.9




Cytopathology, smears, any other source; preparation,

This provider type must
bill with the FP modifier

161 1 1 22 FP 16. N test N/A
8816 screening and interpretation 0 83 »16.00 © per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Cytopathology, smears, any other source; preparation, bill with the FP modifier
161 1 1 22 TC FP . N test N/A
8816 screening and interpretation 0 8 >8.80 © per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Cytopathology, smears, any other source; preparation,
88161 ) i . 08 083 22,49 FP $16.00 No per test once per day N/A
screening and interpretation
Cytopathology, smears, any other source; preparation,
88161 yiop ) gy. .y prep 08 083 22,49 TC FP $8.80 No per test once per day N/A
screening and interpretation
This provider type must
Cytopathology, smears, any other source; preparation, bill with the FP modifier
88161 28 280 81 FP 16.00 N test d N/A
screening and interpretation 2 © pertes once per cay / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Cytopathology, smears, any other source; preparation, bill with the FP modifier
88161 31 333 22,49 26 FP 7.20 N test d N/A .
screening and interpretation 2 ° pertes once per cay / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bill with the FP modifier
88164 01 183 22 FP 7.15 N test d N/A
System); manual screening under physician supervision 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Cytopathology, slides, cervical or vaginal (the Bethesda
88164 yiop &Y . ! 8 . ,( .. 08 083 22,49 FP $7.15 No per test once per day N/A
System); manual screening under physician supervision
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bill with the FP modifier
88164 28 280 81 FP 7.15 N test d N/A
System); manual screening under physician supervision 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bil wl?th the FPy:'lodiﬁer
1 t ; with I i i 1 1 22 FP 72 N test N/A
88165 Sf :I:;,nv\s/L er:va?;z::\ screening and rescreening under 0 83 S5 o per tes once per day / or with the 1CD-10 DX
Py P 730.011 through 230.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bil wl?th the FPy:'lodiﬁer
1 t ; with [ i i 2 2 1 FP 72 N test N/A
88165 Sf :I:;,nv\s/L er:va?;z::\ screening and rescreening under 8 80 8 S5 o per tes once per day / or with the 1CD-10 DX
Py P 730.011 through 230.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bil wl?th the FPy:'lodiﬁer
88166 [System); with manual screening and computer-assisted 01 183 22 FP $5.72 No per test once per day N/A

rescreening under physician supervision

or with the ICD-10 DX
Z30.011 through 7230.9




Cytopathology, slides, cervical or vaginal (the Bethesda

This provider type must
bill with the FP modifier

88166 [System); with I i d ter-assisted 28 280 81 FP 72 N test N/A
& Py P 230.011 through Z30.9
Cytopathology, slides, cervical or vaginal (the Bethesda This provider type must
System); with manual screening and computer-assisted bill with the FP modifier
88167 01 183 22 FP 5.72 No er test once per da N/A
rescreening using cell selection and review under physician 2 P P Y / or with the ICD-10 DX
supervision Z30.011 through Z30.9
Cytopathology, slides, cervical or vaginal (the Bethesda This provider type must
System); with manual screening and computer-assisted bill with the FP modifier
88167 28 280 81 FP 5.72 No er test once per da N/A
rescreening using cell selection and review under physician 2 P P Y / or with the ICD-10 DX
supervision Z30.011 through Z30.9
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88174 01 183 22 FP 23.88 No er test once per da N/A
preparation; screening by automated system, under physician 2 P P Y / or with the ICD-10 DX
supervision Z30.011 through Z30.9
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88174 28 280 81 FP 23.88 No er test once per da N/A
preparation; screening by automated system, under physician 2 P P Y / or with the ICD-10 DX
supervision Z30.011 through Z30.9
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88175 01 183 22 FP 29.55 No er test once per da N/A
preparation; with screening by automated system and ? P P Y / or with the ICD-10 DX
manual rescreening or review, under physician supervision Z30.011 through 7230.9
Cytopathology, cervical or vaginal (any reporting system),
collected in preservative fluid, automated thin layer
88175 . P ] ) Y 08 083 22,49 FP $29.55 No per test once per day N/A
preparation; with screening by automated system and
manual rescreening or review, under physician supervision
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88175 28 280 81 FP 29.55 No er test once per da N/A
preparation; with screening by automated system and ? P P Y / or with the ICD-10 DX
manual rescreening or review, under physician supervision Z30.011 through Z30.9
This provider type must
bill with the FP modifier
88300 |Level | - Surgical pathology, gross examination onl 01 183 22 FP 5.48 N test d N/A
gicalp &Y, & y > © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifi
88300 (Level | - Surgical pathology, gross examination only 01 183 22 TC FP $1.50 No per test once per day N/A ! € Fr moditer

or with the ICD-10 DX
Z30.011 through 7230.9




This provider type must
bill with the FP modifier

- i inati I 2 2 1 FP A4 N test N/A
88300 (Level | - Surgical pathology, gross examination only 8 80 8 $5.48 o] per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
- ical pathol inati I 1 All 11, 22 2 FP . N test N/A
88300 (Level | - Surgical pathology, gross examination only 3 , 6 $3.98 o per tes once per day / or with the 1CD-10 DX
Z30.011 through 7230.9
Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization This provider type must
Fingers/toes, amputation, traumatic Foreskin, newborn bill with the FP modifier
88302 01 183 22 FP 11.29 No er test once per da N/A
Hernia sac, any location Hydrocele sac Nerve Skin, plastic 2 P P Y / or with the ICD-10 DX
repair Sympathetic ganglion Testis, castration Vaginal Z30.011 through 7230.9
mucosa, incidental Vas deferens, sterilization
Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization This provider type must
Fingers/toes, amputation, traumatic Foreskin, newborn bill with the FP modifier
88302 01 183 22 TC FP 5.00 No er test once per da N/A
Hernia sac, any location Hydrocele sac Nerve Skin, plastic 2 P P Y / or with the ICD-10 DX
repair Sympathetic ganglion Testis, castration Vaginal Z30.011 through 7230.9
mucosa, incidental Vas deferens, sterilization
Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization This provider type must
Fingers/toes, amputation, traumatic Foreskin, newborn bill with the FP modifier
88302 28 280 81 FP 11.29 No er test once per da N/A
Hernia sac, any location Hydrocele sac Nerve Skin, plastic 2 P P Y / or with the ICD-10 DX
repair Sympathetic ganglion Testis, castration Vaginal Z30.011 through 7230.9
mucosa, incidental Vas deferens, sterilization
Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization This provider type must
Fingers/toes, amputation, traumatic Foreskin, newborn bill with the FP modifier
88302 gers/ P 31 All 11, 22 26 FP $6.29 No per test once per day N/A

