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IMPORTANT REMINDER: All providers must revalidate the Medical Assistance (MA) enrollment 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/agencies/dhs/resources/for-providers/provider-enrollment-information/provider-
enrollment-documents.

PURPOSE:

The purpose of this bulletin is to advise providers of the updates to the Medical
Assistance (MA) Program Fee Schedule based upon the 2026 Healthcare Common Procedure
Coding System (HCPCS) Updates. In addition, the Department of Human Services
(Department) is also adding other procedure codes and making changes to procedure codes
currently on the MA Program Fee Schedule based on clinical review or provider request.
These changes are effective for dates of service on and after August 1, 2026.

SCOPE:

This bulletin applies to all providers enrolled in the MA Program who render services to
beneficiaries in the MA Fee-for-Service (FFS) 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 (MCO).

BACKGROUND:

The Department is adding and end-dating procedure codes as a result of the 2026
updates published by the Centers for Medicare & Medicaid Services to the HCPCS. The
Department is also adding other procedure codes and making changes to procedure codes
currently on the MA Program Fee Schedule to include updates to provider type (PT), provider
specialty (Spec), place of service (POS), modifiers, units, and fee adjustments. As set forth
below, some of the procedure codes being added to the MA Program Fee Schedule will
require prior authorization.

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/agencies/dhs/departments-offices/omap-info



https://www.pa.gov/agencies/dhs/departments-offices/omap-info
https://www.pa.gov/agencies/dhs/resources/for-providers/provider-enrollment-information/provider-enrollment-documents
https://www.pa.gov/agencies/dhs/resources/for-providers/provider-enrollment-information/provider-enrollment-documents

DISCUSSION:

Procedure Codes Being Added

The Department is adding the following procedure codes and procedure code and
modifier combinations to the MA Program Fee Schedule as a result of the 2026 HCPCS
updates. These procedure codes may include the modifiers RT (right), LT (left),

50 (bilateral), 80 (assistant surgeon), SG (Ambulatory Surgical Center/Short Procedure Unit
facility support component), TC (technical component), 26 (professional component), QW
(Clinical Laboratory Improvement Amendments waived test), and FP (family planning).

Procedure Code and Modifiers
27458 (RT) 27458 (LT) 27458 (50) 27458 (80)(RT) | 27458 (80)(LT)
27458 (80)(50) 27713 (SG) 27713 (RT) 27713 (LT) 27713 (50)
27713 (80)(RT) 27713 (80)(LT) | 27713 (80)(50) 33882 33882 (80)
35602 (RT) 35602 (LT) 35602 (50) 35602 (80)(RT) | 35602 (80)(LT)
35602 (80)(50) 37254 (SG) 37254 (RT) 37254 (LT) 37254 (50)
37255 (RT) 37255 (LT) 37255 (50) 37256 (SG) 37256 (RT)
37256 (LT) 37256 (50) 37257 (RT) 37257 (LT) 37257 (50)
37258 (SG) 37258 (RT) 37258 (LT) 37258 (50) 37259 (RT)
37259 (LT) 37259 (50) 37260 (SG) 37260 (RT) 37260 (LT)
37260 (50) 37261 (RT) 37261 (LT) 37261 (50) 37263 (SG)
37263 (RT) 37263 (LT) 37263 (50) 37264 (RT) 37264 (LT)
37264 (50) 37265 (SG) 37265 (RT) 37265 (LT) 37265 (50)
37266 (RT) 37266 (LT) 37266 (50) 37267 (SG) 37267 (RT)
37267 (LT) 37267 (50) 37268 (RT) 37268 (LT) 37268 (50)
37269 (SG) 37269 (RT) 37269 (LT) 37269 (50) 37270 (RT)
37270 (LT) 37270 (50) 37271 (SG) 37271 (RT) 37271 (LT)
37271 (50) 37272 (RT) 37272 (LT) 37272 (50) 37273 (SG)
37273 (RT) 37273 (LT) 37273 (50) 37274 (RT) 37274 (LT)
37274 (50) 37275 (SG) 37275 (RT) 37275 (LT) 37275 (50)
37276 (RT) 37276 (LT) 37276 (50) 37277 (SG) 37277 (RT)
37277 (LT) 37277 (50) 37278 (RT) 37278 (LT) 37278 (50)
37280 (SG) 37280 (RT) 37280 (LT) 37280 (50) 37281 (RT)
37281 (LT) 37281 (50) 37282 (SG) 37282 (RT) 37282 (LT)
37282 (50) 37283 (RT) 37283 (LT) 37283 (50) 37284 (SG)
37284 (RT) 37284 (LT) 37284 (50) 37285 (RT) 37285 (LT)
37285 (50) 37286 (SG) 37286 (RT) 37286 (LT) 37286 (50)
37287 (RT) 37287 (LT) 37287 (50) 37288 (SG) 37288 (RT)
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37288 (LT) 37288 (50) 37289 (RT) 37289 (LT) 37289 (50)
37290 (SG) 37290 (RT) 37290 (LT) 37290 (50) 37291 (RT)
37291 (LT) 37291 (50) 37292 (SG) 37292 (RT) 37292 (LT)
37292 (50) 37293 (RT) 37293 (LT) 37293 (50) 37294 (SG)
37294 (RT) 37294 (LT) 37294 (50) 37295 (RT) 37295 (LT)
37295 (50) 37296 (SG) 37296 (RT) 37296 (LT) 37296 (50)
37297 (RT) 37297 (LT) 37297 (50) 37298 (SG) 37298 (RT)
37298 (LT) 37298 (50) 37299 (RT) 37299 (LT) 37299 (50)
43889 43889 (SG) 52597 52597 (SG) 55707
55707 (SG) 55708 55708 (SG) 55709 55709 (SG)
55710 55710 (SG) 55711 55711 (SG) 55712
55712 (SG) 55713 55713 (SG) 55714 55714 (SG)
55715 55868 55868 (80) 55869 55869 (80)
70471 70471 (TC) 70471 (26) 70472 70472 (TC)
70472 (26) 70473 70473 (TC) 70473 (26) 75577
75577 (TC) 75577 (26) 77436 77436 (TC) 77436 (26)
77437 77438 77439 (26) 87494 87494 (QW)
87494 (FP) | 87494 (QW)(FP) 87812 87812 (QW) 90482
91124 91124 (TC) 91124 (26) 91125 91125 (TC)
91125 (26) 92288 92628 92629 92631
92632 92636 92637 92639 92641
92930 92930 (SG) 92945 92945 (SG) 98979
98984 98985 99445 99470 D9224
D9225 D9244 D9245 D9246 D9247

The Department is adding the hearing aid fitting service procedure code 92636 with
modifiers U3 (pricing) and TM (Individualized Education Program) for use by provider type (PT)
35 (Public School)/provider specialty (Spec) 350 (Public School)/Place of Service (POS) 11
(Office), effective for dates of service on an after July 1, 2026, with a limit of four per calendar

month.

The Department is adding the following remote monitoring procedure codes to the MA
Program Fee Schedule based upon clinical review.

Procedure Codes

98975

98976

98977

98980

99453

99454

99457

Procedure Codes Being End-Dated
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The Department is end-dating the following procedure codes from the MA Program Fee
Schedule based upon the 2026 HCPCS Updates.

Procedure Codes

27445 27468 33884 33889 33891
37220 37221 37222 37223 37224
37225 37226 37227 37228 37229
37230 37231 37232 37233 37234
37235 37500 52647 55700 75842
75956 75957 75958 75959 77014
77385 77386 77401 77417 91120
91122 92590 92591 92592 92593
92594 92595 92921 92925 92929
92934 92938 92944 92975 92977
94662 D9248 G6001 G6002 G6003
G6004 G6005 G6006 G6007 G6008
G6009 G6010 G6011 G6012 G6013
G6014 G6015 G6016 L6000 L6010
L6020 L8010 Q4106

The Department will not approve any prior authorization requests for procedure codes
being end-dated after July 31, 2026. For any of the above procedure codes that had a prior
authorization issued before July 31, 2026, providers should submit claims using the end-dated
procedure code, as set forth in the prior authorization notice issued by the Department. The
Department will accept claims with the end-dated procedure codes until July 31, 2027, for
those services that were previously prior authorized.

