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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. Enrollment
(revalidation) applications may be found at:

http://www.dhs.pa.gov/provider/promise/enrolimentinformation/S _001994.

PURPOSE:

The purpose of this bulletin is to:

e notify providers of updates to the Family Planning Services program fee schedule,
e issue an updated Family Planning Services Covered Services Chart and

e issue an updated Family Planning Services Covered Drugs and Devices chart.

SCOPE:

This bulletin applies to Medical Assistance (MA) enrolled family planning providers,
including family planning clinics, outpatient hospital clinics, certified registered nurse
practitioners, certified nurse midwives, federally qualified health centers, rural health clinics,
laboratories, pharmacies, medical suppliers, independent medical/surgical clinics and
physicians who render services in the MA fee-for-service delivery system.

BACKGROUND/DISCUSSION:

The Department of Human Services (Department) implemented the Family Planning
State Plan option, known as Family Planning Services on July 1, 2015. Family Planning
Services provides coverage of family planning and certain family planning-related services,
pharmaceuticals and supplies for men and women who are not otherwise eligible for MA
benefits and have income at or below 215% of the federal poverty level.

COMMENTS AND QUESTIONS REGARDING THIS BULLETIN SHOULD BE DIRECTED TO:

The appropriate toll free number for your provider type.

Visit the Office of Medical Assistance Programs website at:
http://www.dhs.pa.gov/provider/healthcaremedicalassistance/index.htm.



http://www.dhs.pa.gov/provider/healthcaremedicalassistance/index.htm
http://www.dhs.pa.gov/provider/healthcaremedicalassistance/index.htm
http://www.dhs.pa.gov/provider/promise/enrollmentinformation/S_001994
http://www.dhs.pa.gov/provider/promise/enrollmentinformation/S_001994

Revisions to Hepatitis B Screening Code

The Department issued MA Bulletin 99-19-04, “2019 Healthcare Common Procedure
Coding System Updates and Fee Adjustments and Other Procedure Code Changes”, to
announce changes to the MA Program Fee Schedule, effective August 19, 2019. These
changes include a revised description for procedure code G0499 as noted below:

pregnant, high risk individual includes
hepatitis B surface antigen (HBSAG)
followed by a neutralizing
confirmatory test for initially reactive
results, and antibodies to HBSAG
(anti-HBS) and hepatitis B core
antigen (anti-HBC)

Procedure Old Description New Description
Code
G0499 Hepatitis B screening in non- Hepatitis B screening in non-pregnant,

high risk individual includes hepatitis B
surface antigen (HBSAG), antibodies to
HBSAG (anti-HBS) and antibodies to
hepatitis B core antigen (anti-HBC), and
is followed by a neutralizing
confirmatory test, when performed, only
for an initially reactive HBSAG result

Provider-Performed Microscopy Procedure (PPMP) Codes

The Department also issued MA Bulletin 01-19-01, “Updates to Laboratory Services on
the Medical Assistance Program Fee Schedule; Prior Authorization for Noninvasive Prenatal
Screening (NiPS)”, effective January 14, 2019. These updates include the addition of Provider
Type/Specialty/Place of Service combinations to the following PPMP procedure codes
currently covered under Family Planning Services:

Procedure Description

Code

81000 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any
number of these constituents; non-automated, with microscopy

81001 Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any
number of these constituents; automated, with microscopy

Q0111 Wet mounts, including preparations of vaginal, cervical or skin specimens

Q0112 All potassium hydroxide (KOH) preparations

Limitations, fees, prior authorization requirements and additional information about the
PPMP codes above, can be found in MA Bulletin 01-19-01 at the link below:
http://www.dhs.pa.gov/provider/BulletinSearch/bulletinselected/index.htm?bn=01-19-01



http://www.dhs.pa.gov/provider/BulletinSearch/bulletinselected/index.htm?bn=01-19-01
http://www.dhs.pa.gov/provider/BulletinSearch/bulletinselected/index.htm?bn=01-19-01

As a result of the above changes, the Department updated the “Family Planning
Services: Covered Services Chart.”

Additionally, the Department has updated the “Family Planning Covered Drugs and
Devices” chart.

PROCEDURE:

Providers should refer to the updated “Family Planning Services: Covered Services
Chart” and the “Family Planning Covered Drugs and Devices” chart attached to this bulletin for
services rendered on and after August 19, 2019.

ATTACHMENTS:

Family Planning Services: Covered Services Chart, Effective August 19, 2019
Family Planning Covered Drugs and Devices chart, Effective January 28, 2019



FAMILY PLANNING SERVICES:
COVERED SERVICES CHART
Effective August 19, 2019

Provid Pl f Prici Inf Post
Code Code Description rovider Specialty ace. ° rlc!n.g " ,O, MA Fee Prior Auth MA units Limits ostop Comments
Type Service | Modifier | Modifier days
FAMILY PLANNING SERVICES
1 3 calend Thi ider t t
11976 [Removal, implantable contraceptive capsules 01 183 22 FP $118.05 No per per 3 calendar 0 days X s ?rov' er type mus
procedure years bill with the FP modifier
per 1 per 3 calendar This provider type must
11976 08 082 49 FP 118.05 N od
i © procedure years ays bill with the FP modifier
1 3 calend Thi ider t t
11976 [Removal, implantable contraceptive capsules 08 083 22,49 FP $118.05 No per per 3 calendar 0 days ) s ?rov' ertype mus
procedure years bill with the FP modifier
No, but AUR
d PSR 1 3 calend Thi ider t t
11976 [Removal, implantable contraceptive capsules 31 All 11, 21,99 FP $118.05 an per per 3 calendar 0 days X s ?rov' er type mus
process procedure years bill with the FP modifier
applies
No, but AUR
d PSR 1 3 calend Thi ider t t
11976 [Removal, implantable contraceptive capsules 33 335 11, 21,99 FP $118.05 an per per 3 calendar 0 days X s ;?row er type mus
process procedure years bill with the FP modifier
applies
N t AUR
© ZUPSRU This provider type must
n
11981 [Insertion, non-biodegradable drug delivery implant 01 021 24 SG $776.00 a N/A N/A bill with the ICD-10 DX
ro
prclie:: 730.011 through 230.9
No, but AUR
anuPSR This provider type must
11981 [Insertion, non-biodegradable drug delivery implant 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
prl'es 730.011 through 230.9
i
. . . . per This provider type must
11981 [Insertion, non-biodegradable drug delivery implant 01 183 22 FP $103.91 No procedure once per day 0 days bill with the FP modifier
. . . . per This provider type must
11981 (I - | | | 2 4 FP 103.91 N
981 [Insertion, non-biodegradable drug delivery implant 08 08 9 $103.9 o procedure once per day 0 days bill with the FP modifier
Thi ider t t
11981 [Insertion, non-biodegradable drug delivery implant 08 083 22,49 FP $103.91 No pmf:;ure onceperday | Odays bi”'iv’?trs‘;;:ery:igi’;Zr
No, but AUR
d PSR Thi ider t t
11981 [Insertion, non-biodegradable drug delivery implant 31 Al | 11,21, 24 FP $103.91 an per onceperday | Odays | .~ Provicertypemus
process procedure bill with the FP modifier
applies
No, but AUR . .
(;nduPSR This provider type must
11982 [Removal, non-biodegradable drug delivery implant 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
’;pp”es 730.011 through 230.9
No, but AUR
° duPSR This provider type must
an
11982 [Removal, non-biodegradable drug delivery implant 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
rocess
P p 730.011 through 30.9
applies
. . . per This provider type must
11982 |R l, -biod dable d del lant 01 183 22 FP 126.20 N d od o o
emoval, non-biodegradable drug delivery implan S o procedure once per day ays | il with the EP modifier




per

This provider type must

11982 [Removal, non-biodegradable drug delivery implant 08 082 49 FP $126.20 No procedure once per day 0 days bill with the FP modifier
11982 [Removal, non-biodegradable drug delivery implant 08 083 22,49 FP $126.20 No per once per da 0 days This provider type must
! 8 8 vimp ! ’ procedure P v v bill with the FP modifier
No, but AUR
d PSR Thi ider t t
11982 [Removal, non-biodegradable drug delivery implant 31 All 11,21,24 FP $126.20 an per once per day 0 days X s ?rov' er type mus
process procedure bill with the FP modifier
applies
No, but AUR . .
oanduPSR This provider type must
11983 [Removal with reinsertion, non-biodegradable drug delivery implant 01 021 24 SG $200.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
No, but AUR
° duPSR This provider type must
an
11983 [Removal with reinsertion, non-biodegradable drug delivery implant 02 020 24 SG $200.00 N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies
11983 [Removal with reinsertion, non-biodegradable drug delivery implant 01 183 22 FP $219.10 No per once per da 0 days This provider type must
! 8 g vimp ’ procedure P v 4 bill with the FP modifier
. . ) . . . per This provider type must
11983 [Removal with reinsertion, non-biodegradable drug delivery implant 08 082 49 FP $219.10 No procedure once per day 0 days bill with the FP modifier
11983 [Removal with reinsertion, non-biodegradable drug delivery implant 08 083 22,49 FP $219.10 No per once per da 0 days This provider type must
! 8 g vimp ! ’ procedure P v 4 bill with the FP modifier
No, but AUR
. . - . . . and PSR per This provider type must
11 R | with t -biod dabl | lant 1 All 11, 21, 24 FP 219.1 d
983 [Removal with reinsertion, non-biodegradable drug delivery implan 3 , 21, $219.10 process procedure once per day 0 days bill with the EP modifier
applies
No, but AUR . .
Vasotomy, cannulization with or without incision of vas, unilateral or and PSR This provider type must
55200 bilateral Zs'e arate procedure) ! 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
parate p proce 730.011 through 230.9
applies
No, but AUR . .
Vasotomy, cannulization with or without incision of vas, unilateral or and PSR This provider type must
55200 bilateral Els'e arate procedure) ! 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
ilater: r cedu rocess
parate p proce 730.011 through 230.9
applies
This provider type must
Vasotomy, cannulization with or without incision of vas, unilateral or per bill with the FP modifier
55200 01 183 22 FP 115.00 N d 90d
bilateral (separate procedure) » © procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
55200 Vésotomy, cannulization with or without incision of vas, unilateral or 08 082 29 rp $115.00 No per once per day 90 days bill wiFh the FP modifier
bilateral (separate procedure) procedure or with the ICD-10 DX
Z30.011 through 730.9
55200 V'asotomy, cannulization with or without incision of vas, unilateral or 08 083 22,49 rp $115.00 No per once per day 90 days
bilateral (separate procedure) procedure
No, but AUR This provider type must
Vasotomy, cannulization with or without incision of vas, unilateral or 11, 21, 24, and PSR per bill with the FP modifier
55200 31 All FP 115.00 d 90 d.
bilateral (separate procedure) 99 3 process procedure once per day ays or with the ICD-10 DX

applies

730.011 through 730.9




Vasectomy, unilateral or bilateral (separate procedure), including

No, but AUR
and PSR

This provider type must

55250 ostoperative semen examination(s) 01 021 24 SG $776.00 N/A N/A bill with the ICD-10 DX
rocess
postop proce 730.011 through 230.9
applies
No, but AUR . .
Vasectomy, unilateral or bilateral (separate procedure), includin; and PSR This provider type must
55250 v, ateraliseparate p ' € 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
postoperative semen examination(s) process
) 730.011 through Z30.9
applies
55250 Vasectomyz unilateral or bil'aterjal (separate procedure), including o1 183 2 ep $282.79 No per once per lifetime | 90 days This ?rovider type rT'1I.'JSt
postoperative semen examination(s) procedure bill with the FP modifier
55250 Vasectomy{ unilateral or biIAateltaI (separate procedure), including 08 082 29 rp $282.79 No per once per lifetime | 90 days This provider type n?tfst
postoperative semen examination(s) procedure bill with the FP modifier
55250 Vasectomyz unilateral or bil'aterjal (separate procedure), including 08 083 22,49 ep $282.79 No per once per lifetime | 90 days This ?rovider type rT'1I.'JSt
postoperative semen examination(s) procedure bill with the FP modifier
No, but AUR
Vasectomy, unilateral or bilateral (separate procedure), includin, 11, 21, 24, and PSR er L This provider type must
55250 v lateral (separate p ) 8 31 Al FP $282.79 P once per lifetime | 90days | ..~ P ype mu
postoperative semen examination(s) 99 process procedure bill with the FP modifier
applies
Vasectomy, unilateral or bilateral (separate procedure), includin, er o This provider type must
55250 Vi lateral (separate p ) 8 31 Al 11 su FP $417.84 No P once per lifetime | 90days | ..~ P ype mu
postoperative semen examination(s) procedure bill with the FP modifier
57170 |Diaphragm or cervical cap fitting with instructions o1 183 2 FP $60.55 No  berprocedur| once per da Odays | TS provider type must
phrag pritting ‘ per day bill with the FP modifier
57170 [Diaphragm or cervical cap fitting with instructions 08 082 49 FP $60.55 No per once per da 0 days This provider type must
i vi itting with instructi .
phrag P s procedure P v v bill with the FP modifier
57170 |Diaphragm or cervical cap fitting with instructions 08 083 22,49 FP $60.55 No per once per da 0 days This provider type must
phrag P 8 ’ ’ procedure P v v bill with the FP modifier
No, but AUR
. . - - . and PSR per This provider type must
57170 [Diaphragm or cervical cap fitting with instructions 31 All 11,21,99 FP 60.55 once per da 0 days o .
phrag P 8 s process procedure P v v bill with the FP modifier
applies
No, but AUR
nd PSR er This provider type must
57170 |Diaphragm or cervical cap fitting with instructions 33 335 |11,21,99 FP $60.55 a P onceperday | Odays | P ype mu
process procedure bill with the FP modifier
applies
er 1 per 3 calendar This provider type must
58300 |Insertion of intrauterine device (IUD) o1 183 2 FP $67.60 No P P Odays | °P ype mu
procedure years bill with the FP modifier
er 1 per 3 calendar This provider type must
58300 |Insertion of intrauterine device (1UD) 08 082 49 FP $67.60 No P P 0 days . p vP .
procedure years bill with the FP modifier
er 1 per 3 calendar This provider type must
58300 |Insertion of intrauterine device (IUD) 08 083 22,49 Fp $67.60 No P P Odays | °P ype mu
procedure years bill with the FP modifier
No, but AUR
d PSR er 1 per 3 calendar This provider type must
58300 |Insertion of intrauterine device (IUD) 31 Al |11,21,99 Fp $67.60 an P P Odays | °P ype mu
process procedure years bill with the FP modifier

applies




No, but AUR
and PSR

per

1 per 3 calendar

This provider type must

58300 |Insertion of intrauterine device (IUD) 33 335 11, 21, 99 FP $67.60 0 days . "
process procedure years bill with the FP modifier
applies

No, but AUR . .
oanduPSR This provider type must

58301 |Removal of intrauterine device (IUD) 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies

No, but AUR
© duPSR This provider type must
an

58301 |Removal of intrauterine device (1UD) 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies

1 3 calend Thi ider t t
58301 |Removal of intrauterine device (IUD) o1 183 2 Fp $84.25 No per per 3 calendar | o qays | s Provider type mus
procedure years bill with the FP modifier
1 3 calend Thi ider t t
58301 |Removal of intrauterine device (IUD) 08 082 49 FP $84.25 No per Pers calendar | g qays | > Provider type mus
procedure years bill with the FP modifier
1 3 calend Thi ider t t
58301 |Removal of intrauterine device (1UD) 08 083 22,49 FP $84.25 No per per 3 calendar 0 days N s ;?row er type mus
procedure years bill with the FP modifier
No, but AUR
11, 21, 24, PSR 1 3 calend Thi ider t t
58301 |Removal of intrauterine device (1UD) 31 Al e FP $84.25 and PS per PET S Calendar | g gays | /M Provicer type mus
99 process procedure years bill with the FP modifier
applies
No, but AUR
d PSR 1 3 calend Thi ider t t

58301 |Removal of intrauterine device (IUD) 33 335 |11,21,99 FP $84.25 an per PerS calendar | g qays | > Provider type mus
process procedure years bill with the FP modifier
applies

No, but AUR . .
Catheterization and introduction of saline or contrast material for saline d PSR This provider type must
1zati I uctr I I 1 ni

58340 infusion sonohysterography (SIS) or hysterosalpingograph 01 021 24 SG $776.00 a N/A N/A bill with the ICD-10 DX

Iintusi | ro
ysterograpny Y pingography process 730.011 through 730.9
applies
No, but AUR . .
Catheterization and introduction of saline or contrast material for saline nd PSR This provider type must
a
58340 infusion sonohysterography (SIS) or hysterosalpingograph 02 020 24 5G $776.00 rocess N/A N/A bill with the ICD-10 DX
ce:
ysterograpiy t4 pingograpny proce 730.011 through 230.9
applies
This provider type must
Catheterization and introduction of saline or contrast material for saline per bill with the FP modifier
58340 01 183 22 FP 52.00 N n rda 0 days
infusion sonohysterography (SIS) or hysterosalpingography 3 © procedure once per aay ay or with the ICD-10 DX
730.011 through 730.9
This provider type must
Catheterization and introduction of saline or contrast material for saline per bill with the FP modifier
58340 08 082 49 FP 52.00 N d od
infusion sonohysterography (SIS) or hysterosalpingography 5 © procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
58340 Fath?terization and introduction of saline or cor\trast material for saline 08 083 22,49 rp $52.00 No per once per day 0 days
infusion sonohysterography (SIS) or hysterosalpingography procedure
No, but AUR This provider type must
58340 Fath?terization and introduction of saline or cor\trast material for saline 31 Al 11,21, 24 rp $52.00 and PSR per once per day 0 days bill wi‘th the FP modifier
infusion sonohysterography (SIS) or hysterosalpingography process procedure or with the ICD-10 DX

applies

Z30.011 through 730.9




Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce

No, but AUR
and PSR

This provider type must

58565 occlusion by placement of permanent implants 01 021 24 SG $776.00 N/A N/A bill with the ICD-10 DX
(s P P process 730.011 through 230.9
applies
No, but AUR . .
Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce and PSR This provider type must
58565 | 1o C OSCOPY, SUrBlcal atop 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
occlusion by placement of permanent implants process
) 730.011 through Z30.9
applies
This provider type must
Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce per . bill with the FP modifier
58565 . . 01 183 22 FP $405.57 No once per lifetime | 90 days i
occlusion by placement of permanent implants procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
58565 Hysteerscopy, surgical; with bilateral féllopian tube cannulation to induce 08 082 29 rp $405.57 No per once per lifetime | 90 days bill wiFh the FP modifier
occlusion by placement of permanent implants procedure or with the ICD-10 DX
730.011 through Z30.9
Hysteroscopy, surgical; with bilateral fallopian tube cannulation to induce per .
58565 R . 08 083 22,49 FP $405.57 No once per lifetime | 90 days
occlusion by placement of permanent implants procedure
No, but AUR This provider type must
58565 Hysteroscopy, surgical; with bilateral féllopian tube cannulation to induce 31 Al 11, 21, 24, rp $405.57 and PSR per once per lifetime | 90 days bill wiFh the FP modifier
occlusion by placement of permanent implants 99 process procedure or with the ICD-10 DX
applies Z30.011 through 730.9
No, but AUR . .
Ligation or transection of fallopian tube(s), abdominal or vaginal approach and PSR This provider type must
58600 | :'”ateral o P ' ginal approach, o1 021 2 sG $736.00 s N/A N/A | bill with the ICD-10 DX
proce 730.011 through 230.9
applies
No, but AUR This provider type must
58600 Lifj;citzr:aoll;;rz::;c:zn of fallopian tube(s), abdominal or vaginal approach, 02 020 2 G $736.00 and PSR N/A N/A bill v’\)/ith the ICyls-lo DX
uni i rocess
proce 730.011 through 230.9
applies
No, but AUR This provider type must
Ligati t ti f fallopian tub bdominal inal h d PSR bill with the FP modifi
58600 |g_a ion or ra!wsec ion of fallopian tube(s), abdominal or vaginal approach, 31 Al 21,24 rp $306.50 an per two per lifetime | 90 days i WI- e FP modifier
unilateral or bilateral process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR This provider type must
58600 Lig?tion or tra.nsection of fallopian tube(s), abdominal or vaginal approach, 31 Al 21,24 20 rp $61.50 and PSR per two per lifetime | 90 days bill wiFh the FP modifier
unilateral or bilateral process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR This provider type must
Occlusi f fallopian tube(s) by devi , band, clip, Fal i inal d PSR o
58615 Succr:S'SSi:a . FZZ';:’ ube(s) by device (eg, band, clip, Falope ring) vaginal or| ) 021 2 sG $776.00 ar:o . N/A N/A | bill with the ICD-10 DX
ce
prapublc app proce 730.011 through 230.9
applies
No, but AUR This provider type must
Occlusion of fallopian tube(s) by devi band, clip, Falope ri inal
58615 Succr:mj;i:a @ :;Zj:‘ ube(s) by device (eg, band, clip, Falope ring) vaginal or 02 020 24 SG $776.00 al:gczss’: N/A N/A bill with the ICD-10 DX
prap pp proce 730.011 through 30.9
applies
No, but AUR This provider type must
58615 Occlusion' of fallopian tube(s) by device (eg, band, clip, Falope ring) vaginal or 31 Al 21,24 rp $230.31 and PSR per once per day 10 days bill wi'th the FP modifier
suprapubic approach process procedure or with the ICD-10 DX

applies

730.011 through 730.9




No, but AUR

This provider type must

L A ical; with ful tion of oviducts (with ithout d PSR
58670 tfap:sfcs:izs;' surgical; with fulguration of oviducts (with or withou o1 021 24 G $776.00 an N/A N/A | bill with the ICD-10 DX
process 730.011 through 230.9
applies
No, but AUR . .
Laparoscopy, surgical; with fulguration of oviducts (with or without and PSR This provider type must
58670 | PoOSCOPY, SUTBICAL € 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
transection) process
) 730.011 through Z30.9
applies
No, but AUR This provider type must
Laparoscopy, surgical; with fulguration of oviducts (with or without and PSR per bill with the FP modifier
58670 . 31 All 21,24 FP $316.82 once per day 90 days .
transection) process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR . .
Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or and PSR This provider type must
58671 Fa:’o o p)y’ glcat v €, band, cip. 01 021 2 sG $776.00 e N/A N/A | bill with the ICD-10 DX
pering proce 730.011 through 230.9
applies
No, but AUR . .
Laparoscopy, surgical; with occlusion of oviducts by device (eg, band, clip, or d PSR This provider type must
7 ) , ) ) an . .
58671 Faro ; r_np)v 8 v 8 P 02 020 24 sG $776.00 N/A N/A | bill with the ICD-10 DX
I ro
pering process 730.011 through 730.9
applies
No, but AUR This provider type must
58671 Laparost_:opy, surgical; with occlusion of oviducts by device (eg, band, clip, or 31 Al 21,24 ep $326.39 and PSR per once per lifetime | 90 days bill wi_th the FP modifier
Falope ring) process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
74740 |Hysterosalpingography, radiological supervision and interpretation 01 183 22 TC FP $26.50 No per once per da N/A bill with the FP modifier
| I ([ ul VISI 1 I .
v PINgograpny, g P P procedure P v or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
er bill with the FP modifier
74740 |Hysterosalpingography, radiological supervision and interpretation 08 082 49 TC FP $26.50 No pro?edure once per day N/A ;r‘:/vvlith the ICD-10 IDIX
Z30.011 through Z30.9
74740 |Hysterosalpingography, radiological supervision and interpretation 08 083 22,49 TC FP $26.50 No pmf:;ure once per day N/A
81025 |Urine pregnancy test, by visual color comparison methods 01 183 22 FP $10.76 No er test once per da N/A This provider type must
pregnancy test, by P : P perday bill with the FP modifier
81025 |Urine pregnancy test, by visual color comparison methods 08 082 49 FP $10.76 No er test once per da N/A This provider type must
pregnancy test, by P : P per day bill with the FP modifier
81025 |Urine pregnancy test, by visual color comparison methods 08 083 22,49 FP $10.76 No ertest | once per da n/a | This provider type must
pregnancy test, by P ' : P per day bill with the FP modifier
. X . This provider type must
81025 |Urine pregnancy test, by visual color comparison methods 09 All 11 FP $10.76 No per test once per day N/A o .
bill with the FP modifier
81025 |Urine pregnancy test, by visual color comparison methods 28 280 81 FP $10.76 No er test once per da N/A This provider type must
pregnancy test, by P : P perday bill with the FP modifier
. X . This provider type must
81025 |Urine pregnancy test, by visual color comparison methods 31 All 11 FP $10.76 No per test once per day N/A

bill with the FP modifier




This provider type must

81025 |Urine pregnancy test, by visual color comparison methods 33 335 11 FP $10.76 No per test once per day N/A bill with the FP modifier
This provider type must
bill with the FP modifi

84703 |Gonadotropin, chorionic (hCG); qualitative 01 183 22 FP $10.26 No per test once per day N/A I WIA © PP moditier

or with the ICD-10 DX

730.011 through Z30.9
This provider type must
84703 |Gonadotropin, chorionic (hCG); qualitative 01 183 22 Qw, FP $10.26 No er test once per da N/A bill with the FP modifier
pin, +4 ' : P per day or with the ICD-10 DX

730.011 through 730.9

84703 |Gonadotropin, chorionic (hCG); qualitative 08 083 22,49 FP $10.26 No per test once per day N/A

84703 |Gonadotropin, chorionic (hCG); qualitative 08 083 22,49 QW, FP $10.26 No per test once per day N/A
This provider type must
bill with the FP modifier

84703 |Gonadotropin, chorionic (hCG); qualitative 28 280 81 FP $10.26 No per test once per day N/A R

or with the ICD-10 DX
730.011 through Z30.9
This provider type must
84703 |Gonadotropin, chorionic (hCG); qualitative 28 280 81 Qw, FP $10.26 No er test once per da N/A bill with the FP modifier
i ioni ; qualitativ .
P, id ' P per day or with the ICD-10 DX
Z30.011 through 730.9
Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A problem focused history;
A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other = This provider type must

99201 08 083 22,49 FP 32.84 No er visit once per da N/A

qualified health care professionals, or agencies are provided consistent with ’ 3 per vist P v / bill with the FP modifier
the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are self limited or minor. Typically, 10

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new

patient, which requires these 3 key components: A problem focused history;

A problem focused examination; Straightforward medical decision making.

Counseling and/or coordination of care with other physicians, other - This provider type must

99201 nseling and/ : other phs ' ‘ 09 Al 11,99 FP $32.84 No pervisit | once per day NA | EP ype mu

qualified health care professionals, or agencies are provided consistent with bill with the FP modifier
the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are self limited or minor. Typically, 10

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new

patient, which requires these 3 key components: A problem focused history;

A problem focused examination; Straightforward medical decision making.

Counseling and/or coordination of care with other physicians, other ) This provider type must

99201 g and/ phy 31 Al 11,99 Fp $32.84 No pervisit | once per day N/A P i

qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are self limited or minor. Typically, 10
minutes are spent face-to-face with the patient and/or family.

bill with the FP modifier




99201

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A problem focused history;
A problem focused examination; Straightforward medical decision making.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are self limited or minor. Typically, 10
minutes are spent face-to-face with the patient and/or family.

33

335

11,99

FP

$32.84

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99202

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of
low to moderate severity. Typically, 20 minutes are spent face-to-face with
the patient and/or family.

08

083

22,49

FP

$62.20

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99202

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of
low to moderate severity. Typically, 20 minutes are spent face-to-face with
the patient and/or family.

09

All

11,99

FP

$62.20

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99202

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of
low to moderate severity. Typically, 20 minutes are spent face-to-face with
the patient and/or family.

31

All

11,99

FP

$62.20

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99202

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: An expanded problem
focused history; An expanded problem focused examination;
Straightforward medical decision making. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the
patient's and/or family's needs. Usually, the presenting problem(s) are of
low to moderate severity. Typically, 20 minutes are spent face-to-face with
the patient and/or family.

33

11,99

FP

$62.20

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier




Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A detailed history; A
detailed examination; Medical decision making of low complexity.
Counseling and/or coordination of care with other physicians, other

This provider type must

99203 qualified health care professionals, or agencies are provided consistent with 08 083 22,49 FP $95.13 No per visit once per day N/A bill with the FP modifier

the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are of moderate severity. Typically, 30

minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new

patient, which requires these 3 key components: A detailed history; A

detailed examination; Medical decision making of low complexity.

Counseling and/or coordination of care with other physicians, other - This provider type must

99203 o R R ) R . 09 All 11,99 FP $95.13 No per visit once per day N/A I i
qualified health care professionals, or agencies are provided consistent with bill with the FP modifier
the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A detailed history; A
detailed examination; Medical decision making of low complexity.

99203 Cour?%ellng and/or coordlnat'lon of care W|th'other phy5|l<:|ans, oth'er ‘ 31 Al 11,99 rp $95.13 No per visit once per day N/A Thls ;?rowder type rT'1l.'JSt
qualified health care professionals, or agencies are provided consistent with bill with the FP modifier
the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A detailed history; A
detailed examination; Medical decision making of low complexity.

99203 Cour?%ellng and/or coordlnat'lon of care W|th'other phy5|l<:|ans, oth'er ‘ 33 335 11,99 rp $95.13 No per visit once per day N/A Thls ;?rowder type rT'1l.'JSt
qualified health care professionals, or agencies are provided consistent with bill with the FP modifier
the nature of the problem(s) and the patient's and/or family's needs.

Usually, the presenting problem(s) are of moderate severity. Typically, 30
minutes are spent face-to-face with the patient and/or family.
Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, . .
. . X . . This provider type must

99204 |other qualified health care professionals, or agencies are provided 09 All 11,99 FP $160.89 No per visit once per day N/A o .

X K R bill with the FP modifier
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity. Typically, 45 minutes are spent face-to-face with the patient and/or
family.
Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians, i .

e . . . - This provider type must
99204 |other qualified health care professionals, or agencies are provided 31 All 11,99 FP $160.89 No per visit once per day N/A

consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity. Typically, 45 minutes are spent face-to-face with the patient and/or
family.

bill with the FP modifier




99204

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of moderate
complexity. Counseling and/or coordination of care with other physicians,
other qualified health care professionals, or agencies are provided
consistent with the nature of the problem(s) and the patient's and/or
family's needs. Usually, the presenting problem(s) are of moderate to high
severity. Typically, 45 minutes are spent face-to-face with the patient and/or
family.