Hernia sac, any location Hydrocele sac Nerve Skin, plastic
repair Sympathetic ganglion Testis, castration Vaginal
mucosa, incidental Vas deferens, sterilization

or with the ICD-10 DX
Z30.011 through 7230.9




88304

Level Il - Surgical pathology, gross and microscopic
examination Abortion, induced Abscess Aneurysm -
arterial/ventricular Anus, tag Appendix, other than incidental
Artery, atheromatous plaque Bartholin's gland cyst Bone
fragment(s), other than pathologic fracture Bursa/synovial
cyst Carpal tunnel tissue Cartilage, shavings Cholesteatoma
Colon, colostomy stoma Conjunctiva - biopsy/pterygium
Cornea Diverticulum - esophagus/small intestine Dupuytren's
contracture tissue Femoral head, other than fracture
Fissure/fistula Foreskin, other than newborn Gallbladder
Ganglion cyst Hematoma Hemorrhoids Hydatid of Morgagni
Intervertebral disc Joint, loose body Meniscus Mucocele,
salivary Neuroma - Morton's/traumatic Pilonidal cyst/sinus
Polyps, inflammatory - nasal/sinusoidal Skin -
cyst/tag/debridement Soft tissue, debridement Soft tissue,
lipoma Spermatocele Tendon/tendon sheath Testicular
appendage Thrombus or embolus Tonsil and/or adenoids
Varicocele Vas deferens, other than sterilization Vein,
varicosity

01

183

22

FP

$16.53

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

88304

Level Il - Surgical pathology, gross and microscopic
examination Abortion, induced Abscess Aneurysm -
arterial/ventricular Anus, tag Appendix, other than incidental
Artery, atheromatous plaque Bartholin's gland cyst Bone
fragment(s), other than pathologic fracture Bursa/synovial
cyst Carpal tunnel tissue Cartilage, shavings Cholesteatoma
Colon, colostomy stoma Conjunctiva - biopsy/pterygium
Cornea Diverticulum - esophagus/small intestine Dupuytren's
contracture tissue Femoral head, other than fracture
Fissure/fistula Foreskin, other than newborn Gallbladder
Ganglion cyst Hematoma Hemorrhoids Hydatid of Morgagni
Intervertebral disc Joint, loose body Meniscus Mucocele,
salivary Neuroma - Morton's/traumatic Pilonidal cyst/sinus
Polyps, inflammatory - nasal/sinusoidal Skin -
cyst/tag/debridement Soft tissue, debridement Soft tissue,
lipoma Spermatocele Tendon/tendon sheath Testicular
appendage Thrombus or embolus Tonsil and/or adenoids
Varicocele Vas deferens, other than sterilization Vein,
varicosity

01

183

22

TC

FP

$6.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




88304

Level Il - Surgical pathology, gross and microscopic
examination Abortion, induced Abscess Aneurysm -
arterial/ventricular Anus, tag Appendix, other than incidental
Artery, atheromatous plaque Bartholin's gland cyst Bone
fragment(s), other than pathologic fracture Bursa/synovial
cyst Carpal tunnel tissue Cartilage, shavings Cholesteatoma
Colon, colostomy stoma Conjunctiva - biopsy/pterygium
Cornea Diverticulum - esophagus/small intestine Dupuytren's
contracture tissue Femoral head, other than fracture
Fissure/fistula Foreskin, other than newborn Gallbladder
Ganglion cyst Hematoma Hemorrhoids Hydatid of Morgagni
Intervertebral disc Joint, loose body Meniscus Mucocele,
salivary Neuroma - Morton's/traumatic Pilonidal cyst/sinus
Polyps, inflammatory - nasal/sinusoidal Skin -
cyst/tag/debridement Soft tissue, debridement Soft tissue,
lipoma Spermatocele Tendon/tendon sheath Testicular
appendage Thrombus or embolus Tonsil and/or adenoids
Varicocele Vas deferens, other than sterilization Vein,
varicosity

28

280

81

FP

$16.53

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

88304

Level Il - Surgical pathology, gross and microscopic
examination Abortion, induced Abscess Aneurysm -
arterial/ventricular Anus, tag Appendix, other than incidental
Artery, atheromatous plaque Bartholin's gland cyst Bone
fragment(s), other than pathologic fracture Bursa/synovial
cyst Carpal tunnel tissue Cartilage, shavings Cholesteatoma
Colon, colostomy stoma Conjunctiva - biopsy/pterygium
Cornea Diverticulum - esophagus/small intestine Dupuytren's
contracture tissue Femoral head, other than fracture
Fissure/fistula Foreskin, other than newborn Gallbladder
Ganglion cyst Hematoma Hemorrhoids Hydatid of Morgagni
Intervertebral disc Joint, loose body Meniscus Mucocele,
salivary Neuroma - Morton's/traumatic Pilonidal cyst/sinus
Polyps, inflammatory - nasal/sinusoidal Skin -
cyst/tag/debridement Soft tissue, debridement Soft tissue,
lipoma Spermatocele Tendon/tendon sheath Testicular
appendage Thrombus or embolus Tonsil and/or adenoids
Varicocele Vas deferens, other than sterilization Vein,
varicosity