Prior Authorization Requirements
The following procedure codes, and procedure code and modifier combinations, being

added to the MA Program Fee Schedule require prior authorization, as set forth in Section
443.6(b)(7) of the act of June 13, 1967, (P.L. 31, No. 21), known as the Human Services Code.

Procedure Codes and Modifiers
70471 70471 (TC) 70471 (26) 70472 70472 (TC)
70472 (26) 70473 70473 (TC) 70473 (26) 75577
75577 (TC) 75577 (26)

Updates to Procedure Codes Currently on the MA Program Fee Schedule

The Department is removing the following PT/Spec/POS combinations from procedure
code 77387, with or without the modifiers as noted below, based on clinical review of the
American Medical Association’s changes to the procedure code.



Procedure Code End-dated PT/Spec/POS
01 (Inpatient Facility)/183 (Hospital Based Medical Clinic)/22
77387 (Outpatient Hospital)
31 (Physician)/All/11
01/183/22
77387 (TC) 31/AI/M1
77387 (26) 31/All/21 (Inpatient Hospital)

Fee Adjustments

The Department is adjusting the MA Program fee for the following procedure codes and
procedure code and modifier combinations.

Procedure

Codes and Code Description Cl::rrent New Fee
- ee
Modifier
Guidance for localization of target volume for delivery of
77387 (26) |radiation treatment, includes intrafraction tracking, when | $15.73 | $28.25
performed
Radiation treatment delivery; Level 1 (eg, single-electron
77402  field, multiple-electron fields, or 2D photons), including $21.50 $60.36
imaging guidance, when performed
Radiation treatment delivery; Level 2, single-isocenter
77407  ((eg, 3D or IMRT), photons, including imaging guidance, $32.50 | $227.68
when performed
Radiation treatment delivery; Level 3, multiple isocenters
with photon therapy (eg, 2D, 3D, or IMRT) or a single-
77412 isocenter photon therapy (eg, 3D or IMRT) with active $44.00 | $325.80
motion management, or total skin electrons, or mixed-
electron/photon field(s), including imaging guidance,
when performed
Limits

The MA Program established limits for some of these procedure codes. When a
provider determines a MA beneficiary needs a service or item in excess of the established
limits, the provider may request a waiver of the limits through the 1150 Administrative Waiver
Program Exception (PE) process. For instructions on how to apply for a PE, please refer to
your MA Program Provider Handbook at:
https://www.pa.gov/en/agencies/dhs/resources/for-providers/promise/promise-provider-

handbooks-guides.html.



https://www.pa.gov/en/agencies/dhs/resources/for-providers/promise/promise-provider-handbooks-guides.html
https://www.pa.gov/en/agencies/dhs/resources/for-providers/promise/promise-provider-handbooks-guides.html
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MA MCOs are not required to impose the limits that apply in the MA FFS delivery
system, although they are permitted to do so. An MA MCO that chooses to establish limits
must notify their network providers and members of the limits before implementing the limits.
MA MCOs may, with advanced written approval from the Department, require prior
authorization for services that are subject to limits on the MA Program Fee Schedule.

PROCEDURE:

Attached is the list of the procedure code updates. Included in this document are
procedure codes, procedure code descriptions, procedure code modifiers, prior authorization
requirements, provider type and specialties, place of service, and limits for the procedure
codes discussed in this MA Bulletin. The procedure codes that require prior authorization are
identified by a “Yes” under the “Prior Authorization Required” heading.

The Department updated the MA Program Fee Schedule to reflect these changes.
Providers may access the online 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.

ATTACHMENT:

2026 HCPCS and Other Procedure Code Updates, Effective August 1, 2026


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

Commonwealth of Pennsylvania
Department of Human Services
Office of Medical Assistance Programs
2026 HCPCS and Other Procedure Code Updates, Effective August 1, 2026

This chart is divided into three (3) sections. The first section includes the procedure codes being added to the MA Program Fee Schedule as a result of implementing the 2026 HCPCS updates. The second section
includes the procedure codes being added based on clinical review. The third section includes the procedure codes currently on the fee schedule being updated as a result of implementing the 2026 HCPCS updates.
Included for each procedure code is a description of the service, modifiers, fees, prior authorization requirements, limitations and post-operative days associated with that code.

Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
PROCEDURE CODES BEING ADDED AS A RESULT OF IMPLEMENTING THE 2026 HCPCS UPDATES

Osteotomy(ies), femur, unilateral, with insertion of an externally
controlled intramedullary lengthening device, including iliotibial
band rele?se when Performed, imaging, alignment assessments, No, but AUR
.computatlons of adJustrrjent schedules, and management of the and PSR Once per R side
intramedullary lengthening device process and once per L
27458 31 All 21 RT-LT-50 | $1,333.71 applies per procedure | side, perday |90 days
Osteotomy(ies), femur, unilateral, with insertion of an externally
controlled intramedullary lengthening device, including iliotibial
band rele?se when Performed, imaging, alignment assessments, No, but AUR
.computatlons of adJustrrjent schedules, and management of the and PSR Once per R side
intramedullary lengthening device process and once per L
27458 31 All 21 80 RT-LT-50 | $213.39 applies per procedure | side, perday | 90 days
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
. . No, but AUR
computations of adjustment schedules, and management of the
. . . and PSR
intramedullary lengthening device
process
27713 01 021 24 SG $776.00 applies N/A N/A
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
. . No, but AUR
computations of adjustment schedules, and management of the
. . . and PSR
intramedullary lengthening device
process
27713 02 020 24 SG $776.00 applies N/A N/A
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
. . No, but AUR
computations of adjustment schedules, and management of the .
. . . and PSR Once per R side
intramedullary lengthening device
process and once per L
27713 31 All 21 RT-LT-50 | $1,353.15 applies per procedure | side, per day | 90 days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
. . No, but AUR
computations of adjustment schedules, and management of the .
. . . and PSR Once per R side
intramedullary lengthening device
process and once per L
27713 31 All 21 80 RT-LT-50 | $216.50 applies per procedure | side, per day | 90 days
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
: ) No, but AUR
computations of adjustment schedules, and management of the .
. . . and PSR Once per R side
intramedullary lengthening device
process and once per L
27713 31 All 24 RT-LT-50 | $1,353.15 applies per procedure | side, per day | 90 days
Osteotomy(ies), tibia, including fibula when performed, unilateral,
with insertion of an externally controlled intramedullary
lengthening device, including imaging, alignment assessments,
. . No, but AUR
computations of adjustment schedules, and management of the .
. . . and PSR Once per R side
intramedullary lengthening device
process and once per L
27713 31 All 24 80 RT-LT-50 | $216.50 applies per procedure | side, per day | 90 days
Endovascular repair of the thoracic aorta by deployment of a
branched endograft multipiece system involving an aorto-aortic
tube device with a fenestration for the left subclavian artery stent
graft(s) and all aortic tube endograft extension(s) placed from the
level of the left common carotid artery to the celiac artery,
including pre-procedure sizing and device selection, all target zone
angioplasty, all nonselective catheterization(s) and left subclavian
artery selective catheterization(s), and all associated radiological No, but AUR
supervision and interpretation and PSR
process
33882 31 All 21 $1,377.18 applies per procedure | once perday | 90 days
Endovascular repair of the thoracic aorta by deployment of a
branched endograft multipiece system involving an aorto-aortic
tube device with a fenestration for the left subclavian artery stent
graft(s) and all aortic tube endograft extension(s) placed from the
level of the left common carotid artery to the celiac artery,
including pre-procedure sizing and device selection, all target zone
angioplasty, all nonselective catheterization(s) and left subclavian No, but AUR
artery selective catheterization(s), and all associated radiological and PSR
supervision and interpretation process
33882 31 All 21 80 $220.35 applies per procedure | once perday | 90 days
Bypass graft, with other than vein; carotid-contralateral carotid No, but AUR
and PSR
process
35602 31 All 21 RT-LT-50 | $904.82 applies per procedure | once per day | 90 days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Bypass graft, with other than vein; carotid-contralateral carotid No, but AUR
and PSR
process
35602 31 All 21 80 RT-LT-50 | $144.77 applies per procedure | once perday | 90 days
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR
the angioplasty within the same artery, unilateral; straightforward process
37254 |lesion, initial vessel 01 021 2 5G $776.00 | applies N/A N/A
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR
the angioplasty within the same artery, unilateral; straightforward process
37254 |lesion, initial vessel 02 020 2 5G $776.00 | applies N/A N/A
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform Once per R side
the angioplasty within the same artery, unilateral; straightforward and once per L
37254 lesion, initial vessel 01 183 22 RT-LT-50 | $263.75 No per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR Once per R side
the angioplasty within the same artery, unilateral; straightforward process and once per L
37254 lesion, initial vessel 31 All 21, 24,99 RT-LT-50 | $263.75 applies per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the angioplasty within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for
primary procedure) Once per R side
and once per L
37255 01 183 22 RT-LT-50 | $106.92 No per procedure | side, perday | 0days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the angioplasty within the same artery, unilateral; straightforward
lesion, each additional vessel (List separately in addition to code for No, but AUR
primary procedure) and PSR Once per R side
process and once per L
37255 31 All 21, 24,99 RT-LT-50 | $106.92 applies per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR
the angioplasty within the same artery, unilateral; complex lesion, process
37256 |initial vessel 01 021 24 5G $776.00 | applies N/A N/A
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR
the angioplasty within the same artery, unilateral; complex lesion, process
37256 |initial vessel 02 020 24 5G $776.00 | applies N/A N/A
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform Once per R side
the angioplasty within the same artery, unilateral; complex lesion, and once per L
37256 initial vessel 01 183 22 RT-LT-50 [ $386.69 No per procedure | side, perday | Odays
Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and No, but AUR
radiological supervision and interpretation necessary to perform and PSR Once per R side
the angioplasty within the same artery, unilateral; complex lesion, process and once per L
37256 initial vessel 31 All 21, 24,99 RT-LT-50 [ $386.69 applies per procedure | side, perday | Odays