33

335

11,99

FP

$160.89

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99205

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity.
Typically, 60 minutes are spent face-to-face with the patient and/or family.

09

All

11,99

FP

$209.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99205

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity.
Typically, 60 minutes are spent face-to-face with the patient and/or family.

31

All

11,99

FP

$209.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99205

Office or other outpatient visit for the evaluation and management of a new
patient, which requires these 3 key components: A comprehensive history; A
comprehensive examination; Medical decision making of high complexity.
Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with
the nature of the problem(s) and the patient's and/or family's needs.
Usually, the presenting problem(s) are of moderate to high severity.
Typically, 60 minutes are spent face-to-face with the patient and/or family.

33

335

11,99

FP

$209.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99211

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician or
other qualified health care professional. Usually, the presenting problem(s)
are minimal. Typically, 5 minutes are spent performing or supervising these
services.

08

083

22,49

FP

$20.00

No

per visit

one per year

N/A

99211

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician or
other qualified health care professional. Usually, the presenting problem(s)
are minimal. Typically, 5 minutes are spent performing or supervising these
services.

09

All

11,99

FP

$20.00

per visit

one per year

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

99211

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician or
other qualified health care professional. Usually, the presenting problem(s)
are minimal. Typically, 5 minutes are spent performing or supervising these
services.

31

All

11,99

FP

$20.00

No

per visit

one per year

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




99211

Office or other outpatient visit for the evaluation and management of an
established patient, that may not require the presence of a physician or
other qualified health care professional. Usually, the presenting problem(s)
are minimal. Typically, 5 minutes are spent performing or supervising these
services.

33

335

11,99

FP

$20.00

No

per visit

one per year

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

99212

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
problem focused history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or
minor. Typically, 10 minutes are spent face-to-face with the patient and/or
family.

08

083

22,49

u7

FP

$31.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99212

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
problem focused history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or
minor. Typically, 10 minutes are spent face-to-face with the patient and/or
family.

09

All

11,99

FP

$31.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99212

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
problem focused history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or
minor. Typically, 10 minutes are spent face-to-face with the patient and/or
family.

31

All

11,99

FP

$31.15

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99212

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
problem focused history; A problem focused examination; Straightforward
medical decision making. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or
minor. Typically, 10 minutes are spent face-to-face with the patient and/or
family.

33

335

11,99

FP

$31.15

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99213

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: An
expanded problem focused history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low to moderate severity. Typically, 15 minutes are spent
face-to-face with the patient and/or family.

08

083

22,49

FP

$63.14

per visit

once per day

N/A

This provider type must
bill with the FP modifier




99213

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: An
expanded problem focused history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low to moderate severity. Typically, 15 minutes are spent
face-to-face with the patient and/or family.

09

All

11,99

FP

$63.14

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99213

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: An
expanded problem focused history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low to moderate severity. Typically, 15 minutes are spent
face-to-face with the patient and/or family.

31

All

11,99

FP

$63.14

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99213

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: An
expanded problem focused history; An expanded problem focused
examination; Medical decision making of low complexity. Counseling and
coordination of care with other physicians, other qualified health care
professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of low to moderate severity. Typically, 15 minutes are spent
face-to-face with the patient and/or family.

33

335

11,99

FP

$63.14

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99214

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
detailed history; A detailed examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 25 minutes are spent face-to-face with the patient
and/or family.

08

083

22,49

FP

$96.91

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99214

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
detailed history; A detailed examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 25 minutes are spent face-to-face with the patient
and/or family.

09

All

11,99

FP

$96.91

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier




99214

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
detailed history; A detailed examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 25 minutes are spent face-to-face with the patient
and/or family.

31

All

11,99

FP

$96.91

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99214

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
detailed history; A detailed examination; Medical decision making of
moderate complexity. Counseling and/or coordination of care with other
physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 25 minutes are spent face-to-face with the patient
and/or family.

33

335

11,99

FP

$96.91

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99215

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
comprehensive history; A comprehensive examination; Medical decision
making of high complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 40 minutes are spent face-to-face with the patient
and/or family.

09

All

11,99

FP

$137.24

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99215

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
comprehensive history; A comprehensive examination; Medical decision
making of high complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 40 minutes are spent face-to-face with the patient
and/or family.

31

All

11,99

FP

$137.24

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier

99215

Office or other outpatient visit for the evaluation and management of an
established patient, which requires at least 2 of these 3 key components: A
comprehensive history; A comprehensive examination; Medical decision
making of high complexity. Counseling and/or coordination of care with
other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are of moderate to
high severity. Typically, 40 minutes are spent face-to-face with the patient
and/or family.

33

11,99

FP

$137.24

No

per visit

once per day

N/A

This provider type must
bill with the FP modifier




99384

Initial comprehensive preventive medicine evaluation and management of
an individual including an age and gender appropriate history, examination,
counseling/anticipatory guidance/risk factor reduction interventions, and
the ordering of laboratory/diagnostic procedures, new patient; adolescent
(age 12 through 17 years)

08

083

22,49

FP

$126.41

No

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

This provider type must
bill with the FP modifier

99385

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

the ordering of laboratory/diagnostic procedures, new patient; 18-39 years

08

083

22,49

FP

$121.14

No

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

This provider type must
bill with the FP modifier

99385

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

the ordering of laboratory/diagnostic procedures, new patient; 18-39 years

09

All

11

FP

$121.14

No

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

This provider type must
bill with the FP modifier

99385

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

the ordering of laboratory/diagnostic procedures, new patient; 18-39 years

31

All

11

FP

$121.14

No

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

This provider type must
bill with the FP modifier

99385

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

the ordering of laboratory/diagnostic procedures, new patient; 18-39 years

33

11

FP

$121.14

No

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

This provider type must
bill with the FP modifier




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

Maximum 4 visits
per year of any
combination of

the following

This provider type must

99386 counseling/anticipatory guidance/risk factor reduction interventions, and 08 083 22,49 FP $147.46 No per visit procedure codes: N/A bill with the FP modifier
the ordering of laboratory/diagnostic procedures, new patient; 40-64 years 99384, 99385,
99386, 99394,
99395 and 99396.
Maximum 4 visits
per year of any
Initial comprehensive preventive medicine evaluation and management of combination of
99386 an |nd|vA|duaI |nFI}Jd|ng an alge and gender approprlaAte hlstory, ex‘ammanon, 09 Al 1 rp $147.46 No per visit the following N/A Thls provnder type n?tfst
counseling/anticipatory guidance/risk factor reduction interventions, and procedure codes: bill with the FP modifier
the ordering of laboratory/diagnostic procedures, new patient; 40-64 years 99384, 99385,
99386, 99394,
99395 and 99396.
Maximum 4 visits
per year of any
Initial comprehensive preventive medicine evaluation and management of combination of
an individual including an age and gender appropriate history, examination, . the following This provider type must
99386 . . . i L ) 31 All 11 FP $147.46 No per visit N/A o .
counseling/anticipatory guidance/risk factor reduction interventions, and procedure codes: bill with the FP modifier
the ordering of laboratory/diagnostic procedures, new patient; 40-64 years 99384, 99385,
99386, 99394,
99395 and 99396.
Maximum 4 visits
per year of any
Initial comprehensive preventive medicine evaluation and management of combination of
99386 an indiv_idual in_cl_uding an a.ge and g_ender appropria_te history, ex_amination, 33 335 1 ep $147.46 No per visit the following N/A T_his ?rovider type I'T-N.-JSt
counseling/anticipatory guidance/risk factor reduction interventions, and procedure codes: bill with the FP modifier
the ordering of laboratory/diagnostic procedures, new patient; 40-64 years 99384, 99385,
99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation and management per ygar ?f any
o . . i . combination of
of an individual including an age and gender appropriate history, the following This provider type must
99394 |examination, counseling/anticipatory guidance/risk factor reduction 08 083 22,49 FP $107.53 No per visit N/A

interventions, and the ordering of laboratory/diagnostic procedures,
established patient; adolescent (age 12 through 17 years)

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

bill with the FP modifier




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

Maximum 4 visits
per year of any
combination of

the following

This provider type must

99395 |examination, counseling/anticipatory guidance/risk factor reduction 08 083 22,49 FP $110.60 No per visit N/A . "
X . K . . procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures,
. . 99384, 99385,
established patient; 18-39 years
99386, 99394,
99395 and 99396.
Maximum 4 visits
er year of an
Periodic comprehensive preventive medicine reevaluation and management P yA X v
Lo . . . . combination of
of an individual including an age and gender appropriate history, the followin This brovider type must
99395 |examination, counseling/anticipatory guidance/risk factor reduction 09 All 11 FP $110.60 No per visit s N/A ) p yp "
X . K i ; procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures,
. . 99384, 99385,
established patient; 18-39 years
99386, 99394,
99395 and 99396.
Maximum 4 visits
er year of an
Periodic comprehensive preventive medicine reevaluation and management P y_ . v
. . . . . combination of
of an individual including an age and gender appropriate history, the followin This provider type must
99395 |examination, counseling/anticipatory guidance/risk factor reduction 31 All 11 FP $110.60 No per visit g N/A . p ¥P .
X . K g . procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures, 99384 99385
tablish tient; 18- ! !
established patient; 18-39 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
er year of an
Periodic comprehensive preventive medicine reevaluation and management P y_ . Y
. . . . . combination of
of an individual including an age and gender appropriate history, the followin This brovider type must
99395 |examination, counseling/anticipatory guidance/risk factor reduction 33 335 11 FP $110.60 No per visit 8 N/A . p vP .
X X R . . procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures, 99384, 99385
tablished patient; 18-39 ! !
established patien years 99386, 99394,
99395 and 99396.
Maximum 4 visits
er year of an
Periodic comprehensive preventive medicine reevaluation and management P y_ . v
Lo . . . . combination of
of an individual including an age and gender appropriate history, the followin This brovider type must
99396 |examination, counseling/anticipatory guidance/risk factor reduction 08 083 22,49 FP $120.25 No per visit 8 N/A P vP

interventions, and the ordering of laboratory/diagnostic procedures,
established patient; 40-64 years

procedure codes:
99384, 99385,
99386, 99394,

99395 and 99396.

bill with the FP modifier




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

Maximum 4 visits
per year of any
combination of

the following

This provider type must

99396 |examination, counseling/anticipatory guidance/risk factor reduction 09 All 11 FP $120.25 No per visit N/A . "
X . K . . procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures,
. . 99384, 99385,
established patient; 40-64 years
99386, 99394,
99395 and 99396.
Maximum 4 visits
f
Periodic comprehensive preventive medicine reevaluation and management per ygar? any
Lo . . . . combination of
of an individual including an age and gender appropriate history, the followin This brovider type must
99396 |examination, counseling/anticipatory guidance/risk factor reduction 31 All 11 FP $120.25 No per visit s N/A ) p yp "
X . K i ; procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures,
. . 99384, 99385,
established patient; 40-64 years
99386, 99394,
99395 and 99396.
Maximum 4 visits
f
Periodic comprehensive preventive medicine reevaluation and management per yt?ar(? any
. . . . . combination of
of an individual including an age and gender appropriate history, the followin This provider type must
wi i Vi u
99396 |examination, counseling/anticipatory guidance/risk factor reduction 33 335 11 FP $120.25 No per visit g N/A X p VP "
X . K g . procedure codes: bill with the FP modifier
interventions, and the ordering of laboratory/diagnostic procedures, 99384 99385
tablished patient; 40-64 ! !
established patient; 40-64 years 99386, 99394,
99395 and 99396.
99401 Prevtentive me(i.icir?é counseling and/or risk factor reduFtion intervef\tion(s) 08 083 22,49 rp $10.00 No p.er 15 once per lifetime N/A
provided to an individual (separate procedure); approximately 15 minutes minutes
240, 241 This provider type must
A4264 Per_manent implantable contraceptive intratubal occlusion device(s) and 2 242: 243: 11,12 ep $1,300.00 Yes e?ch once per lifetime N/A bill wi_th the FP modifier
delivery system 245 device(s) or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
AA264 Pelimanent implantable contraceptive intratubal occlusion device(s) and 25 250 11,12 rp $1,300.00 Yes e:?\ch once per lifetime N/A bill wiFh the FP modifier
delivery system device(s) or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
A4266 [Diaph f t ti 01 183 22 FP 22.86 N h t 365d N/A
iaphragm for contraceptive use S o eacl wo per ays / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
A4266 |Diaph fi t ti 08 082 49 FP 22.86 N h t 365d N/A
iaphragm for contraceptive use S o eac wo per ays / or with the ICD-10 DX
Z30.011 through 730.9
A4266 |Diaphragm for contraceptive use 08 083 22,49 FP $22.86 No each two per 365 days N/A




This provider type must
bill with the FP modifier

A4266 [Diaphragm for contraceptive use 31 All 11 FP $22.86 No each two per 365 days N/A or with the ICD-10 DX
730.011 through 730.9
A4267 |Contraceptive supply, condom, male, each 08 083 22,49 FP $0.35 No each 144 per 30 days N/A
240, 241, sl he P e
A4267 |Contraceptive supply, condom, male, each 24 242,243, 11,12 FP $0.35 No each 144 per 30 days N/A )
245 or with the ICD-10 DX
730.011 through Z30.9
This provider type must
A4267 |Contraceptive supply, condom, male, each 25 250 11,12 FP $0.35 No each 144 per 30 days N/A bill with the FP modifier
ptive supply, » male, ' : P v or with the ICD-10 DX
730.011 through 730.9
A4268 [Contraceptive supply, condom, female, each 08 083 22,49 FP $2.25 No each 144 per 30 days N/A
240, 241, Thls provnder type nwst
. bill with the FP modifier
A4268 |Contraceptive supply, condom, female, each 24 242, 243, 11,12 FP $2.25 No each 144 per 30 days N/A .
245 or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
A4268 |Contraceptive supply, condom, female, each 25 250 11,12 FP $2.25 No each 144 per 30 days N/A bill with the FP modifier
pLive supply, ' ' ' : P v or with the ICD-10 DX
Z30.011 through 730.9
Ls trel-releasing intrauteri t ti t Kyl 19.5 Thi ider t t
17296 evonorgestrel-releasing intrauterine contraceptive system, (Kyleena), o1 010 2 rp $938.06 No each once per day N/A _ is prow er type mus
mg bill with the FP modifier
J7297 |[Levonorgestrel-releasing intrauterine contraceptive system (Liletta), 52 m 01 010 22 FP $645.00 No each once per da N/A This provider type must
vonore ng Intrauter! prive sy flettal, 52 me ' per day bill with the FP modifier
L . . . This provider type must
17298 |[Levonorgestrel-releasing intrauterine contraceptive system (Mirena), 52 mg 01 010 22 FP $885.80 No each once per day N/A o .
bill with the FP modifier
. . This provider type must
J7300 [Intrauterine copper contraceptive 01 010 22 FP $762.65 No each once per day N/A bill with the FP modifier
L . . This provider type must
J7301 [Levonorgestrel-releasing intrauterine contraceptive system (Skyla), 13.5 mg 01 010 22 FP $737.57 No each once per day N/A o .
bill with the FP modifier
17307 |Etonogestrel (contraceptive) implant system, including implant and supplies | 01 010 2 FP $796.20 No each once per da n/a | This provider type must
€ P plant system, gimp PP : per day bill with the FP modifier
Cont tive intrauterine devi g, P t t IUD), including implant: Thi ider t t
4989 on racep? ive intrauterine device (e.g., Progestacer ), including implants o1 010 2 rp $800.00 No each once per day N/A _ is pfrow er type mus
and supplies bill with the FP modifier
This provider type must
Provid lini bill with the FP modifi
T1015 |[Clinic visit/encounter, all-inclusive 01 183 22 u4 FP r?\“ er No per‘c'lnlc once per day N/A ! w', € PP mocitier
Specific Rate visit or with the ICD-10 DX

Z30.011 through 730.9




This provider type must

T1015 |Clinic visit/encounter, all-inclusive 01 183 22 us FP Provider No per clinic once per da N/A bill with the FP modifier
' Specific Rate visit per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
Provid lini bill with the FP modifi
T1015 |[Clinic visit/encounter, all-inclusive 08 080 50 FP r?YI er No perAc'lnlc once per day N/A : WIA € PP mocitier
Specific Rate visit or with the ICD-10 DX
730.011 through Z30.9
This provider type must
T1015 |Clinic visit/encounter, all-inclusive 08 081 72 FP Provider No per clinic once per da N/A bill with the FP modifier
’ Specific Rate visit per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
er clinic bill with the FP modifier
T1015 |[Clinic visit/encounter, all-inclusive 08 082 49 u7 FP $35.00 No p . once per day N/A )
visit or with the ICD-10 DX
730.011 through Z30.9
FAMILY PLANNING-RELATED SERVICES
(base units x
conversion No, but AUR This provider type must
00400 Anest_hesm for procedL_Jres on the mtegumentary_system on the extremities, 31 311 21,24 P lfactor)'+ and PSR N/A bill Wl-th the FP modifier
anterior trunk and perineum; not otherwise specified (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 730.9
factor)
(base units x
conversion No, but AUR This provider type must
00851 Anesthesia for intra';aeritoneal procedures in lower abdomen including 31 311 21,24 Fp .factor)_+ and PSR N/A bill wiFh the FP modifier
laparoscopy; tubal ligation/transection (time units x process or with the ICD-10 DX
conversion applies Z30.011 through 730.9
factor)
(base units x
conversion No, but AUR This provider type must
factor) + and PSR bill with the FP modifier
00902 (Anesthesia for; anorectal procedure 31 311 24 FP N/A R
P (time units x process / or with the ICD-10 DX
conversion applies Z30.011 through Z30.9
factor)
(base units x
conversion No, but AUR This provider type must
00920 Anesthesia for procedure.zs on male genitalia (including open urethral 31 311 21,24 Ep Ifactor)_+ and PSR N/A bill wiFh the FP modifier
procedures); not otherwise specified (time units x process or with the ICD-10 DX
conversion applies 730.011 through 730.9
factor)
(base units x
conversion No, but AUR This provider type must
00921 Anesthesia for procedures o.n male geni'talia (including open urethral 31 311 21,24 Fp lfactor)A+ and PSR N/A bill wi'th the FP modifier
procedures); vasectomy, unilateral or bilateral (time units x process or with the ICD-10 DX
conversion applies 730.011 through 730.9

factor)




(base units x

conversion | No, but AUR This provider type must
00940 Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix or 31 311 2124 £p factor) + and PSR N/A bill with the FP modifier
endometrium); not otherwise specified ’ (time units x process or with the ICD-10 DX
conversion applies 730.011 through Z30.9
factor)
(base units x
conversion No, but AUR This provider type must
00952 Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix or 31 311 2124 Fp factor) + and PSR N/A bill with the FP modifier
endometrium); hysteroscopy and/or hysterosalpingography ! (time units x process or with the ICD-10 DX
conversion applies 730.011 through 730.9
factor)
No, but AUR
Excision, benign lesion including margins, except skin tag (unless listed © duPSR This provider type must
an
11420 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or 01 021 24 SG $572.00 N/A N/A bill with the ICD-10 DX
rocess
less P p 730.011 through 730.9
applies
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed oanduPSR This provider type must
11420 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or 02 020 24 SG $572.00 rocess N/A N/A bill with the ICD-10 DX
less prl_es 730.011 through 230.9
i
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed per bill‘;ﬁ:s‘;;:;::ng;:;
11420 |el h | k, hands, feet italia; ised di ter 0.5 01 183 22 FP 40.00 No twi d 10 days
l::w ere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or $ procedure wice per day Y or with the ICD-10 DX
Z30.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed per b'IIIS ?EEZL:II;PYE'Z:;;
ill wi ifi
11420 |elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 08 082 49 FP 40.00 No twi d 10 days X
;:c:w ere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or S procedure wice per day y. or with the ICD-10 DX
Z30.011 through Z30.9
Excision, benign lesion including margins, except skin tag (unless listed or
11420 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or 08 083 22,49 FP $40.00 No rosedure twice per day 10 days
less P
No, but AUR Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed 0, bu X s ?mv' er type mus
C X N and PSR per . bill with the FP modifier
11420 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or 31 All 11, 24,99 FP $40.00 twice per day 10 days K
less process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed (;nduPSR This provider type must
11421 (elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 01 021 24 SG $678.00 N/A n/a bill with the ICD-10 DX
rocess
cm ’;pp“es 730.011 through 230.9
No, but AUR
Excision, benign lesion including margins, except skin tag (unless listed OynduPSR This provider type must
a
11421 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 02 020 24 SG $678.00 rocess N/A n/a bill with the ICD-10 DX
ce
cm Z e 730.011 through 30.9
ppli
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed or billliv?:E:L:;Pyr:ig:::r
11421 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 01 183 22 FP $42.50 No P twice per day 10 days )
om procedure or with the ICD-10 DX
Z30.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed per biIIIS\/vFi):s\:L:;Py:ig?fli]:r
11421 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 08 082 49 FP $42.50 No twice per day 10 days i
procedure or with the ICD-10 DX

cm

730.011 through 730.9




Excision, benign lesion including margins, except skin tag (unless listed

per

11421 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 08 083 22,49 FP $42.50 No procedure twice per day 10 days
cm
No, but AUR Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed oanduPSR or billlsvv‘?trs\ilhee;PyriZZ:fl::r
11421 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 31 All 11, 24, 99 FP $42.50 P twice per day 10 days )
m process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR
Excision, benign lesion including margins, except skin tag (unless listed © duPSR This provider type must
an
11422 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 01 021 24 SG $741.00 N/A n/a bill with the ICD-10 DX
rocess
cm P p 730.011 through 230.9
applies
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed oanduPSR This provider type must
11422 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 02 020 24 SG $741.00 rocess N/A n/a bill with the ICD-10 DX
cm pr”es 730.011 through 230.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed per billlsw‘?:rc\“:L:;Pyieog;fli]Zr
11422 (el h , Ip, k, hands, feet, italia; ised di ter 1.1 to 2.0 01 183 22 FP 37.50 No twi d 10 days .
:;ew ere), scalp, neck, hands, feet, genitalia; excised diameter o $ procedure wice per day Y or with the ICD-10 DX
Z30.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed per b'IIIS ?EEZL:II;PYEE)?;;
ill wi ifi
11422 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 08 082 49 FP 37.50 No twi d 10 days X
;sqew ere), scalp, neck, hands, feet, genitalia; excised diameter o S procedure wice per day y. or with the ICD-10 DX
Z30.011 through Z30.9
Excision, benign lesion including margins, except skin tag (unless listed or
11422 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 08 083 22,49 FP $37.50 No P twice per day 10 days
cm procedure
No, but AUR Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed anuPSR or b'IIIS ?EEZL:II;PYEE)?;;
ill wi ifi
11422 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 31 All 11, 24, 99 FP $37.50 P twice per day 10 days )
om process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed (;nduPSR This provider type must
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 01 021 24 SG $691.00 N/A n/a bill with the ICD-10 DX
rocess
cm ’;pp“es 730.011 through 230.9
No, but AUR
Excision, benign lesion including margins, except skin tag (unless listed OynduPSR This provider type must
a
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 02 020 24 SG $691.00 rocess N/A n/a bill with the ICD-10 DX
ce
cm Z e 730.011 through 30.9
ppli
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed or billliv’?:s\;L:;Py:;g:Zr
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 01 183 22 FP $36.00 No P twice per day 10 days R
m procedure or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed or biIIIvaFi):r?\:L:;Py:ig?fli]:r
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 08 082 49 FP $36.00 No P twice per day 10 days i
om procedure or with the ICD-10 DX
730.011 through 730.9
Excision, benign lesion including margins, except skin tag (unless listed or
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 08 083 22,49 FP $36.00 No pro:edure twice per day 10 days

cm




Excision, benign lesion including margins, except skin tag (unless listed

No, but AUR

This provider type must

d PSR bill with the FP modifi
11423 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 31 All 11, 24,99 FP $36.00 an per twice per day 10 days ! WI, © P moditier
om process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed oanduPSR This provider type must
11424 |elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
cm proce 730.011 through 230.9
applies
No, but AUR
Excision, benign lesion including margins, except skin tag (unless listed ° duPSR This provider type must
an
11424 |elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 02 020 24 SG $776.00 N/A n/a bill with the ICD-10 DX
cm process 730.011 through 230.9
applies
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed or billlsw?:s\:lh:;)yrizz:z;
11424 |elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 01 183 22 FP $86.50 No P twice per day 10 days )
m procedure or with the ICD-10 DX
730.011 through Z30.9
Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed or billls\zv?:rc\)\;L:;Pyieog;fli]:r
11424 :::.ewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 08 082 49 FP $86.50 No prosedure twice per day 10 days or with the ICD-10 DX
Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag (unless listed or
11424 (elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 08 083 22,49 FP $86.50 No roSedure twice per day 10 days
cm P
No, but AUR Thi ider t t
Excision, benign lesion including margins, except skin tag (unless listed anuPSR or billls\zv’?trs\;Lee;Pygzg;:Zr
11424 [elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 31 All 11, 24,99 FP $86.50 P twice per day 10 days R
om process procedure or with the ICD-10 DX
applies Z30.011 through 730.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed and PSR This provider type must
11426 elsewhelre) scgal neck, hands, gfeet geni,talia ls:xcised d?ameter over 4.0 cm o 021 u 56 5846.00 rocess N/A n/a bill with the ICD-10 DX
3 , s )y ) ; 2 ce
P g proce 730.011 through 230.9
applies
No, but AUR . .
Excision, benign lesion including margins, except skin tag (unless listed and PSR This provider type must
11426 else: he're) sgal neck, hands, gfeet gen',tal'a Z ised dgam ter over 4.0 cm 02 020 2 56 $846.00 N/A n/a bill with the ICD-10 DX
W , scalp, neck, , , genitalia; exci iameter over 4.0 ¢ rocess
P & proce 730.011 through 730.9
applies
This provider type must
11426 Excision, benign lesion including margins., e%cept s_kin tag (unless listed o1 183 2 Ep $121.00 No per twice per day 10 days bill wi_th the FP modifier
elsewhere), scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm procedure or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Excision, benign lesion including margins, except skin tag (unless listed per . bill with the FP modifier
11426 08 082 49 FP 121.00 No twice per da 10 days
elsewhere), scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm s procedure wice p v v or with the ICD-10 DX
Z30.011 through 730.9
11426 Excision, benign lesion including margins, except skin tag (unless listed 08 083 22,49 Fp $121.00 No per twice per day 10 days

elsewhere), scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm

procedure




No, but AUR This provider type must
Excision, benign lesion including margins, except skin tag (unless listed and PSR per . bill with the FP modifier
11426 31 All 11, 24,99 FP 121.00 twice per da 10 days
elsewhere), scalp, neck, hands, feet, genitalia; excised diameter over 4.0 cm 4 process procedure P v 4 or with the ICD-10 DX
applies 730.011 through 730.9
. No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, and PSR This provider type must
17000 (surgical curettement), premalignant lesions (eg, actinic keratoses); first 01 021 24 SG $923.00 rocess N/A n/a bill with the ICD-10 DX
lesion proce 730.011 through 230.9
applies
] No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, 4 PSR This provider type must
an
17000 (surgical curettement), premalignant lesions (eg, actinic keratoses); first 02 020 24 SG $923.00 N/A n/a bill with the ICD-10 DX
lesion process 730.011 through 230.9
applies
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or bill w?th the FPy:\odifier
17000 (surgical curettement), premalignant lesions (eg, actinic keratoses); first 01 183 22 FP $20.00 No P once per day 10 days R
lesion procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or bill wr:th the FPy:mdifier
17000 (surgical curettement), premalignant lesions (eg, actinic keratoses); first 08 082 49 FP $20.00 No P once per day 10 days )
lesion procedure or with the ICD-10 DX
i
Z30.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or
17000 (surgical curettement), premalignant lesions (eg, actinic keratoses); first 08 083 22,49 FP $20.00 No proSedure once per day 10 days
lesion
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurger No, but AUR This provider type must
17000 (sur 'cual cI rettilment) urngI,' nant Ie;ogns \(/(’e \;ct'l:w'i keyl"atoses) :‘J'rft " 31 All 11, 24,99 FP $20.00 and PSR per once per da 10 days bill with the FP modifier
urgi u i i ini ; fi .
Iesiin /P 8 & ! T process procedure P v v or with the ICD-10 DX
applies Z30.011 through 730.9
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or biIII w?thzlhe FPyrF:'nodifliJer
17003 [surgical curettement), premalignant lesions (eg, actinic keratoses); second 01 183 22 FP $4.25 No ro?edure once per day 0 days or with the ICD-10 DX
through 14 lesions, each (List separately in addition to code for first lesion) P
Z30.011 through Z30.9
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or bil w’?th the FPy:mdifier
17003 (surgical curettement), premalignant lesions (eg, actinic keratoses); second 08 082 49 FP $4.25 No prosedure once per day 0 days or with the ICD-10 DX
through 14 lesions, each (List separately in addition to code for first lesion
€ (List separately ) 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or
17003 (surgical curettement), premalignant lesions (eg, actinic keratoses); second 08 083 22,49 FP $4.25 No rosedure once per day 0 days
through 14 lesions, each (List separately in addition to code for first lesion) P
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurger No, but AUR This provider type must
. & gery, TBETY, cryosurgery, sery, and PSR per bill with the FP modifier
17003 [surgical curettement), premalignant lesions (eg, actinic keratoses); second 31 All 11, 24,99 FP $4.25 rocess rocedure once per day 0 days or with the ICD-10 DX
through 14 lesions, each (List separately in addition to code for first lesion) P . P
applies Z30.011 through 730.9
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or bil wFi)th the FPy:wdifier
17004 (surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or 01 183 22 FP $116.39 No P once per day 10 days i
procedure or with the ICD-10 DX