31

All

11, 22

26

FP

$10.03

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

01

183

22

FP

$88.53

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

01

183

22

TC

FP

$39.94

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

08

083

22,49

FP

$88.53

No

per test

twice per day

N/A




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

08

083

22,49

TC

FP

$39.94

No

per test

twice per day

N/A




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

28

280

81

FP

$88.53

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




88305

TEVel TV - surgical patnology, gross and microscopic
examination Abortion - spontaneous/missed Artery, biopsy
Bone marrow, biopsy Bone exostosis Brain/meninges, other
than for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast, reduction
mammoplasty Bronchus, biopsy Cell block, any source Cervix,
biopsy Colon, biopsy Duodenum, biopsy Endocervix,
curettings/biopsy Endometrium, curettings/biopsy
Esophagus, biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic pregnancy
Femoral head, fracture Fingers/toes, amputation, non-
traumatic Gingiva/oral mucosa, biopsy Heart valve Joint,
resection Kidney, biopsy Larynx, biopsy Leiomyoma(s),
uterine myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph node, biopsy
Muscle, biopsy Nasal mucosa, biopsy
Nasopharynx/oropharynx, biopsy Nerve, biopsy
Odontogenic/dental cyst Omentum, biopsy Ovary with or
without tube, non-neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary tumor
Placenta, other than third trimester Pleura/pericardium -
biopsy/tissue Polyp, cervical/endometrial Polyp, colorectal
Polyp, stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus, paranasal biopsy
Skin, other than cyst/tag/debridement/plastic repair Small
intestine, biopsy Soft tissue, other than
tumor/mass/lipoma/debridement Spleen Stomach, biopsy

Sunnvinm Toctic athor than tiimar/hinneu/cactratinn

31

All

11, 22, 49

26

FP

$48.59

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

88307

Level V - Surgical pathology, gross and microscopic
examination Adrenal, resection Bone - biopsy/curettings
Bone fragment(s), pathologic fracture Brain, biopsy
Brain/meninges, tumor resection Breast, excision of lesion,
requiring microscopic evaluation of surgical margins Breast,
mastectomy - partial/simple Cervix, conization Colon,
segmental resection, other than for tumor Extremity,
amputation, non-traumatic Eye, enucleation Kidney,
partial/total nephrectomy Larynx, partial/total resection
Liver, biopsy - needle/wedge Liver, partial resection Lung,
wedge biopsy Lymph nodes, regional resection Mediastinum,
mass Myocardium, biopsy Odontogenic tumor Ovary with or
without tube, neoplastic Pancreas, biopsy Placenta, third
trimester Prostate, except radical resection Salivary gland
Sentinel lymph node Small intestine, resection, other than for
tumor Soft tissue mass (except lipoma) - biopsy/simple
excision Stomach - subtotal/total resection, other than for
tumor Testis, biopsy Thymus, tumor Thyroid, total/lobe
Ureter, resection Urinary bladder, TUR Uterus, with or
without tubes and ovaries, other than neoplastic/prolapse

01

183

22

FP

$45.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




88307

Level V - Surgical pathology, gross and microscopic
examination Adrenal, resection Bone - biopsy/curettings
Bone fragment(s), pathologic fracture Brain, biopsy
Brain/meninges, tumor resection Breast, excision of lesion,
requiring microscopic evaluation of surgical margins Breast,
mastectomy - partial/simple Cervix, conization Colon,
segmental resection, other than for tumor Extremity,
amputation, non-traumatic Eye, enucleation Kidney,
partial/total nephrectomy Larynx, partial/total resection
Liver, biopsy - needle/wedge Liver, partial resection Lung,
wedge biopsy Lymph nodes, regional resection Mediastinum,
mass Myocardium, biopsy Odontogenic tumor Ovary with or
without tube, neoplastic Pancreas, biopsy Placenta, third
trimester Prostate, except radical resection Salivary gland
Sentinel lymph node Small intestine, resection, other than for
tumor Soft tissue mass (except lipoma) - biopsy/simple
excision Stomach - subtotal/total resection, other than for
tumor Testis, biopsy Thymus, tumor Thyroid, total/lobe
Ureter, resection Urinary bladder, TUR Uterus, with or
without tubes and ovaries, other than neoplastic/prolapse

01

183

22

TC

FP

$11.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

88307

Level V - Surgical pathology, gross and microscopic
examination Adrenal, resection Bone - biopsy/curettings
Bone fragment(s), pathologic fracture Brain, biopsy
Brain/meninges, tumor resection Breast, excision of lesion,
requiring microscopic evaluation of surgical margins Breast,
mastectomy - partial/simple Cervix, conization Colon,
segmental resection, other than for tumor Extremity,
amputation, non-traumatic Eye, enucleation Kidney,
partial/total nephrectomy Larynx, partial/total resection
Liver, biopsy - needle/wedge Liver, partial resection Lung,
wedge biopsy Lymph nodes, regional resection Mediastinum,
mass Myocardium, biopsy Odontogenic tumor Ovary with or
without tube, neoplastic Pancreas, biopsy Placenta, third
trimester Prostate, except radical resection Salivary gland
Sentinel lymph node Small intestine, resection, other than for
tumor Soft tissue mass (except lipoma) - biopsy/simple
excision Stomach - subtotal/total resection, other than for
tumor Testis, biopsy Thymus, tumor Thyroid, total/lobe
Ureter, resection Urinary bladder, TUR Uterus, with or
without tubes and ovaries, other than neoplastic/prolapse

28

280

81

FP

$45.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9




88307

Level V - Surgical pathology, gross and microscopic
examination Adrenal, resection Bone - biopsy/curettings
Bone fragment(s), pathologic fracture Brain, biopsy
Brain/meninges, tumor resection Breast, excision of lesion,
requiring microscopic evaluation of surgical margins Breast,
mastectomy - partial/simple Cervix, conization Colon,
segmental resection, other than for tumor Extremity,
amputation, non-traumatic Eye, enucleation Kidney,
partial/total nephrectomy Larynx, partial/total resection
Liver, biopsy - needle/wedge Liver, partial resection Lung,
wedge biopsy Lymph nodes, regional resection Mediastinum,
mass Myocardium, biopsy Odontogenic tumor Ovary with or
without tube, neoplastic Pancreas, biopsy Placenta, third
trimester Prostate, except radical resection Salivary gland
Sentinel lymph node Small intestine, resection, other than for
tumor Soft tissue mass (except lipoma) - biopsy/simple
excision Stomach - subtotal/total resection, other than for
tumor Testis, biopsy Thymus, tumor Thyroid, total/lobe
Ureter, resection Urinary bladder, TUR Uterus, with or
without tubes and ovaries, other than neoplastic/prolapse