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37257

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the angioplasty within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for
primary procedure)

01

183

22

RT-LT-50

$138.46

No

per procedure

Once per R side
and once per L
side, per day

0 days

37257

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal angioplasty, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the angioplasty within the same artery, unilateral; complex lesion,
each additional vessel (List separately in addition to code for
primary procedure)

31

All

21,24,99

RT-LT-50

$138.46

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37258

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37258

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37258

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$315.28

No

per procedure

Once per R side
and once per L
side, per day

0 days

37258

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

31

All

21,24,99

RT-LT-50

$315.28

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37259

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$142.66

No

per procedure

Once per R side
and once per L
side, per day

0 days

37259

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$142.66

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37260

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37260

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37260

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$455.82

No

per procedure

Once per R side
and once per L
side, per day

0 days

37260

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

$455.82

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37261

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$151.60

No

per procedure

Once per R side
and once per L
side, per day

0 days

37261

Revascularization, endovascular, open or percutaneous, iliac
vascular territory, with transluminal stent placement, including
transluminal angioplasty when performed, including all maneuvers
necessary for accessing and selectively catheterizing the artery and
crossing the lesion, including all imaging guidance and radiological
supervision and interpretation necessary to perform the stent
placement and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$151.60

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37263

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37263

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37263

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$279.78

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37263

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

31

All

21,24,99

RT-LT-50

$279.78

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37264

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$107.16

No

per procedure

Once per R side
and once per L
side, per day

0 days

37264

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$107.16

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37265

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37265

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37265

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$378.51

No

per procedure

Once per R side
and once per L
side, per day

0 days

37265

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

$378.51

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37266

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, each additional vessel (List separately in
addition to code for primary procedure)

01

183

22

RT-LT-50

$142.63

No

per procedure

Once per R side
and once per L
side, per day

0 days

37266

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; complex lesion, each additional vessel (List separately in
addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$142.63

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37267

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37267

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37267

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$315.53

No

per procedure

Once per R side
and once per L
side, per day

0 days

37267

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$315.53

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37268

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, each additional
vessel (List separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$133.42

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37268

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, each additional
vessel (List separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$133.42

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37269

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37269

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37269

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$530.36

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37269

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$530.36

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37270

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$179.11

No

per procedure

Once per R side
and once per L
side, per day

0 days

37270

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$179.11

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37271

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37271

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37271

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$323.37

No

per procedure

Once per R side
and once per L
side, per day

0 days

37271

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$323.71

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37272

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$142.60

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37272

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$142.60

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37273

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37273

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37273

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$452.84

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

37273

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

MA Fee

$452.84

Prior Auth

MA units

Limits

Post op
days

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37274

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$196.42

No

per procedure

Once per R side
and once per L
side, per day

0 days

37274

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$196.42

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37275

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37275

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37275

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$394.10

No

per procedure

Once per R side
and once per L
side, per day

0 days

37275

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

31

All

21,24,99

RT-LT-50

$394.10

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37276

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$151.55

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37276

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$151.55

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37277

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37277

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37277

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$535.98

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37277

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

$535.98

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37278

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$213.06

No

per procedure

Once per R side
and once per L
side, per day

0 days

37278

Revascularization, endovascular, open or percutaneous, femoral
and popliteal vascular territory, with transluminal stent placement,
with transluminal atherectomy, including transluminal angioplasty
when performed, including all maneuvers necessary for accessing
and selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$213.06

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37280

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37280

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37280

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

01

183

22

RT-LT-50

$351.84

No

per procedure

Once per R side
and once per L
side, per day

0 days

37280

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, initial vessel

31

All

21,24,99

RT-LT-50

$351.84

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37281

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, each additional vessel (List separately in
addition to code for primary procedure)

01

183

22

RT-LT-50

$105.90

No

per procedure

Once per R side
and once per L
side, per day

0 days

37281

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral;
straightforward lesion, each additional vessel (List separately in
addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$105.90

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37282

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37282

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37282

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, initial vessel

01

183

22

RT-LT-50

$441.41

No

per procedure

Once per R side
and once per L
side, per day

0 days

37282

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, initial vessel

31

All

21,24,99

RT-LT-50

$441.41

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37283

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, complex lesion, each additional vessel (List separately in
addition to code for primary procedure)

01

183

22

RT-LT-50

$150.82

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37283

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal angioplasty, including
all maneuvers necessary for accessing and selectively catheterizing
the artery and crossing the lesion, including all imaging guidance
and radiological supervision and interpretation necessary to
perform the angioplasty within the same artery, unilateral; complex
lesion, complex lesion, each additional vessel (List separately in
addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$150.82

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37284

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37284

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37284

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$362.57

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37284

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$362.57

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37285

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, each additional
vessel (List separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$119.70

No

per procedure

Once per R side
and once per L
side, per day

0 days

37285

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; straightforward lesion, each additional
vessel (List separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$119.70

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37286

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37286

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37286

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$486.24

No

per procedure

Once per R side
and once per L
side, per day

0 days

37286

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$486.24

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37287

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$180.04

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37287

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the stent placement and angioplasty when performed, within the
same artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$180.04

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37288

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37288

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37288

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$479.30

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37288

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

31

All

21, 24,99

RT-LT-50

$479.30

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37289

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$168.86

No

per procedure

Once per R side
and once per L
side, per day

0 days

37289

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21, 24,99

RT-LT-50

$168.86

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37290

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37290

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37290

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$603.03

No

per procedure

Once per R side
and once per L
side, per day

0 days

37290

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

$603.03

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37291

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$230.34

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37291

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal atherectomy,
including transluminal angioplasty when performed, including all
maneuvers necessary for accessing and selectively catheterizing the
artery and crossing the lesion, including all imaging guidance and
radiological supervision and interpretation necessary to perform
the atherectomy and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$230.34

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37292

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37292

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37292

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$533.74

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37292

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, initial vessel

31

All

21,24,99

RT-LT-50

$533.74

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37293

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$234.50

No

per procedure

Once per R side
and once per L
side, per day

0 days

37293

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$234.50

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37294

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37294

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37294

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

01

183

22

RT-LT-50

$639.86

No

per procedure

Once per R side
and once per L
side, per day

0 days

37294

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, initial vessel

31

All

21,24,99

RT-LT-50

$639.86

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

37295

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

01

183

22

RT-LT-50

$295.57

No

per procedure

Once per R side
and once per L
side, per day

0 days

37295

Revascularization, endovascular, open or percutaneous, tibial and
peroneal vascular territory, with transluminal stent placement, with
transluminal atherectomy, including transluminal angioplasty when
performed, including all maneuvers necessary for accessing and
selectively catheterizing the artery and crossing the lesion,
including all imaging guidance and radiological supervision and
interpretation necessary to perform the stent placement,
atherectomy, and angioplasty when performed, within the same
artery, unilateral; complex lesion, each additional vessel (List
separately in addition to code for primary procedure)