more lesions

730.011 through 730.9




Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,

This provider type must

) A N . per bill with the FP modifier
17004 (surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or 08 082 49 FP 116.39 No once per da 10 days
mo%e lesions b P g (eg ) 4 procedure P v v or with the ICD-10 DX
730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or
17004 (surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or 08 083 22,49 FP $116.39 No rocF:)edure once per day 10 days
more lesions P
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or bil wpith the FPy:mdifier
17004 (surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or 31 All 11 FP $116.39 No P once per day 10 days .
more lesions procedure or with the ICD-10 DX
730.011 through 730.9
. No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, and PSR This provider type must
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 01 021 24 SG $645.00 rocess N/A N/A bill with the ICD-10 DX
vascular proliferative lesions; up to 14 lesions prlies 730.011 through Z30.9
] No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, 4 PSR This provider type must
an
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 02 020 24 SG $645.00 N/A N/A bill with the ICD-10 DX
ro
vascular proliferative lesions; up to 14 lesions prc“ees: 730.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or This provider type must
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 01 183 22 FP $85.20 No rosedure once per day 10 days bil w’?th the FPy:mdifier
vascular proliferative lesions; up to 14 lesions P
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, . .
er This provider type must
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 08 082 49 FP $85.20 No roSedure once per day 10 days bill wF:th the FPy:'nodifier
vascular proliferative lesions; up to 14 lesions P
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or This provider type must
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 08 083 22,49 FP $85.20 No rosedure once per day 10 days bil w’?th the FPy:mdifier
vascular proliferative lesions; up to 14 lesions P
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, No, but AUR
g ! ’ ! ! PSR e This provider type must
17110 (surgical curettement), of benign lesions other than skin tags or cutaneous 31 All 11, 24,99 FP $85.20 a:gceis ro?e;ure once per day 10 days biIII wF:th\:lhe ;PyrZogi]fliJer
vascular proliferative lesions; up to 14 lesions P . P
applies
I No, but AUR ) )
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, nd PSR This provider type must
a
17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
ce
vascular proliferative lesions; 15 or more lesions Z plies 730.011 through Z30.9
ppli
. No, but AUR . |
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, and PSR This provider type must
17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
vascular proliferative lesions; 15 or more lesions prlies 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, or This provider type must
17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 01 183 22 FP $105.29 No ro:edure once per day 10 days bil w’?th the FPyr:odifier
vascular proliferative lesions; 15 or more lesions P
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, er This provider type must
17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 08 082 49 FP $105.29 No P once per day 10 days . p VP .
procedure bill with the FP modifier

vascular proliferative lesions; 15 or more lesions




Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,

per

This provider type must

17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 08 083 22,49 FP $105.29 No once per day 10 days o i
) ; i - procedure bill with the FP modifier
vascular proliferative lesions; 15 or more lesions
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurger No, but AUR
) & sery, A gery, cryosurgery, gery, and PSR per This provider type must
17111 (surgical curettement), of benign lesions other than skin tags or cutaneous 31 All 11,24 FP $105.29 once per day 10 days I .
. R . R process procedure bill with the FP modifier
vascular proliferative lesions; 15 or more lesions )
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum d PSR This provider type must
) 9 7 ) an . .
46900 | o e, herpotic vesicl) _im Ie'ychemic‘;I P 01 021 24 sG $776.00 N/A N/A | bill with the ICD-10 DX
glosum, herp » SIMPIE; process 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum and PSR This provider type must
46900 _ \s) anus 1eg, condyloma, paptioma, 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
contagiosum, herpetic vesicle), simple; chemical process
) 730.011 through Z30.9
applies
46900 Destrut.:tion of Iesion‘s), aryus (eg', condyloma', papilloma, molluscum o1 183 2 ep $171.03 No per once per day 10 days This ?rovider type rT'1I.'JSt
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum er This provider type must
46900 _ (5], anus (eg, condyloma, pap 08 082 a9 PP $171.03 No P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum er This provider type must
46900 ‘ (s), anus (eg, condyloma, pap 08 083 22,49 FP $171.03 No P onceperday | 10days | . P ype mu
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier
No, but AUR
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum and PSR er This provider type must
46900 ‘ (s), anus (eg, condyloma, pap 31 Al | 11,24, 99 FP $171.03 P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; chemical process procedure bill with the FP modifier
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum d PSR This provider type must
ucti i u i uscu n
46910 | s, herpetic vesicle) f_’m " ‘;lectr’o Ze‘:_ccat_o'n o1 021 24 G $773.00 2 N/A n/a | bill with the ICD-10 DX
josul ic vesi i ; iccati ro
glosum, herp » SimPie; process 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum nd PSR This provider type must
A ) 3 , a L
46910 contagiosum, herpetic vesicle) Sim le ilectroZeZiccation 02 020 “ 56 $773.00 rocess N/A n/a bill with the ICD-10 DX
, , 5 ce
8 s P proce 730.011 through 230.9
applies
This provider type must
D i f lesi I ill I ill with the FP ifi
46910 estruFtlon [¢] esnon'(s), ar?us (egf condyloma, pap! omla, molluscum o1 183 2 Ep $107.44 No per once per day 10 days bi WIF the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
46910 Destrut_:tlon of Ie5|on.(s), ar?us (eg_, condyloma, papfllom.a, molluscum 08 082 49 £p $107.44 No per once per day 10 days bill Wl-th the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation procedure or with the ICD-10 DX
Z30.011 through Z30.9
D . . .
16010 estruFtlon 0f|esnon¥s), ar?us (eg, condyloma, papfllomla, molluscum 08 083 22,49 Ep $107.44 No per once per day 10 days
contagiosum, herpetic vesicle), simple; electrodesiccation procedure
No, but AUR This provider type must
46910 Destrut':tion of Iesion.(s), aryus (eg', condyloma, pap?llom.a, molluscum 31 Al 11, 24,99 Fp $107.44 and PSR per once per day 10 days bill wi'th the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation process procedure or with the ICD-10 DX

applies

730.011 through 730.9




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

per

This provider type must

46916 01 183 22 FP 178.05 N d 10d
contagiosum, herpetic vesicle), simple; cryosurgery 4 © procedure once per day ays bill with the FP modifier
16016 Destru‘ction of Iesion(s), ar?us (eg, condyloma, papilloma, molluscum 08 082 29 rp $178.05 No per once per day 10 days This provider type n?tfst
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
46016 Destrut.:tion of Iesion‘s), aryus (eg', condyloma, papilloma, molluscum 08 083 22,49 ep $178.05 No per once per day 10 days This ?rovider type rT'1I.'JSt
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum er This provider type must
46916 A (s), anus (eg, condyloma, pap 31 Al 11,99 Fp $178.05 No P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum d PSR This provider type must
) 9 7 ) an . .
46917 | s, herpetic vesicle) _im Ie'&;aser s:’r Zr o1 021 24 SG $776.00 N/A n/a | bill with the ICD-10 DX
glosum, herp » SIMPIE; gery process 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum and PSR This provider type must
46917 contagiosum, herpetic \I/esicle) f;m Ie'\:aser ;L?r Zr ' 02 020 24 56 $776.00 rocess N/A n/a bill with the ICD-10 DX
glosum, herp  SIMPIE; gery proce 730.011 through 230.9
applies
This provider type must
Destructi f lesi I ill I ill with the FP modifi
26917 es rutf ion o e5|onFs), ar’us (eg', condyloma, papilloma, molluscum o1 183 2 Fp $109.41 No per once per day 10 days bi WI. e FP modifier
contagiosum, herpetic vesicle), simple; laser surgery procedure or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
26017 Destru_ction of Iesion.(s), an_us (eg, condyloma, papilloma, molluscum 08 082 19 Ep $109.41 No per once per day 10 days bill wi_th the FP modifier
contagiosum, herpetic vesicle), simple; laser surgery procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destructi f lesi I ill I
26917 es rutf ion o e5|onFs), ar’us (eg', condyloma, papilloma, molluscum 08 083 22,49 Fp $109.41 No per once per day 10 days
contagiosum, herpetic vesicle), simple; laser surgery procedure
No, but AUR This provider type must
16017 Destru?tion of IesionFs), ar?us (egf condyloma, papilloma, molluscum 31 Al 11, 24,99 Ep $109.41 and PSR per once per day 10 days bill wiFh the FP modifier
contagiosum, herpetic vesicle), simple; laser surgery process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum nd PSR This provider type must
A ) 3 , a L
46922 contagiosum, herpetic vesicle) Sim le Zur icaTeZcision o 021 “ 56 $776.00 rocess N/A n/a bill with the ICD-10 DX
, , 5 ce
8 s ple; surg proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum and PSR This provider type must
46922 | am, herpetic vesicl) & Ie v i Tep oo 02 020 24 sG $776.00 N/A nfa | bill with the ICD-10 DX
¢ iosum, herpetic vesicle), simple; surgical excisi rocess
g p p! g proce 730.011 through 730.9
applies
This provider type must
46922 Destrut':tion of Iesion.(s), aryus (eg, condylom'a, papil'lo.ma, molluscum o1 183 2 Fp $108.34 No per once per day 10 days bill wiFh the FP modifier
contagiosum, herpetic vesicle), simple; surgical excision procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
D . . . P .
16922 estruFtlon of |esnon¥s), ar?us (eg, condylomfi, papllllo'ma, molluscum 08 082 19 Ep $108.34 No per once per day 10 days bill W|‘t|'1 the FP modifier
contagiosum, herpetic vesicle), simple; surgical excision procedure or with the ICD-10 DX

Z30.011 through 730.9




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

per

46922 ) X . " ) . 08 083 22,49 FP $108.34 No once per day 10 days

contagiosum, herpetic vesicle), simple; surgical excision procedure
No, but AUR This provider type must
16922 DestruFtion of Iesionl(s), ar?us (eg, condylom?, papiquma, molluscum 31 Al 11, 24,99 Ep $108.34 and PSR per once per day 10 days bill wiFh the FP modifier
contagiosum, herpetic vesicle), simple; surgical excision process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum © duPSR This provider type must
an
46924 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, 01 021 24 SG $752.00 N/A N/A bill with the ICD-10 DX
rocess
cryosurgery, chemosurgery) P ) 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum and PSR This provider type must

46924 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, 02 020 24 SG $752.00 rocess N/A N/A bill with the ICD-10 DX

cryosurgery, chemosurgery) P ) 730.011 through Z30.9
applies
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum . .

46924 |contagi herpetic vesicle), extensive (eg, | lect 01 183 2 FP $230.08 No per once per da 10 days | | Mis provider type must
contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, . procedure p y VS | bill with the FP modifier
cryosurgery, chemosurgery)

Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum . .
46924 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurger 08 082 49 FP $230.08 No per once per da 10 days This provider type must
josul ic vesi xtensiv u u .
8 » herp ! & gery, BErY, procedure P v > | bill with the FP modifier
cryosurgery, chemosurgery)
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum . X

46924 |contagi herpetic vesicle), extensive (eg, | lect 08 083 22,49 FP $230.08 No per once per da 10 days | 1S provider type must
contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, " . procedure p y ¥S | Lill with the EP modifier
cryosurgery, chemosurgery)

. . . No, but AUR
Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum i i
46924 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurger 31 All 11, 24,99 FP $230.08 and PSR per once per da 10 days This provider type must
8 » nerp ! & gern, 8en, T ’ process procedure P v VS | bill with the FP modifier
cryosurgery, chemosurgery) )
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum d PSR This provider type must
ucti i i i uscu n
54050 | TN ,eps'cle) oy boptloma, 01 021 2% 5G $776.00 2 N/A N/A | bill with the ICD-10 DX
josul ic vesi i ; i ro
glosum, herp » SIMPIE; process 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum nd PSR This provider type must
A ) 3 B a L
54050 | 0 TN O SR v:sicle) s?m . Zhemicapl P 02 020 24 sG $776.00 i N/A N/A | bill with the ICD-10 DX
, , 5 ce
8 s P proce 730.011 through 230.9
applies
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum er This provider type must

54050 ‘ (s), penis (eg, condyloma, pap 01 183 2 FP $129.69 No P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum er This provider type must

54050 _ (5), penis (eg, condyloma, pap 08 082 49 FP $129.69 No P once perday | 10days | | " ype mu
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum er This provider type must

54050 ‘ (s), penis (eg, condyloma, pap 08 083 22,49 FP $129.69 No P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; chemical procedure bill with the FP modifier

No, but AUR
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum d PSR er This provider type must
54050 ‘ (s), penis (eg, condyloma, pap 31 Al | 11,24, 99 FP $129.69 an P onceperday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; chemical process procedure bill with the FP modifier
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR This provider type must

54055 , $), Penis {eg, condyloma, papiioma, o1 021 24 SG $776.00 N/A n/a | bill with the ICD-10 DX

contagiosum, herpetic vesicle), simple; electrodesiccation process

applies

Z30.011 through 730.9




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

No, but AUR
and PSR

This provider type must

54055 contagiosum, herpetic vesicle), simple; electrodesiccation 02 020 2 56 $776.00 N/A n/a bill with the ICD-10 DX
glosum, herp » SIMPIE; process 730.011 through 230.9
applies
This provider type must
54055 DestruFtlon of Iesnonl(s), pgn|s (eg, condyloma, pap?lllorrﬁa, molluscum o1 183 2 Ep $38.50 No per once per day 10 days bill WIFh the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
54055 Destrut.:tion of Iesion‘s), pénis (eg, condyloma, pa;:?illor'r?a, molluscum 08 082 49 Ep $38.50 No per once per day 10 days bill wi'th the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation procedure or with the ICD-10 DX
730.011 through 730.9
54055 DestruFtlon oersnonl(s), pgn|s (eg, condyloma, pap?lllorrﬁa, molluscum 08 083 22,49 Ep $38.50 No per once per day 10 days
contagiosum, herpetic vesicle), simple; electrodesiccation procedure
No, but AUR This provider type must
54055 Destrutftion of Iesion‘s), pénis (eg, condyloma, pa;:?illor'r?a, molluscum 31 Al 11, 24,99 Ep $38.50 and PSR per once per day 10 days bill wiFh the FP modifier
contagiosum, herpetic vesicle), simple; electrodesiccation process procedure or with the ICD-10 DX
applies Z30.011 through 730.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR This provider type must
54056 contagiosum, herpetic \In:sicle) s?rln Ie'Zr osu’rpe:) I o1 021 24 5G $776.00 rocess N/A N/A bill with the ICD-10 DX
glosum, herp » SImple; cryosurgery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum d PSR This provider type must
ucti i i i uscu n
54056 | 0 TN OSSO ,eps'cle) fr’n ey ’rpef ' 02 020 2 sG $776.00 2 N/A N/A | bill with the ICD-10 DX
josul ic vesi i ; u ro
glosum, herp » SIMPIE; cryosurgery process 730.011 through 730.9
applies
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum er This provider type must
54056 uet ion(s), penis (eg, condyloma, papilloma, molluscu o1 183 2 Fp $136.79 No P once perday | 10days | |- Providertypemu
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
54056 Destru?tion of IesionFs), pe.znis (eg, condyloma, papilloma, molluscum 08 082 a9 rp $136.79 No per once per day 10 days This provider type rT?L'JSt
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
Destruction of lesion(s), penis (eg, condyloma, papilloma, mollus el This provider type must
54056 Ut fon(s), penis (eg, condyloma, papilloma, molluscum 08 083 22,49 Fp $136.79 No per onceperday | 10days | | °Providertype mu
contagiosum, herpetic vesicle), simple; cryosurgery procedure bill with the FP modifier
No, but AUR
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR er This provider type must
54056 ‘ (s), penis (eg, condyloma, pap 31 Al | 11,24, 99 Fp $136.79 P once perday | 10days | P ype mu
contagiosum, herpetic vesicle), simple; cryosurgery process procedure bill with the FP modifier
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum nd PSR This provider type must
A ) 3 , a L
24057 contagiosum, herpetic v:sicle) s?m le Iyaser su‘: Sr oL 021 2 %6 . rocess N/A n/a bill with the |CD-10 DX
, , 5 ce
8 s P gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR This provider type must
54057 contagiosum, herpetic \I/epsicle) jrln le; Iilser s,uF: :r ' 02 020 2 56 2776.00 rocess N/A n/a bill with the ICD-10 DX
glosum, herp  SIMPIE; gery proce 730.011 through 730.9
applies
This provider type must
54057 Destrut':tion of Iesion.(s), p(-?nis (eg, condyloma, papilloma, molluscum o1 183 2 Fp $28.00 No per once per day 10 days bill wi'th the FP modifier
contagiosum, herpetic vesicle), simple; laser surgery procedure or with the ICD-10 DX

730.011 through 730.9




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

per

This provider type must
bill with the FP modifier

54057 08 082 49 FP 28.00 No once per da 10 days
contagiosum, herpetic vesicle), simple; laser surgery 4 procedure P v v or with the ICD-10 DX
730.011 through 730.9
54057 DestruFtlon oersnonl(s), pgn|s (eg, condyloma, papilloma, molluscum 08 083 22,49 Ep $28.00 No per once per day 10 days
contagiosum, herpetic vesicle), simple; laser surgery procedure
No, but AUR This provider type must
54057 DestruFtion of Iesionl(s), pgnis (eg, condyloma, papilloma, molluscum 31 Al 11, 24,99 Ep $28.00 and PSR per once per day 10 days bill wiFh the FP modifier
contagiosum, herpetic vesicle), simple; laser surgery process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum d PSR This provider type must
) 9 7 ) an . .
54060 contagiosum, herpetic v:sicle) s?m le; Zur icalpexpcision o1 021 2z 56 $776.00 N/A n/a bill with the ICD-10 DX
glosum, herp » SIMPIE; surg] process 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR This provider type must
54060 contagiosum, herpetic \I/epsicle) jrln le; Zur icz’llpexpcision ' 02 020 2 56 3776.00 rocess N/A n/a bill with the ICD-10 DX
glosum, herp  SImPple; surg proce 730.011 through 230.9
applies
This provider type must
Destructi f lesi i ! ill I ill with the FP modifi
54060 es rutf ion o e5|onFs), pénls (e{';, condyl oma, papl‘ f)ma, molluscum o1 183 2 Fp $64.50 No per once per day 10 days bi WI. e FP modifier
contagiosum, herpetic vesicle), simple; surgical excision procedure or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum er bill with the FP modifier
54060 uet fon(s), penis (eg, condyloma, papilloma, molluscu 08 082 49 FP $64.50 No P onceperday | 10days | O V" o
contagiosum, herpetic vesicle), simple; surgical excision procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum per
54060 . N . N . L 08 083 22,49 FP $64.50 No once per day 10 days
contagiosum, herpetic vesicle), simple; surgical excision procedure
No, but AUR This provider type must
54060 Destrut_:tlon of Ie5|on.(s), ij‘nIS (eg, condylon?a, papl_llf:ma, molluscum 31 Al 11,24, 99 £p $64.50 and PSR per once per day 10 days bill Wl-th the FP modifier
contagiosum, herpetic vesicle), simple; surgical excision process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum and PSR This provider type must
54065 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, 01 021 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
cryosurgery, chemosurgery) P ) 730.011 through 730.9
applies
No, but AUR
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum 'nduPSR This provider type must
a
54065 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, 02 020 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
ce
cryosurgery, chemosurgery) P ) Z30.011 through Z30.9
applies
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum . .
54065 |contagiosum, her eti(c)v:sicle)( egxtensivi (e |:sepr surgery, electrosurger 01 183 22 FP $215.35 No per once per da 10 days This provider type must
8 » herp ! & gery, Bery, : procedure P v Y5 | bill with the FP modifier
cryosurgery, chemosurgery)
54065 Des:ruftion °fh|55i°’:_(5): p(ajnlis)(egltmn'dYIc()mall i mo:lustcum 08 082 49 FP $215.35 No per once per da 10 days This provider type must
contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurger .
8 s erp ’ & gery, gery, procedure P v > | bill with the FP modifier
cryosurgery, chemosurgery)
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum . .
54065 |contagiosum, her eti(c)v:sicle)( egxtensivi (e Iaps:' surgery, electrosurger 08 083 22,49 FP $215.35 No per once per da 10 days This provider type must
g » herp ’ & gery, BerY, ’ : procedure P v Y5 | bill with the FP modifier

cryosurgery, chemosurgery)




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

No, but AUR
and PSR

per

This provider type must

54065 |contagiosum, herpetic vesicle), extensive (eg, laser surgery, electrosurgery, 31 All 11, 24,99 FP $215.35 process procedure once per day 10 days bill with the FP modifier
cryosurgery, chemosurgery) )
applies
No, but AUR . .
oanduPSR This provider type must
56405 (Incision and drainage of vulva or perineal abscess 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 230.9
applies
Ne, l;u;;\RUR This provider type must
an
56405 (Incision and drainage of vulva or perineal abscess 02 020 24 SG $776.00 N/A n/a bill with the ICD-10 DX
process 730.011 through 230.9
applies
This provider type must
bill with the FP modifi
56405 [Incision and drainage of vulva or perineal abscess 01 183 22 FP $93.81 No per once per day 10 days ! WIA € PP modifier
procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifi
56405 [Incision and drainage of vulva or perineal abscess 08 082 49 FP $93.81 No pros:criure once per day 10 days :)rv\;\lllith thee ICI:-TO IDI;(EF
Z30.011 through 730.9
56405 (Incision and drainage of vulva or perineal abscess 08 083 22,49 FP $93.81 No pros:; re once per day 10 days
u
No, but AUR This provider type must
and PSR er bill with the FP modifier
56405 (Incision and drainage of vulva or perineal abscess 31 All 11, 24,99 FP $93.81 process proSedure once per day 10 days l)r‘:/vvlith the ICD-10 IDIX
applies Z30.011 through Z30.9
N t AUR
© ZUPSRU This provider type must
n
56420 |Incision and drainage of Bartholin's gland abscess 01 021 24 SG $675.00 a N/A N/A bill with the ICD-10 DX
ro
P cless 730.011 through Z30.9
applies
No, but AUR
OynduPSR This provider type must
a
56420 |Incision and drainage of Bartholin's gland abscess 02 020 24 SG $675.00 rocess N/A N/A bill with the ICD-10 DX
ce
proce 730.011 through 30.9
applies
56420 |Incision and drainage of Bartholin's gland abscess 01 183 2 FP $112.73 No per once perday | 10days | s Provider type must
8 8 : procedure P v Y5 | bill with the FP modifier
56420 |Incision and drainage of Bartholin's gland abscess 08 082 49 FP $112.73 No per once per da 10 days This provider type must
€ g : procedure per cay > | bill with the FP modifier
- . . per This provider type must
56420 |Incision and drainage of Bartholin's gland abscess 08 083 22,49 FP $112.73 No once per day 10 days o i
procedure bill with the FP modifier
No, but AUR
d PSR Thi ider t t
56420 |Incision and drainage of Bartholin's gland abscess 31 All 11, 24, 99 FP $112.73 an per once per day 10 days . s prow ertype mus
process procedure bill with the FP modifier
applies
No, but AUR . .
(;nduPSR This provider type must
56440 |Marsupialization of Bartholin's gland cyst 01 021 24 SG $748.00 process N/A N/A bill with the ICD-10 DX

applies

Z30.011 through 730.9




No, but AUR
and PSR

This provider type must

56440 |Marsupialization of Bartholin's gland cyst 02 020 24 SG $748.00 N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies

56440 |Marsupialization of Bartholin's gland cyst 01 183 22 FP $225.08 No per once per da 10 days This provider type must

P g ¥ ’ procedure P v v bill with the FP modifier
56440 |Marsupialization of Bartholin's gland cyst 08 082 49 FP $225.08 No per once per da 10 days This provider type must
plafiz g 4 ’ procedure P v ¥ bill with the FP modifier
o o per This provider type must

56440 |Marsupialization of Bartholin's gland cyst 08 083 22,49 FP $225.08 No once per day 10 days o i
procedure bill with the FP modifier

No, but AUR

d PSR Thi ider t t

56440 |Marsupialization of Bartholin's gland cyst 31 All 11, 24,99 FP $225.08 an per once per day 10 days X s ?rov' er type mus
process procedure bill with the FP modifier
applies

No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surgery, electrosurger and PSR This provider type must

56501 | gy, chemosrgery] peles gen: gen; 01 021 2 sG $552.00 s N/A N/A | bill with the ICD-10 DX

yosurgery, gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surgery, electrosurger d PSR This provider type must
ucti i vulva; si u u n
56501 | (oo, chemosoraery] pletes gerv, 8en, 02 020 2 sG $552.00 2 N/A N/A | bill with the ICD-10 DX
u u ro
yosurgery, gery process 730.011 through 730.9
applies
Destructi f lesi Iva; simpl | lect Thi ider t t

56501 estruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, o1 183 2 rp $141.00 No per once per day 10 days _ is ;?row er type mus

cryosurgery, chemosurgery) procedure bill with the FP modifier

56501 Destruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, 08 082 29 rp $141.09 No per once per day 10 days This ?rovider type rT'1l.'JSt

cryosurgery, chemosurgery) procedure bill with the FP modifier
Destructi f lesi Iva; simpl | lect Thi ider t t
56501 estruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, 08 083 22,49 rp $141.00 No per once per day 10 days _ is ;?row er type mus
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR
Destructi f lesi Iva; simpl | lect PSR Thi ider t t
56501 estruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, 31 Al 11, 24,99 ep $141.09 and PS per once per day 10 days _ is pfrow er type mus
cryosurgery, chemosurgery) process procedure bill with the FP modifier
applies
Destructi f lesi Iva; simpl | lect Thi ider t t
56501 estruction of lesion(s), vulva; simple (eg, laser surgery, electrosurgery, 33 335 11,99 rp $141.00 No per once per day 10 days _ is pfrow er type mus
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR . .
Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurger and PSR This provider type must
56515 | eurgor, chemasurgery) & sery, sery, o1 021 24 sG $804.00 N/A N/A | bill with the ICD-10 DX
cryosu , C urger rocess

yosurgery, gery proce 730.011 through 230.9
applies

No, but AUR . .
Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurger nd PSR This provider type must
) 5 ) ) ) a . .

56515 | " e rgory, chemosurueny) g gery gery 02 020 2 sG $804.00 N/A N/A | bill with the ICD-10 DX
A rocess

yosurgery gery. proce 730.011 through 230.9
applies

56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurgery, o1 183 2 rp $249.18 No per once per day 10 days This provider type rT?lfSt

cryosurgery, chemosurgery) procedure bill with the FP modifier

56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurgery, 08 082 49 rp $249.18 No per once per day 10 days T_his [_)rovider type rr'u'Jst

cryosurgery, chemosurgery) procedure bill with the FP modifier




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

per

This provider type must

56515 08 083 22,49 FP 249.18 N d 10d
cryosurgery, chemosurgery) 4 © procedure once per day ays bill with the FP modifier
No, but AUR
56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurgery, 31 Al 11, 24,99 rp $249.18 and PSR per once per day 10 days This ?rovider type rr'u'Jst
cryosurgery, chemosurgery) process procedure bill with the FP modifier
applies
56515 Destruction of lesion(s), vulva; extensive (eg, laser surgery, electrosurgery, 33 335 11,99 ep $249.18 No per once per day 10 days This ?rovider type rT'1I.'JSt
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR . .
oanduPSR This provider type must
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
No, but AUR
° duPSR This provider type must
an
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 01 183 22 FP $75.38 No per once per da 0 days This provider type must
psy P s P ! ’ procedure P v 4 bill with the FP modifier
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 082 49 FP $75.38 No per once per da 0 days This provider type must
'opsy of vulva or perineu P P urel; I ’ procedure P v v bill with the FP modifier
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 083 22,49 FP $75.38 No per once per da 0 days This provider type must
psy P s P ! ! ’ procedure P v 4 bill with the FP modifier
No, but AUR
. - . and PSR per This provider type must
56605 |Bi fvul t dure); 11 31 All 11, 24,99 FP 75.38 d od S e
iopsy of vulva or perineum (separate procedure); 1 lesion 5 process procedure once per day aYs | ol with the FP modifier
applies
56606 Bio_psy of vulva or perifweum _(s_eparate procedulfe); each separate additional o1 183 2 Ep $37.30 No per once per day 0 days T_his ;?rovider type I'T-ll-JSt
lesion (List separately in addition to code for primary procedure) procedure bill with the FP modifier
Bi fvul i ; each itional Thi i
56606 |9psy o‘ vulva or perlﬁeum Ffeparate procedure), each separate additiona 08 082 19 Ep $37.30 No per once per day 0 days ' is prowder type rT?L'JSt
lesion (List separately in addition to code for primary procedure) procedure bill with the FP modifier
56606 Bio_psy o_f vulva or peri!weum _(s_eparate prccedur.e); each separate additional 08 083 22,49 Ep $37.30 No per once per day 0 days T_his ?rovider type I'T-N.-JSt
lesion (List separately in addition to code for primary procedure) procedure bill with the FP modifier
No, but AUR
56606 Bio_psy o_f vulva or peri!weum _(s_eparate prccedur.e); each separate additional 31 Al 11, 24, 99 P $37.30 and PSR per once per day 0 days T_his ?rovider type I'T-N.-JSt
lesion (List separately in addition to code for primary procedure) process procedure bill with the FP modifier
applies
No, but AUR
OynduPSR This provider type must
a
56820 |Colposcopy of the vulva; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 30.9
applies
No, but AUR . .
(;nduPSR This provider type must
56820 |Colposcopy of the vulva; 02 020 24 SG $776.00 process N/A n/a bill with the ICD-10 DX

applies

Z30.011 through 730.9




per

This provider type must
bill with the FP modifier

; 01 183 22 FP 77.24 No 0 days
56820 |Colposcopy of the vulva; $ procedure once per day V% or with the ICD-10 DX
730.011 through 730.9
This provider type must
56820 |Colposcopy of the vulva; 08 082 49 FP $77.24 No per once per day 0 days bill WIFh the FP modifier
procedure or with the ICD-10 DX
730.011 through Z30.9
56820 |Colposcopy of the vulva; 08 083 22,49 FP $77.24 No per once per day 0 days
procedure
This provider type must
per bill with the FP modifier
; 09 All 11 FP 77.24 No 0 days
56820 |Colposcopy of the vulva; $ procedure once per day V% or with the ICD-10 DX
730.011 through 730.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
56820 |Col f the vulva; 31 All 11, 24,99 FP 77.24 d 0 days X
olposcopy of the vulva » process procedure once per day v or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
per bill with the FP modifier
56820 |Col f th Iva; 33 335 11,99 FP 77.24 No d 0 days
©lposcopy of the vulva; ! d procedure once per day v or with the ICD-10 DX
Z30.011 through 730.9
No, but AUR
anuPSR This provider type must
56821 |Colposcopy of the vulva; with biopsy(s) 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 230.9
applies
N t AUR
© ZUPSRU This provider type must
n
56821 |Colposcopy of the vulva; with biopsy(s) 02 020 24 SG $776.00 2 N/A n/a bill with the ICD-10 DX
rocess
proce 730.011 through 230.9
applies
This provider type must
bill with the FP modifier
56821 |Colposcopy of the vulva; with biopsy(s) 01 183 22 FP $105.72 No ber procedur| once per day 0 days Ior\\l:/vlith thee 1CD-10 IDIX
Z30.011 through Z30.9
This provider type must
. . per bill with the FP modifier
56821 |Col f th Iva; with bi 08 082 49 FP 105.72 No d 0 days
olposcopy of the vulva; with biopsy(s) $ procedure once per day % or with the ICD-10 DX
730.011 through 730.9
56821 |Colposcopy of the vulva; with biopsy(s) 08 083 22,49 FP $105.72 No per once per day 0 days
procedure
This provider type must
. X per bill with the FP modifier
56821 |Col f th Iva; with b 09 All 11 FP 105.72 No d 0 days
olposcopy of the vulva; with biopsy(s) i procedure | O"¢€ PET Y ¥ | or with the ICD-10 DX