31

All

11, 22

26

FP

$34.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

88309

Level VI - Surgical pathology, gross and microscopic
examination Bone resection Breast, mastectomy - with
regional lymph nodes Colon, segmental resection for tumor
Colon, total resection Esophagus, partial/total resection
Extremity, disarticulation Fetus, with dissection Larynx,
partial/total resection - with regional lymph nodes Lung -
total/lobe/segment resection Pancreas, total/subtotal
resection Prostate, radical resection Small intestine, resection
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor
Tongue/tonsil -resection for tumor Urinary bladder,
partial/total resection Uterus, with or without tubes and
ovaries, neoplastic Vulva, total/subtotal resection

01

183

22

FP

$67.60

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

88309

Level VI - Surgical pathology, gross and microscopic
examination Bone resection Breast, mastectomy - with
regional lymph nodes Colon, segmental resection for tumor
Colon, total resection Esophagus, partial/total resection
Extremity, disarticulation Fetus, with dissection Larynx,
partial/total resection - with regional lymph nodes Lung -
total/lobe/segment resection Pancreas, total/subtotal
resection Prostate, radical resection Small intestine, resection
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor
Tongue/tonsil -resection for tumor Urinary bladder,
partial/total resection Uterus, with or without tubes and
ovaries, neoplastic Vulva, total/subtotal resection

01

183

22

TC

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




Level VI - Surgical pathology, gross and microscopic
examination Bone resection Breast, mastectomy - with
regional lymph nodes Colon, segmental resection for tumor
Colon, total resection Esophagus, partial/total resection
Extremity, disarticulation Fetus, with dissection Larynx,
partial/total resection - with regional lymph nodes Lung -

This provider type must
bill with the FP modifier

88309 [total/lobe/segment resection Pancreas, total/subtotal 28 280 81 FP $67.60 No per test once per day N/A .
. . . . . . or with the ICD-10 DX
resection Prostate, radical resection Small intestine, resection
. . . Z30.011 through Z30.9
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor
Tongue/tonsil -resection for tumor Urinary bladder,
partial/total resection Uterus, with or without tubes and
ovaries, neoplastic Vulva, total/subtotal resection
Level VI - Surgical pathology, gross and microscopic
examination Bone resection Breast, mastectomy - with
regional lymph nodes Colon, segmental resection for tumor
Colon, total resection Esophagus, partial/total resection
Extremity, disarticulation Fetus, with dissection Larynx, . )
. . . . This provider type must
partial/total resection - with regional lymph nodes Lung - bill with the FP modifier
88309 [total/lobe/segment resection Pancreas, total/subtotal 31 All 11, 22 26 FP $50.00 No per test once per day N/A or with the ICD-10 DX
resection Prostate, radical resection Small intestine, resection
. . . Z30.011 through Z30.9
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor
Tongue/tonsil -resection for tumor Urinary bladder,
partial/total resection Uterus, with or without tubes and
ovaries, neoplastic Vulva, total/subtotal resection
This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill wr?th the FPy:'lodiﬁer
90651 |52, 58, lent (9vHPV), 2 0or 3 d hedule, f 01 183 22 FP 10.00 N dministrati d N/A )
intramunsc;::rauesr; (9v ), 2 or 3 dose schedule, for S o a mlcr)lrlls rati| once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill wr?th the FPy:'lodiﬁer
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 08 082 49 FP 10.00 No administrati| once per da N/A .
intramuscular use | ) ’ on ° ' / or with the ICD-10 DX
Z30.011 through 7230.9
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 08 083 22,49 FP $10.00 No administrati| once per day N/A
intramuscular use on
This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill wF:th the FPyr?'lodiﬁer
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 09 All 11 FP 10.00 No administrati| once per da N/A .
intramuscular use ( ) ’ on ° ' ! or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill wF:th the FPyr?'lodiﬁer
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 10 100 11 FP 10.00 No administrati| once per da N/A .
. ( ) 2 P 4 / or with the ICD-10 DX
intramuscular use on

Z30.011 through 7230.9




This provider type must

Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per ay i
L . bill with the FP modifier
90651 (52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 31 All 11 FP $10.00 No administrati| once per day N/A .
intramuscular use on or with the ICD-10 DX
Z30.011 through Z30.9
Thi i t t
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bil;;'?;ﬁ:f:;;:;;?;:r
90651 (52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 33 335 11 FP $10.00 No administrati| once per day N/A .
intramuscular use on or with the ICD-10 DX
Z30.011 through Z30.9
Administration of patient-focused health risk assessment or E;;ﬁ;ﬁ:ﬁ:;;y:;g::z
i
96160 [instrument (eg, health hazard appraisal) with scoring and 01 183 02, 10, 22 FP $3.48 No P . once per day N/A )
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 230.011 through 230.9
Thi i t t
Administration of patient-focused health risk assessment or b'IIIS;N?’:E:f:LPyriz;?fL::r
i
96160 [instrument (eg, health hazard appraisal) with scoring and 08 082 02, 10, 49 FP $3.48 No P . once per day N/A .
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 230.011 through 230.9
Administration of patient-focused health risk assessment 02. 10, 22 or
96160 |instrument (eg, health hazard appraisal) with scoring and 08 083 P FP $3.48 No P ) once per day N/A
. . . 49 evaluation
documentation, per standardized instrument
Thi i t t
Administration of patient-focused health risk assessment or b'IIIi/v?’:E\if:::Pyr?\Zg;:r
ill wi
96160 [instrument (eg, health hazard appraisal) with scoring and 09 All 02,10, 11 FP $3.48 No P . once per day N/A )
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 730.011 through 230.9
Thi i t t
Administration of patient-focused health risk assessment or b'IIIi/v?’:E\if:::Pyr?\Zg;Zr
ill wi
96160 [instrument (eg, health hazard appraisal) with scoring and 10 100 02, 10,11 FP $3.48 No P . once per day N/A )
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 730.011 through 230.9
Thi i t t
Administration of patient-focused health risk assessment or b'IIIivP:E\if:LPyr?\Z;:;Zr
ill wi
96160 [instrument (eg, health hazard appraisal) with scoring and 31 All 02,10, 11 FP $3.48 No P . once per day N/A )
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 730.011 through 230.9
Thi i t t
Administration of patient-focused health risk assessment or b'IIIivP:E\if:LPyr?\Z;:;Zr
ill wi
96160 [instrument (eg, health hazard appraisal) with scoring and 33 335 02, 10,11 FP $3.48 No P . once per day N/A :
documentation, per standardized instrument evaluation or with the ICD-10 DX
'P 730.011 through 230.9
Moderate sedation services provided by the same physician
or other qualified health care professional performing the . .
. . . . . This provider type must
diagnostic or therapeutic service that the sedation supports, per bill with the EP modifier
99152 [requiring the presence of an independent trained observer to 01 183 22 FP 9.90 N d N/A
q g p i p 3 0 procedure once per day / or with the ICD-10 DX