31

All

21,24,99

RT-LT-50

$295.57

No, but AUR
and PSR
process
applies

per procedure

Once per R side
and once per L
side, per day

0 days

37296

Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

01

021

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37296

Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

02

020

24

SG

$776.00

No, but AUR
and PSR
process
applies

N/A

N/A

37296

Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, initial vessel

01

183

22

RT-LT-50

$394.14

No

per procedure

Once per R side
and once per L
side, per day

0 days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all No, but AUR
imaging guidance and radiological supervision and interpretation and PSR Once per R side
necessary to perform the angioplasty within the same artery, process and once per L
37296 unilateral; straightforward lesion, initial vessel 31 All 21, 24,99 RT-LT-50 | $394.14 applies per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, each additional vessel (List
separately in addition to code for primary procedure) Once per R side
and once per L
37297 01 183 22 RT-LT-50 | $141.37 No per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery,
unilateral; straightforward lesion, each additional vessel (List No, but AUR
separately in addition to code for primary procedure) and PSR Once per R side
process and once per L
37297 31 All 21, 24,99 RT-LT-50 | $141.37 applies per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all No, but AUR
imaging guidance and radiological supervision and interpretation and PSR
necessary to perform the angioplasty within the same artery, process
37298 unilateral; complex lesion, initial vessel o1 021 24 G $776.00 applies N/A N/A
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all No, but AUR
imaging guidance and radiological supervision and interpretation and PSR
necessary to perform the angioplasty within the same artery, process
37298 unilateral; complex lesion, initial vessel 02 020 24 G $776.00 applies N/A N/A




Procedure Description Provider Place of Pricing Info Post op

Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation Once per R side
necessary to perform the angioplasty within the same artery, and once per L

37208 |unilateral; complex lesion, initial vessel 01 183 22 RT-LT-50 [ $486.50 No per procedure | side, perday | Odays
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all No, but AUR
imaging guidance and radiological supervision and interpretation and PSR Once per R side
necessary to perform the angioplasty within the same artery, process and once per L

37298 unilateral; complex lesion, initial vessel 31 All 21, 24,99 RT-LT-50 | $486.50 applies per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation
necessary to perform the angioplasty within the same artery, Once per R side
unilateral; complex lesion, each additional vessel (List separately in and once per L

37299 addition to code for primary procedure) 01 183 22 RT-LT-50 | $176.07 No per procedure | side, perday | 0days
Revascularization, endovascular, open or percutaneous,
inframalleolar vascular territory, with transluminal angioplasty,
including all maneuvers necessary for accessing and selectively
catheterizing the artery and crossing the lesion, including all
imaging guidance and radiological supervision and interpretation No, but AUR
necessary to perform the angioplasty within the same artery, and PSR Once per R side
unilateral; complex lesion, each additional vessel (List separately in process and once per L

37299 addition to code for primary procedure) 31 All 21, 24,99 RT-LT-50 | $176.07 applies per procedure | side, perday | 0days
Gastric restrictive procedure, transoral, endoscopic sleeve No, but AUR
gastroplasty (ESG), including argon plasma coagulation, when and PSR
performed process

43889 01 021 24 SG $776.00 applies N/A N/A
Gastric restrictive procedure, transoral, endoscopic sleeve No, but AUR
gastroplasty (ESG), including argon plasma coagulation, when and PSR
performed process

43889 02 020 24 SG $776.00 applies N/A N/A
Gastric restrictive procedure, transoral, endoscopic sleeve No, but AUR
gastroplasty (ESG), including argon plasma coagulation, when and PSR
performed process

43889 31 All 21,24 $557.57 applies per procedure | once perday | 90 days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Transurethral robotic-assisted waterjet resection of prostate,
including intraoperative planning, ultrasound guidance, control of
postoperative bleeding, complete, including vasectomy, No, but AUR
meatotomy, cystourethroscopy, urethral calibration and/or and PSR
dilation, and internal urethrotomy, when performed process
52597 01 021 24 SG $776.00 applies N/A N/A
Transurethral robotic-assisted waterjet resection of prostate,
including intraoperative planning, ultrasound guidance, control of
postoperative bleeding, complete, including vasectomy,
meatotomy, cystourethroscopy, urethral calibration and/or No, but AUR
dilation, and internal urethrotomy, when performed and PSR
process
52597 02 020 24 SG $776.00 applies N/A N/A
Transurethral robotic-assisted waterjet resection of prostate,
including intraoperative planning, ultrasound guidance, control of No, but AUR
postoperative bleeding, complete, including vasectomy, and PSR
meatotomy, cystourethroscopy, urethral calibration and/or process
52597 |dilation, and internal urethrotomy, when performed 31 All 21,24 $426.18 applies per procedure | once perday [ 90 days
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55707 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55707 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant,
55707 |ultrasound-localized discrete lesion([s]) 01 183 22 $106.10 No per procedure | once per day | 0days
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55707 31 All 21,24 $106.10 applies per procedure | once perday | 0days
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance, first targeted lesion and PSR
process
55708 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance, first targeted lesion and PSR
process
55708 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant) with
55708 |MRI-fusion-guidance, first targeted lesion 01 183 22 $132.35 No per procedure | once perday | 0days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Biopsy, prostate, transrectal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance, first targeted lesion and PSR
process
55708 31 All 21,24 $132.35 applies per procedure | once perday | 0days
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55709 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55709 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant,
55709 |ultrasound-localized discrete lesion([s]) 01 183 22 $127.09 No per procedure | once per day | 0days
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant, No, but AUR
ultrasound-localized discrete lesion[s]) and PSR
process
55709 31 All 21,24 $127.09 applies per procedure | once perday | 0days
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance biopsy, first targeted lesion and PSR
process
55710 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance biopsy, first targeted lesion and PSR
process
55710 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant) with
55710 |MRI-fusion-guidance biopsy, first targeted lesion 01 183 22 $147.04 No per procedure | once perday | 0days
Biopsy, prostate, transperineal, ultrasound-guided (ie, sextant) with No, but AUR
MRI-fusion-guidance biopsy, first targeted lesion and PSR
process
55710 31 All 21,24 $147.04 applies per procedure | once perday | 0days
Biopsy, prostate, transrectal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55711 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55711 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transrectal, MRI-ultrasound-fusion guided,
55711 |targeted lesion(s) only, first targeted lesion 01 183 22 $105.56 No per procedure | once per day | 0days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Biopsy, prostate, transrectal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55711 31 All 21,24 $105.56 applies per procedure | once perday | 0days
Biopsy, prostate, transperineal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55712 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55712 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, transperineal, MRI-ultrasound-fusion guided,
55712 |targeted lesion(s) only, first targeted lesion 01 183 22 $123.11 No per procedure | once per day | 0days
Biopsy, prostate, transperineal, MRI-ultrasound-fusion guided, No, but AUR
targeted lesion(s) only, first targeted lesion and PSR
process
55712 31 All 21,24 $123.11 applies per procedure | once perday | 0days
Biopsy, prostate, in-bore CT- or MRI-guided (ie, sextant), with No, but AUR
biopsy of additional targeted lesion(s), first targeted lesion and PSR
process
55713 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, in-bore CT- or MRI-guided (ie, sextant), with No, but AUR
biopsy of additional targeted lesion(s), first targeted lesion and PSR
process
55713 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, in-bore CT- or MRI-guided (ie, sextant), with
55713 |biopsy of additional targeted lesion(s), first targeted lesion 01 183 22 $145.51 No per procedure | once perday | 0days
Biopsy, prostate, in-bore CT- or MRI-guided (ie, sextant), with No, but AUR
biopsy of additional targeted lesion(s), first targeted lesion and PSR
process
55713 31 All 21,24 $145.51 applies per procedure | once perday | 0days
Biopsy, prostate, in-bore CT- or MRI-guided targeted lesion(s) only, No, but AUR
first targeted lesion and PSR
process
55714 01 021 24 SG $776.00 applies N/A N/A
Biopsy, prostate, in-bore CT- or MRI-guided targeted lesion(s) only, No, but AUR
first targeted lesion and PSR
process
55714 02 020 24 SG $776.00 applies N/A N/A
Biopsy, prostate, in-bore CT- or MRI-guided targeted lesion(s) only,
55714 |[first targeted lesion 01 183 22 $132.38 No per procedure | once perday | 0days