730.011 through 730.9




No, but AUR

This provider type must

and PSR per bill with the FP modifier
56821 |Col f th Iva; with bi 31 All 11, 24, 99 FP 105.72 d 0 days
olposcopy of the vulva; wi fopsy(s) 4 process procedure once per day v or with the ICD-10 DX
applies 730.011 through 730.9
This provider type must
_ per bill with the FP modifier
56821 |Col f th Iva; with bi 33 335 11, 99 FP 105.72 N d 0 days )
olposcopy of the vulva; with biopsy(s) $ ° procedure once per day v or with the ICD-10 DX
730.011 through Z30.9
No, but AUR . .
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurger d PSR This provider type must
i 9 ) 'y an . .
57061 | o T4 chengmsur o plelee gery gery 01 021 2 sG $607.00 N/A N/A | bill with the ICD-10 DX
, rocess
yosurgery gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurger and PSR This provider type must
57061 | T chenﬁosur oy pelee gerv, ger, 02 020 2 sG $607.00 e N/A N/A | bill with the ICD-10 DX
yosurgery, gery proce 730.011 through 230.9
applies
57061 Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurgery, o1 183 22 rp $120.58 No per once per day 10 days This ?rovider type rT'1I.'JSt
cryosurgery, chemosurgery) procedure bill with the FP modifier
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurger er This provider type must
57061 uction of vaginal lesion(s); simple (eg, ureery, ureery; 08 082 49 FP $120.58 No P onceperday | 10days | | Provcer typemu
cryosurgery, chemosurgery) procedure bill with the FP modifier
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurgery, er This provider type must
57061 g (s); simple (eg L gery. 08 083 22,49 FP $120.58 No P onceperday | 10days | P ype mu
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurgery, and PSR er This provider type must
57061 8 (s); simple (eg L gery. 31 Al |11, 24,99 FP $120.58 P onceperday | 10days | P ype mu
cryosurgery, chemosurgery) process procedure bill with the FP modifier
applies
Destruction of vaginal lesion(s); simple (eg, laser surgery, electrosurgery, er This provider type must
57061 8 (s); simple (eg L gery. 33 335 11,99 FP $120.58 No P onceperday | 10days | P ype mu
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurger nd PSR This provider type must
i 9 ) , a . .
57065 | T cheriosur o) & gery gery 01 021 24 sG $776.00 e N/A n/a | bill with the ICD-10 DX
) ce
yosurgery gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurger: and PSR This provider type must
57065 | = herios o) & gery; b ) 020 24 $G $776.00 N/A nfa | bill with the ICD-10 DX
cryosu , C urger rocess
yosurgery, gery proce 730.011 through 230.9
applies
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurgery, o1 183 2 £p $216.16 No ber procedur|  once per day 10 days T_his ?rovider type I'T-N.-JSt
cryosurgery, chemosurgery) bill with the FP modifier
D i f vaginal lesi ; i | | Thi i
57065 estruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurgery, 08 082 19 Ep $216.16 No per once per day 10 days ' is prowder type rT?L'JSt
cryosurgery, chemosurgery) procedure bill with the FP modifier
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurgery, 08 083 22,49 Fp $216.16 No per once per day 10 days This [')rovider type rr'u'Jst
cryosurgery, chemosurgery) procedure bill with the FP modifier
No, but AUR
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, electrosurgery, 31 Al 11, 24, 99 Fp $216.16 and PSR per once per day 10 days T_his [_)rovider type rr'u'Jst
cryosurgery, chemosurgery) process procedure bill with the FP modifier

applies




No, but AUR

This provider type must

d PSR
57100 |[Biopsy of vaginal mucosa; simple (separate procedure) 01 021 24 SG $607.00 an N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies
Nc;,nl;u't):RUR This provider type must
57100 |(Biopsy of vaginal mucosa; simple (separate procedure) 02 020 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
This provider type must
57100 i f vaginal ; simple ( t dure) 01 183 2 FP $59.99 No per once per da 0days | Pl with the FP modifier
iopsy of vaginal mucosa; simple (separate procedure . procedure p y % or with the ICD-10 DX
730.011 through 730.9
This provider type must
er bill with the FP modifier
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 08 082 49 FP $59.99 No pro?edure once per day 0 days or with the ICD-10 DX
730.011 through Z30.9
er
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 08 083 22,49 FP $59.99 No prosedure once per day 0 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
57100 |Bi i ;Si All FP 59.99 d od
Biopsy of vaginal mucosa; simple (separate procedure) 31 11, 24,99 S process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through 730.9
NZ':;U;:RUR This provider type must
57105 |[Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 01 021 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
No, l;u;:RUR This provider type must
n
57105 |[Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 02 020 24 SG $607.00 2 ro N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies
This provider type must
el bill with the FP modifier
57105 |[Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 01 183 22 FP $70.00 No pro?e;ure once per day 10 days Ior\\l:/vlith thee 1CD-10 IDIX
Z30.011 through Z30.9
This provider type must
er bill with the FP modifier
57105 |[Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 08 082 49 FP $70.00 No prosedure once per day 10 days or with the ICD-10 DX
730.011 through 730.9
e
57105 |[Biopsy of vaginal mucosa; extensive, requiring suture (including cysts) 08 083 22,49 FP $70.00 No pro?e;ure once per day 10 days
No, but AUR This provider type must
and PSR per bill with the FP modifier
57105 |Bi i ; ive, iri i i 1 All 11, 24, FP 70.00 d 10d .
iopsy of vaginal mucosa; extensive, requiring suture (including cysts) 3 4,99 S process procedure once per day ays or with the ICD-10 DX
applies 730.011 through 730.9
This provider type must
57150 Irrigation of vagina and/or application of medicament for treatment of o1 183 2 Ep $27.05 No ber procedur|  once per day 0 days bill with the FP modifier

bacterial, parasitic, or fungoid disease

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




Irrigation of vagina and/or application of medicament for treatment of

per

This provider type must
bill with the FP modifier

57150 08 082 49 FP 27.05 No d 0 days
bacterial, parasitic, or fungoid disease 4 procedure once per day v or with the ICD-10 DX
730.011 through 730.9
57150 Irrlgatlf)n of vagl|r.1a and/or aPpllfatlon of medicament for treatment of 08 083 22,49 Ep $27.05 No per once per day 0 days
bacterial, parasitic, or fungoid disease procedure
This provider type must
57150 Irrlgatlf)n of vagl|r.1a and/or aPpllfatlon of medicament for treatment of 31 Al 11,99 Ep $27.05 No per once per day 0 days bill WIFh the FP modifier
bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
57150 Irrigati.on of vaglirlw and/or af)plif:ation of medicament for treatment of 33 335 1 Ep $27.05 No per once per day 0 days bill wi'th the FP modifier
bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
730.011 through 730.9
No, but AUR . .
oanduPSR This provider type must
57420 [Colposcopy of the entire vagina, with cervix if present; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 230.9
applies
N t AUR
© ZUPSRU This provider type must
n
57420 [Colposcopy of the entire vagina, with cervix if present; 02 020 24 SG $776.00 a N/A n/a bill with the ICD-10 DX
process 730.011 through 230.9
applies
This provider type must
bill with the FP modifier
57420 (Col f th ti i ith ix if t; 01 183 22 FP 81.73 No ber procedur 0 days
olposcopy of the entire vagina, with cervix if present; S p once per day y or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifi
57420 [Colposcopy of the entire vagina, with cervix if present; 08 082 49 FP $81.73 No proseecriure once per day 0 days :)rv\;\lllith thee ICI:-TO IDI;(EF
730.011 through 730.9
57420 [Colposcopy of the entire vagina, with cervix if present; 08 083 22,49 FP $81.73 No b p:; o once per day 0 days
rocedur:
This provider type must
bill with the FP modifier
57420 | f th i ina, with ix if ; 09 All 11 FP 81.73 No ber procedur 0 days
Colposcopy of the entire vagina, with cervix if present S p once per day y or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR This provider type must
. ) . . and PSR per bill with the FP modifier
57420 [Colposco f the entire vagina, with ce f present; 31 All 11, 24,99 FP 81.73 n r da 0 days R
poscopy © entire vagina, with cervix it presen s process procedure once per day v or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
bill with the FP modifi
57420 [Colposcopy of the entire vagina, with cervix if present; 33 335 11,99 FP $81.73 No per once per day 0 days ! WI, © " moditier
procedure or with the ICD-10 DX
730.011 through 730.9
No, but AUR . .
Colposcopy of the entire vagina, with cervix if present; with biopsy(s) of and PSR This provider type must
57421 |0 POSCOPY gina, present; psy 01 021 2 5G $776.00 N/A N/A | bill with the ICD-10 DX
vagina/cervix process

applies

Z30.011 through 730.9




Colposcopy of the entire vagina, with cervix if present; with biopsy(s) of

No, but AUR
and PSR

This provider type must

57421 vagina/cervix 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
rocess
g proce 730.011 through 230.9
applies
57421 CoI;A)oscopy‘of the entire vagina, with cervix if present; with biopsy(s) of o1 183 2 rp $155.89 No per one per 90 days | 0 days This provider type n?tfst
vagina/cervix procedure bill with the FP modifier
57421 Col?oscopy'of the entire vagina, with cervix if present; with biopsy(s) of 08 082 29 ep $155.89 No per one per 90 days 0 days This ?rovider type rT'1I.'JSt
vagina/cervix procedure bill with the FP modifier
57421 CoI;A)oscopy‘of the entire vagina, with cervix if present; with biopsy(s) of 08 083 22,49 rp $155.89 No per one per 90 days | 0 days This provider type n?tfst
vagina/cervix procedure bill with the FP modifier
57421 Col?oscopy'of the entire vagina, with cervix if present; with biopsy(s) of 09 Al 1 ep $155.89 No per one per 90 days 0 days This ?rovider type rT'1I.'JSt
vagina/cervix procedure bill with the FP modifier
No, but AUR
57421 Col?oscopy'of the entire vagina, with cervix if present; with biopsy(s) of 31 Al 11, 24,99 rp $155.89 and PSR per one per 90 days 0 days This ?rovider type rT'1I.'JSt
vagina/cervix process procedure bill with the FP modifier
applies
57421 Col;')oscopy'of the entire vagina, with cervix if present; with biopsy(s) of 33 335 11,99 rp $155.89 No per one per 90 days 0 days This ?rovider type rT'1l.'JSt
vagina/cervix procedure bill with the FP modifier
No, but AUR
anuPSR This provider type must
57452 |Colposcopy of the cervix including upper/adjacent vagina; 01 021 24 SG $584.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
N t AUR
© ZUPSRU This provider type must
n
57452 |Colposcopy of the cervix including upper/adjacent vagina; 02 020 24 SG $584.00 a N/A N/A bill with the ICD-10 DX
ro
P cless 730.011 through Z30.9
applies
57452 |Colposcopy of the cervix including upper/adjacent vagina; 01 183 22 FP $114.64 No per once per da 0 days This provider type must
P Py B upp ! gina; ) procedure P v 4 bill with the FP modifier
57452 |Colposcopy of the cervix including upper/adjacent vagina; 08 082 49 FP $114.64 No per once per da Odays | /M provider type must
P Py 6 upp ! gina; ’ procedure P v v bill with the FP modifier
57452 |Colposcopy of the cervix including upper/adjacent vagina; 08 083 22,49 FP $114.64 No per once per da 0 days This provider type must
poscopy € upper/ad) gina; ’ . procedure per cay > | bill with the FP modifier
57452 |Colposcopy of the cervix including upper/adjacent vagina; 09 Al 1 FP $114.64 No per once per da Odays | M provider type must
P Py 8 upp ! gina; ’ procedure P v v bill with the FP modifier
No, but AUR
. ) . . and PSR per This provider type must
57452 |Col f th lud d t ; 31 All 11,24 FP 114.64 d od
olposcopy of the cervix including upper/adjacent vagina; , S process procedure once per day ays bill with the FP modifier
applies
57452 |Colposcopy of the cervix including upper/adjacent vagina; 33 335 11 FP $114.64 No per once per da 0 days This provider type must
P Py 8 UPP ! gina; : procedure P v v bill with the FP modifier
No, but AUR This provider type must
Col f th ix includi dj t vagina; with bi f d PSR
57454 |COIPOsCoPY of the cervix including upper/adjacent vagina; with biopsy(s) o 01 021 2 sG $776.00 an N/A N/A | bill with the ICD-10 DX
the cervix and endocervical curettage process

applies

730.011 through 730.9




Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s) of

No, but AUR
and PSR

This provider type must

57454 the cervix and endocervical curettage 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
g process 730.011 through 230.9
applies
57454 Colposct?py of the cervn)f including upper/adjacent vagina; with biopsy(s) of o1 183 2 rp $168.63 No per once per day 0 days Th|s provnder type n?tfst
the cervix and endocervical curettage procedure bill with the FP modifier
57454 Colposc?py of the cervix' including upper/adjacent vagina; with biopsy(s) of 08 082 29 ep $168.63 No per once per day 0 days This ?rovider type rT'1I.'JSt
the cervix and endocervical curettage procedure bill with the FP modifier
57454 Colposcv?py of the cervn)f including upper/adjacent vagina; with biopsy(s) of 08 083 22,49 rp $168.63 No per once per day 0 days Thls provnder type n?tfst
the cervix and endocervical curettage procedure bill with the FP modifier
No, but AUR
57454 Colposcv?py of the cervi)f including upper/adjacent vagina; with biopsy(s) of 31 Al 11, 24,99 rp $168.63 and PSR per once per day 0 days This provider type n?tfst
the cervix and endocervical curettage process procedure bill with the FP modifier
applies
57454 Colposcv?py of the cervi)f including upper/adjacent vagina; with biopsy(s) of 33 335 11,99 rp $168.63 No per once per day 0 days This provider type n?tfst
the cervix and endocervical curettage procedure bill with the FP modifier
No, but AUR This provider type must
Col f th ix includi dj t vagina; with bi f PSR
57455 t:epczsr“_)py of the cervix including upper/adjacent vagina; with biopsy(s) o o1 021 2 G $776.00 and PS N/A N/A | bill with the ICD-10 DX
Vi process 730.011 through 230.9
applies
No, but AUR This provider type must
Col f th ix includi dj t vagina; with bi f d PSR
57455 tr?epcf:/?fy of the cervix including upper/adjacent vagina; with biopsy(s) o 02 020 24 sG $776.00 a':ocess N/A N/A | bill with the ICD-10 DX
proce 730.011 through 230.9
applies
57455 Colposc?py of the cervix including upper/adjacent vagina; with biopsy(s) of o1 183 2 rp $137.94 No per once per day 0 days This ?rovider type rT'1l.'JSt
the cervix procedure bill with the FP modifier
Col f th ix includi dj t vagina; with bi f Thi ider t t
57455 |©© poscc_)py of the cervix including upper/adjacent vagina; with biopsy(s) o 08 082 49 rp $137.94 No per once per day 0 days _ is ;?row er type mus
the cervix procedure bill with the FP modifier
57455 Colposc9py of the cervix including upper/adjacent vagina; with biopsy(s) of 08 083 22,49 rp $137.94 No per once per day 0 days This provider type rT?L'JSt
the cervix procedure bill with the FP modifier
Col f th ix includi dj t vagina; with bi f Thi ider t t
57455 |<° poscc_>pyo e cervix including upper/adjacent vagina; with biopsy(s) o 09 Al 1 rp $137.94 No per once per day 0 days _ is ?row er type mus
the cervix procedure bill with the FP modifier
No, but AUR
Col f th ix includi dj t vagina; with bi f PSR Thi ider t t
57455 |<° poscc_>pyo e cervix including upper/adjacent vagina; with biopsy(s) o 31 Al 11,24, 99 rp $137.94 and PS| per once per day 0 days _ is ?row er type mus
the cervix process procedure bill with the FP modifier
applies
Col f th ix includi dj t vagina; with bi f Thi ider t t
57455 |<° poscc_>pyo e cervix including upper/adjacent vagina; with biopsy(s) o 33 335 11,99 rp $137.94 No per once per day 0 days _ is ?row er type mus
the cervix procedure bill with the FP modifier
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with endocervical and PSR This provider type must
57456 curztta epy § upper/a) gina; o1 021 2 sG $776.00 e N/A N/A | bill with the ICD-10 DX
g proce 730.011 through 30.9
applies
No, but AUR ) .
Colposcopy of the cervix including upper/adjacent vagina; with endocervical d PSR This provider type must
; an . .
57456 |0 POSCOPY € upper/ac] & 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
curettage process

applies

730.011 through 730.9




57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical o1 183 2 rp $128.30 No per once per day 0 days This ?rovider type rr'u'Jst
curettage procedure bill with the FP modifier
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical 08 082 29 rp $128.30 No per once per day 0 days Th|s provnder type n?tfst
curettage procedure bill with the FP modifier
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical 08 083 22,49 ep $128.30 No per once per day 0 days This ?rovider type rT'1I.'JSt
curettage procedure bill with the FP modifier
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical 09 Al 1 rp $128.30 No per once per day 0 days This provider type n?tfst
curettage procedure bill with the FP modifier
No, but AUR
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical 31 Al 11,24, 99 rp $128.30 and PSR per once per day 0 days This provider type n?tfst
curettage process procedure bill with the FP modifier
applies
57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervical 33 335 11,99 rp $128.30 No per once per day 0 days This provider type n?tfst
curettage procedure bill with the FP modifier
No, but AUR This provider type must
Col f th ix includi dj t vagina; with | PSR
57460 el‘;&‘:zzng_z . (es)cz;vt';:em;:’ fing upper/adjacent vagina; with loop o1 021 2 G $776.00 and PS N/A N/A | bill with the ICD-10 DX
i Vix ro
Py P cless 730.011 through Z30.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with loo and PSR This provider type must
57460 ele:tro depZio () of the cervix § upper/adi gina; P 02 020 24 sG $776.00 s N/A N/A | bill with the ICD-10 DX
psy proce 730.011 through 230.9
applies
Colposcopy of the cervix including upper/adjacent vagina; with loop per This provider type must
57460 01 183 22 FP 202.40 N d od
electrode biopsy(s) of the cervix 3 © procedure once per day ays bill with the FP modifier
Colposcopy of the cervix including upper/adjacent vagina; with loop per This provider type must
57460 08 082 49 FP 202.40 N d od
electrode biopsy(s) of the cervix » © procedure once per day ays bill with the FP modifier
57460 Colposcopy‘of the cervix includ.ing upper/adjacent vagina; with loop 08 083 22,49 rp $202.40 No per once per day 0 days This provider type rT?L'JSt
electrode biopsy(s) of the cervix procedure bill with the FP modifier
No, but AUR
57460 Colposcopy‘of the cervix includ.ing upper/adjacent vagina; with loop 31 Al 11, 24,99 rp $202.40 and PSR per once per day 0 days This provider type rT?L'JSt
electrode biopsy(s) of the cervix process procedure bill with the FP modifier
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with loo and PSR This provider type must
57461 eleptmd:yon_ e o ng upper/ac) gina; P o1 021 2 G $776.00 N/A N/A | bill with the ICD-10 DX
C conizati cervix rocess
proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with loo nd PSR This provider type must
; a L
57461 ele:tm depZonization o f pper/act € P 02 020 24 sG $776.00 S N/A N/A | bill with the ICD-10 DX
proce 730.011 through 30.9
applies
57461 Colposcopy of‘ thel cervix includiriwg upper/adjacent vagina; with loop o1 183 2 rp $234.04 No per once per day 0 days This provider type rT?lfSt
electrode conization of the cervix procedure bill with the FP modifier
57461 Colposcopy of' the. cervix includirﬁg upper/adjacent vagina; with loop 08 082 49 rp $234.04 No per once per day 0 days T_his [_)rovider type rr'u'Jst
electrode conization of the cervix procedure bill with the FP modifier




Colposcopy of the cervix including upper/adjacent vagina; with loop

per

This provider type must

57461 08 083 22,49 FP 234.04 N d od
electrode conization of the cervix 4 © procedure once per day ays bill with the FP modifier
No, but AUR
57461 Colposcopy of' thel cervix includir'\g upper/adjacent vagina; with loop 31 Al 11, 24,99 rp $234.04 and PSR per once per day 0 days This ?rovider type rr'u'Jst
electrode conization of the cervix process procedure bill with the FP modifier
applies
No, but AUR . .
Biopsy of cervix, single or multiple, or local excision of lesion, with or d PSR This provider type must
: 2 ¥ an I
57500 wit:ott iy urationg(se S ‘:oce e 01 021 2 sG $779.00 N/A N/A | bill with the ICD-10 DX
rocess
g parate p proce 730.011 through 230.9
applies
No, but AUR . .
. A . . . . This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, with or and PSR o
57500 without fulguration (separate procedure) 02 020 24 SG $779.00 rocess N/A N/A bill with the ICD-10 DX
8 parate p proce 730.011 through 230.9
applies
57500 Bi'opsy of cervix,'single or multiple, or local excision of lesion, with or o1 183 2 ep $94.01 No per once per day 0 days This ?rovider type rT'1I.'JSt
without fulguration (separate procedure) procedure bill with the FP modifier
Biopsy of cervix, single or multiple, or local excision of lesion, with or er This provider type must
57500 [ooPSY g P 08 082 a9 PP $94.01 No P onceperday | Odays | | " ype my
without fulguration (separate procedure) procedure bill with the FP modifier
57500 Bifapsy of cervix,'single or multiple, or local excision of lesion, with or 08 083 22,49 rp $94.01 No per once per day 0 days This ?rovider type rT'1l.'JSt
without fulguration (separate procedure) procedure bill with the FP modifier
No, but AUR
57500 Bifapsy of cervix,'single or multiple, or local excision of lesion, with or 31 Al 11, 24,99 rp $94.01 and PSR per once per day 0 days This ?rovider type rT'1l.'JSt
without fulguration (separate procedure) process procedure bill with the FP modifier
applies
N t AUR
° ZUPSRU This provider type must
n
57505 [Endocervical curettage (not done as part of a dilation and curettage) 01 021 24 SG $776.00 2 N/A N/A bill with the ICD-10 DX
ro
P cless 730.011 through Z30.9
applies
No, but AUR
OynduPSR This provider type must
a
57505 |Endocervical curettage (not done as part of a dilation and curettage) 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
ce
proce 730.011 through 30.9
applies
. I per This provider type must
57505 .
Endocervical curettage (not done as part of a dilation and curettage) 01 183 22 FP $113.13 No procedure once per day 10 days bill with the FP modifier
57505 [Endocervical curettage (not done as part of a dilation and curettage) 08 082 49 FP $113.13 No per once per da 10 days This provider type must
€ P & : procedure per cay > | bill with the FP modifier
Thi ider t t
57505 |Endocervical curettage (not done as part of a dilation and curettage) 08 083 22,49 FP $113.13 No per once per day 10 days X s ;?row ertype mus
procedure bill with the FP modifier
No, but AUR
d PSR Thi ider t t
57505 [Endocervical curettage (not done as part of a dilation and curettage) 31 All 11, 24,99 FP $113.13 an per once per day 10 days X s ;?row ertype mus
process procedure bill with the FP modifier
applies
No, but AUR . .
(;nduPSR This provider type must
57510 |Cautery of cervix; electro or thermal 01 021 24 SG $738.00 process N/A N/A bill with the ICD-10 DX

applies

Z30.011 through 730.9




No, but AUR

This provider type must

d PSR
57510 |Cautery of cervix; electro or thermal 02 020 24 SG $738.00 an N/A N/A bill with the ICD-10 DX
process 730.011 through 230.9
applies
This provider type must
bill with the FP modifi
57510 |Cautery of cervix; electro or thermal 01 183 22 FP $32.00 No per once per day 10 days I WIA € F7 moditier
procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifi
57510 [Cautery of cervix; electro or thermal 08 082 49 FP $32.00 No pros:criure once per day 10 days Iorv\:\lllith thee ICI:-TO IDI;(EF
730.011 through 730.9
57510 |Cautery of cervix; electro or thermal 08 083 22,49 FP $32.00 No per once per day 10 days
procedure
No, but AUR This provider type must
d PSR bill with the FP modifi
57510 |Cautery of cervix; electro or thermal 31 All 11, 24,99 FP $32.00 an per once per day 10 days I WIA € F7 moditier
process procedure or with the ICD-10 DX
applies Z30.011 through 730.9
N t AUR
© ZUPSRU This provider type must
n
57511 |Cautery of cervix; cryocautery, initial or repeat 01 021 24 SG $785.00 a N/A N/A bill with the ICD-10 DX
ro
P cless 730.011 through Z30.9
applies
No, but AUR
anuPSR This provider type must
57511 |Cautery of cervix; cryocautery, initial or repeat 02 020 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
57511 |Cautery of cervix; cryocautery, initial or repeat 01 183 22 FP $162.30 No per once per da 10 days This provider type must
u vix; u initi .
v el v P procedure P v VS| bill with the FP modifier
57511 |Cautery of cervix; cryocautery, initial or repeat 08 082 49 FP $162.30 No per once per da 10 days This provider type must
v i ey v P : procedure per cay > | bill with the FP modifier
57511 |Cautery of cervix; cryocautery, initial or repeat 08 083 22,49 FP $162.30 No per once perday | 10days | s Provider type must
v P ery v P ’ : procedure P v Y5 | bill with the FP modifier
No, but AUR
d PSR Thi ider t t
57511 |Cautery of cervix; cryocautery, initial or repeat 31 All 11, 24,99 FP $162.30 an per once per day 10 days X s ;?row ertype mus
process procedure bill with the FP modifier
applies
No, but AUR . .
(;nduPSR This provider type must
57513 [Cautery of cervix; laser ablation 01 021 24 SG $785.00 N/A N/A bill with the ICD-10 DX
rocess
proce 730.011 through 230.9
applies
No, but AUR
° duPSR This provider type must
an
57513 |[Cautery of cervix; laser ablation 02 020 24 SG $785.00 N/A N/A bill with the ICD-10 DX
rocess
proce 730.011 through 30.9
applies
This provider type must
bill with the FP modifi
57513 |[Cautery of cervix; laser ablation 01 183 22 FP $51.50 No per once per day 10 days l w', © PP moditier
procedure or with the ICD-10 DX

Z30.011 through 730.9




per

This provider type must
bill with the FP modifier

57513 |Caut f ix; | blati 08 082 49 FP 51.50 N d 10d
autery of cervix; laser ablation S o procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
57513 |[Cautery of cervix; laser ablation 08 083 22,49 FP $51.50 No per once per day 10 days
procedure
No, but AUR This provider type must
d PSR bill with the FP modifi
57513 |[Cautery of cervix; laser ablation 31 All 11, 24,99 FP $51.50 an per once per day 10 days I WIA € F7 moditier
process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Conization of cervix, with or without fulguration, with or without dilation d PSR This provider type must
57520 and Euretta e with/or without repair; cild knife,or laser o 021 2 56 5796.00 o N/A n/a bill with the ICD-10 DX
ge pailr; process 730.011 through 230.9
applies
No, but AUR . .
Conization of cervix, with or without fulguration, with or without dilation and PSR This provider type must
57520 L X . g o 02 020 24 SG $796.00 N/A n/a bill with the ICD-10 DX
and curettage, with or without repair; cold knife or laser process
. 730.011 through Z30.9
applies
This provider type must
Conization of cervix, with or without fulguration, with or without dilation bill with the FP modifier
57520 01 183 22 FP 211.50 No ber procedur d 90 days
and curettage, with or without repair; cold knife or laser 3 P Y once per aay v or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
57520 Conization of cer_vix, with or withouF fulgurati?n, with or without dilation 08 082 29 Ep $211.50 No per once per day 90 days bill wi_th the FP modifier
and curettage, with or without repair; cold knife or laser procedure or with the ICD-10 DX
Z30.011 through Z30.9
Conizati f iX, with ithout ful ti ith ithout dilati
57520 |CONiZation o cer.le, wi . or wi ou‘ ulgura |?n, with or without dilation 08 083 22,49 P $211.50 No per once per day 90 days
and curettage, with or without repair; cold knife or laser procedure
No, but AUR This provider type must
izati f iX, with ithout ful i ith ith ilati PSR ill with the FP ifi
57520 Conization o cerl\/lx, wit . or wit| ouF u guratlf)n, with or without dilation 31 Al 11,24, 99 P $211.50 and PS| per once per day 90 days bi WIF the FP modifier
and curettage, with or without repair; cold knife or laser process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Conization of cervix, with or without fulguration, with or without dilation nd PSR This provider type must
)y , a L
57522 and curettage, with or without repair, Iogo electrode excision o 021 2 36 3776.00 rocess N/A n/a bill with the ICD-10 DX
) i ce
€ P P proce 730.011 through 230.9
applies
No, but AUR . .
Conization of cervix, with or without fulguration, with or without dilation and PSR This provider type must
57522 and curett 'thlo ithout repair: | 8 al t ode excision 02 020 24 SG $776.00 N/A n/a bill with the ICD-10 DX
nd curettage, with or withou ir; loop electrode excisi rocess
g p p proce 730.011 through 30.9
applies
This provider type must
57522 Conization of cer'vix, with or withouF fulguration, with or Yv.ithout dilation o1 183 2 Fp $217.95 No ber procedur| once per day 90 days bill wiFh the FP modifier
and curettage, with or without repair; loop electrode excision or with the ICD-10 DX
730.011 through 730.9
This provider type must
57522 Conization of cerl\/lx, Wlth or wnthouF fulguration, with or Yv‘|thout dilation 08 082 19 Ep $217.95 No per once per day 90 days bill W|‘t|'1 the FP modifier
and curettage, with or without repair; loop electrode excision procedure or with the ICD-10 DX