assist in the monitoring of the patient's level of consciousness
and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older

Z30.011 through 7230.9




Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,

This provider type must

99152 |[requiring the presence of an independent trained observer to 08 082 49 FP $9.90 No per once per day N/A bill Wl,th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice 230.011 through Z30.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,

99152 [requiring the presence of an independent trained observer to 08 083 22,49 FP $9.90 No per once per day N/A
assist in the monitoring of the patient's level of consciousness procedure
and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older
Moderate sedation services provided by the same physician
or other qualified health care professional performing the . .
diagnostic or therapeutic service that the sedation supports, T.hls prowder type rr.ufst

99152 |[requiring the presence of an independent trained observer to 09 All 11 FP $9.90 No per once per day N/A bill Wl,th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice 230.011 through Z30.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician
or other qualified health care professional performing the . .
diagnostic or therapeutic service that the sedation supports, T.hls prowder type rr.ufst

99152 |[requiring the presence of an independent trained observer to 10 100 11 FP $9.90 No per once per day N/A bill Wl,th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice 230.011 through 230.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician
or other qualified health care professional performing the . .
diagnostic or therapeutic service that the sedation supports, T.hls prowder type rr.ufst

99152 [requiring the presence of an independent trained observer to 31 All 11 FP $9.90 No per once per day N/A bill Wl,th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice 230.011 through Z30.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician
or other qualified health care professional performing the . .
diagnostic or therapeutic service that the sedation supports, per gnllimfiﬁ\if:::;y:ng::z

99152 [requiring the presence of an independent trained observer to 33 335 11 FP $9.90 No procedure once per day N/A or with the ICD-10 DX

assist in the monitoring of the patient's level of consciousness
and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older

Z30.011 through 7230.9




99153

Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness
and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for
primary service)

01

183

22

FP

$8.33

No

per
procedure

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

99153

Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness
and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for
primary service)

08

082

49

FP

$8.33

No

per
procedure

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

99153

Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness
and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for
primary service)

08

083

22,49

FP

$8.33

No

per
procedure

once per day

N/A

99153

Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness
and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for
primary service)

09

All

11

FP

$8.33

No

per
procedure

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

99153

Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
requiring the presence of an independent trained observer to
assist in the monitoring of the patient's level of consciousness
and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for
primary service)

10

100

11

FP

$8.33

No

per
procedure

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9




Moderate sedation services provided by the same physician
or other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,

This provider type must

requiring the presence of an independent trained observer to per bill with the FP modifier
99153 assist in the monitoring of the patient's level of consciousness 31 Al 1 FP »8.33 No procedure once per day N/A or with the ICD-10 DX

and physiological status; each additional 15 minutes Z30.011 through Z30.9

intraservice time (List separately in addition to code for

primary service)

Moderate sedation services provided by the same physician

or other qualified health care professional performing the

diagnostic or therapeutic service that the sedation supports, This provider type must

requiring the presence of an independent trained observer to per bill with the FP modifier
99153 assist in the monitoring of the patient's level of consciousness 3 335 1 FP »8.33 No procedure once per day N/A or with the ICD-10 DX

and physiological status; each additional 15 minutes Z30.011 through Z30.9

intraservice time (List separately in addition to code for

primary service)

Moderate sedation services provided by a physician or other

gualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99156 diagnostic or therapeutic service that the sedation supports; 01 183 22 FP 26110 No procedure once per day N/A or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or Z30.011 through Z30.9

older

Vloderate sedation services provided by a physician or other

qualified health care professional other than the physician or This provider type must
99156 ther qu?Iified health c?re préfessional perforrT]ing the 08 082 49 Ep $61.10 No per once per day N/A bill wi'th the FP modifier

diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or Z30.011 through Z30.9

aldor

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or
99156 ther qu?Iified health c?re préfessional perforrT]ing the 08 083 22, 49 Ep $61.10 No per once per day N/A

diagnostic or therapeutic service that the sedation supports; procedure

initial 15 minutes of intraservice time, patient age 5 years or

older

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or This provider type must
99156 ther qu?Iified health c?re préfessional perforrT]ing the 09 All 1 Ep $61.10 No per once per day N/A bill wi.th the FP modifier

diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or Z30.011 through Z30.9

older

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or This provider type must
99156 ther qu?Iified health c?re préfessional perforrT]ing the 10 100 1 Ep $61.10 No per once per day N/A bill wi.th the FP modifier

diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or Z30.011 through Z30.9

older

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or This provider type must
99156 ther qu?Iified health c?re préfessional perforrT]ing the a1 All 11,99 Ep $61.10 No per once per day N/A bill wi.th the FP modifier

diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or
older

Z30.011 through Z30.9




Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or
other qualified health care professional performing the

per

This provider type must
bill with the FP modifier

99156 33 335 11, 99 FP 61.10 No on d N/A :

diagnostic or therapeutic service that the sedation supports; ? procedure ¢e per day / or with the ICD-10 DX

initial 15 minutes of intraservice time, patient age 5 years or Z30.011 through Z30.9

older

Moderate sedation services provided by a physician or other

gualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 01 183 22 FP 46.31 N d N/A

diagnostic or therapeutic service that the sedation supports; > © procedure once per cay / or with the ICD-10 DX

each additional 15 minutes intraservice time (List separately Z30.011 through 7230.9

in addition to code for primary service)