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Biopsy, prostate, in-bore CT- or MRI-guided targeted lesion(s) only, No, but AUR
first targeted lesion and PSR
process
55714 31 All 21,24 $132.38 applies per procedure | once perday | 0days
Biopsy, prostate, each additional, MRI-ultrasound fusion or in-bore
CT- or MRI-guided targeted lesion (List separately in addition to
55715 |code for primary procedure) 01 183 22 $36.99 No per procedure | once perday | 0days
Biopsy, prostate, each additional, MRI-ultrasound fusion or in-bore No, but AUR
CT- or MRI-guided targeted lesion (List separately in addition to and PSR
code for primary procedure) process
55715 31 All 21,24 $36.99 applies per procedure | once perday | 0days
Laparoscopy, surgical prostatectomy, retropubic radical, including No, but AUR
nerve sparing, includes robotic assistance, when performed; with and PSR
lymph node biopsy(ies) (limited pelvic lymphadenectomy) process once per
55868 31 All 21 $864.71 applies per procedure lifetime 90 days
Laparoscopy, surgical prostatectomy, retropubic radical, including No, but AUR
nerve sparing, includes robotic assistance, when performed; with and PSR
lymph node biopsy(ies) (limited pelvic lymphadenectomy) process once per
55868 31 All 21 80 $138.35 applies per procedure lifetime 90 days
Laparoscopy, surgical prostatectomy, retropubic radical, including No, but AUR
nerve sparing, includes robotic assistance, when performed; with and PSR
bilateral pelvic lymphadenectomy, including external iliac, process once per
55869 |hypogastric, and obturator nodes 31 All 21 $1,038.41 | applies per procedure lifetime 90 days
Laparoscopy, surgical prostatectomy, retropubic radical, including No, but AUR
nerve sparing, includes robotic assistance, when performed; with and PSR
bilateral pelvic lymphadenectomy, including external iliac, process once per
55869 |hypogastric, and obturator nodes 31 All 21 80 $166.15 applies per procedure lifetime 90 days
Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
70471 |performed, and image postprocessing 01 016, 017 23 $282.30 Yes per procedure | once per day N/A
Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
70471 |performed, and image postprocessing 01 016, 017 23 TC $189.88 Yes per procedure | once per day N/A
Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
70471 |performed, and image postprocessing 01 183 22 $282.30 Yes per procedure | once per day N/A
Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
70471 |performed, and image postprocessing 01 183 22 TC $189.88 Yes per procedure | once per day N/A
Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
70471 |performed, and image postprocessing 08 082 49 $282.30 Yes per procedure | once per day N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units
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Post op
days

70471

Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
performed, and image postprocessing

08

082

49

TC

$189.88

Yes

per procedure

once per day

N/A

70471

Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
performed, and image postprocessing

31

All

11

$282.30

Yes

per procedure

once per day

N/A

70471

Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
performed, and image postprocessing

31

All

11

TC

$189.88

Yes

per procedure

once per day

N/A

70471

Computed tomographic angiography (CTA), head and neck, with
contrast material(s), including noncontrast images, when
performed, and image postprocessing

31

All

11, 21, 22,
23,49

26

$92.42

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

01

016,017

23

$116.53

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

01

016, 017

23

TC

$88.07

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

01

183

22

$116.53

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

01

183

22

TC

$88.07

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

08

082

49

$116.53

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

08

082

49

TC

$88.07

Yes

per procedure

once per day

N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

31

All

11

MA Fee

$116.53

Prior Auth

MA units

Limits

Post op
days

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

31

All

11

TC

$88.07

Yes

per procedure

once per day

N/A

70472

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
with concurrent CT or CT angiography of the same anatomy (List
separately in addition to code for primary procedure)

31

All

11,21, 22,
23,49

26

$28.46

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

01

016, 017

23

$179.36

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

01

016, 017

23

TC

$142.30

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

01

183

22

$179.36

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

01

183

22

TC

$142.30

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

08

082

49

$179.36

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

08

082

49

TC

$142.30

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

31

All

11

$179.36

Yes

per procedure

once per day

N/A
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70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

31

All

11

TC

MA Fee

$142.30

Prior Auth

MA units

Limits

Post op
days

Yes

per procedure

once per day

N/A

70473

Computed tomographic (CT) cerebral perfusion analysis with
contrast material(s), including image postprocessing performed
without concurrent CT or CT angiography of the same anatomy

31

All

11,21, 22,
23,49

26

$37.06

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plaque to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

01

183

22

$745.14

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plaque to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

01

183

22

TC

$712.83

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plague to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

08

082

49

$745.14

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plague to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

08

082

49

TC

$712.83

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plague to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

31

All

11

$745.14

Yes

per procedure

once per day

N/A
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75577

Quantification and characterization of coronary atherosclerotic
plaque to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

31

All

11

TC

MA Fee

$712.83

Prior Auth

MA units

Limits

Post op
days

Yes

per procedure

once per day

N/A

75577

Quantification and characterization of coronary atherosclerotic
plague to assess severity of coronary disease, derived from
augmentative software analysis of the data set from a coronary
computed tomographic angiography, with interpretation and
report by a physician or other qualified health care professional

31

All

11,21, 22,49

26

$32.31

Yes

per procedure

once per day

N/A

77436

Surface radiation therapy; superficial or orthovoltage, treatment
planning and simulation-aided field setting

01

183

22

$59.36

No

per procedure

once per day

N/A

77436

Surface radiation therapy; superficial or orthovoltage, treatment
planning and simulation-aided field setting

01

183

22

TC

$26.99

No

per procedure

once per day

N/A

77436

Surface radiation therapy; superficial or orthovoltage, treatment
planning and simulation-aided field setting

31

All

11

$59.36

No

per procedure

once per day

N/A

77436

Surface radiation therapy; superficial or orthovoltage, treatment
planning and simulation-aided field setting

31

All

11

TC

$26.99

No

per procedure

once per day

N/A

77436

Surface radiation therapy; superficial or orthovoltage, treatment
planning and simulation-aided field setting

31

All

11,21, 22

26

$32.37

No

per procedure

once per day

N/A

77437

Surface radiation therapy; superficial, delivery, =150 kV, per
fraction (eg, electronic brachytherapy)

01

183

22

$80.46

No

per procedure

once per day

N/A

77437

Surface radiation therapy; superficial, delivery, =150 kV, per
fraction (eg, electronic brachytherapy)

31

All

11

$80.46

No

per procedure

once per day

N/A

77438

Surface radiation therapy; orthovoltage, delivery, >150-500 kV, per
fraction

01

183

22

$81.20

No

per procedure

once per day

N/A

77438

Surface radiation therapy; orthovoltage, delivery, >150-500 kV, per
fraction

31

All

11

$81.20

No

per procedure

once per day

N/A

77439

Surface radiation therapy; superficial or orthovoltage, image
guidance, ultrasound for placement of radiation therapy fields for
treatment of cutaneous tumors, per course of treatment (List
separately in addition to code for primary procedure)

31

All

11,22

26

$12.43

No

per procedure

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

016, 017

23

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

016, 017

23

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

183

22

$56.14

No

per test

once per day

N/A
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87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

183

22

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

183

22

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

01

183

22

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

082

49

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

082

49

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

082

49

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

082

49

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

083

22,49

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

08

083

22,49

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

09

All

11,27

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

09

All

11,27

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

09

All

11,27

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

09

All

11,27

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

10

100

11,27

$56.14

No

per test

once per day

N/A
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87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

10

100

11,27

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

10

100

11,27

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

10

100

11,27

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

28

280

81

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

28

280

81

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

28

280

81

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

28

280

81

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

31

All

11,27

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

31

All

11,27

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

31

All

11,27

FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

31

All

11,27

QW, FP

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

33

335

11,27

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

33

335

11,27

Qw

$56.14

No

per test

once per day

N/A

87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

33

335

11,27

FP

$56.14

No

per test

once per day

N/A
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87494

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia
trachomatis and Neisseria gonorrhoeae, multiplex amplified probe
technique