Z30.011 through 730.9




Conization of cervix, with or without fulguration, with or without dilation

per

57522 ) . ) . 08 083 22,49 FP $217.95 No once per day 90 days
and curettage, with or without repair; loop electrode excision procedure
No, but AUR This provider type must
57522 Conization of cery|x, wnh or wnthouF fulguration, with or le|thout dilation 31 Al 11, 24,99 Ep $217.95 and PSR per once per day 90 days bill WIFh the FP modifier
and curettage, with or without repair; loop electrode excision process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR
© duPSR This provider type must
an
57800 |Dilation of cervical canal, instrumental (separate procedure) 01 021 24 SG $817.00 N/A N/A bill with the ICD-10 DX
rocess
proce 730.011 through 230.9
applies
No, but AUR . .
oanduPSR This provider type must
57800 |Dilation of cervical canal, instrumental (separate procedure) 02 020 24 SG $817.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
57800 |Dilation of cervical canal, instrumental (separate procedure) 01 183 22 FP $60.09 No per once per da 0 days This provider type must
! P P ’ procedure P v ¥ bill with the FP modifier
57800 |Dilation of cervical canal, instrumental (separate procedure) 08 082 49 FP $60.09 No per once per da 0 days This provider type must
! P P ’ procedure P v 4 bill with the FP modifier
57800 |Dilation of cervical canal, instrumental (separate procedure) 08 083 22,49 FP $60.09 No per once per da 0 days This provider type must
et v  (nstru P P ! ! ’ procedure P v v bill with the FP modifier
No, but AUR
d PSR Thi ider t t
57800 |Dilation of cervical canal, instrumental (separate procedure) 31 All 11, 24,99 FP $60.09 an per once per day 0 days X s ;?row er type mus
process procedure bill with the FP modifier
applies
No, but AUR This provider type must
End trial ling (bi ith ithout end ical li PSR
58100 (S_ o°;m; rla’tl:sn;pc;r;g'(callog':t)':vr: a:r‘r":;tﬁ; p fsr; Ziz;\;lciozaejprgg o1 021 24 SG $730.00 and PS N/A N/A | bill with the ICD-10 DX
i withou Vi ilati u ro
Psvl - any paratep process 730.011 through 730.9
applies
No, but AUR . .
Endometrial sampling (biopsy) with or without endocervical samplin, nd PSR This provider type must
a
58100 (biopsy) withoutpcersical dpiI:tion any method (separate rocedl’jre)g 02 020 24 5G $730.00 rocess N/A N/A bill with the 1CD-10 DX
, 3 ce
psy v paratep proce 730.011 through 730.9
applies
58100 Eerometriz?I sampling'(biop.sy)'with or without endocervical sampling o1 183 2 rp $108.89 No per once per day 0 days This provider type rT?L'JSt
(biopsy), without cervical dilation, any method (separate procedure) procedure bill with the FP modifier
Endometrial sampling (biopsy) with or without endocervical sampling per This provider type must
58100 08 082 49 FP 108.89 N d od
(biopsy), without cervical dilation, any method (separate procedure) » © procedure once per day ays bill with the FP modifier
58100 Eerometriz?I sampling'(biop.sy)'with or without endocervical sampling 08 083 22,49 rp $108.89 No per once per day 0 days This provider type rT?L'JSt
(biopsy), without cervical dilation, any method (separate procedure) procedure bill with the FP modifier
No, but AUR
58100 Eerometriél sampling'(biopAsy)-with or without endocervical sampling 31 Al 11, 24,99 rp $108.89 and PSR per once per day 0 days This provider type rT?lfSt
(biopsy), without cervical dilation, any method (separate procedure) process procedure bill with the FP modifier
applies
This provider type must
58110 EerometriaI sarﬁpling-(?iopsy) performeq in conjunction with colposcopy o1 183 2 Ep $32.05 No per once per day 0 days bill wi‘th the FP modifier
(List separately in addition to code for primary procedure) procedure or with the ICD-10 DX

Z30.011 through 730.9




Endometrial sampling (biopsy) performed in conjunction with colposcopy

per

This provider type must
bill with the FP modifier

58110 08 082 49 FP 32.05 No d od
(List separately in addition to code for primary procedure) g procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
58110 EerometriaI sanAwpIingA(F)iopsy) performen?l in conjunction with colposcopy 08 083 22,49 Ep $32.05 No per once per day 0 days
(List separately in addition to code for primary procedure) procedure
This provider type must
Endometrial sampling (biopsy) performed in conjunction with colposcopy per bill with the FP modifier
58110 09 All 11 FP 32.05 No d 0d
(List separately in addition to code for primary procedure) 4 procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
No, but AUR This provider type must
58110 EerometriaI sanAwpIingA(F)iopsy) performen?l in conjunction with colposcopy 31 Al 11,24, 99 Ep $32.05 and PSR per once per day 0 days bill wiFh the FP modifier
(List separately in addition to code for primary procedure) process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
Endometrial sampling (biopsy) performed in conjunction with colposcopy per bill with the FP modifier
58110 33 335 11,99 FP 32.05 N d od
(List separately in addition to code for primary procedure) ! s © procedure once per day ays or with the ICD-10 DX
Z30.011 through 730.9
No, but AUR
anuPSR This provider type must
58562 |Hysteroscopy, surgical; with removal of impacted foreign body 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
N t AUR
© ZUPSRU This provider type must
n
58562 |Hysteroscopy, surgical; with removal of impacted foreign body 02 020 24 SG $776.00 a N/A N/A bill with the ICD-10 DX
ro
process 730.011 through 230.9
applies
No, but AUR
. I . ) and PSR per This provider type must
58562 |Hyst: I; with | of ted fi bod 31 All 24 FP 359.51 d od
ysteroscopy, surgical; with removal of impacted foreign body S process procedure once per day ays bill with the FP modifier
applies
No, but AUR . .
(;nduPSR This provider type must
64435 |Injection, anesthetic agent; paracervical (uterine) nerve 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 230.9
applies
No, but AUR
OynduPSR This provider type must
a
64435 |Injection, anesthetic agent; paracervical (uterine) nerve 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 30.9
applies
64435 |Injection, anesthetic agent; paracervical (uterine) nerve o1 183 2 FP $104.43 No per once per da Odays | TS provider type must
! ’ sent; p ’ procedure P v v bill with the FP modifier
N . . . per This provider type must
64435 |Injection, anesthetic agent; paracervical (uterine) nerve 08 082 49 FP $104.43 No once per day 0 days o .
procedure bill with the FP modifier
64435 |Injection, anesthetic agent; paracervical (uterine) nerve 08 083 22,49 FP $104.43 No per once per da 0 days This provider type must
) ! gent p ’ : procedure P v v bill with the FP modifier
No, but AUR
d PSR Thi ider t t
64435 |Injection, anesthetic agent; paracervical (uterine) nerve 31 All 11, 24,99 FP $104.43 an per once per day 0 days X s prow er type mus
process procedure bill with the FP modifier

applies




per

This provider type must
bill with the FP modifier

76830 i 01 183 22 FP 76.50 No N/A
Ultrasound, transvaginal $ procedure once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
76830 [Ultrasound, transvaginal 01 183 22 TC FP $46.50 No per once per day N/A bill WIFh the FP modifier
procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
X per bill with the FP modifier
76830 08 082 49 FP 76.50 No N/A
Ultrasound, transvaginal $ procedure once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
76830 [Ultrasound, transvaginal 08 082 49 TC FP $46.50 No per once per day N/A bill WIFh the FP modifier
procedure or with the ICD-10 DX
730.011 through Z30.9
76830 |Ultrasound, transvaginal 08 083 22,49 FP $76.50 No per once per day N/A
procedure
76830 |Ultrasound, transvaginal 08 083 22,49 TC FP $46.50 No per once per day N/A
procedure
This provider type must
. per bill with the FP modifier
76830 (Ult d, t | 31 All 11 FP 76.50 No d N/A
rasound, transvagina d procedure once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
. per bill with the FP modifier
76830 (Ult d, t | 31 All 11 TC FP 46.50 No d N/A
rasound, transvagina $ procedure once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
R per bill with the FP modifier
76830 |[Ultrasound, trans nal 31 All 11, 22, 49 26 FP 30.00 No n rda N/A )
ou Vagl s procedure once per aay / or with the ICD-10 DX
730.011 through 730.9
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; o1 183 2 Ep $131.63 No per once per day N/A T_his ?rovider type I'T-N.-JSt
complete procedure bill with the FP modifier
| i - Lt ithi . Thi .
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; o1 183 2 TC Ep $88.59 No per once per day N/A ' is prowder type rT?L'JSt
complete procedure bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 08 082 49 Ep $131.63 No per once per day N/A T_his ?rovider type I'T-N.-JSt
complete procedure bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 08 082 19 TC Ep $88.59 No per once per day N/A Thls provnder type rT?lfSt
complete procedure bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 08 083 22,49 Fp $131.63 No per once per day N/A T_his [_)rovider type rr'u'Jst
complete procedure bill with the FP modifier




Ultrasound, pelvic (nonobstetric), real time with image documentation;

per

This provider type must

76856 08 083 22,49 TC FP 88.59 No d N/A
complete s procedure once per day / bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 31 Al 1 £p $131.63 No per once per day N/A Th|s provnder type n?tfst
complete procedure bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 31 Al 1 TC Ep $88.59 No per once per day N/A This ?rovider type rT'1I.'JSt
complete procedure bill with the FP modifier
76856 Ultrasound, pelvic (nonobstetric), real time with image documentation; 31 Al 11,22, 49 2% Ep $43.04 No per once per day N/A Thls provnder type n?tfst
complete procedure bill with the FP modifier
76857 Ultrasound, pelvic (nonobstetric), real time with image documentation; o1 183 2 ep $57.83 No per once per da N/A This provider type must
limited or follow-up (eg, for follicles) ’ procedure P v bill with the FP modifier
76857 qltrasound, pelvic (nonobstetrif), real time with image documentation; o1 183 2 Tc rp $26.64 No per once per day N/A This provider type n?tfst
limited or follow-up (eg, for follicles) procedure bill with the FP modifier
76857 Ultrasound, pelvic (nonobstetric), real time with image documentation; 08 082 9 rp $57.83 No per once per da N/A This provider type must
limited or follow-up (eg, for follicles) ’ procedure P v bill with the FP modifier
Ultrasound, pelvic (nonobstetric), real time with image documentation; per This provider type must
76857 08 082 49 TC FP 26.64 N d N/A
limited or follow-up (eg, for follicles) > © procedure once per day / bill with the FP modifier
Ultrasound, pelvic (nonobstetric), real time with image documentation; per This provider type must
76857 08 083 22,49 FP 57.83 N d N/A
limited or follow-up (eg, for follicles) ! 4 © procedure once per day / bill with the FP modifier
Ultrasound, pelvic (nonobstetric), real time with image documentation; per This provider type must
76857 08 083 22,49 TC FP 26.64 N d N/A I e
limited or follow-up (eg, for follicles) > © procedure once per day / bill with the FP modifier
Ultrasound, pelvic (nonobstetric), real time with image documentation; per This provider type must
76857 31 All 11 FP 57.83 N d N/A
limited or follow-up (eg, for follicles) 4 © procedure once per day / bill with the FP modifier
Ultrasound, pelvic (nonobstetric), real time with image documentation; per This provider type must
76857 31 All 11 TC FP 26.64 N d N/A
limited or follow-up (eg, for follicles) » © procedure | ONC€ PErCaY / bill with the FP modifier
76857 L}Itrasound, pelvic (nonobstetri%‘), real time with image documentation; 31 Al 11,22, 49 6 rp $31.19 No per once per day N/A This provider type rT?L'JSt
limited or follow-up (eg, for follicles) procedure bill with the FP modifier
Basic metabolic panel (Calcium, total) This panel must include the following: This provider type must
80048 Calcium, total_(2_32310) Carbon dioxide (blcarbonate_) (82374) Chloru_ie o1 183 2 £p $9.36 No per test once per day N/A bill Wl-th the FP modifier
(82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium or with the ICD-10 DX
(84295) Urea nitrogen (BUN) (84520) 730.011 through 730.9
Basic metabolic panel (Calcium, total) This panel must include the following: This provider type must
Calcium, total (82310) Carbon dioxide (bicarbonate) (82374) Chloride bill with the FP modifier
80048 01 183 22 Qw, FP 9.36 No er test n rda N/A )
(82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium i P once per day / or with the ICD-10 DX
(84295) Urea nitrogen (BUN) (84520) 730.011 through Z30.9
Basic metabolic panel (Calcium, total) This panel must include the following: This provider type must
20048 Calcium, total (82310) Carbon dioxide (bicarbonate) (82374) Chloride 28 280 81 Fp $9.36 No per test once per day N/A bill with the FP modifier

(82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium
(84295) Urea nitrogen (BUN) (84520)

or with the ICD-10 DX
730.011 through 730.9




Basic metabolic panel (Calcium, total) This panel must include the following:

Calcium, total (82310) Carbon dioxide (bicarbonate) (82374) Chloride

This provider type must
bill with the FP modifier

80048 28 280 81 W, FP 9.36 No er test d N/A
(82435) Creatinine (82565) Glucose (82947) Potassium (84132) Sodium a s P once per day / or with the ICD-10 DX
(84295) Urea nitrogen (BUN) (84520) 730.011 through 730.9
Comprehensive metabolic panel This panel must include the following:
Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon . .
o X , . This provider type must
dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose bill with the FP modifier
80053 |(82947) Phosphatase, alkaline (84075) Potassium (84132) Protein, total 01 183 22 FP $11.69 No per test once per day N/A or with the ICD-10 DX
(84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460)
R i 730.011 through Z30.9
Transferase, aspartate amino (AST) (SGOT) (84450) Urea nitrogen (BUN)
(84520)
Comprehensive metabolic panel This panel must include the following:
Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon . .
o i K . This provider type must
dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose bill with the EP modifier
80053 |(82947) Phosphatase, alkaline (84075) Potassium (84132) Protein, total 01 183 22 Qw, FpP $11.69 No per test once per day N/A or with the ICD-10 DX
(84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460) 730.011 through 730.9
Transferase, aspartate amino (AST) (SGOT) (84450) Urea nitrogen (BUN) ' 8 ’
(84520)
Comprehensive metabolic panel This panel must include the following:
Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon . .
L i _ o This provider type must
dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose bill with the FP modifier
80053 |(82947) Phosphatase, alkaline (84075) Potassium (84132) Protein, total 28 280 81 FP $11.69 No per test once per day N/A or with the ICD-10 DX
(84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460)
. N Z30.011 through Z30.9
Transferase, aspartate amino (AST) (SGOT) (84450) Urea nitrogen (BUN)
(84520)
Comprehensive metabolic panel This panel must include the following:
Albumin (82040) Bilirubin, total (82247) Calcium, total (82310) Carbon . .
L K , L This provider type must
dioxide (bicarbonate) (82374) Chloride (82435) Creatinine (82565) Glucose bill with the FP modifier
80053 |(82947) Phosphatase, alkaline (84075) Potassium (84132) Protein, total 28 280 81 Qw, FpP $11.69 No per test once per day N/A or with the ICD-10 DX
(84155) Sodium (84295) Transferase, alanine amino (ALT) (SGPT) (84460) 730.011 through 730.9
Transferase, aspartate amino (AST) (SGOT) (84450) Urea nitrogen (BUN) ' 8 ’
(84520)
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total b'IIIS p;:n:lh ELPY:'Z::;
ill wi e ifi
80061 ((82465) Lipoprotein, direct measurement, high density cholesterol (HDL 01 183 22 FP $14.00 No per test once per day N/A or with the ICD-10 DX
hol | 718) Triglyceri 447,
cholesterol) (83718) Triglycerides (84478) 730,011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billliv’?:s\;L:;Py:;g:Zr
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 01 183 22 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Triglycerides (84478
¢ rol) ( ) Triglycerides ( ) 730.011 through 230.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total b'IIIS p;:n:lh ELPY:'Z::;
ill wi e ifi
80061 ((82465) Lipoprotein, direct measurement, high density cholesterol (HDL 08 082 49 FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478
cholesterol) (83718) Triglycerides (84478) 730.011 through 230.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billli/v’?:E\:L;;Pyr:Zg:fl::r
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 08 082 49 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478 -
cholesterol) ( ) Triglycerides ( ) 730.011 through 730.9
Lipid panel This panel must include the following: Cholesterol, serum, total
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 08 083 22,49 FP $14.00 No per test once per day N/A

cholesterol) (83718) Triglycerides (84478)




Lipid panel This panel must include the following: Cholesterol, serum, total

80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 08 083 22,49 Qw, FP $14.00 No per test once per day N/A
cholesterol) (83718) Triglycerides (84478)
Lipid panel This panel must include the following: Cholesterol, serum, total ;nllsw?trs\::jee;;yriszl:::
80061 ((82465) Lipoprotein, direct measurement, high density cholesterol (HDL 09 All 11 FP $14.00 No per test once per day N/A or with the ICD-10 DX
cholesterol) (83718) Triglycerides (84478)
730.011 through Z30.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billlsw?:rc:\:L:;Py:ng;fli]Zr
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 09 All 11 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
cholesterol) (83718) Triglycerides (84478) 730.011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billls;/v?:s\:L:II;Py:\ZZ:::r
80061 |((82465) Lipoprotein, direct measurement, high density cholesterol (HDL 28 280 81 FP $14.00 No per test once per day N/A or with the ICD-10 DX
cholesterol) (83718) Triglycerides (84478)
730.011 through Z30.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billlsvv?:rc:\;;ee;Py:qeog;fli]Zr
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 28 280 81 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478
cholesterol) (83718) Triglycerides ( ) 730.011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total b'IIIS ?EEZL:II;PYE'Z:;;
ill wi ifi
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 31 All 11 FP $14.00 No per test once per day N/A or with the ICD-10 DX
wi -
holesterol) (83718) Trigl ides (84478
cholesterol) (83718) Triglycerides (84478) 730.011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total bi”i\/’?:s:;}:;::ﬁzg;:;
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 31 All 11 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478
cholesterol) (i ) Triglycerides ( ) 730.011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total b'IIIS p;:n:lh ELPY:'Z::;
ill wi e ifi
80061 ((82465) Lipoprotein, direct measurement, high density cholesterol (HDL 33 335 11 FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478
cholesterol) ( ) Triglycerides ( ) 730.011 through 730.9
Thi ider t t
Lipid panel This panel must include the following: Cholesterol, serum, total billliv’?trs\;L:;Py:i;Ti]:Zr
80061 |(82465) Lipoprotein, direct measurement, high density cholesterol (HDL 33 335 11 Qw, FP $14.00 No per test once per day N/A or with the ICD-10 DX
holesterol) (83718) Trigl ides (84478
cholesterol) ( ) Triglycerides ( ) 730.011 through 230.9
Hepatic function panel This panel must include the following: Albumin This provider type must
30076 (82040) B|I|rul_)|n, total (82247) Bilirubin, direct (_82248)_ Phosphatase, alkaline o1 183 2 £p $9.03 No per test once per day N/A bill Wl-th the FP modifier
(84075) Protein, total (84155) Transferase, alanine amino (ALT) (SGPT) or with the ICD-10 DX
(84460) Transferase, aspartate amino (AST) (SGOT) (84450) 730.011 through Z30.9
Hepatic function panel This panel must include the following: Albumin This provider type must
2 Bilirubi 2247) Bilirubin. di 22 . S e
20076 (82040) Bilirubin, total (82247) Bilirubin, direct (82248) Phosphatase, alkaline )8 280 81 Ep $9.03 No per test once per day N/A bill with the FP modifier

(84075) Protein, total (84155) Transferase, alanine amino (ALT) (SGPT)
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)

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




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,

This provider type must
bill with the FP modifier

81000 (ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 01 183 22 FP $4.32 No per test once per day N/A or with the ICD-10 DX
number of these constituents; non-automated, with microscopy 30,011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billliv?:s:L:LPyr:ZZ:::r
81000 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 082 49 FP $4.32 No per test once per day N/A or with the ICD-10 DX
number of these constituents; non-automated, with microscopy
730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
81000 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 083 22,49 FP $4.32 No per test once per day N/A
number of these constituents; non-automated, with microscopy
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, X s prow er type mus
o X o - . bill with the FP modifier
81000 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 09 All 11 FP $4.32 No per test once per day N/A .
) i ; or with the ICD-10 DX
number of these constituents; non-automated, with microscopy
730.011 through Z30.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billls\zv’?:s\;L:;Py:ng;:Zr
81000 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 28 280 81 FP $4.32 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; -aut ted, with mi
number of these constituents; non-automated, with microscopy 230011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . © [?row er type mus
o . . - " bill with the FP modifier
81000 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 31 All 11 FP $4.32 No per test once per day N/A or with the ICD-10 DX
wi -
b f th tit ts; -aut ted, with mi
number of these constituents; non-automated, with microscopy 730,011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billls\zv’?:s\;L:;Py:ng;:Zr
81000 (ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 33 335 11 FP $4.32 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; -aut ted, with mi
number of these constituents; non-automated, with microscopy 230011 through 730.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, biIII wF:th\:lhe ;Pyr’:'nozriri]fli]er
81001 (ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 01 183 22 FP $3.00 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; aut ted, with mi
number of these constituents; automated, with microscopy 30,011 through 730.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bill w’?th the FPy:mdifier
81001 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 082 49 FP $3.00 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, with microsco
umber.o constit utomated, with microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
81001 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 083 22,49 u7 FP $4.37 No per test once per day N/A
number of these constituents; automated, with microscopy
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bill w’?th the FPy:\odifier
81001 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 09 All 11 FP $3.00 No per test once per day N/A

number of these constituents; automated, with microscopy

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




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,

This provider type must
bill with the FP modifier

81001 [ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 28 280 81 FP $3.00 No per test once per day N/A or with the ICD-10 DX
b f th titi ts; aut ted, with mi
number of these constituents; automated, with microscopy 730,011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, X s ?rov' er type mus
- . . - - bill with the FP modifier
81001 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 31 All 11 FP $3.00 No per test once per day N/A R
) . X or with the ICD-10 DX
number of these constituents; automated, with microscopy
730.011 through Z30.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billlsw‘?:rc\“:L:;Pyieog;fli]Zr
81001 [ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 33 335 11 FP $3.00 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, with microsco
Py 730.011 through 230.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . .
- . . - - This provider type must
81002 |(ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 01 183 22 FP $4.35 No per test once per day N/A o o
K > . bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysi ip stick or tablet t for bilirubin, gl h lobi
rinalysis, by dip stic .or' able reager? or |'||"ub|n, g ucose,‘ ‘emog obin, This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 082 49 FP $4.35 No per test once per day N/A o o
) ‘ . bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . .
- R . - - This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 083 22,49 FP $4.35 No per test once per day N/A bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysis, by dip stick or tablet t for bilirubin, gl , h lobin, . .
rinalysis, by dip stic .or' able reager? or |'|'ru in g ucose, ‘ ‘emog obin This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 09 All 11 FP $4.35 No per test once per day N/A o "
) ‘ . bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . .
- R . - - This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 28 280 81 FP $4.35 No per test once per day N/A bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . .
. . . - - This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 31 All 11 FP $4.35 No per test once per day N/A o .
. ‘ X bill with the FP modifier
number of these constituents; non-automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . .
- . e - - This provider type must
81002 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 33 335 11 FP $4.35 No per test once per day N/A bill with the FP modifier
number of these constituents; non-automated, without microscopy
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bil w’?th the FPy:wdifier
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 01 183 22 FP $3.10 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, without microsco
py 730.011 through 230.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bil wFi)th the FPy:wdifier
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 01 183 22 Qw, FP $3.10 No per test once per day N/A

number of these constituents; automated, without microscopy

or with the ICD-10 DX
730.011 through 730.9




Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,

This provider type must
bill with the FP modifier

81003 [ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 082 49 FP $3.10 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, without microscopy 730.011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bi”iﬁ:ﬁ:;:;:ﬁzgﬁ;
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 082 49 Qw, FP $3.10 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, without microscopy
730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 083 22,49 FP $3.10 No per test once per day N/A
number of these constituents; automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 08 083 22,49 Qw, FP $3.10 No per test once per day N/A
number of these constituents; automated, without microscopy
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billlsvv?:rc:\;;ee;Py:qeog;fli]Zr
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 09 All 11 FP $3.10 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; aut ted, without mi
number of these constituents; automated, without microscopy 730,011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, b'IIIS ?EEZL:II;PYE'Z:;;
ill wi ifi
81003 [ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 09 All 11 Qw, FP $3.10 No per test once per day N/A or with the ICD-10 DX
wi -
b f th tit ts; aut ted, without mi
number of these constituents; automated, without microscopy 30,011 through 730.
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bi”i\/’?:s:;}:;::ﬁzg;:;
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 28 280 81 FP $3.10 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, without microscopy 730.011 through 230.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, biIII wF:th\:lhe ;PyrZogi]fliJer
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 28 280 81 Qw, FP $3.10 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; aut ted, without mi
number of these constituents; automated, without microscopy 730.011 through 730.9
Thi ider t t
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, billliv’?trs\;L:;Py:i;Ti]:Zr
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 31 All 11 FP $3.10 No per test once per day N/A or with the ICD-10 DX
number of these constituents; automated, without microsco
umbero constitu utomated, without microscopy 730.011 through 230.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, . p P .
o X - - - bill with the FP modifier
81003 [ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 31 All 11 Qw, FP $3.10 No per test once per day N/A or with the ICD-10 DX
b f th tit ts; aut ted, without mi
number of these constituents; automated, without microscopy 30,011 through 730.9
This provider type must
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin, bill w’?th the FPy:\odifier
81003 |ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any 33 335 11 FP $3.10 No per test once per day N/A

number of these constituents; automated, without microscopy

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




81003

Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin,
ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen, any
number of these constituents; automated, without microscopy

33

335

11

Qw, FpP

$3.10

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82105

Alpha-fetoprotein (AFP); serum

01

183

22

FP

$20.00

No

per test

once per day

N/A

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

82105

Alpha-fetoprotein (AFP); serum

08

083

22,49

FP

$20.00

No

per test

once per day

N/A

82105

Alpha-fetoprotein (AFP); serum

28

280

81

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82465

Cholesterol, serum or whole blood, total

01

183

22

FP

$6.01

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

82465

Cholesterol, serum or whole blood, total

01

183

22

Qw, FP

$6.01

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

82465

Cholesterol, serum or whole blood, total

08

083

22,49

FP

$6.01

No

per test

once per day

N/A

82465

Cholesterol, serum or whole blood, total

08

083

22,49

Qw, FP

$6.01

No

per test

once per day

N/A

82465

Cholesterol, serum or whole blood, total

28

280

81

FP

$6.01

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82465

Cholesterol, serum or whole blood, total

28

280

81

Qw, FP

$6.01

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82533

Cortisol; total

01

183

22

FP

$12.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82533

Cortisol; total

08

083

22,49

FP

$12.00

No

per test

once per day

N/A

82533

Cortisol; total

28

280

81

FP

$12.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

82626

Dehydroepiandrosterone (DHEA)

01

183

22

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82626

Dehydroepiandrosterone (DHEA)

08

083

22,49

FP

$21.00

No

per test

once per day

N/A




82626

Dehydroepiandrosterone (DHEA)

28

280

81

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82627

Dehydroepiandrosterone-sulfate (DHEA-S)

01

183

22

FP

$21.00

No

per test

once per day

N/A

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

82627

Dehydroepiandrosterone-sulfate (DHEA-S)

28

280

81

FP

$21.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82670

Estradiol

01

183

22

FP

$21.50

per test

once per day

N/A

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

82670

Estradiol

28

280

81

FP

$21.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

82671

Estrogens; fractionated

01

183

22

FP

$22.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82671

Estrogens; fractionated

08

083

22,49

FP

$22.00

No

per test

once per day

N/A

82671

Estrogens; fractionated

28

280

81

FP

$22.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82672

Estrogens; total

01

183

22

FP

$13.92

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82672

Estrogens; total

28

280

81

FP

$13.92

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82948

Glucose; blood, reagent strip

01

183

22

FP

$2.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82948

Glucose; blood, reagent strip

08

083

22,49

FP

$2.00

No

per test

once per day

N/A




82948

Glucose; blood, reagent strip

28

280

81

FP

$2.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82951

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

01

183

22

FP

$12.50

No

per test

once per day

N/A

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

82951

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

01

183

22

Qw, FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

82951

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

08

083

22,49

FP

$12.50

No

per test

once per day

N/A

82951

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

08

083

22,49

Qw, FP

$12.50

No

per test

once per day

N/A

82951

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

28

280

81

FP

$12.50

No

per test

once per day

N/A

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

82951

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

28

280

81

Qw, FP

$12.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

01

183

22

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

01

183

22

Qw, FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

FP

$17.50

No

per test

once per day

N/A

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

Qw, FP

$17.50

per test

once per day

N/A

83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

Qw, FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

83002

Gonadotropin; luteinizing hormone (LH)

01

183

22

FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




83002

Gonadotropin; luteinizing hormone (LH)

01

183

22

Qw, FpP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

FP

$17.00

No

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

Qw, FP

$17.00

No

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

FP

$17.00

per test

once per day

N/A

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

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

Qw, FP

$17.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83491

Hydroxycorticosteroids, 17- (17-OHCS)

01

183

22

FP

$7.00

No

per test

once per day

N/A

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

83491

Hydroxycorticosteroids, 17- (17-OHCS)

08

083

22,49

FP

$7.00

No

per test

once per day

N/A

83491

Hydroxycorticosteroids, 17- (17-OHCS)

28

280

81

FP

$7.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

83586

Ketosteroids, 17- (17-KS); total

01

183

22

FP

$17.69

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83586

Ketosteroids, 17- (17-KS); total

08

083

22,49

FP

$17.69

No

per test

once per day

N/A

83586

Ketosteroids, 17- (17-KS); total

28

280

81

FP

$17.69

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83727

Luteinizing releasing factor (LRH)

01

183

22

FP

$23.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

83727

Luteinizing releasing factor (LRH)

08

083

22,49

FP

$23.76

No

per test

once per day

N/A

83727

Luteinizing releasing factor (LRH)