Moderate sedation services provided by a physician or other

gualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 08 082 49 FP 46.31 No d N/A

diagnostic or therapeutic service that the sedation supports; 2 procedure once per cay / or with the ICD-10 DX

each additional 15 minutes intraservice time (List separately Z30.011 through 7230.9

in addition to code for primary service)

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or

other qualified health care professional performing the er
99157 |0 er AU are pre performing 08 083 22, 49 Fp $46.31 No P once per day N/A

diagnostic or therapeutic service that the sedation supports; procedure

each additional 15 minutes intraservice time (List separately

in addition to code for primary service)

Moderate sedation services provided by a physician or other

qualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 09 All 11 FP 46.31 No once per da N/A

diagnostic or therapeutic service that the sedation supports; > procedure P Y / or with the ICD-10 DX

each additional 15 minutes intraservice time (List separately Z30.011 through 7230.9

in addition to code for primary service)

Moderate sedation services provided by a physician or other

gualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 10 100 11 FP 46.31 No once per da N/A

diagnostic or therapeutic service that the sedation supports; ? procedure P Y / or with the ICD-10 DX

each additional 15 minutes intraservice time (List separately Z30.011 through 7230.9

in addition to code for primary service)

Moderate sedation services provided by a physician or other

gualified health care professional other than the physician or This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 31 All 11, 99 FP 46.31 No once per da N/A .

diagnostic or therapeutic service that the sedation supports; ? procedure P 4 / or with the ICD-10 DX

each additional 15 minutes intraservice time (List separately
in addition to code for primary service)

Z30.011 through 7230.9




Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or

This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 33 335 11, 99 FP 46.31 No once per da N/A .
diagnostic or therapeutic service that the sedation supports; ? procedure P Y / or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately Z30.011 through 7230.9
in addition to code for primary service)
reater than This provider type must
Smoking and tobacco use cessation counseling visit; g10 minutes; 1 unit per day, bill wl?th the FPyrF;odiﬁer
99407 |>MONINE , g VISt 01 370 |02, 10,22 Fp $19.33 No | and 70 units per | N/A ,
intensive, greater than 10 minutes face-to-face calendar vear or with the ICD-10 DX
encounter Y Z30.011 through 7230.9
greater than . This provider type must
Smoking and tobacco use cessation counseling visit; 02, 10, 22 10 minutes; 1 unit per day, bill with the FP modifier
99407 ’ 08 370 P FP 19.33 N ’ d 70 unit N/A
intensive, greater than 10 minutes 49 2 © face-to-face a:alenduar:l izfr / or with the ICD-10 DX
encounter Y Z30.011 through 7230.9
greater than . This provider type must
Smoking and tobacco use cessation counseling visit; 02,10, 11 10 minutes; 1 unit per day, bill with the FP modifier
99407 ’ 09 370 e FP 19.33 N ’ d 70 unit N/A
intensive, greater than 10 minutes 99 ? © face-to-face a:alenduar:l izfr / or with the ICD-10 DX
encounter Y Z30.011 through 7230.9
greater than . This provider type must
Smoking and tobacco use cessation counseling visit; 02,10, 11 10 minutes; 1 unit per day, bill with the FP modifier
99407 ’ 10 370 e FP 19.33 No ’ d 70 unit N/A
intensive, greater than 10 minutes 99 ? face-to-face a:alenduar:l izfr / or with the ICD-10 DX
encounter Y Z30.011 through 7230.9
greater than . This provider type must
Smoking and tobacco use cessation counseling visit; 02,10, 11 10 minutes; 1 unit per day, bill with the FP modifier
99407 ’ 31 370 e FP 19.33 No ’ d 70 unit N/A
intensive, greater than 10 minutes 99 ? face-to-face a:alenduar:l izfr / or with the ICD-10 DX
encounter Y Z30.011 through 7230.9
This provider type must
Administration of a standardized, evidence-based social per bill with the FP modifier
G0136 01 183 02, 10, 22 FP 6.90 N 180d N/A .
determinants of health risk assessment tool, 5 to 15 minutes > ° assessment one per ays / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Administration of a standardized, evidence-based social per bill with the FP modifier
G0136 08 082 02, 10, 49 FP 6.90 No 180d N/A .
determinants of health risk assessment tool, 5 to 15 minutes > assessment one per ays / or with the ICD-10 DX
Z30.011 through 7230.9
Administration of a standardized, evidence-based social 02, 10, 22, er
GO0136 . . I, 08 083 FP $6.90 No P one per 180 days N/A
determinants of health risk assessment tool, 5 to 15 minutes 49 assessment