33

335

11,27

QW, FP

$56.14

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

01

016, 017

23

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

01

016,017

23

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

01

183

22

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

01

183

22

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

08

082

49

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

08

082

49

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

09

All

11,27

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

09

All

11,27

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

10

100

11,27

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

10

100

11,27

Qw

$59.58

No

per test

once per day

N/A
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87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

10

247

11

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

10

247

11

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

28

280

81

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

28

280

81

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

31

All

11,27

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

31

All

1127

Qw

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

33

335

11,27

$59.58

No

per test

once per day

N/A

87812

Infectious agent antigen detection by immunoassay with direct
optical (ie, visual) observation; severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) and
influenza virus types A and B

33

335

11,27

Qw

$59.58

No

per test

once per day

N/A

90482

Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes

01

183

02,10, 22

$8.39

No

per visit

once per day

N/A

90482

Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes

08

082

02,10, 49

$8.39

No

per visit

once per day

N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes
90482 09 ALL 02,10, 11,12 $8.39 No per visit once per day N/A
Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes
90482 10 100 02,10, 11,12 $8.39 No per visit once per day N/A
Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes
90482 10 247 02, 10,11 $8.39 No per visit once per day N/A
Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes
90482 31 ALL 02,10, 11,12 $8.39 No per visit once per day N/A
Immunization counseling by physician or other qualified health care
professional when immunization(s) is not administered by provider
on the same date of service; 3 minutes up to 10 minutes
90482 33 335 02,10, 11,12 $8.39 No per visit once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 01 183 22 $571.27 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 01 183 22 TC $444.26 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 08 082 49 $571.27 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 08 082 49 TC $444.26 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 31 All 11 $571.27 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 31 All 11 TC $444.26 No per test once per day N/A
91124 |Rectal sensation, tone, and compliance study (eg, barostat) 31 All 11, 21, 22,49 26 $127.01 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 01 183 22 $261.14 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 01 183 22 TC $150.62 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 08 082 49 $261.14 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 08 082 49 TC $150.62 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 31 All 11 $261.14 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 31 All 11 TC $150.62 No per test once per day N/A
Anorectal manometry, with rectal sensation and rectal balloon
91125 |expulsion test, when performed 31 All 11, 21, 22,49 26 $110.52 No per test once per day N/A
Screening dark adaptation measurement (eg, rod recovery
92288 |intercept time), with interpretation and report 01 183 22 $17.79 No per test once per day N/A
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92288

Screening dark adaptation measurement (eg, rod recovery
intercept time), with interpretation and report

08

082

49

$17.79

No

per test

once per day

N/A

92288

Screening dark adaptation measurement (eg, rod recovery
intercept time), with interpretation and report

18

180

11,21

$17.79

No

per test

once per day

N/A

92288

Screening dark adaptation measurement (eg, rod recovery
intercept time), with interpretation and report

31

All

11,21

$17.79

No

per test

once per day

N/A

92628

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
first 30 minutes

01

183

22

$18.00

No

first 30 minutes

once per 180
days

NA

92628

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
first 30 minutes

08

082

49

$18.00

No

first 30 minutes

once per 180
days

NA

92628

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
first 30 minutes

20

All

11

$18.00

No

first 30 minutes

once per 180
days

NA

92628

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
first 30 minutes

31

All

11,12, 21,
31,32

$18.00

No

first 30 minutes

once per 180
days

NA

92629

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
each additional 15 minutes (List separately in addition to code for
primary procedure)

01

183

22

$18.00

No

per 15 minutes

twice per 180
days

NA




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

92629

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
each additional 15 minutes (List separately in addition to code for
primary procedure)

08

082

49

MA Fee

$18.00

Prior Auth

MA units

Limits

Post op
days

No

per 15 minutes

twice per 180
days

NA

92629

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
each additional 15 minutes (List separately in addition to code for
primary procedure)

20

All

11

$18.00

No

per 15 minutes

twice per 180
days

NA

92629

Evaluation for hearing aid candidacy, unilateral or bilateral,
including review and integration of audiologic function tests,
assessment, and interpretation of hearing needs (eg, speech-in-
noise, suprathreshold hearing measures), discussion of candidacy
results, counseling on treatment options with report, and, when
performed, assessment of cognitive and communication status;
each additional 15 minutes (List separately in addition to code for
primary procedure)

31

All

11, 12, 21,
31,32

$18.00

No

per 15 minutes

twice per 180
days

NA

92631

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; first 30 minutes

01

183

22

$18.00

No

first 30 minutes

once per 180
days

N/A

92631

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; first 30 minutes

08

082

49

$18.00

No

first 30 minutes

once per 180
days

N/A
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Pricing
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92631

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; first 30 minutes

20

All

11

MA Fee

$18.00

Prior Auth

MA units

Limits

Post op
days

No

first 30 minutes

once per 180
days

N/A

92631

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; first 30 minutes

31

All

11, 12, 21,
31,32

$18.00

No

first 30 minutes

once per 180
days

N/A

92632

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; each
additional 15 minutes (List separately in addition to code for
primary procedure)

01

183

22

$18.00

No

per 15 minutes

twice per 180
days

N/A

92632

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; each
additional 15 minutes (List separately in addition to code for
primary procedure)

08

082

49

$18.00

No

per 15 minutes

twice per 180
days

N/A

92632

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; each
additional 15 minutes (List separately in addition to code for
primary procedure)

20

All

11

$18.00

No

per 15 minutes

twice per 180
days

N/A
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MA units
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Post op
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92632

Hearing aid selection services, unilateral or bilateral, including
review of audiologic function tests and hearing aid candidacy
evaluation, assessment of visual and dexterity limitations, and
psychosocial factors, establishment of device type, output
requirements, signal processing strategies and additional features,
discussion of device recommendations with report; each
additional 15 minutes (List separately in addition to code for
primary procedure)

31

All

11, 12, 21,
31,32

$18.00

No

per 15 minutes

twice per 180
days

N/A

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services;

first 30 minutes

01

183

22

$12.00

No

first 30 minutes

once per day

N/A

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services;

first 30 minutes

08

082

49

$12.00

No

first 30 minutes

once per day

N/A

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services;

first 30 minutes

20

All

11

$12.00

No

first 30 minutes

once per day

N/A

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services;

first 30 minutes

31

All

11,12, 21 31,
32

$12.00

No

first 30 minutes

once per day

N/A

92636

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services;

first 30 minutes

35

350

11

U3

™

$12.00

No

per visit

4 per calendar
month

N/A
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92637

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services; each
additional 15 minutes (List separately in addition to code for
primary procedure)

01

183

22

$9.00

No

per 15 minutes

twice per day

N/A

92637

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services; each
additional 15 minutes (List separately in addition to code for
primary procedure)

08

082

49

$9.00

No

per 15 minutes

twice per day

N/A

92637

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services; each
additional 15 minutes (List separately in addition to code for
primary procedure)

20

All

11

$9.00

No

per 15 minutes

twice per day

N/A

92637

Hearing aid post-fitting follow-up services, unilateral or bilateral,
including confirmation of physical fit, validation of patient benefit
and performance, sound quality of device, adjustment(s) (eg,
verification, programming adjustment[s], device connection[s], and
device training), as indicated, and, when performed, hearing
assistive device, supplemental technology fitting services; each
additional 15 minutes (List separately in addition to code for
primary procedure)

31

All

11,12, 21 31,
32

$9.00

No

per 15 minutes

twice per day

N/A

92639

Hearing-aid measurement, verification with probe-microphone (List
separately in addition to code for primary procedure)

01

183

22

$12.00

No

per procedure

once per day

N/A

92639

Hearing-aid measurement, verification with probe-microphone (List
separately in addition to code for primary procedure)

08

082

49

$12.00

No

per procedure

once per day

N/A

92639

Hearing-aid measurement, verification with probe-microphone (List
separately in addition to code for primary procedure)

20

All

11

$12.00

No

per procedure

once per day

N/A

92639

Hearing-aid measurement, verification with probe-microphone (List
separately in addition to code for primary procedure)