28

280

81

FP

$23.76

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84138

Pregnanetriol

01

183

22

FP

$23.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84138

Pregnanetriol

08

083

22,49

FP

$23.00

No

per test

once per day

N/A




84138

Pregnanetriol

28

280

81

FP

$23.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84144

Progesterone

01

183

22

FP

$17.00

No

per test

2 per 7 days

N/A

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

84144

Progesterone

08

083

22,49

FP

$17.00

No

per test

2 per 7 days

N/A

84144

Progesterone

28

280

81

FP

$17.00

No

per test

2 per 7 days

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84146

Prolactin

01

183

22

FP

$24.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84146

Prolactin

08

083

22,49

FP

$24.00

No

per test

once per day

N/A

84146

Prolactin

28

280

81

FP

$24.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84233

Receptor assay; estrogen

01

183

22

FP

$48.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84233

Receptor assay; estrogen

08

083

22,49

FP

$48.00

No

per test

once per day

N/A

84233

Receptor assay; estrogen

28

280

81

FP

$48.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84234

Receptor assay; progesterone

01

183

22

FP

$82.32

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84234

Receptor assay; progesterone

08

083

22,49

FP

$82.32

No

per test

once per day

N/A

84234

Receptor assay; progesterone

28

280

81

FP

$82.32

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84235

Receptor assay; endocrine, other than estrogen or progesterone (specify
hormone)

01

183

22

FP

$72.31

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84235

Receptor assay; endocrine, other than estrogen or progesterone (specify
hormone)

08

083

22,49

FP

$72.31

per test

once per day

N/A




84235

Receptor assay; endocrine, other than estrogen or progesterone (specify
hormone)

28

280

81

FP

$72.31

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84270

Sex hormone binding globulin (SHBG)

01

183

22

FP

$25.82

No

per test

once per day

N/A

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

84270

Sex hormone binding globulin (SHBG)

08

083

22,49

FP

$25.82

No

per test

once per day

N/A

84270

Sex hormone binding globulin (SHBG)

28

280

81

FP

$25.82

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84402

Testosterone; free

01

183

22

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84402

Testosterone; free

28

280

81

FP

$27.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84403

Testosterone; total

01

183

22

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84403

Testosterone; total

28

280

81

FP

$27.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84410

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

01

183

22

FP

$58.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84410

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

28

280

81

FP

$58.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84443

Thyroid stimulating hormone (TSH)

01

183

22

FP

$23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84443

Thyroid stimulating hormone (TSH)

01

183

22

Qw, FpP

$23.21

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9




84443

Thyroid stimulating hormone (TSH)

28

280

81

FP

$23.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84443

Thyroid stimulating hormone (TSH)

28

280

81

Qw, FpP

$23.21

per test

once per day

N/A

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

84481

Triiodothyronine T3; free

01

183

22

FP

$23.41

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84481

Triiodothyronine T3; free

08

083

22,49

FP

$23.41

No

per test

once per day

N/A

84481

Triiodothyronine T3; free

28

280

81

FP

$23.41

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84702

Gonadotropin, chorionic (hCG); quantitative

01

183

22

FP

$16.42

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

84702

Gonadotropin, chorionic (hCG); quantitative

08

083

22,49

FP

$16.42

No

per test

once per day

N/A

84702

Gonadotropin, chorionic (hCG); quantitative

28

280

81

FP

$16.42

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84704

Gonadotropin, chorionic (hCG); free beta chain

01

183

22

FP

$16.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

84704

Gonadotropin, chorionic (hCG); free beta chain

08

083

22,49

FP

$16.22

No

per test

once per day

N/A

84704

Gonadotropin, chorionic (hCG); free beta chain

28

280

81

FP

$16.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

01

183

22

FP

$3.23

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

01

183

22

Qw, FpP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




85014

Blood count; hematocrit (Hct)

08

082

49

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

08

082

49

Qw, FP

$3.23

No

per test

once per day

N/A

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

85014

Blood count; hematocrit (Hct)

08

083

22,49

FP

$3.23

No

per test

once per day

N/A

85014

Blood count; hematocrit (Hct)

08

083

22,49

Qw, FP

$3.23

No

per test

once per day

N/A

85014

Blood count; hematocrit (Hct)

09

All

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

09

All

11

Qw, FpP

$3.23

No

per test

once per day

N/A

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

85014

Blood count; hematocrit (Hct)

28

280

81

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

85014

Blood count; hematocrit (Hct)

28

280

81

Qw, FpP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

31

All

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

31

All

11

Qw, FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

33

335

11

FP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

33

335

11

Qw, FpP

$3.23

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85018

Blood count; hemoglobin (Hgb)

01

183

22

FP

$4.04

No

per test

once per day

N/A

This provider type must
bill with the FP modifier




This provider type must

85018 5 i X
Blood count; hemoglobin (Hgb) 01 183 22 Qw, FP $4.04 No per test once per day N/A bill with the FP modifier
85018 ([Blood count; hemoglobin (Hgb) 08 082 49 FP $4.04 No er test once per da N/A This provider type must
s nemog g : P perday bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 08 082 49 Qw, FP $4.04 No er test once per da N/A This provider type must
s Nemog € ' : P per day bill with the FP modifier
85018 ([Blood count; hemoglobin (Hgb) 08 083 22,49 FP $4.04 No er test once per da N/A This provider type must
! 8 8 ! ’ P P v bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 08 083 22,49 Qw, FP $4.04 No er test once per da N/A This provider type must
s nemog € ' ' : P per day bill with the FP modifier
. This provider type must
85018 (Blood t; h lobin (Hgb 09 All 11 FP 4.04 N test d N/A
ood count; hemoglobin (Hgb) S o per tes once per day / bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 09 All 11 Qw, FP $4.04 No er test once per da N/A This provider type must
unt; hemoglobin (g ' : P per day bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 28 280 81 FP $4.04 No ertest | once perda n/a | This provider type must
s nemog & : P per day bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 28 280 81 Qw, FP $4.04 No er test once per da N/A This provider type must
unt; hemoglobin (g ' : P per day bill with the FP modifier
. This provider type must
85018 (Blood t; h { H 1 All 11 FP 4.04 N test N/A
ood count; hemoglobin (Hgb) 3 $4.0 ° pertes once per day / bill with the FP modifier
85018 [Blood count; hemoglobin (Hgb) 31 All 11 Qw, FP $4.04 No er test once per da N/A This provider type must
unt; hemoglobin (g ' : P per day bill with the FP modifier
. This provider type must
85018 |BI ; h { H 11 FP 4.04 N N/A
ood count; hemoglobin (Hgb) 33 335 $4.0 o per test once per day / bill with the EP modifier
85018 |Blood count; hemoglobin (Hgb) 33 335 11 Qw, FP $4.04 No ertest | once perda nya | This provider type must
s Nemog & ' : P per day bill with the FP modifier
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 01 183 22 FP 6.00 N test N/A
count) and automated differential WBC count » © pertes per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 01 183 22 W, FP 6.00 N r test N/A .
count) and automated differential WBC count Q s ° perte per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet o1 183 22 P, 91 $6.00 No per test total of two tests N/A bill with the FP modifier

count) and automated differential WBC count

per day

or with the ICD-10 DX
730.011 through 730.9




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

total of two tests

This provider type must
bill with the FP modifier

85025 X
count) and automated differential WBC count o1 183 2 Qaw, FP, 91 36.00 No per test per day N/A or with the ICD-10 DX
730.011 through 730.9
This provider type must
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 082 29 rp $6.00 No per test total of two tests N/A bill wiFh the FP modifier
count) and automated differential WBC count per day or with the ICD-10 DX
730.011 through Z30.9
This provider type must
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet 08 082 29 P 91 $6.00 No or test total of two tests N/A bill with the FP modifier
count) and automated differential WBC count ! : P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 082 29 aw, Fp $6.00 No per test total of two tests N/A bill wiFh the FP modifier
count) and automated differential WBC count per day or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 08 082 49 W, FP, 91 6.00 N test N/A
count) and automated differential WBC count aw, Fe, 4 © pertes per day / or with the ICD-10 DX
Z30.011 through 730.9
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 083 22,49 rp $6.00 No per test total of two tests N/A
count) and automated differential WBC count per day
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 083 22,49 Qw, Fp $6.00 No per test total of two tests N/A
count) and automated differential WBC count per day
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 083 22,49 £ 91 $6.00 No per test total of two tests N/A
count) and automated differential WBC count per day
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 08 083 22,49 Qw, Fp, 91 $6.00 No per test total of two tests N/A
count) and automated differential WBC count per day
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 09 All 11 FP 6.00 N test N/A
count) and automated differential WBC count » © pertes per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 09 All 11 FP, 91 6.00 N r test N/A .
count) and automated differential WBC count s ° perte per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 09 All 11 W, FP 6.00 N test N/A .
count) and automated differential WBC count Q » © pertes per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet 09 Al 1 Qw, £, 91 $6.00 No per test total of two tests N/A bill with the FP modifier

count) and automated differential WBC count

per day

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




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

total of two tests

This provider type must
bill with the FP modifier

85025 X
count) and automated differential WBC count 2 280 81 FP 36.00 No per test per day N/A or with the ICD-10 DX
730.011 through 730.9
This provider type must
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 28 280 81 aw, Fp $6.00 No per test total of two tests N/A bill wiFh the FP modifier
count) and automated differential WBC count per day or with the ICD-10 DX
730.011 through Z30.9
This provider type must
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet 28 280 a1 P 91 $6.00 No or test total of two tests N/A bill with the FP modifier
count) and automated differential WBC count ! ’ P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 28 280 81 Qw, Fp, 91 $6.00 No per test total of two tests N/A bill wiFh the FP modifier
count) and automated differential WBC count per day or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 31 All 11 X
count) and automated differential WBC count FP 9600 No per test per day N/A or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
85025 Blood count; complete (FBC), atftomated (Hgb, Hct, RBC, WBC and platelet 31 Al 1 £ 91 $6.00 No per test total of two tests N/A bill wi_th the FP modifier
count) and automated differential WBC count per day or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 31 All 11 W, FP 6.00 N test N/A
count) and automated differential WBC count aw, 4 © pertes per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 31 All 11 W, FP, 91 6.00 N test N/A .
count) and automated differential WBC count Q » © pertes per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 33 335 11 FP 6.00 N r test N/A
count) and automated differential WBC count s ° perte per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet total of two tests bill with the FP modifier
85025 33 335 11 FP,91 6.00 N test N/A
count) and automated differential WBC count 3 © pertes per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
85025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet 13 335 1 aw, Fp $6.00 No per test total of two tests N/A bill with the FP modifier

count) and automated differential WBC count

per day

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




85025

Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC and platelet
count) and automated differential WBC count

33

335

11

Qw, Fp, 91

$6.00

No

per test

total of two tests
per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85027

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

01

183

22

FP

$7.52

per test

once per day

N/A

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

85027

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

28

280

81

FP

$7.52

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85652

Sedimentation rate, erythrocyte; automated

01

183

22

FP

$3.00

No

per test

once per day

N/A

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

85652

Sedimentation rate, erythrocyte; automated

08

083

22,49

FP

$3.00

No

per test

once per day

N/A

85652

Sedimentation rate, erythrocyte; automated

28

280

81

FP

$3.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

85660

Sickling of RBC, reduction

01

183

22

FP

$3.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

85660

Sickling of RBC, reduction

08

083

22,49

FP

$3.00

No

per test

once per day

N/A

85660

Sickling of RBC, reduction

28

280

81

FP

$3.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86255

Fluorescent noninfectious agent antibody; screen, each antibody

01

183

22

FP

$16.44

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86255

Fluorescent noninfectious agent antibody; screen, each antibody

08

083

22,49

FP

$16.44

No

per test

once per day

N/A

86255

Fluorescent noninfectious agent antibody; screen, each antibody

28

280

81

FP

$16.44

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86255

Fluorescent noninfectious agent antibody; screen, each antibody

31

333

22,49

26

FP

$15.21

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




86317

Immunoassay for infectious agent antibody, quantitative, not otherwise
specified

01

183

22

FP

$20.49

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86317

Immunoassay for infectious agent antibody, quantitative, not otherwise
specified

08

083

22,49

FP

$20.49

per test

twice per day

N/A

86317

Immunoassay for infectious agent antibody, quantitative, not otherwise
specified

28

280

81

FP

$20.49

per test

twice per day

N/A

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

86592

Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)

01

183

22

FP

$4.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86592

Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)

08

083

22,49

FP

$4.00

No

per test

once per day

N/A

86592

Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, RPR, ART)

28

280

81

FP

$4.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86593

Syphilis test, non-treponemal antibody; quantitative

01

183

22

FP

$6.09

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86593

Syphilis test, non-treponemal antibody; quantitative

28

280

81

FP

$6.09

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86631

Antibody; Chlamydia

01

183

22

FP

$9.88

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86631

Antibody; Chlamydia

28

280

81

FP

$9.88

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86632

Antibody; Chlamydia, IgM

01

183

22

FP

$17.55

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86632

Antibody; Chlamydia, IgM

28

280

81

FP

$17.55

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




86689

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

01

183

22

FP

$26.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86689

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

28

280

81

FP

$26.75

per test

once per day

N/A

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

86694

Antibody; herpes simplex, non-specific type test

01

183

22

FP

$19.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86694

Antibody; herpes simplex, non-specific type test

28

280

81

FP

$19.83

per test

once per day

N/A

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

86695

Antibody; herpes simplex, type 1

01

183

22

FP

$18.22

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86695

Antibody; herpes simplex, type 1

28

280

81

FP

$18.22

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86696

Antibody; herpes simplex, type 2

01

183

22

FP

$21.40

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86696

Antibody; herpes simplex, type 2

28

280

81

FP

$21.40

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86701

Antibody; HIV-1

01

183

22

FP

$12.12

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86701

Antibody; HIV-1

01

183

22

Qw, FpP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86701

Antibody; HIV-1

08

083

22,49

FP

$12.12

No

per test

once per day

N/A

86701

Antibody; HIV-1

08

083

22,49

Qw, FpP

$12.12

No

per test

once per day

N/A




86701

Antibody; HIV-1

28

280

81

FP

$12.12

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86701

Antibody; HIV-1

28

280

81

Qw, FP

$12.12

No

per test

once per day

N/A

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

86702

Antibody; HIV-2

01

183

22

FP

$13.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86702

Antibody; HIV-2

08

083

22,49

FP

$13.83

No

per test

once per day

N/A

86702

Antibody; HIV-2

28

280

81

FP

$13.83

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86703

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

01

183

22

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

08

49

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

08

083

22,49

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

09

All

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

28

280

81

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

31

All

11

FP

$23.34

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

86703

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

33

335

11

FP

$23.34

per test

once per day

N/A

This provider type must
bill with the FP modifier

86704

Hepatitis B core antibody (HBcAb); total

01

183

22

FP

$15.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86704

Hepatitis B core antibody (HBcAb); total

28

280

81

FP

$15.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9




86705

Hepatitis B core antibody (HBcAb); IgM antibody

01

183

22

FP

$16.25

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86705

Hepatitis B core antibody (HBcAb); IgM antibody

28

280

81

FP

$16.25

per test

once per day

N/A

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

86706

Hepatitis B surface antibody (HBsAb)

01

183

22

FP

$13.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86706

Hepatitis B surface antibody (HBsAb)

28

280

81

FP

$13.18

per test

once per day

N/A

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

86762

Antibody; rubella

01

183

22

FP

$19.64

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86762

Antibody; rubella

08

083

22,49

FP

$19.64

No

per test

once per day

N/A

86762

Antibody; rubella

28

280

81

FP

$19.64

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

01

183

22

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

01

183

22

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

08

082

49

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

08

49

Qw, FpP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

08

083

22,49

FP

$15.18

No

per test

once per day

N/A

86780

Antibody; Treponema pallidum

08

083

22,49

Qw, FpP

$15.18

No

per test

once per day

N/A




86780

Antibody; Treponema pallidum

09

All

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

09

All

11

Qw, FP

$15.18

No

per test

once per day

N/A

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

86780

Antibody; Treponema pallidum

28

280

81

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

28

280

81

Qw, FpP

$15.18

No

per test

once per day

N/A

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

86780

Antibody; Treponema pallidum

31

All

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86780

Antibody; Treponema pallidum

31

All

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

33

335

11

FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86780

Antibody; Treponema pallidum

33

335

11

Qw, FP

$15.18

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

01

183

22

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

01

183

22

Qw, Fp

$19.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

08

082

49

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9




86803

Hepatitis C antibody;

08

082

49

Qw, FpP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

08

083

22,49

FP

$19.00

No

per test

once per day

N/A

86803

Hepatitis C antibody;

08

083

22,49

Qw, FP

$19.00

per test

once per day

N/A

86803

Hepatitis C antibody;

09

All

11

FP

$19.00

No

per test

once per day

N/A

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

86803

Hepatitis C antibody;

09

All

11

Qw, FP

$19.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

28

81

FP

$19.00

per test

once per day

N/A

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

86803

Hepatitis C antibody;

28

280

81

Qw, FpP

$19.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

86803

Hepatitis C antibody;

31

All

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

31

All

11

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

33

11

FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86803

Hepatitis C antibody;

33

335

11

Qw, FP

$19.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

86804

Hepatitis C antibody; confirmatory test (eg, immunoblot)

01

183

22

FP

$21.40

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




This provider type must
bill with the FP modifier

86804 it i H i i 28 280 81 FP 21.40 No er test N/A
Hepatitis C antibody; confirmatory test (eg, immunoblot) $ p once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
87040 Fultur?, bécterla'l; blood, éeroblc, with |solét|on and ;l)resumptnfe o1 183 2 Ep $14.00 No per test once per day N/A bill WIFh the FP modifier
identification of isolates (includes anaerobic culture, if appropriate) or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Culture, bacterial; blood, aerobic, with isolation and presumptive bill with the FP modifier
87040 28 280 81 FP 14.00 No er test once per da N/A
identification of isolates (includes anaerobic culture, if appropriate) 4 P P v / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87070 CLAJ|tUAI'e, bécterial; any otherlsotfrce ngepF uring, blood or stool, aerobic, o1 183 2 rp $6.90 No per test once per day N/A bill wiFh the FP modifier
with isolation and presumptive identification of isolates or with the ICD-10 DX
730.011 through Z30.9
87070 Cl,'lltu're, bécterial; any otherlsolfrce e'x'cepjt uriné, blood or stool, aerobic, 08 083 22,49 rp $6.90 No per test once per day N/A
with isolation and presumptive identification of isolates
This provider type must
Culture, bacterial; any other source except urine, blood or stool, aerobic, bill with the FP modifier
87070 28 280 81 FP 6.90 N test d N/A
with isolation and presumptive identification of isolates 4 © pertes once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Culture, bacterial; any source, except blood, anaerobic with isolation and bill with the FP modifier
87075 01 183 22 FP 10.00 N test d N/A
presumptive identification of isolates » © peries once per day / or with the ICD-10 DX
Z30.011 through Z30.9
Culture, bacterial; any source, except blood, anaerobic with isolation and
87075 acteria’; any source, excep 08 083 22,49 FP $10.00 No pertest | once per day N/A
presumptive identification of isolates
This provider type must
Culture, bacterial; any source, except blood, anaerobic with isolation and bill with the FP modifier
87075 acterial; any source, excep 28 280 81 FP $10.00 No pertest | once per day N/A )
presumptive identification of isolates or with the ICD-10 DX
730.011 through 730.9
This provider type must
Culture, bacterial; anaerobic isolate, additional methods required for . bill with the FP modifier
87076 1 1 22 FP .7 N N/A
definitive identification, each isolate 0 8 3875 © pertest | twice per day / or with the ICD-10 DX
Z30.011 through Z30.9
| ial; ic isol itional h ired f
87076 Cu 'Furt?, b‘acterl‘a‘, ar?aeroblc |lso ate, additional methods required for 08 083 22,49 rp $8.75 No per test twice per day N/A
definitive identification, each isolate
This provider type must
87076 Cul?u-rt'e, bécteri‘a‘l; ar?aerobic i.solate, additional methods required for 28 280 51 rp $8.75 No per test twice per day N/A bill wi‘th the FP modifier
definitive identification, each isolate or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
87077 Culture, bacterial; aerobic isolate, additional methods required for definitive o1 183 2 Fp $7.10 No per test once per day N/A bill with the FP modifier

identification, each isolate

or with the ICD-10 DX
730.011 through 730.9




87077

Culture, bacterial; aerobic isolate, additional methods required for definitive
identification, each isolate

01

183

22

Qw, Fp

$7.10

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

87077

Culture, bacterial; aerobic isolate, additional methods required for definitive
identification, each isolate

28

280

81

FP

$7.10

per test

once per day

N/A

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

87077

Culture, bacterial; aerobic isolate, additional methods required for definitive
identification, each isolate

28

280

81

Qw, FpP

$7.10

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

87081

Culture, presumptive, pathogenic organisms, screening only;

01

183

22

FP

$5.20

per test

once per day

N/A

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

87081

Culture, presumptive, pathogenic organisms, screening only;

28

280

81

FP

$5.20

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

87086

Culture, bacterial; quantitative colony count, urine

01

183

22

FP

$13.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

87086

Culture, bacterial; quantitative colony count, urine

08

083

22,49

FP

$13.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

87086

Culture, bacterial; quantitative colony count, urine

28

280

81

FP

$13.75

No

per test

once per day

N/A

This provider type must
bill with the FP modifier

87088

Culture, bacterial; with isolation and presumptive identification of each
isolate, urine

01

183

22

FP

$8.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

87088

Culture, bacterial; with isolation and presumptive identification of each
isolate, urine

28

280

81

FP

$8.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

87110

Culture, chlamydia, any source

01

183

22

FP

$26.10

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

87110

Culture, chlamydia, any source

08

083

22,49

FP

$26.10

per test

once per day

N/A

87110

Culture, chlamydia, any source

28

280

81

FP

$26.10

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




Culture, typing; identification by nucleic acid (DNA or RNA) probe, direct

This provider type must
bill with the FP modifier

87149 01 183 22 FP 22.17 No er test d N/A
probe technique, per culture or isolate, each organism probed 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87149 Culture, typlr]g; identification by‘nuclelc acid (DNA ?r RNA) probe, direct 28 280 81 Ep $22.17 No per test once per day N/A bill WIFh the FP modifier
probe technique, per culture or isolate, each organism probed or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87150 Culture, typihg; identification by‘nucleic acid (DNA cfr RNA) probe, amplified o1 183 2 Ep $40.22 No per test once per day N/A bill wi'th the FP modifier
probe technique, per culture or isolate, each organism probed or with the ICD-10 DX
730.011 through 730.9
This provider type must
87150 Culture, typlr]g; identification by‘nuclelc acid (DNA ?r RNA) probe, amplified 28 280 81 Ep $40.22 No per test once per day N/A bill WIFh the FP modifier
probe technique, per culture or isolate, each organism probed or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Dark fiel inati il inal 1, skin); incl ill with the FP modifi
87164 ar| ‘ ield examera ion, any source (eg, penile, vaginal, oral, skin); includes o1 183 2 Fp $8.00 No per test once per day N/A bi WI. e FP modifier
specimen collection or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
87164 Dark_field examir?ation, any source (eg, penile, vaginal, oral, skin); includes 28 280 81 Ep $8.00 No per test once per day N/A bill wi_th the FP modifier
specimen collection or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Dark fiel inati il inal 1, skin); incl ill with the FP modifi
87164 ar| ‘ ield examera ion, any source (eg, penile, vaginal, oral, skin); includes 31 333 2 2% Fp $15.21 No per test once per day N/A bi WI. e FP modifier
specimen collection or with the ICD-10 DX
730.011 through 730.9
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, skin); without bill with the FP modifier
87166 01 183 22 FP 8.00 N test d N/A
collection > © pertest | onceperday / or with the ICD-10 DX
Z30.011 through Z30.9
37166 Dark fifsld examination, any source (eg, penile, vaginal, oral, skin); without 08 083 22,49 rp $8.00 No per test once per day N/A
collection
This provider type must
37166 Dark fifsld examination, any source (eg, penile, vaginal, oral, skin); without 28 280 a1 rp $8.00 No per test once per day N/A bill wiFh the FP modifier
collection or with the ICD-10 DX
730.011 through 730.9
This provider type must
Smear, primary source with interpretation; Gram or Giemsa stain for . bill with the FP modifier
87205 01 183 22 FP 4.50 N test f d N/A
bacteria, fungi, or cell types 3 © pertes ve per day / or with the ICD-10 DX
730.011 through 730.9
87205 Smear, primary source with interpretation; Gram or Giemsa stain for 08 083 22,49 rp $4.50 No per test five per day N/A

bacteria, fungi, or cell types




Smear, primary source with interpretation; Gram or Giemsa stain for

This provider type must
bill with the FP modifier

87205 28 280 81 FP 4.50 No er test five per da N/A

bacteria, fungi, or cell types 3 P P v / or with the ICD-10 DX
730.011 through 730.9
This provider type must

87206 Smear, prlAmary s?urce M{lth m'Ferpretatlon; fluorescent and/or acid fast stain o1 183 2 Ep $3.00 No per test once per day N/A bill WIFh the FP modifier

for bacteria, fungi, parasites, viruses or cell types or with the ICD-10 DX
730.011 through Z30.9
This provider type must
37206 Smear, pri'mary scfurce \A{ith inFerpretation; fluorescent and/or acid fast stain 28 280 81 Ep $3.00 No per test once per day N/A bill wi'th the FP modifier
for bacteria, fungi, parasites, viruses or cell types or with the ICD-10 DX
730.011 through 730.9
Smear, primary source with interpretation; special stain for inclusion bodies . .
87207 |or parasites (eg, malaria, coccidia, microsporidia, trypanosomes, herpes 01 183 22 FP $10.20 No er test once per da N/A This provider type must
; P & ! ! P » tryp » NP ’ P P v bill with the FP modifier
viruses)
Smear, primary source with interpretation; special stain for inclusion bodies . .

87207 ites ( lari idia, mi idia, t h 08 083 22,49 FP $10.20 No ertest | once perda n/a | This provider type must
o‘r parasites (eg, malaria, coccidia, microsporidia, trypanosomes, herpes " . p p y bill with the FP modifier
viruses)

Smear, primary source with interpretation; special stain for inclusion bodies . .
87207 |or parasites (eg, malaria, coccidia, microsporidia, trypanosomes, herpes 28 280 81 FP $10.20 No er test once per da N/A This provider type must
r parasites {eg, majaria, coccidia, microsporicia, tryp s nerp : P per day bill with the FP modifier
viruses)
Smear, primary source with interpretation; special stain for inclusion bodies . .