This provider type must

Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
1 ALL FP . N 1
G0136 determinants of health risk assessment tool, 5 to 15 minutes 03 12, 27 26.90 © assessment one per 180 days N/A or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
1 1 1 FP . N 1 N/A
G0136 determinants of health risk assessment tool, 5 to 15 minutes 0 00 12, 27 26.90 © assessment one per 180 days / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
G0136 1 ALL FP . N 1 N/A
determinants of health risk assessment tool, 5 to 15 minutes 3 12, 27 26.90 © assessment one per 180 days / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
GO0136 FP . N 1 N/A
determinants of health risk assessment tool, 5 to15 minutes 3 335 12, 27 26.90 © assessment one per 180 days / or with the ICD-10 DX
Z30.011 through 7230.9
Thi i t t
Infectious agent antibody detection by enzyme-linked b'IIIS;N?’:E:f:LPy:'\z;?fL::r
i
G0433 |i bent ELISA) techni , HIV-1 and HIV-2, 01 183 22 FP 14.94 N test N/A .
Lr:rr::nni;)sor ent assay ( ) technique and/or $14.9 o per tes once per day / or with the ICD-10 DX
& 730.011 through 730.9
Thi i t t
Infectious agent antibody detection by enzyme-linked billli/vp:’:k?\if:::Pyr?\ig:;:r
G0433 |i bent ELISA) techni , HIV-1 and HIV-2, 01 183 22 W, FP 14.94 N test N/A .
Lr:rr::nnizsor ent assay ( ) technique and/or Q S o} per tes once per day / or with the ICD-10 DX
& 730.011 through 730.9
Thi i t t
Infectious agent antibody detection by enzyme-linked billliml?;ﬁ\if:::Py:'\zgilfL::r
G0433 |i bent ELISA) techni , HIV-1 and HIV-2, 08 082 49 FP 14.94 N test N/A .
Lr:rr::nni;)sor ent assay ( ) technique and/or S o per tes once per day / or with the ICD-10 DX
& 730.011 through 730.9
Thi i t t
Infectious agent antibody detection by enzyme-linked billli/vp:’:k?\if:::Pyr?\igfL::r
G0433 |i bent ELISA) techni , HIV-1 and HIV-2, 08 082 49 W, FP 14.94 N test N/A .
Lr:rr::nnizsor ent assay ( ) technique and/or Q S o} per tes once per day / or with the ICD-10 DX
& 730.011 through 730.9
Infectious agent antibody detection by enzyme-linked
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 08 083 22,49 FP $14.94 No per test once per day N/A
screening
Infectious agent antibody detection by enzyme-linked
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 08 083 22,49 Qw, FP $14.94 No per test once per day N/A
screening
Thi i t t
Infectious agent antibody detection by enzyme-linked billliml?;ﬁ\if:::Py:'\zgilfL::r
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 09 All 11 FP $14.94 No per test once per day N/A

screening

or with the ICD-10 DX
Z30.011 through 7230.9




Infectious agent antibody detection by enzyme-linked

This provider type must
bill with the FP modifier

G0433 Lr:rr::nni;)sorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 09 All 11 Qw, FP $14.94 No per test once per day N/A or with the ICD-10 DX
& 730.011 through 730.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked biIIIiN?;E:L:LPy:'\z;?fL::r
G0433 Lr:rr::nni(;sorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 10 100 11 FP $14.94 No per test once per day N/A or with the 1CD-10 DX
& 730.011 through 230.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked billli/vp:’:k?\iL\:::Pyr?\ig:fL::r

4 i t ELISA) techni HIV-1 HIV-2 1 1 11 W, FP 14.94 N test N/A
G0433 Lr:rr::nni;)sorben assay (ELISA) technique, and/or , 0 00 Qw, $14.9 0 per tes once per day / or with the ICD-10 DX
& 730.011 through 230.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked biIIIiN?;E:L:LPy:'\z;?fL::r

4 i t ELISA) techni HIV-1 HIV-2 2 2 1 FP 14.94 N test N/A
G0433 Lr:rr::nni;)sorben assay (ELISA) technique, and/or , 8 80 8 $14.9 0 per tes once per day / or with the ICD-10 DX
& 730.011 through 730.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked billli/vp:’:k?\iL\:::Pyr?\ig:;:r

4 i t ELISA) techni HIV-1 HIV-2 2 2 1 W, FP 14.94 N test N/A
G0433 Lr:rr::nni;)sorben assay (ELISA) technique, and/or , 8 80 8 Qw, $14.9 o per tes once per day / or with the 1CD-10 DX
& 730.011 through 230.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wl?th the FPy:'lodiﬁer

4 i t ELISA) techni HIV-1 HIV-2 1 All 11 FP 14.94 N test N/A
o ::rr::nnizsmben assay (ELISA) technique, and/or |3 $14.9 ° pertes once per day / or with the ICD-10 DX
& 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wF:th the FPyrF;odifier

4 i t ELISA) techni HIV-1 HIV-2 1 All 11 W, FP 14.94 N test N/A
o ::rr::nnizsmben assay (ELISA) technique, and/or |3 Qw, $14.9 ° pertes once per day / or with the ICD-10 DX
& 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wl?th the FPy:'lodiﬁer

4 i t ELISA) techni HIV-1 HIV-2 11 FP 14.94 N test N/A
G0433 Lr:rr::nni;)sorben assay (ELISA) technique, and/or , 33 335 $14.9 o] per tes once per day / or with the ICD-10 DX
& 730.011 through 230.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wF:th the FPyrF;odiﬁer

4 i t ELISA) techni HIV-1 HIV-2 11 W, FP 14.94 N test N/A
G0433 Lr:rr::nni;)sorben assay (ELISA) technique, and/or , 33 335 Qw, $14.9 0 per tes once per day / or with the ICD-10 DX
& Z30.011 through 230.9
This provider type must

Hepatitis C antibod ing for individual at high risk and bill with the FP modifi

60472 epatitis C antibody screening for individual at high risk an o1 183 22 ep $19.00 No oer test once per day N/A ill wi e FP modifier

other covered indication(s)

or with the ICD-10 DX
Z30.011 through 7230.9




Hepatitis C antibody screening for individual at high risk and

This provider type must
bill with the FP modifier

G0472 01 183 22 W, FP 19. N test N/A
other covered indication(s) aw, »19.00 ° per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 08 082 49 FP 19. N test N/A
other covered indication(s) 219.00 © per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 08 082 49 W, FP 19. N test N/A
other covered indication(s) aw, 219.00 © per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Hepatitis C antibod ing for individual at high risk and
G0472 epatitis & an I 0, y s‘creenmg orincividuatat high riskan 08 083 22,49 FP $19.00 No per test once per day N/A
other covered indication(s)
Hepatitis C antibod ing for individual at high risk and
G0472 epatitis & an I 0, y s‘creenmg orincividuatat high riskan 08 083 22,49 Qw, FP $19.00 No per test once per day N/A
other covered indication(s)
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 09 All 11 FP 19. N test N/A
other covered indication(s) 219.00 ° per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 09 All 11 W, FP 19. N test N/A
other covered indication(s) aw, 219.00 ° per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 10 100 11 FP 19.00 N test N/A
other covered indication(s) 2 ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 10 100 11 W, FP 19.00 N test N/A .
other covered indication(s) Q 2 ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 28 280 81 FP 19.00 N test N/A
other covered indication(s) 2 ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
60472 Hepatitis C antibody screening for individual at high risk and )3 580 81 Qw, Fp $19.00 No per test once per day N/A bill with the FP modifier