31

All

11, 12, 21 31,
32

$12.00

No

per procedure

once per day

N/A

92641

Hearing device verification, electroacoustic analysis

01

183

22

$9.00

No

per procedure

once per day

N/A

92641

Hearing device verification, electroacoustic analysis

08

082

49

$9.00

No

per procedure

once per day

N/A

92641

Hearing device verification, electroacoustic analysis

20

All

11

$9.00

No

per procedure

once per day

N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Hearing device verification, electroacoustic analysis 11,12,2131,
92641 31 All 32 $9.00 No per procedure | once per day N/A
Percutaneous transcatheter placement of intracoronary stent(s),
with coronary angioplasty when performed, single major coronary
artery and/or its branch(es); 2 or more distinct coronary lesions
with 2 or more coronary stents deployed in 2 or more coronary No, but AUR
segments, or a bifurcation lesion requiring angioplasty and/or and PSR
stenting in both the main artery and the side branch process
92930 01 021 24 SG $776.00 applies N/A N/A
Percutaneous transcatheter placement of intracoronary stent(s),
with coronary angioplasty when performed, single major coronary
artery and/or its branch(es); 2 or more distinct coronary lesions
with 2 or more coronary stents deployed in 2 or more coronary No, but AUR
segments, or a bifurcation lesion requiring angioplasty and/or and PSR
stenting in both the main artery and the side branch process
92930 02 020 24 SG $776.00 applies N/A N/A
Percutaneous transcatheter placement of intracoronary stent(s),
with coronary angioplasty when performed, single major coronary
artery and/or its branch(es); 2 or more distinct coronary lesions
with 2 or more coronary stents deployed in 2 or more coronary
segments, or a bifurcation lesion requiring angioplasty and/or
stenting in both the main artery and the side branch
92930 01 183 22 $398.05 No per procedure | once perday | 0days
Percutaneous transcatheter placement of intracoronary stent(s),
with coronary angioplasty when performed, single major coronary
artery and/or its branch(es); 2 or more distinct coronary lesions
with 2 or more coronary stents deployed in 2 or more coronary No, but AUR
segments, or a bifurcation lesion requiring angioplasty and/or and PSR
stenting in both the main artery and the side branch process
92930 31 All 21,24 $398.05 applies per procedure | once perday | 0days
Percutaneous transluminal revascularization of chronic total
occlusion, single coronary artery, coronary artery branch, or
coronary artery bypass graft, and/or subtended major coronary No, but AUR
artery branches of the bypass graft, any combination of and PSR
intracoronary stent, atherectomy and angioplasty; combined process
92945 antegrade and retrograde approaches o1 021 24 SG $776.00 applies N/A N/A
Percutaneous transluminal revascularization of chronic total
occlusion, single coronary artery, coronary artery branch, or
coronary artery bypass graft, and/or subtended major coronary No, but AUR
artery branches of the bypass graft, any combination of and PSR
intracoronary stent, atherectomy and angioplasty; combined process
92945 _|antegrade and retrograde approaches 02 020 24 SG $776.00 | applies N/A N/A
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92945

Percutaneous transluminal revascularization of chronic total
occlusion, single coronary artery, coronary artery branch, or
coronary artery bypass graft, and/or subtended major coronary
artery branches of the bypass graft, any combination of
intracoronary stent, atherectomy and angioplasty; combined
antegrade and retrograde approaches

01

183

22

$497.74

No

per procedure

once per day

0 days

92945

Percutaneous transluminal revascularization of chronic total
occlusion, single coronary artery, coronary artery branch, or
coronary artery bypass graft, and/or subtended major coronary
artery branches of the bypass graft, any combination of
intracoronary stent, atherectomy and angioplasty; combined
antegrade and retrograde approaches

31

All

21,24

$497.74

No, but AUR
and PSR
process
applies

per procedure

once per day

0 days

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

01

183

22

$9.02

No

first 10 minutes

once per
calendar month

N/A

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

08

082

49

$9.02

No

first 10 minutes

once per
calendar month

N/A

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

09

All

11, 12

$9.02

No

first 10 minutes

once per
calendar month

N/A

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

10

100

11,12

$9.02

No

first 10 minutes

once per
calendar month

N/A

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

10

247

11, 12

$9.02

No

first 10 minutes

once per
calendar month

N/A

98979

Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes

31

All

11,12

$9.02

No

first 10 minutes

once per
calendar month

N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar
month; first 10 minutes . . once per
98979 33 335 11,12 $9.02 No first 10 minutes |calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  |system, 2-15 days in a 30-day period 01 183 22 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  |system, 2-15 days in a 30-day period 08 082 49 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  |system, 2-15 days in a 30-day period 09 All 11,12 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  |system, 2-15 days in a 30-day period 10 100 11,12 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984 [system, 2-15 days in a 30-day period 10 247 11,12 $38.27 No days calendar month[ N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  [system, 2-15 days in a 30-day period 31 All 11,12 $38.27 No days calendar month[ N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of respiratory minimum of 2 once per
98984  [system, 2-15 days in a 30-day period 33 335 11,12 $38.27 No days calendar month[ N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of
. : per procedure,
musculoskeletal system, 2-15 days in a 30-day period minimum of 2 once per
98985 01 183 22 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of
musculoskeletal system, 2-15 days in a 30-day period pe‘r Procedure,
minimum of 2 once per
98985 08 082 49 $37.78 No days calendar month| N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 2-15 days in a 30-day period minimum of 2 once per
98985 09 All 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 2-15 days in a 30-day period minimum of 2 once per
98985 10 100 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of
musculoskeletal system, 2-15 days in a 30-day period pe‘r Procedure,
minimum of 2 once per
98985 10 247 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 2-15 days in a 30-day period minimum of 2 once per
98985 31 All 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data per procedure,
access or data transmissions to support monitoring of minimum of 2 once per
98985 |musculoskeletal system, 2-15 days in a 30-day period 33 335 11,12 $37.78 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 01 183 22 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 08 082 49 $38.27 No days calendar month[ N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 09 All 11,12 $38.27 No days calendar month[ N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 10 100 11,12 $38.27 No days calendar month| N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 10 247 11,12 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 31 All 11,12 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 2- minimum of 2 once per
99445 |15 days in a 30-day period 33 335 11,12 $38.27 No days calendar month| N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 01 183 22 $10.50 No first ten minutes |calendar month[ N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 08 082 49 $10.50 No first ten minutes |calendar month| N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 09 All 11,12 $10.50 No first ten minutes |calendar month[ N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 10 100 11,12 $10.50 No first ten minutes |calendar month| N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 10 247 11,12 $10.50 No first ten minutes |calendar month[ N/A
Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar once per
99470 |month; first 10 minutes 31 All 11,12 $10.50 No first ten minutes |calendar month| N/A
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99470

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 10 minutes

33

335

11, 12

$10.50

No

first ten minutes

once per
calendar month

N/A

D9224

Administration of general anesthesia with advanced airway -

first 15 minute increment, or any portion thereof; With or without
co-administration of nitrous oxide. Anesthesia time begins when
the doctor administering the anesthetic agent initiates the
appropriate anesthesia and non-invasive monitoring protocol and
remains in continuous attendance of the patient. Anesthesia
services are considered completed when the patient may be safely
left under the observation of trained personnel and the doctor may
safely leave the room. This procedure is determined by the
provider's documentation of the presence of an advanced airway
such as a supraglottic or subglottic airway device, which includes
laryngeal tube, esophageal-tracheal tube (Combitube), laryngeal
mask airway, or endotracheal tube.

27

284

11

$156.00

No

first 15 minutes

once per day

N/A

D9225

Administration of general anesthesia with advanced airway - each
subsequent 15 minute increment, or any portion thereof

27

284

11

$156.00

No

per 15 minutes

twice per day

N/A

D9244

In-office administration of minimal sedation - single drug-enteral; In
office administration of a drug, as a single or divided dose, to
achieve the desired clinical effect, not to exceed the FDA maximum
recommended dose (MRD) for unmonitored home use. The single
drug may be administered with or without co-administration of
nitrous oxide.

27

284, 285,
286

11

$111.00

No

per procedure

once per day

N/A

D9245

Administration of moderate sedation - enteral; When moderate
sedation is achieved by administration of drug(s) by enteral route
only. With or without co-administration of nitrous oxide. The level
of anesthesia is determined by the provider's documentation of the
anesthetic effects upon the central nervous system.

27

284, 285

11

$111.00

No

per procedure

once per day

N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Administration of moderate sedation - non-intravenous parenteral -
first 15 minute increment, or any portion thereof; When moderate
sedation is achieved by administration of drug(s) by parenteral
route, not including intravenous. With or without co-administration
of nitrous oxide. Anesthesia time begins when the doctor
administering the anesthetic agent initiates the appropriate
anesthesia and non-invasive monitoring protocol and remains in
continuous attendance of the patient. Anesthesia services are
considered completed when the patient may be safely left under
the observation of trained personnel and the doctor may safely
leave the room. The level of anesthesia is determined by the
provider's documentation of the anesthetic effects upon the central
nervous system.
D9246 27 284, 285 11 $123.00 No first 15 minutes | once per day N/A
Administration of moderate sedation - non-intravenous parenteral -
each subsequent 15 minute increment, or any portion thereof
D9247 27 284, 285 11 $101.00 No per 15 minutes | twice per day N/A
PROCEDURE CODE BEING ADDED BASED UPON CLINICAL REVIEW
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 01 183 22 $15.96 No per procedure days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 08 082 49 $15.96 No per procedure days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 09 All 11,12 $15.96 No per procedure days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 10 100, 247 11,12 $15.96 No per procedure days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 31 All 11,12 $15.96 No per visit days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); initial set-up and once per 90
98975 [patient education on use of equipment 33 335 11,12 $15.96 No per visit days N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure,
system, 16-30 days in a 30-day period minimum of 16 once per
98976 01 183 22 $38.27 No days calendar month| N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure,
system, 16-30 days in a 30-day period minimum of 16 once per
98976 08 082 49 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure
system, 16-30 days in a 30-day period minimum of 16, once per
98976 09 All 11,12 $38.27 No days calendar month] N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure,
system, 16-30 days in a 30-day period minimum of 16 once per
98976 10 100, 247 11,12 $38.27 No days calendar month] N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure,
system, 16-30 days in a 30-day period minimum of 16 once per
98976 31 All 11,12 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of respiratory per procedure,
system, 16-30 days in a 30-day period minimum of 16 once per
98976 33 335 11,12 $38.27 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period minimum of 16 once per
98977 01 183 22 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period L
minimum of 16 once per
98977 08 082 49 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period minimum of 16 once per
98977 09 All 11,12 $37.78 No days calendar month| N/A




Procedure Description Provider Place of Pricing Info Post op
Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period minimum of 16 once per
98977 10 100, 247 11,12 $37.78 No days calendar month] N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period minimum of 16 once per
98977 31 All 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring (eg, therapy adherence, therapy
response, digital therapeutic intervention); device(s) supply for data
access or data transmissions to support monitoring of per procedure,
musculoskeletal system, 16-30 days in a 30-day period minimum of 16 once per
98977 33 335 11,12 $37.78 No days calendar month| N/A
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per
98980 |month; first 20 minutes 01 183 22 $20.26 No first 20 minutes [calendar month| N/A
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per
98980 |month; first 20 minutes 08 082 49 $20.26 No first 20 minutes |calendar month| N/A
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per
98980 |month; first 20 minutes 09 All 11,12 $20.26 No first 20 minutes |calendar month[ N/A
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per
98980 _|month; first 20 minutes 10 100, 247 11,12 $20.26 No first 20 minutes [calendar month[ N/A
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per
98980 |month; first 20 minutes 31 All 11,12 $20.26 No first 20 minutes |calendar month[ N/A




Procedure Description Provider Place of Pricing Info Post op

Code Type | Specialty Service Modifier | Modifier | MA Fee Prior Auth MA units Limits days
Remote therapeutic monitoring treatment management services,
physician or other qualified health care professional time in a
calendar month requiring at least 1 real-time interactive
communication with the patient or caregiver during the calendar once per

98980 |month; first 20 minutes 33 335 11,12 $20.26 No first 20 minutes |calendar month[ N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453  [patient education on use of equipment 01 183 22 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453 [patient education on use of equipment 08 082 49 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453  [patient education on use of equipment 09 All 11,12 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453  [patient education on use of equipment 10 100, 247 11,12 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453  [patient education on use of equipment 31 All 11,12 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); initial set-up and once per 90

99453  [patient education on use of equipment 33 335 11,12 $15.96 No per procedure days N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 16- minimum of 16 once per

99454 |30 days in a 30-day period 01 183 22 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 16- minimum of 16 once per

99454 |30 days in a 30-day period 08 082 49 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 16- minimum of 16 once per

99454 |30 days in a 30-day period 09 All 11,12 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 16- minimum of 16 once per

99454 |30 days in a 30-day period 10 100, 247 11,12 $38.27 No days calendar month| N/A
Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply per procedure,
with daily recording(s) or programmed alert(s) transmission, 16- minimum of 16 once per

99454 |30 days in a 30-day period 31 All 11,12 $38.27 No days calendar month[ N/A




Procedure
Code

Description

Provider
Type

Specialty

Place of
Service

Pricing
Modifier

Info
Modifier

MA Fee

Prior Auth

MA units

Limits

Post op
days

99454

Remote monitoring of physiologic parameter(s) (eg, weight, blood
pressure, pulse oximetry, respiratory flow rate); device(s) supply
with daily recording(s) or programmed alert(s) transmission, 16-
30 days in a 30-day period

33

335

11,12

$38.27

No

per procedure,
minimum of 16
days

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

01

183

22

$20.74

No

first 20 minutes

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

08

082

49

$20.74

No

first 20 minutes

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

09

All

11, 12

$20.74

No

first 20 minutes

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

10

100, 247

11,12

$20.74

No

first 20 minutes

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

31

All

11, 12

$20.74

No

first 20 minutes

once per
calendar month

N/A

99457

Remote physiologic monitoring treatment management services,
clinical staff/physician/other qualified health care professional time
in a calendar month requiring 1 real-time interactive
communication with the patient/caregiver during the calendar
month; first 20 minutes

33

335

11,12

$20.74

No

first 20 minutes

once per
calendar month

N/A

PROCEDURE CODES CURRENTLY ON THE FEE SCHEDULE

BEING UPDATED AS A RESULT OF TH

E IMPLEME

NTING OF THE 2026 HCPCS UPDATES

77387

Guidance for localization of target volume for delivery of radiation
treatment, includes intrafraction tracking, when performed

31

ALL

11,22

26

$28.25

No

per procedure

once per day

N/A

77402

Radiation treatment delivery; Level 1 (eg, single-electron field,
multiple-electron fields, or 2D photons), including imaging
guidance, when performed

01

183

22

$60.36

No

per procedure

once per day

N/A




Procedure
Code

77402

Description

Radiation treatment delivery; Level 1 (eg, single-electron field,
multiple-electron fields, or 2D photons), including imaging
guidance, when performed

Provider
Type

31

Specialty

ALL

Place of
Service

11

Pricing
Modifier

Info
Modifier

MA Fee

$60.36

Prior Auth

No

MA units

per procedure

Limits

once per day

Post op
days

N/A

77407

Radiation treatment delivery; Level 2, single-isocenter (eg, 3D or
IMRT), photons, including imaging guidance, when performed

01

183

22

$227.68

No

per procedure

once per day

N/A

77407

Radiation treatment delivery; Level 2, single-isocenter (eg, 3D or
IMRT), photons, including imaging guidance, when performed

31

ALL

11

$227.68

No

per procedure

once per day

N/A

77412

Radiation treatment delivery; Level 3, multiple isocenters with
photon therapy (eg, 2D, 3D, or IMRT) or a single-isocenter photon
therapy (eg, 3D or IMRT) with active motion management, or total
skin electrons, or mixed-electron/photon field(s), including imaging
guidance, when performed

01

183

22

$325.80

No

per procedure

once per day

N/A

77412

Radiation treatment delivery; Level 3, multiple isocenters with
photon therapy (eg, 2D, 3D, or IMRT) or a single-isocenter photon
therapy (eg, 3D or IMRT) with active motion management, or total
skin electrons, or mixed-electron/photon field(s), including imaging
guidance, when performed

31

ALL

11

$325.80

No

per procedure

once per day

N/A
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