other covered indication(s)

or with the ICD-10 DX
Z30.011 through Z30.9




Hepatitis C antibody screening for individual at high risk and

This provider type must
bill with the FP modifier

G0472 31 All 11 FP 19.00 N test d N/A
other covered indication(s) 2 © per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 31 All 11 W, FP 19.00 N test d N/A
other covered indication(s) Q 2 © per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 33 335 11 FP 19.00 N test d N/A
other covered indication(s) 2 ° per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 33 335 11 W, FP 19.00 N test d N/A .
other covered indication(s) Q 2 ° per tes once per cay / or with the ICD-10 DX
Z30.011 through 7230.9
Infectious agent detection by nucleic acid (DNA or RNA); This provider type must
human papillomavirus HPV), high-risk types (e.g., 16, 18, 31, bill with the FP modifier
G0476 01 183 22 FP 38.21 N test N/A
33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer 2 ° per tes once per day / or with the ICD-10 DX
screening, must be performed in addition to pap test Z30.011 through 7230.9
Infectious agent detection by nucleic acid (DNA or RNA);
human papillomavirus HPV), high-risk types (e.g., 16, 18, 31,
G0476 08 083 22,49 FP 38.21 N test d N/A
33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer > © pertes once per day /
screening, must be performed in addition to pap test
Infectious agent detection by nucleic acid (DNA or RNA); This provider type must
human papillomavirus HPV), high-risk types (e.g., 16, 18, 31, bill with the FP modifier
G0476 28 280 81 FP 38.21 N test d N/A
33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer > © pertes once per day / or with the ICD-10 DX
screening, must be performed in addition to pap test Z30.011 through 7230.9
Hepatitis B screening in nonpregnant, high-risk individual
includes hepatitis B surface antigen (HBSAG), antibodies to This provider type must
HBSAG (anti-HBS) and antibodies to hepatitis B core antigen per bill with the FP modifier
G0499 01 183 22 FP 19.00 N d N/A
(anti-HBC), and is followed by a neutralizing confirmatory ? ° screening once per cay / or with the ICD-10 DX
test, when performed, only for an initially reactive HBSAG Z30.011 through Z30.9
result
Hepatitis B screening in nonpregnant, high-risk individual
includes hepatitis B surface antigen (HBSAG), antibodies to This provider type must
HBSAG (anti-HBS) and antibodies to hepatitis B core antigen per bill with the FP modifier
G0499 28 280 81 FP 19.00 N d N/A
(anti-HBC), and is followed by a neutralizing confirmatory ? © screening once per cay / or with the ICD-10 DX
test, when performed, only for an initially reactive HBSAG Z30.011 through Z30.9
result
This provider type must
Wet ts, includi ti f vaginal, ical bill with the FP modifi
Qo111 mounts, including preparations of vaginal, cervical or 01 183 59 Ep $5.96 No per test once per day N/A ill wi e FP modifier

skin specimens

or with the ICD-10 DX
Z30.011 through 7230.9




Wet mounts, including preparations of vaginal, cervical or

This provider type must
bill with the FP modifier

0111 08 082 49 FP 5.96 N test N/A
Q skin specimens 2 ° pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Wet mounts, including preparations of vaginal, cervical or
Q0111 . . & prep I 8 08 083 49 FP $5.96 No per test once per day N/A
skin specimens
This provider type must
Wet mounts, including preparations of vaginal, cervical or bill with the FP modifier
0111 09 All 11 FP . N test N/A
Q skin specimens >5.96 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Wet mounts, including preparations of vaginal, cervical or bill with the FP modifier
0111 10 100 11 FP 5.96 N test N/A
Q skin specimens 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Wet mounts, including preparations of vaginal, cervical or bill with the FP modifier
0111 28 280 81 FP 5.96 N test N/A
Q skin specimens 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Wet mounts, including preparations of vaginal, cervical or bill with the FP modifier
0111 31 All 11 FP 5.96 N test d N/A
Q skin specimens 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
Wet mounts, including preparations of vaginal, cervical or bill with the FP modifier
0111 33 335 11 FP 5.96 N test d N/A
Q skin specimens 2 © pertes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
0112 [All potassium hydroxide (KOH ti 01 183 22 FP 4.50 N test N/A
Q potassium hydroxide ( ) preparations S o] per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifier
0112 [All potassium hydroxide (KOH ti 08 082 49 FP 4.50 N test N/A
Q potassium hydroxide ( ) preparations S o] per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
Q0112 |All potassium hydroxide (KOH) preparations 08 083 22,49 FP $4.50 No per test once per day N/A
This provider type must
bill with the FP modifier
0112 [All potassium hydroxide (KOH ti 09 All 11 FP 4.50 N test N/A
Q potassium hydroxide ( ) preparations S o] per tes once per day / or with the ICD-10 DX
Z30.011 through 7230.9
This provider type must
bill with the FP modifi
Q0112 |All potassium hydroxide (KOH) preparations 10 100 11 FP $4.50 No per test once per day N/A i € " modinier

or with the ICD-10 DX
Z30.011 through 7230.9




Qo112

All potassium hydroxide (KOH) preparations

28

280

81

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

Qo112

All potassium hydroxide (KOH) preparations

31

All

11

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

Qo112

All potassium hydroxide (KOH) preparations

33

335

11

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

01

183

22

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

01

183

22

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

08

082

49

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

08

082

49

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

08

083

22,49

FP

$20.00

No

per test

once per day

N/A

53645

HIV-1 antibody testing of oral mucosal transudate

08

083

22,49

Qw, FP

$20.00

No

per test

once per day

N/A

53645

HIV-1 antibody testing of oral mucosal transudate

09

All

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

09

All

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z230.9

53645

HIV-1 antibody testing of oral mucosal transudate

10

100

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through Z230.9




S3645

HIV-1 antibody testing of oral mucosal transudate

10

100

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

28

280

81

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

28

280

81

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

31

All

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

31

All

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

33

335

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9

53645

HIV-1 antibody testing of oral mucosal transudate

33

335

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 7230.9
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