87207 ites ( lari idia, mi idia, t h 31 333 22,49 26 FP $22.83 No ertest | once perda n/a | This provider type must
o‘r parasites (eg, malaria, coccidia, microsporidia, trypanosomes, herpes " . p p! y bill with the FP modifier
viruses)

Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 01 183 22 FP 7.28 No er test once per da N/A
(eg, saline, India ink, KOH preps) s P P v / bill with the FP modifier
Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 01 183 22 W, FP 7.28 No er test once per da N/A
(eg, saline, India ink, KOH preps) aw, 3 P P v / bill with the FP modifier
Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 08 083 22,49 FP 7.28 No er test once per da N/A . .
(eg, saline, India ink, KOH preps) » P P v / bill with the FP modifier
Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 08 083 22,49 W, FP 7.28 N r test n rda N/A
(eg, saline, India ink, KOH preps) ’ aw, 3 © perte once per aay / bill with the FP modifier
Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 28 280 81 FP 7.28 No er test once per da N/A
(eg, saline, India ink, KOH preps) » P P v / bill with the FP modifier
Smear, primary source with interpretation; wet mount for infectious agents This provider type must

87210 28 280 81 W, FP 7.28 N r test n rda N/A
(eg, saline, India ink, KOH preps) aw, 3 © perte once per aay / bill with the FP modifier

This provider type must
Tissue examination by KOH slide of samples from skin, hair ils for fungi bill with the FP modifier

g7220 || '°°U€ examination by KUH s mp in, hair, or nai unel | o1 183 2 FP $3.90 No pertest | once per day N/ | P tne i

or ectoparasite ova or mites (eg, scabies) or with the ICD-10 DX
730.011 through 730.9
This provider type must
87220 Tissue examination by KOH slide of samples from skin, hair, or nails for fungi )8 280 81 Ep $3.90 No per test once per day N/A bill with the FP modifier

or ectoparasite ova or mites (eg, scabies)

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




Virus isolation; tissue culture inoculation, observation, and presumptive

This provider type must
bill with the FP modifier

87252 01 183 22 FP 36.02 No er test d N/A
identification by cytopathic effect g P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87252 AV|rusA|§oIaAt|on; tissue cultyre inoculation, observation, and presumptive 28 280 81 Ep $36.02 No per test once per day N/A bill WIFh the FP modifier
identification by cytopathic effect or with the ICD-10 DX
730.011 through Z30.9
This provider type must
§7253 Virus isolation; ti'ssue culturé, a('iditi?nal studies or definitive'identifical\tion o1 183 2 Ep $26.48 No per test once per day N/A bill wi'th the FP modifier
(eg, hemabsorption, neutralization, immunofluorescence stain), each isolate or with the ICD-10 DX
730.011 through 730.9
This provider type must
87253 Virus isolation; t|‘ssue culturg, a(}'dltl?na| studies or deflnmveA|dent|f|calt|on 28 280 81 Ep $26.48 No per test once per day N/A bill WIFh the FP modifier
(eg, hemabsorption, neutralization, immunofluorescence stain), each isolate or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, includes bill with the FP modifier
87254 01 183 22 FP 5.41 No er test d N/A
identification with immunofluorescence stain, each virus 4 P once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, includes bill with the FP modifier
87254 28 280 81 FP 5.41 No er test d N/A
identification with immunofluorescence stain, each virus » P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Virus isolation; including identification by non-immunologic method, other bill with the FP modifier
87255 01 183 22 FP 37.85 No er test once per da N/A
than by cytopathic effect (eg, virus specific enzymatic activity) s P P v / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87255 Virus isolation; in.cluding identification by non—immu_nologit_: method, other 28 280 81 Ep $37.85 No per test once per day N/A bill wi_th the FP modifier
than by cytopathic effect (eg, virus specific enzymatic activity) or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti i i i fl hnique; H ill with the FP ifi
87273 n ectlous} agent antigen detection by immunofluorescent technique; Herpes o1 183 2 Ep $12.18 No per test once per day N/A bi WIF the FP modifier
simplex virus type 2 or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent anti detection by immunofluorescent technique; Herpes bill with the FP modifier
87273 | . ctiou R 8 lgen detection by Immunotiu ¢ echnique; Herp 28 280 81 FP $12.18 No per test once per day N/A ! WI, © i
simplex virus type 2 or with the ICD-10 DX
730.011 through 730.9
Infecti t anti detection by i technique, (eg, . .
'n ectious agent antigen de elc ion ‘y immunoassay technique, (eg, enzyme This provider type must
immunoassay [EIA], enzyme-linked immunosorbent assay [ELISA], bill with the FP modifier
87389 |immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, 01 183 22 FP $27.30 No per test once per day N/A

multiple-step method; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies,
single result

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




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

This provider type must
bill with the FP modifier

87389 |immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, 28 280 81 FP $27.30 No per test once per day N/A or with the ICD-10 DX
n?ultlple-step method; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies, 30,011 through 730.9
single result
Infectious agent antigen detection by immunoassay technique, (eg, enzyme This provider type must

87390 !mmunoassayA[EIAJ, enzy@e-llnked mmunosor?enF assay [ELFSA], . o1 183 2 Ep $10.50 No per test once per day N/A bill WIFh the FP modifier
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, or with the ICD-10 DX
multiple-step method; HIV-1 730.011 through Z30.9
Infectious agent antigen detection by immunoassay technique, (eg, enzyme This provider type must

87390 immunoassay.[EIA}, enzym'e-linked immunosori'aen't assay [EL'ISA], - 28 280 81 Ep $10.50 No per test once per day N/A bill wi'th the FP modifier
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, or with the ICD-10 DX
multiple-step method; HIV-1 730.011 through 730.9
Infectious agent antigen detection by immunoassay technique, (eg, enzyme This provider type must

87391 !mmunoassayA[EIAJ, enzy@e-llnked mmunosor?enF assay [ELFSA], . o1 183 2 Ep $10.50 No per test once per day N/A bill WIFh the FP modifier
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, or with the ICD-10 DX
multiple-step method; HIV-2 730.011 through Z30.9
Infectious agent antigen detection by immunoassay technique, (eg, enzyme This provider type must
i EIA -linked i bent ELISA ill with the FP modifi

87391 !mmunoassay‘[ ], enzym.e inked |mmunosor' en' assay [ .S 1, o 28 280 81 Fp $10.50 No per test once per day N/A bi WI. e FP modifier
immunochemiluminometric assay [IMCA]) qualitative or semiquantitative, or with the ICD-10 DX
multiple-step method; HIV-2 730.011 through Z30.9

This provider type must

87490 Infectious .ager_n detection by nu_clelc acid (DNA or RNA); Chlamydia o1 183 2 Ep $22.72 No per test twice per day N/A bill Wl-th the FP modifier

trachomatis, direct probe technique or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia . bill with the FP modifier

87490 28 280 81 FP 22.72 No er test t d N/A

trachomatis, direct probe technique 4 P wice per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia bill with the FP modifier

87491 01 183 22 FP 23.19 N test d N/A
trachomatis, amplified probe technique » © pertes once per day / or with the ICD-10 DX

Z30.011 through Z30.9
Infecti t detection b lei id (DNA or RNA); Chl di

g7491 |fectious agent detection by nucleic acid (DNA or RNA); Chlamydia 08 083 22,49 FP $23.19 No pertest | once per day N/A

trachomatis, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia bill with the FP modifier

87491 28 280 81 FP 23.19 N test d N/A

trachomatis, amplified probe technique 3 © pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87492 Infectious agent detection by nucleic acid (DNA or RNA); Chlamydia o1 183 2 Fp $39.61 No per test twice per day N/A bill with the FP modifier

trachomatis, quantification

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

87492 28 280 81 FP 39.61 No er test twi d N/A
trachomatis, quantification g P wice per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87522 Infect!gus a‘genAt detection by nucleic aqd ‘(DNA or RNA); hepatitis C, o1 183 2 Ep $39.65 No per test once per day N/A bill WIFh the FP modifier
quantification, includes reverse transcription when performed or with the ICD-10 DX
730.011 through Z30.9
This provider type must
§7522 Infect‘{o.us z'lgen't detection by nucleic a(fid '(DNA or RNA); hepatitis C, 28 280 81 Ep $39.65 No per test once per day N/A bill wi'th the FP modifier
quantification, includes reverse transcription when performed or with the ICD-10 DX
730.011 through 730.9
This provider type must
87536 Infect‘!oAus a‘genAt detection by nucleic a§id ‘(DNA or RNA); HIV-1, o1 183 2 rp $116.09 No per test 6 per calendar N/A bill wiFh the FP modifier
quantification, includes reverse transcription when performed year or with the ICD-10 DX
730.011 through Z30.9
37536 Infectigus ?gen.t detection by nucleic a(fid '(DNA or RNA); HIV-1, 08 083 22,49 rp $116.09 No per test 6 per calendar N/A
quantification, includes reverse transcription when performed year
This provider type must
87536 Infectigus ?gen.t detection by nucleic a(fid '(DNA or RNA); HIV-1, 28 280 81 rp $116.09 No per test 6 per calendar N/A bill wiFh the FP modifier
quantification, includes reverse transcription when performed year or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); Neisseria bill with the FP modifier
87591 01 183 22 FP 23.19 N test d N/A
gonorrhoeae, amplified probe technique » © peries once per day / or with the ICD-10 DX
Z30.011 through Z30.9
Infecti t detection b lei id (DNA or RNA); Nei i
g7501 |!Nfectious agent detection by nucleic acid (DNA or RNA); Neisseria 08 083 22,49 FP $23.19 No pertest | once per day N/A
gonorrhoeae, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); Neisseria bill with the FP modifier
87591 28 280 81 FP 23.19 N test d N/A
gonorrhoeae, amplified probe technique 3 © pertes once per day / or with the ICD-10 DX
730.011 through 730.9
87623 Infe_ctious a_gent detection t_:y nucleic acid (DNA or RNA); Human o1 183 2 £p $59.75 No per test once per day N/A T_his ?rovider type I'T-N.-JSt
Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 44) bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); Human This provider type must
87623 08 083 22,49 FP 59.75 No er test d N/A
Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 44) 4 per once per day / bill with the FP modifier
87623 Infe_ctious a_gent detection t_:y nucleic acid (DNA or RNA); Human 28 280 81 £p $59.75 No per test once per day N/A T_his ?rovider type I'T-N.-JSt
Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 44) bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); Human . X
X R . X This provider type must
87624 |Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 01 183 22 FP $59.75 No per test once per day N/A L .
bill with the FP modifier
56, 58, 59, 68)
Infectious agent detection by nucleic acid (DNA or RNA); Human This provider type must
87624 |Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 08 083 22,49 FP $59.75 No pertest | once per day N/A P VP

56, 58, 59, 68)

bill with the FP modifier




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

This provider type must

i i igh-ri 28 280 81 FP 59.75 N test N/A

87624 |Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, S o per tes once per day / bill with the EP modifier
56, 58, 59, 68)

87625 InfeFt|ous a‘gent detection by nucleic acid (QNA or RNA); HumAan o1 183 2 £p $59.75 No per test once per day N/A Th|s provnder type n?tfst
Papillomavirus (HPV), types 16 and 18 only, includes type 45, if performed bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); Human This provider type must

87625 08 083 22,49 FP 59.75 No er test d N/A
Papillomavirus (HPV), types 16 and 18 only, includes type 45, if performed 4 P once per day / bill with the FP modifier

87625 InfeFtlous agent detection by nucleic acid (QNA or RNA); HumAan 28 280 81 Ep $59.75 No per test once per day N/A Thls provnder type n?tfst
Papillomavirus (HPV), types 16 and 18 only, includes type 45, if performed bill with the FP modifier

This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas bill with the FP modifier

87660 01 183 22 FP 22.42 No er test d N/A

vaginalis, direct probe technique 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas bill with the FP modifier

87660 28 280 81 FP 22.42 No er test d N/A

vaginalis, direct probe technique 4 P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas bill with the FP modifier

87661 01 183 22 FP 38.30 No er test d N/A

vaginalis, amplified probe technique s P once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA); Trichomonas bill with the FP modifier

87661 28 280 81 FP 38.30 No er test d N/A

vaginalis, amplified probe technique 4 P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must

Infectious agent detection by nucleic acid (DNA or RNA), not otherwise bill with the FP modifier

87797 01 183 22 FP 22.97 N r test n rda N/A
specified; direct probe technique, each organism 3 © perte once per aay / or with the ICD-10 DX

730.011 through 730.9
Infecti t detection b lei id (DNA or RNA t othi i

87797 | ec_ !ous agen etection y_nuc eic acid ( ) or ), not otherwise 08 083 22,49 FP $22.97 No per test once per day N/A

specified; direct probe technique, each organism
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not otherwise bill with the FP modifier

87797 28 280 81 FP 22.97 N test d N/A

specified; direct probe technique, each organism » © pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must

37798 Infec‘t‘{ous agen? fietection by nulcleic acid (DNA o'r RNA), not otherwise o1 183 32 rp $23.19 No per test 36 per calendar N/A bill wiFh the FP modifier

specified; amplified probe technique, each organism year or with the ICD-10 DX
Z30.011 through 730.9

37798 Infec't'!ous agen't 'detection by nu?leic acid (DNA o'r RNA), not otherwise 08 083 22,49 rp $23.19 No per test 36 per calendar N/A

specified; amplified probe technique, each organism year
This provider type must
37798 Infectious agent detection by nucleic acid (DNA or RNA), not otherwise 28 280 81 rp $23.19 No per test 36 per calendar N/A bill with the FP modifier

specified; amplified probe technique, each organism

year

or with the ICD-10 DX
730.011 through 730.9




Infectious agent antigen detection by immunoassay with direct optical

This provider type must
bill with the FP modifier

87806 01 183 22 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87806 Infectlou$ agent antlgeln detecm?n by immunoassay wnh du"ect optical o1 183 2 aw, Fp $26.22 No per test once per day N/A bill WIFh the FP modifier
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87806 08 082 49 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87806 Infectlou$ agent antlgeln detecm?n by immunoassay wnh du"ect optical 08 082 19 aw, Fp $26.22 No per test once per day N/A bill WIFh the FP modifier
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies or with the ICD-10 DX
730.011 through Z30.9
Infectious agent antigen detection by immunoassay with direct optical
87806 08 083 22,49 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies d P once per day /
Infectious agent antigen detection by immunoassay with direct optical
87806 08 083 22,49 W, FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies a » P once per day /
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87806 09 All 11 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies 3 P once per aay / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87806 09 All 11 W, FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies @ s P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87806 28 280 81 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies 4 per once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87806 28 280 81 W, FP 26.22 No er test d N/A )
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies @ s P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
97806 Infectlou's agent antlgeln detectnfm by immunoassay w1t‘h dlr'ect optical 31 Al 1 Ep $26.22 No per test once per day N/A bill W|‘th the FP modifier
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
37806 Infectious agent antigen detection by immunoassay with direct optical 31 Al 11 Qw, Fp $26.22 No per test once per day N/A bill with the FP modifier

observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies

or with the ICD-10 DX
730.011 through 730.9




Infectious agent antigen detection by immunoassay with direct optical

This provider type must
bill with the FP modifier

87806 33 335 11 FP 26.22 No er test d N/A
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87806 Infectlou$ agent antlgeln detecm?n by immunoassay wnh du"ect optical 33 335 1 aw, Fp $26.22 No per test once per day N/A bill WIFh the FP modifier
observation; HIV-1 antigen(s), with HIV-1 and HIV-2 antibodies or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87808 01 183 22 FP 12.31 N test d N/A
observation; Trichomonas vaginalis i © peries once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87808 Infectiou$ agenf( antigen detecfiorT by immunoassay with direct optical o1 183 2 aw, Fp $12.31 No per test once per day N/A bill wiFh the FP modifier
observation; Trichomonas vaginalis or with the ICD-10 DX
730.011 through Z30.9
Infecti t anti detecti i ith direct optical
g750g |Infec |ou§ agen. antigen de ec' |on' by immunoassay with direct optica 08 083 22,49 P $12.31 No per test once per day N/A
observation; Trichomonas vaginalis
Infecti t anti detecti i ith direct optical
g750g |Infec |ou§ agen. antigen de ec' |on' by immunoassay with direct optica 08 083 22,49 aw, Fp $12.31 No per test once per day N/A
observation; Trichomonas vaginalis
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87808 .
observation; Trichomonas vaginalis 8 280 81 FP 51231 No per test once per day N/A or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct optical bill with the FP modifier
87808 28 280 81 W, FP 12.31 N test d N/A
observation; Trichomonas vaginalis Q > © perites once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
88141 Fytopathol?gy, cervica\ll .or vaginal (any reporting system), requiring o1 183 2 rp $6.53 No per test once per day N/A bill wiFh the FP modifier
interpretation by physician or with the ICD-10 DX
730.011 through 730.9
Cytopathol ical inal ti t iri
88141 | ytopatho _ogy, cerwca. _or vaginal {any reporting system), requiring 08 083 22,49 FP $6.53 No per test once per day N/A
interpretation by physician
This provider type must
Cytopathology, cervical or vaginal (any reporting system), requiring bill with the FP modifier
88141 28 280 81 FP 6.53 N test d N/A
interpretation by physician » © pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
88141 Fytopatholf)gy, cervicall f” vaginal (any reporting system), requiring 31 Al 1 rp $6.53 No per test once per day N/A bill wi‘th the FP modifier
interpretation by physician or with the ICD-10 DX
Z30.011 through 730.9
Thi ider t t
Cytopathology, cervical or vaginal (any reporting system), collected in biIIIS\/vFi):s\:L:;Py:ig?fli]:r
88142 |preservative fluid, automated thin layer preparation; manual screening 01 183 22 FP $16.00 No per test once per day N/A

under physician supervision

or with the ICD-10 DX
730.011 through 730.9




Cytopathology, cervical or vaginal (any reporting system), collected in

88142 |preservative fluid, automated thin layer preparation; manual screening 08 083 22,49 FP $16.00 No per test once per day N/A
under physician supervision
This provider type must
Cytopathology, cervical or vaginal (any reporting system), collected in bill w‘?th the FPy:\odifier
88142 |preservative fluid, automated thin layer preparation; manual screening 28 280 81 FP $16.00 No per test once per day N/A R
. L or with the ICD-10 DX
under physician supervision
730.011 through Z30.9
This provider type must
bill with the FP modifier
; i i i 01 183 22 FP 12.50 No er test N/A
88160 |Cytopathology, smears, any other source; screening and interpretation $ p once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
88160 |Cytopathology, 3 th 5 i d int tati 01 183 22 TC FP 2.50 No er test d N/A )
ytopathology, smears, any other source; screening and interpretation S p once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
; i i i 28 280 81 FP 12.50 No er test N/A
88160 |Cytopathology, smears, any other source; screening and interpretation $ p once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
bill with the FP modifier
1 Cytopathology, 3 th 5 i int tati 31 All 22 26 FP 10.00 No er test N/A
88160 |Cytopathology, smears, any other source; screening and interpretation S p once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Cytopathology, smears, any other source; preparation, screening and bill with the FP modifier
88161 01 183 22 FP 16.00 N test d N/A
interpretation 4 © pertes once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Cytopathol smears, any other source; preparation, screening and bill with the FP modifier
88161 | ytop _ogy, ears, any urce; preparation, s¢ ing an 01 183 22 TC FP $8.80 No per test once per day N/A ! WI_ © i
interpretation or with the ICD-10 DX
Z30.011 through Z30.9
Cytopathology, smears, any other source; preparation, screening and
88161 |. . 08 083 22,49 FP $16.00 No per test once per day N/A
interpretation
Cytopathology, smears, any other source; preparation, screening and
88161 | YiOPAtnoloBy v prep & 08 083 22,49 TC FP $8.80 No pertest | once per day N/A
interpretation
This provider type must
Cytopathology, smears, any other source; preparation, screening and bill with the FP modifier
88161 | YiOPAtnolosy v prep & 28 280 81 FP $16.00 No pertest | once per day N/A )
interpretation or with the ICD-10 DX
730.011 through 730.9
This provider type must
Cytopathology, smears, any other source; preparation, screening and bill with the FP modifier
88161 | YOP By Y prep 8 31 333 22,49 26 FP $7.20 No per test once per day N/A

interpretation

or with the ICD-10 DX
730.011 through 730.9




Cytopathology, slides, cervical or vaginal (the Bethesda System); manual

This provider type must
bill with the FP modifier

88164 01 183 22 FP 7.15 N test d N/A
screening under physician supervision 3 © pertes once per day / or with the ICD-10 DX
730.011 through 730.9
88164 Cytopafchology, slldesf clerwcal or)/zlaglnal (the Bethesda System); manual 08 083 22,49 rp $7.15 No per test once per day N/A
screening under physician supervision
This provider type must
88164 Cytopafchology, slidesf clervical or)/zlaginal (the Bethesda System); manual 28 280 81 rp $7.15 No per test once per day N/A bill wiFh the FP modifier
screening under physician supervision or with the ICD-10 DX
730.011 through Z30.9
This provider type must
88165 Cytopathologyt slides, cervical (?r vaginal (the l.BFTthesda SyfFem); with o1 183 2 Ep $5.72 No per test once per day N/A bill wi'th the FP modifier
manual screening and rescreening under physician supervision or with the ICD-10 DX
730.011 through 730.9
This provider type must
88165 Cytopathology,' slides, cervical z?r vaginal (the l_3e_thesda Sy_st'em); with 28 280 81 Ep $5.72 No per test once per day N/A bill wi_th the FP modifier
manual screening and rescreening under physician supervision or with the ICD-10 DX
Z30.011 through Z30.9
Thi ider t t
Cytopathology, slides, cervical or vaginal (the Bethesda System); with bill‘;ﬁ:s‘;;:;::ng;:;
i -assi i ici 01 183 22 FP 5.72 No er test N/A
88166 ;nar;t:a_l:z;eenmg and computer-assisted rescreening under physician $ p once per day / or with the ICD-10 DX
upervisi Z30.011 through 730.9
Thi ider t t
Cytopathology, slides, cervical or vaginal (the Bethesda System); with N s [?row er type mus
88166 |manual screening and computer-assisted rescreening under physician 28 280 81 FP $5.72 No per test once per day N/A bill with the FP modifier
supervision ' or with the ICD-10 DX
P 730.011 through 230.9
Thi ider t t
Cytopathology, slides, cervical or vaginal (the Bethesda System); with billls\zv’?trs\;L:;Pygzg;:Zr
88167 |manual screening and computer-assisted rescreening using cell selection and 01 183 22 FP $5.72 No per test once per day N/A or with the ICD-10 DX
review under physician supervisio
view under physician supervision 730.011 through 230.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda System); with . : p vider typ mu
. > X . . bill with the FP modifier
88167 |manual screening and computer-assisted rescreening using cell selection and 28 280 81 FP $5.72 No per test once per day N/A X
review under physician supervision or with the ICD-10 DX
phy P 730.011 through 230.9
A . . . This provider type must
Cytopathology, cervical or vaginal (any reporting system), collected in bill with the FP modifier
88174 |preservative fluid, automated thin layer preparation; screening by 01 183 22 FP $23.88 No per test once per day N/A or with the ICD-10 DX
automated system, under physician supervision
utomated system, under pnysician supervisi 730.011 through 730.9
Thi ider t t
Cytopathology, cervical or vaginal (any reporting system), collected in biIIIvaFi):r?\:L:;Py:;g?fli]:r
88174 |preservative fluid, automated thin layer preparation; screening by 28 280 81 FP $23.88 No per test once per day N/A

automated system, under physician supervision

or with the ICD-10 DX
730.011 through 730.9




Cytopathology, cervical or vaginal (any reporting system), collected in
preservative fluid, automated thin layer preparation; with screening by

This provider type must
bill with the FP modifier

88175 01 183 22 FP 29.55 N test d N/A
automated system and manual rescreening or review, under physician 4 © pertes once per day / or with the ICD-10 DX
supervision 730.011 through 730.9
Cytopathology, cervical or vaginal (any reporting system), collected in
reservative fluid, automated thin layer preparation; with screening b
88175 |P Ver preparatic ne by 08 083 22,49 FP $29.55 No pertest | once per day N/A
automated system and manual rescreening or review, under physician
supervision
Cytopathology, cervical or vaginal (any reporting system), collected in This provider type must
preservative fluid, automated thin layer preparation; with screening by bill with the FP modifier
88175 28 280 81 FP 29.55 No er test once per da N/A
automated system and manual rescreening or review, under physician ’ P P v / or with the ICD-10 DX
supervision 730.011 through 730.9
This provider type must
bill with the FP modifier
88300 [Level | - Surgical pathology, inati | 01 183 22 FP 5.48 No er test d N/A )
eve urgical pathology, gross examination only S p once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
88300 (Level | - Surgical pathol inati | 01 183 22 TC FP 1.50 No er test d N/A
eve urgical pathology, gross examination only $ p once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
bill with the FP modifier
88300 (Level | - Surgical pathology, inati | 28 280 81 FP 5.48 No er test d N/A
eve urgical pathology, gross examination only $ p once per day /. or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
88300 (Level I - Surgical pathol inati | 31 All 11,22 26 FP 3.98 No er test d N/A
eve urgical pathology, gross examination only S p once per day / or with the ICD-10 DX
Z30.011 through 730.9
Level Il - Surgical pathology, gross and microscopic e ination Appendix, . .
. 8 _p 8y g” _n _Ic copic examin I n Appen I)f This provider type must
incidental Fallopian tube, sterilization Fingers/toes, amputation, traumatic bill with the FP modifier
88302 [Foreskin, newborn Hernia sac, any location Hydrocele sac Nerve Skin, plastic 01 183 22 FP $11.29 No per test once per day N/A or with the ICD-10 DX
repair Sympathetic ganglion Testis, castration Vaginal mucosa, incidental Vas
pair Syl pa”e |ch ngli is, C i gi ucosa, inci a 730,011 through 730.9
deferens, sterilization
Level Il - Surgical pathology, gross and microscopic examination Appendix, . .
. & .p &Y gu . . P . PP . This provider type must
incidental Fallopian tube, sterilization Fingers/toes, amputation, traumatic bill with the EP modifier
88302 [Foreskin, newborn Hernia sac, any location Hydrocele sac Nerve Skin, plastic 01 183 22 TC FP $5.00 No per test once per day N/A or with the ICD-10 DX
wi -
irs theti lion Testis, castration Vaginal , incidental Vi
repair Sympa : ‘e |§ ganglion Testis, castration Vaginal mucosa, incidental Vas 730,011 through 730.9
deferens, sterilization
Level Il - Surgical pathology, gross and microscopic examination Appendix, ) .
- & 'p &Y g,, . . P . PP . This provider type must
incidental Fallopian tube, sterilization Fingers/toes, amputation, traumatic bill with the FP modifier
88302 [Foreskin, newborn Hernia sac, any location Hydrocele sac Nerve Skin, plastic 28 280 81 FP $11.29 No per test once per day N/A

repair Sympathetic ganglion Testis, castration Vaginal mucosa, incidental Vas
deferens, sterilization

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




88302

Level Il - Surgical pathology, gross and microscopic examination Appendix,
incidental Fallopian tube, sterilization Fingers/toes, amputation, traumatic
Foreskin, newborn Hernia sac, any location Hydrocele sac Nerve Skin, plastic
repair Sympathetic ganglion Testis, castration Vaginal mucosa, incidental Vas
deferens, sterilization

31

All

11,22

26

FP

$6.29

No

per test

once per day

N/A

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

88304

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

01

183

22

FP

$16.53

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

88304

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

01

183

22

TC

FP

$6.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




88304

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

28

280

81

FP

$16.53

No

per test

once per day

N/A

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

88304

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

31

All

11,22

26

FP

$10.03

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




88305

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

01

183

22

FP

$88.53

per test

twice per day

N/A

This provider type must
bill with the FP modifier

88305

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

01

183

22

TC

FP

$39.94

per test

twice per day

N/A

This provider type must
bill with the FP modifier




88305

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

08

083

22,49

FP

$88.53

per test

twice per day

N/A

This provider type must
bill with the FP modifier

88305

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

08

083

22,49

TC

FP

$39.94

per test

twice per day

N/A

This provider type must
bill with the FP modifier




88305

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

28

280

81

FP

$88.53

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier

88305

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

31

All

11, 22,49

26

FP

$48.59

No

per test

twice per day

N/A

This provider type must
bill with the FP modifier




88307

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

01

183

22

FP

$45.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

88307

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

01

183

22

TC

FP

$11.50

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

88307

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

28

81

FP

$45.50

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




88307

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

31

All

11,22

26

FP

$34.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

88309

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

01

183

22

FP

$67.60

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

88309

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

01

183

22

TC

FP

$17.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

88309

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

28

81

FP

$67.60

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

88309 . R A K X 31 All 11, 22 26 FP $50.00 No per test once per day N/A )
Pancreas, total/subtotal resection Prostate, radical resection Small intestine, or with the ICD-10 DX
resection for tumor Soft tissue tumor, extensive resection Stomach - 730.011 through Z30.9
subtotal/total resection for tumor Testis, tumor Tongue/tonsil -resection for
tumor Urinary bladder, partial/total resection Uterus, with or without tubes
and ovaries, neoplastic Vulva, total/subtotal resection
or This provider type must
Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 p R . bill with the FP modifier
90649 . 01 183 22 FP $10.00 No administrat | three per lifetime N/A .
dose schedule, for intramuscular use ion or with the ICD-10 DX
730.011 through 730.9
per This provider type must
H Papill i ine, t 6,11, 16, 18, drivalent (4vHPV), 3 L . bill with the FP difi
90649 uman Fap! omaw_rus vaccine, types quadrivalent (4v ) 08 082 49 FP $10.00 No administrat | three per lifetime N/A I WI_ € F7 moditier
dose schedule, for intramuscular use ion or with the ICD-10 DX
Z30.011 through Z30.9
. . - . per
H Papill , b 6,11, 16, 18, d lent (4vHPV), 3 . e
9049 | uman Faptiiomavirus vaccing, types quadrivalent (4vHPV) 08 083 22,49 FP $10.00 No administrat | three per lifetime |  N/A
dose schedule, for intramuscular use )
ion
per This provider type must
90649 Human Paplllomaw_rus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 09 Al 1 ep $10.00 No administrat | three per lifetime N/A bill Wl-th the FP modifier
dose schedule, for intramuscular use ion or with the ICD-10 DX
Z30.011 through Z30.9
per This provider type must
H Papill i ine, t 11, 16, 1. ivalent (4vHPV ill with the FP difi
90649 |Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 31 Al 11 FP $10.00 No administrat | three per lifetime | n/a | Pl With the FP modifier
dose schedule, for intramuscular use ion or with the ICD-10 DX
i
730.011 through 730.9
per This provider type must
Human Papillomavirus vaccine, types 6, 11, 16, 18, quadrivalent (4vHPV), 3 - L bill with the FP modifier
90649 P _ VP g (4vHPY) 33 335 1 PP $10.00 No administrat | three per lifetime | N/A '
dose schedule, for intramuscular use ion or with the ICD-10 DX
Z30.011 through Z30.9
per This provider type must
H Papill i ine, t 16, 18, bivalent (2vHPV), 3 d - bill with the FP modifi
90650 | man Fapifiomavirus vaceine, types Ivalent (2vHPV), 3 dose o1 183 2 FP $10.00 No administrat| once per day N/a | PN wihEhe BE moditier
schedule, for intramuscular use ion or with the ICD-10 DX
730.011 through 730.9
per This provider type must
Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose . bill with the FP modifier
90650 P K VP ( ) 08 082 49 FP $10.00 No administrat| once per day N/A |
schedule, for intramuscular use ion or with the ICD-10 DX
730.011 through 730.9
Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose per
90650 P - VP T ’ 08 083 22,49 FP $10.00 No administrat| once per day N/A

schedule, for intramuscular use

ion




This provider type must

" . . . per o e
Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose o bill with the FP modifier
09 All 11 FP 10.00 N N/A
90650 schedule, for intramuscular use 4 ° admilcr::trat once per day / or with the ICD-10 DX
730.011 through 730.9
per This provider type must
90650 Human Paplllgmavnrus vaccine, types 16, 18, bivalent (2vHPV), 3 dose 31 Al 1 Ep $10.00 No administrat| once per day N/A bill WIFh the FP modifier
schedule, for intramuscular use ion or with the ICD-10 DX
730.011 through Z30.9
per This provider type must
Human Papillomavirus vaccine, types 16, 18, bivalent (2vHPV), 3 dose o bill with the FP modifier
33 335 11 FP 10.00 N N/A
90650 schedule, for intramuscular use i ° adm;g:trat once per day / or with the ICD-10 DX
730.011 through 730.9
per This provider type must
90651 Human Papillomavirus vaccine types 6, 11, 16,‘18, 31, 33, 45,52, 58, o1 183 2 Ep $10.00 No administrat| once per day N/A bill WIFh the FP modifier
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use ion or with the ICD-10 DX
730.011 through Z30.9
per This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, R bill with the FP modifier
90651 08 082 49 FP 10.00 No d trat d N/A
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use 3 a m_lz: re once per aay / or with the ICD-10 DX
! 730.011 through 230.9
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58 per
90651 Lo T T Ty T m e 08 083 22,49 FP 10.00 No dministrat d N/A
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use » a m_:: re once per day /
i
per This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, L bill with the FP modifier
90651 09 All 11 FP 10.00 No d trat d N/A
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use 4 2 m_lz: ra once per day / or with the ICD-10 DX
! 730.011 through 230.9
per This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, . bill with the FP modifier
90651 31 All 11 FP 10.00 No d trat d N/A
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use » a m;g: ra once per day / or with the ICD-10 DX
Z30.011 through Z30.9
per This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, 52, 58, L bill with the FP modifier
90651 33 335 11 FP 10.00 No d trat d N/A
nonavalent (9vHPV), 2 or 3 dose schedule, for intramuscular use 4 @ m;z: ra once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Administration of patient-focused health risk assessment instrument (eg, per biIII wF:th\:lhe ;PyrZogi]fliJer
96160 |health hazard isal) with i d d tation, tandardized 01 183 22 FP 3.48 N d N/A
iniirum:;:r appraisal) with scoring and documentation, per standardize S o evaluation once per day / or with the ICD-10 DX
Z30.011 through Z30.9
Thi ider t t
Administration of patient-focused health risk assessment instrument (eg, or billli/v’?:E\:L;;Pyr:zg:fl::r
96160 |health hazard appraisal) with scoring and documentation, per standardized 08 082 49 FP $3.48 No P . once per day N/A R
instrument evaluation or with the ICD-10 DX
Z30.011 through 730.9
Administration of patient-focused health risk assessment instrument (eg, or
96160 |health hazard appraisal) with scoring and documentation, per standardized 08 083 22,49 FP $3.48 No evaliation once per day N/A

instrument




Administration of patient-focused health risk assessment instrument (eg,

per

This provider type must
bill with the FP modifier

96160 :lneSiLtthrT:\:;tard appraisal) with scoring and documentation, per standardized 09 All 11 FP $3.48 No evaluation once per day N/A or with the ICD-10 DX
730.011 through 730.9
This provider type must
Administration of patient-focused health risk assessment instrument (eg, or bil w?th the FPy:lodifier
96160 |health hazard appraisal) with scoring and documentation, per standardized 31 All 11 FP $3.48 No P . once per day N/A R
X evaluation or with the ICD-10 DX
instrument
730.011 through Z30.9
This provider type must
Administration of patient-focused health risk assessment instrument (eg, per bil wr?th the FPy:mdifier
96160 |health h d isal) with i d d tation, tandardized 33 335 11 FP 3.48 N d N/A
ine;rum:sr appraisal) with scoring and documentation, per standardize S o evaluation once per day / or with the ICD-10 DX
730.011 through 730.9
Moderate sedation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic This provider type must
service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99152 |*" on supp ~quiring the presence P 01 183 2 Fp $9.90 No P once per day N/A !
trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX
consciousness and physiological status; initial 15 minutes of intraservice Z30.011 through 730.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic This provider type must
service that the sedation supports, requiring the presence of an independent per bill with the FP modifier
99152 08 082 49 FP 9.90 No once per da N/A
trained observer to assist in the monitoring of the patient's level of s procedure P v / or with the ICD-10 DX
consciousness and physiological status; initial 15 minutes of intraservice Z30.011 through 730.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic
service that the sedation supports, requiring the presence of an independent er
99152 > 10N supports, requiring the presence ot an Indep 08 083 22,49 Fp $9.90 No P once per day N/A
trained observer to assist in the monitoring of the patient's level of procedure
consciousness and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older
Moderate sedation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic This provider type must
service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99152 [*°" N Supp ~quiring the presence P 09 Al 11 Fp $9.90 No P once per day N/A !
trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX
consciousness and physiological status; initial 15 minutes of intraservice 730.011 through 730.9
time, patient age 5 years or older
Moderate sedation services provided by the same physician or other
qualified health care professional performing the diagnostic or therapeutic This provider type must
service that the sedation supports, requiring the presence of an independent per bill with the FP modifier
99152 31 All 11 FP 9.90 No once per da N/A
trained observer to assist in the monitoring of the patient's level of 3 procedure P v / or with the ICD-10 DX

consciousness and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older

730.011 through 730.9




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

per

This provider type must
bill with the FP modifier

99152 33 335 11 FP 9.90 No once per da N/A

trained observer to assist in the monitoring of the patient's level of 3 procedure P v / or with the ICD-10 DX

consciousness and physiological status; initial 15 minutes of intraservice 730.011 through 730.9

time, patient age 5 years or older

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic This provider type must

service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99153 |*" on supp ~quiring the presence P 01 183 2 Fp $8.33 No P once per day N/A !

trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX

consciousness and physiological status; each additional 15 minutes 730.011 through Z30.9

intraservice time (List separately in addition to code for primary service)

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic This provider type must

service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99153 |**" on supp "quiring the presence P 08 082 49 FP $8.33 No P once per day N/A !

trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX

consciousness and physiological status; each additional 15 minutes 730.011 through Z30.9

intraservice time (List separately in addition to code for primary service)

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic

service that the sedation supports, requiring the presence of an independent er
99153 " N SupP “quiring the presence P 08 083 22,49 Fp $8.33 No P once per day N/A

trained observer to assist in the monitoring of the patient's level of procedure

consciousness and physiological status; each additional 15 minutes

intraservice time (List separately in addition to code for primary service)

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic This provider type must

service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99153 |*" N supp -quiring the presence P 09 Al 11 FP $8.33 No P once per day N/A !

trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX

consciousness and physiological status; each additional 15 minutes Z30.011 through 730.9

intraservice time (List separately in addition to code for primary service)

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic This provider type must

service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99153 . L PP _q ) € P L P 31 All 11 FP $8.33 No P once per day N/A R

trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX

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

intraservice time (List separately in addition to code for primary service)

Moderate sedation services provided by the same physician or other

qualified health care professional performing the diagnostic or therapeutic This provider type must

service that the sedation supports, requiring the presence of an independent er bill with the FP modifier
99153 [*°" N Supp ~quiring the presence P 33 335 11 Fp $8.33 No P once per day N/A !

trained observer to assist in the monitoring of the patient's level of procedure or with the ICD-10 DX

consciousness and physiological status; each additional 15 minutes 730.011 through 730.9

intraservice time (List separately in addition to code for primary service)

Moderate se.dation services provided .bY a physician or o't'her qualified health This provider type must

care professional other than the physician or other qualified health care or bill with the EP modifier
99156 |professional performing the diagnostic or therapeutic service that the 01 183 22 FP $61.10 No prof:)edure once per day N/A or with the ICD-10 DX

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

730.011 through 730.9




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

per

This provider type must
bill with the FP modifier

99156 |professional performing the diagnostic or therapeutic service that the 08 082 49 FP $61.10 No procedure once per day N/A or with the ICD-10 DX
Sedizon supports; initial 15 minutes of intraservice time, patient age 5 years 730,011 through 730.9
or older
Moderate sedation services provided by a physician or other qualified health
care professional other than the physician or other qualified health care or

99156 |professional performing the diagnostic or therapeutic service that the 08 083 22,49 FP $61.10 No rocF:)edure once per day N/A
sedation supports; initial 15 minutes of intraservice time, patient age 5 years P
or older
Moderate sedation services provided by a physician or other qualified health This provider tvpe must
care professional other than the physician or other qualified health care or bill wr:th the FPy:mdiﬁer

99156 |professional performing the diagnostic or therapeutic service that the 09 All 11 FP $61.10 No pro?edure once per day N/A or with the ICD-10 DX

dati ts; initial 15 minut: f int ice ti tient 5
sel aldlon supports; initial 15 minutes of intraservice time, patient age 5 years 730,011 through 730.9
or older
Moderate sedation services provided by a physician or other qualified health This brovider type must
care professional other than the physician or other qualified health care or bil w?th the FPyrFr)\odifier

99156 |professional performing the diagnostic or therapeutic service that the 31 All 11,99 FP $61.10 No procF:)edure once per day N/A or with the ICD-10 DX

dati ts; initial 15 minutes of int ice time, patient age 5
Zer 01;2: supports; initial 15 minutes of intraservice time, patient age 5 years 230,011 through 730.9
Moderate sedation services provided by a physician or other qualified health This provider type must
care professional other than the physician or other qualified health care or bill w’?th the FPy:mdifier

99156 |professional performing the diagnostic or therapeutic service that the 33 335 11,99 FP $61.10 No prosedure once per day N/A or with the ICD-10 DX

dati ts; initial 15 minutes of int ice time, patient 5
sog: oaldlgrn supports; initial 15 minutes of intraservice time, patient age 5 years 730,011 through 730.9
Moderate sedation services provided by a physician or other qualified health This provider type must
care professional other than the physician or other qualified health care or bil w’?th the FPy:mdifier

99157 |professional performing the diagnostic or therapeutic service that the 01 183 22 FP $46.31 No rosedure once per day N/A or with the ICD-10 DX
sedation supports; each additional 15 minutes intraservice time (List P 730.011 through 730.9
separately in addition to code for primary service) ' 8 ’
Moderate sedation services provided by a physician or other qualified health This provider type must

i Vi u
care professional other than the physician or other qualified health care o bill ?th th FPy:'nod'f'er
r ill wi e ifi

99157 |professional performing the diagnostic or therapeutic service that the 08 082 49 FP $46.31 No ro?edure once per day N/A or with the ICD-10 DX
sedation supports; each additional 15 minutes intraservice time (List P 730,011 through 730.9
separately in addition to code for primary service) : 8 :
Moderate sedation services provided by a physician or other qualified health
care professional other than the physician or other qualified health care or

99157 |professional performing the diagnostic or therapeutic service that the 08 083 22,49 FP $46.31 No rosedure once per day N/A
sedation supports; each additional 15 minutes intraservice time (List P
separately in addition to code for primary service)

Moderate sedation services provided by a physician or other qualified health This brovider type must
care professional other than the physician or other qualified health care or bill wF:th the FPy:'nodifier

99157 |professional performing the diagnostic or therapeutic service that the 09 All 11 FP $46.31 No ro::)edure once per day N/A or with the ICD-10 DX
sedation supports; each additional 15 minutes intraservice time (List P 730.011 through 230.9
separately in addition to code for primary service) : 8 :
Moderate sedation services provided by a physician or other qualified health This brovider type must
care professional other than the physician or other qualified health care per bil w’?th the FPy:\odifier

99157 fessi | f ing the di ti th ti ice that th 31 All 11,99 FP 46.31 N d N/A .
professional performing the diagnostic or therapeutic service that the S o procedure once per day / or with the ICD-10 DX

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

Z30.011 through 730.9




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

This provider type must

bill with the FP modifi
99157 |professional performing the diagnostic or therapeutic service that the 33 335 11,99 FP $46.31 No per once per day N/A I WIA © PP modifier
. -, R . . . procedure or with the ICD-10 DX
sedation supports; each additional 15 minutes intraservice time (List
. o K ) 730.011 through Z30.9
separately in addition to code for primary service)
greater X This provider type must
. . o . than 10 1 unit per day, . .
Smoking and tobacco use cessation counseling visit; intensive, greater than . . bill with the FP modifier
99407 X 01 370 22 FP $19.33 No minutes; | and 70 units per N/A .
10 minutes faco-to-face| calendar vear or with the ICD-10 DX
v 730.011 through 230.9
encounter
t
greater . This provider type must
Smoking and tobacco use cessation counseling visit; intensive, greater than than 10 1 unit per day, bill with the FP modifier
99407 ) 8 8 ’ '8 08 370 22,49 FP $19.33 No minutes; and 70 units per N/A )
10 minutes or with the ICD-10 DX
face-to-face| calendar year
730.011 through Z30.9
encounter
greater i This provider type must
Smoking and tobacco use cessation counseling visit; intensive, greater than than 10 L unit per day, bill with the FP modifier
99407 . i J ’ " 8 09 370 11,99 FP $19.33 No minutes; and 70 units per N/A .
10 minutes face-to-face| calendar vear or with the ICD-10 DX
v 730.011 through 730.9
encounter
t
greater . This provider type must
Smoking and tobacco use cessation counseling visit; intensive, greater than than 10 1 unit per day, bill with the FP modifier
i u i unseling visit; i iv ill wi ifi
99407 ne g VISt '8 31 370 11,99 FP $19.33 No minutes; | and 70 units per |  N/A _
10 minutes faco-to-face| calendar vear or with the ICD-10 DX
4 730.011 through 230.9
encounter
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 01 183 22 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening » © peries once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 01 183 22 W, FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening aw, s ° pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 08 082 49 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening » © pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
60433 Infectious ag?nt antibody detection by enzymfe-linked immunosorbent assay 08 082 29 Qw, Fp $14.94 No per test once per day N/A bill wi‘th the FP modifier
(ELISA) technique, HIV-1 and/or HIV-2, screening or with the ICD-10 DX
Z30.011 through 730.9
Infectious agent antibody detection by enzyme-linked immunosorbent assay
G0433 08 083 22,49 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening 3 © pertes once per day /
60433 Infectious agent antibody detection by enzyme-linked immunosorbent assay 08 083 22,49 aw, Fp $14.94 No per test once per day N/A

(ELISA) technique, HIV-1 and/or HIV-2, screening




Infectious agent antibody detection by enzyme-linked immunosorbent assay

This provider type must
bill with the FP modifier

G0433 09 All 11 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening 4 © pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
60433 Infectious ag?nt antibody detection by enzym?—linked immunosorbent assay 09 Al 1 aw, Fp $14.94 No per test once per day N/A bill wiFh the FP modifier
(ELISA) technique, HIV-1 and/or HIV-2, screening or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 28 280 81 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening i © peries once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
60433 Infectious ag?nt antibody detection by enzym?—linked immunosorbent assay 28 280 81 aw, Fp $14.94 No per test once per day N/A bill wiFh the FP modifier
(ELISA) technique, HIV-1 and/or HIV-2, screening or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 31 All 11 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening 4 © pertes once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 31 All 11 W, FP 14.94 N test d N/A .
(ELISA) technique, HIV-1 and/or HIV-2, screening Q » © peries once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 33 335 11 FP 14.94 N test d N/A
(ELISA) technique, HIV-1 and/or HIV-2, screening 4 © pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked immunosorbent assay bill with the FP modifier
G0433 33 335 11 W, FP 14.94 N test d N/A .
(ELISA) technique, HIV-1 and/or HIV-2, screening Q » © pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
H iti i ing for individual at high risk h ill with the FP ifi
coa72 | e?atlFIS C antibody screening for individual at high risk and other covered o1 183 2 Ep $19.00 No per test once per day N/A bi WIF the FP modifier
indication(s) or with the ICD-10 DX
730.011 through 730.9
This provider type must
Hepatitis C antibod ing for individual at high risk and oth d bill with the FP modifi
60472 |" e;?a |'|s antibody screening for individual at high risk and other covere o1 183 2 Qw, Fp $19.00 No per test once per day N/A i WI' e FP modifier
indication(s) or with the ICD-10 DX
730.011 through 730.9
This provider type must
60472 Hepatitis C antibody screening for individual at high risk and other covered 08 082 29 rp $19.00 No per test once per day N/A bill with the FP modifier

indication(s)

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




Hepatitis C antibody screening for individual at high risk and other covered

This provider type must
bill with the FP modifier

G0472 08 082 49 W, FP 19.00 No er test d N/A
indication(s) Q 4 P once per day / or with the ICD-10 DX
730.011 through 730.9
60472 F—iePatlFls C antibody screening for individual at high risk and other covered 08 083 22,49 rp $19.00 No per test once per day N/A
indication(s)
60472 F—iePatlFls C antibody screening for individual at high risk and other covered 08 083 22,49 aw, Fp $19.00 No per test once per day N/A
indication(s)
This provider type must
60472 F—iePatiFis C antibody screening for individual at high risk and other covered 09 Al 1 rp $19.00 No per test once per day N/A bill wiFh the FP modifier
indication(s) or with the ICD-10 DX
730.011 through Z30.9
This provider type must
60472 Hepatitis C antibody screening for individual at high risk and other covered 09 Al 1 Qw, Fp $19.00 No or test once per da N/A bill with the FP modifier
indication(s) ' : P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 28 280 81 FP 19.00 No er test d N/A
indication(s) 3 P once percay / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 28 280 81 W, FP 19.00 No er test d N/A
indication(s) aw, > P once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 31 All 11 FP 19.00 No er test d N/A
indication(s) 5 P once per cay / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 31 All 11 W, FP 19.00 No er test d N/A
indication(s) aw, 3 per once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 33 335 11 FP 19.00 No er test d N/A
indication(s) » P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and other covered bill with the FP modifier
G0472 33 335 11 W, FP 19.00 No er test d N/A
indication(s) aw, 3 per once per day / or with the ICD-10 DX
Z30.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA); human This provider type must
ill i HPV), high-risk t .g., 16, 18, 31, 33, 35, 39, 45, 51, 52 bill with the FP difi
G0476 papifiomavirus ), high-risk types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52, 01 183 22 FP $38.21 No per test once per day N/A i © P moditier

56, 58, 59, 68) for cervical cancer screening, must be performed in addition
to pap test

or with the ICD-10 DX
730.011 through 730.9




Infectious agent detection by nucleic acid (DNA or RNA); human
papillomavirus HPV), high-risk types (e.g., 16, 18, 31, 33, 35, 39, 45, 51, 52,

G0476 08 083 22,49 FP 38.21 No er test d N/A
56, 58, 59, 68) for cervical cancer screening, must be performed in addition s P once per aay /
to pap test
Infectious agent detection by nucleic acid (DNA or RNA); human This provider type must
60476 papillomavirus HPV), hllgh—nsk types (e.g:, 16, 18, 31, 33, 35, 39, 45, 51,A5A2, 28 280 81 Ep $38.21 No per test once per day N/A bill WIFh the FP modifier
56, 58, 59, 68) for cervical cancer screening, must be performed in addition or with the ICD-10 DX
to pap test 730.011 through Z30.9
Hepatitis b screening in non-pregnant, high risk individual includes hepatitis This provider type must
60499 b surface antigen (hbsag), antibodies to hbsag (anti-hbs) and antibodies to o1 183 2 ep $19.00 No per once per da N/A bill with the FP modifier
hepatitis b core antigen (anti-hbc), and is followed by a neutralizing ’ screening P v or with the ICD-10 DX
confirmatory test, when performed, only for an initially reactive hbsag result 730.011 through 730.9
Hepatitis b screening in non-pregnant, high risk individual includes hepatitis This provider type must
60499 b surféfe antigen (hlbsag), athibodies toAhbsag (anti-hbs) and arftilbodies to 28 280 81 rp $19.00 No perl once per day N/A bill wiFh the FP modifier
hepatitis b core antigen (anti-hbc), and is followed by a neutralizing screening or with the ICD-10 DX
confirmatory test, when performed, only for an initially reactive hbsag result 730.011 through Z30.9
This provider type must
bill with the FP modifier
i i i i i i i 01 183 22 FP 5.96 No er test N/A
Q0111 |Wet mounts, including preparations of vaginal, cervical or skin specimens $ p once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
bill with the FP modifier
111 |Wet ts, includi ti f vaginal, ical ki i 2 4 FP 5.96 No er test N/A R
Qo et mounts, including preparations of vaginal, cervical or skin specimens 08 08 9 S p once per day / or with the ICD-10 DX
Z30.011 through Z30.9
Q0111 |Wet mounts, including preparations of vaginal, cervical or skin specimens 08 083 22,49 FP $5.96 No per test once per day N/A
This provider type must
bill with the FP modifier
i i i i i i i FP 5.96 No er test N/A
Q0111 |Wet mounts, including preparations of vaginal, cervical or skin specimens 09 All 11 $ per once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
0111 |Wet ts, includi ti f vaginal, ical ki i 28 280 81 FP 5.96 No er test d N/A R
Q et mounts, including preparations of vaginal, cervical or skin specimens S p once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifi
Q0111 |Wet mounts, including preparations of vaginal, cervical or skin specimens 31 All 11 FP $5.96 No per test once per day N/A l)rv\;slllith the:e ICI:—TO |D|;r
730.011 through 730.9
This provider type must
bill with the FP modifi
Q0111 |Wet mounts, including preparations of vaginal, cervical or skin specimens 33 335 11 FP $5.96 No per test once per day N/A ! WI, © FF moditier
or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifi
Q0112 |All potassium hydroxide (KOH) preparations 01 183 22 FP $4.50 No per test once per day N/A ot © PP moditier

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




Q0112

All potassium hydroxide (KOH) preparations

08

082

49

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

Q0112

All potassium hydroxide (KOH) preparations

08

083

22,49

FP

$4.50

No

per test

once per day

N/A

Q0112

All potassium hydroxide (KOH) preparations

09

All

11

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

Q0112

All potassium hydroxide (KOH) preparations

28

280

81

FP

$4.50

per test

once per day

N/A

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

Q0112

All potassium hydroxide (KOH) preparations

31

All

11

FP

$4.50

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

Q0112

All potassium hydroxide (KOH) preparations

33

335

11

FP

$4.50

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

$3645

HIV-1 antibody testing of oral mucosal transudate

01

183

22

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

S3645

HIV-1 antibody testing of oral mucosal transudate

01

183

22

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

$3645

HIV-1 antibody testing of oral mucosal transudate

08

082

49

FP

$20.00

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

S3645

HIV-1 antibody testing of oral mucosal transudate

08

082

49

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

53645

HIV-1 antibody testing of oral mucosal transudate

08

083

22,49

FP

$20.00

No

per test

once per day

N/A

53645

HIV-1 antibody testing of oral mucosal transudate

08

083

22,49

Qw, FpP

$20.00

No

per test

once per day

N/A

$3645

HIV-1 antibody testing of oral mucosal transudate

09

All

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9




$3645

HIV-1 antibody testing of oral mucosal transudate

09

All

11

Qw, FpP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

S3645

HIV-1 antibody testing of oral mucosal transudate

28

280

81

FP

$20.00

No

per test

once per day

N/A

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

$3645

HIV-1 antibody testing of oral mucosal transudate

28

280

81

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

S3645

HIV-1 antibody testing of oral mucosal transudate

31

All

11

FP

$20.00

No

per test

once per day

N/A

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

$3645

HIV-1 antibody testing of oral mucosal transudate

31

All

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
Z30.011 through 730.9

$3645

HIV-1 antibody testing of oral mucosal transudate

33

335

11

FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9

$3645

HIV-1 antibody testing of oral mucosal transudate

33

335

11

Qw, FP

$20.00

No

per test

once per day

N/A

This provider type must
bill with the FP modifier
or with the ICD-10 DX
730.011 through 730.9




Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

AMINOGLYCOSIDE ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization
Gentamicin Tobramycin

ANTIBIOTICS, GI AND RELATED AGENTS

Preferred Agents Non Preferred Agents Prior Authorization

Metronidazole Tablet Flagyl Tinidazole®" Link to PA Guidelines
Metronidazole Capsule Tindamax®-

Link to Quantity Limits List

ANTIBIOTICS, VAGINAL

Preferred Agents Non Preferred Agents Prior Authorization

Cleocin Ovules Metronidazole Vaginal Cleocin Cream MetroGel-Vaginal Link to PA Guidelines
Clindesse Vandazole Clindamycin Vaginal Nuvessa

ANTIFUNGALS, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
Fluconazole® Diflucan®t Link to PA Guidelines

Terbinafine Link to Quantity Limits List

ANTIFUNGALS, VAGINAL

Preferred Agents Non Preferred Agents Prior Authorization
Clotrimazole OTC Terconazole
Miconazole OTC Tioconazole

ANTIPARASITICS, TOPICAL

Preferred Agents | Non Preferred Agents | Prior Authorization
Eurax Cream Sklice Elimite Lindane Link to PA Guidelines
Permethrin Stromectol Eurax Lotion

ANTIVIRALS, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
ACYC|0\1” o Sit?vig‘(?;L Link to PA Guidelines
Famciclovir Valtrex . o
Valacyclovire- Zovirax Link to Quantity Limits List

CEPHALOSPORINS AND RELATED ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization
Cefadroxil Capsule Cephalexin 250 mg, Cefaclor Capsule, Cephalexin 750 mg Link to PA Guidelines
Cefpodoxime Tablet 500 mg Capsule Suspension Capsule
Cefuroxime Cephalexin Suspension Cefadroxil Suspension,  Cephalexin Tablet
Suprax Capsule Tablet Keflex
Cefixime Suspension Suprax Chewable Tablet,

Cefpodoxime Suspension Suspension

Non-preferred medications require prior authorization
QL = Quantity Limit Applies


http://dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_283798.pdf
http://dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_283798.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005604.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005604.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005608.pdfhttp:/www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005608.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005608.pdfhttp:/www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_005608.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_092248.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_092248.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006342.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006342.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232200.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232200.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232200.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232200.pdf

Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

CONTRACEPTIVES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization

MONOPHASIC MONOPHASIC Link to PA Guidelines
Altavera Levora Balziva

Alyacen-28 1-35 Lillow Brevicon

Apri Lutera Briellyn

Aubra Marlissa Drospirenone-Ethinyl

Aviane Estradiol

Blisovi Fe-28 1-20
Blisovi Fe-28 1.5-30
Chateal

Cryselle
Cyclafem-28 1-35
Cyred

Dasetta-28 1-35

Desogestrel-Ethinyl
Estradiol-28 0.15-30
(generic Desogen)

Elinest

Emoquette
Enskyce

Estarylla

Falmina
Femynor-28
Isibloom

Juleber

Junel-21 1-20
Junel-21 1.5-30
Junel Fe-28 1-20
Junel Fe-28 1.5-30
Kurvelo

Larin-21 1-20
Larin-21 1.5.30
Larin Fe-28 1-20
Larin Fe-28 1.5-30
Larissia-28
Lessina

Levonorgestrel-Ethinyl
Estradiol-28 0.1-20
(generic Alesse,
Levlite)

Levonorgestrel-Ethinyl

Estradiol-28 0.15-30

(generic Nordette,

Levlen)

Microgestin-21
Microgestin Fe-28 1-20

Microgestin Fe-28 1.5-
30

Mono-Linyah
MonoNessa
Necon-28 0.5-35
Necon-28 1-35
Necon-28 1-50

Norethindrone-Ethinyl
Estradiol-21 1-20

(generic Loestrin-21 1-

20)

Norethindrone-Ethinyl
Estradiol Fe-28 1-20

Drospirenone-Ethinyl
Estradiol-Levomefolate

Ethynodiol-ethinyl
estradiol

Femcon Fe chewable
Gildagia

Kelnor

Loestrin

Loestrin FE-28
Low-Ogestrel

Norethindrone-Ethinyl
Estradiol Fe 0.4-
0.035(21)-75

Norinyl-28 1-35

(generic Loestrin Fe-28 Nortrel-28 0.5-35

1-20)
Norethindrone-Ethinyl
Estradiol Fe-28 1.5-30

(generic Loestrin Fe-28

1.5-30)

Norgestimate-Ethinyl
Estradiol-28 (generic
Ortho-Cyclen)

Nortrel-28 1-35
Orsythia
Ortho-Cyclen
Philith
Pirmella-28 1-35
Portia
Previfem
Reclipsen
Sprintec
Sronyx

Tarina Fe 1-20
Vienva
Vyfemla

Ocella

Ogestrel
Ortho-Novum-28 1-35
Safyral

Syeda

Taytulla-28

Tydemy

Vylibra

Wera

Wymzya FE chewable
Yasmin

Zarah

Zenchent

Zovia 1-35

Non-preferred medications require prior authorization
QL = Quantity Limit Applies


http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006152.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006152.pdf

Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

CONTRACEPTIVES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
BIPHASIC Kariva BIPHASIC
Azurette Kimidess Mircette
Bekyree Pimtrea
Desogestrel-Ethinyl Viorele

Estradiol 21-2-5
(generic Mircette)

TRIPHASIC f . TRIPHASIC
TN Norgestimate-Ethinyl _—
Alyacen-28 7-7-7 Estradiol-28 (generic Cyclessa
Aranelle Ortho Tri-Cyclen) Estrostep Fe-28
Caziant Nortrel-28 7-7-7 Ortho-Novum-28 7-7-7
Cyclafem-28 7-7-7 Pirmella-28 7-7-7 Ortho Tri-Cyclen
Dasetta-28 7-7-7 Tri-Estarylla Ortho Tri-Cyclen Lo
Enpresse Tri-Femynor Necon-28 7-7-7
Levonest Tri-Lo-Estarylla Tri-Legest Fe
Levonorgestrel-Ethinyl  Tyi-Lo-Marzia Tri-Norinyl
Estradiol (generic 0] e et Tri-Vvlibra
TriPhasil, Tri-Levien) | 1--0-Sprintec oYy
. TriNessa Trivora
Myzilra ey 1%
Norgestimate-Ethinyl rf essg
Estradiol l0-28 (generic 11-Previfem
Ortho Tri-Cyclen Lo)  Tri-Sprintec
Velivet
FOUR-PHASIC FOUR-PHASIC
Natazia
28-DAY EXTENDED 28-DAY EXTENDED
CYCLE CYCLE Loryna
Generess Fe chewable Beyaz Melodetta 24 EE Chew
Blisovi2a Fe Mibelas 24 FE Chew
Drospirenone-Ethinyl Microgestin 24 Fe 1-20
Estradiol M oaF
Drospirenone-Ethinyl éﬂiﬁ\gggle €
Estradiol-Levomefolate _
L Nikki
Glanvi Noethindrone-Ethinyl
Jur-1e.l 24 Fe Estradiol-Fe
KaIF|Ib Fe chewable Rajani-28
Larin .24 Fe Vestura
Layolis Fg chewable Yaz
Lo Loestrin Fe-28
3-MONTH EXTENDED g‘yccl’_’\ém EXTENDED
CYCLE Levonorgestrel-Ethinyl

Quasense (3 month)  Amethia (3 month)

Introvale (3 month) Estradiol (3 month)

Non-preferred medications require prior authorization
QL = Quantity Limit Applies



Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

CONTRACEPTIVES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
Jolessa (3 month) Seasonique (3 month) Amethia Lo (3 month) Levonorgestrel-Ethinyl
Loseasonique (3 month) Setlakin (3 month) Ashlyna (3 month) Estradiol + EE (3 month
Camrese (3 month) Quartette (3 month)

Camrese Lo (3 month)  Rivelsa (3 month)
Daysee (3 month)
Fayosim (3 month)

PROGESTIN ONLY PROGESTIN ONLY
Camila Lyza Micronor

Deblitane Nora-Be

Errin Norethindrone-28 0.35

Heather Norlyda

Jencycla Sharobel

Jolivette

CONTINUOUS CYCLE CONTINUQUS CYCLE

Amethyst-28

Levonorgestrel-Ethinyl
Estradiol 0.09-0.02

CONTRACEPTIVES, OTHER

Preferred Agents Non Preferred Agents Prior Authorization
Depo-SubQ Provera 104 Injection®@- Depo-Provera Injection Syringe®@t Link to PA Guidelines
Kyleena®- Depo-Provera Injection Vial®- Link to Quantity Limits List

Liletta Intrauterine®-

Medroxyprogesterone Acetate Injection Syringe®-
Medroxyprogesterone Acetate Injection Vial®-
Mirena Intrauterine®-

Nexplanon Implant®@-

Nuvaring®-

Paragard T 380-A Intrauterine®

Skyla Intrauterine®@-

Xulane Patch®"

EMERGENCY CONTRACEPTIVES

Preferred Agents Non Preferred Agents Prior Authorization

Ella
Levonorgestrel

Non-preferred medications require prior authorization
QL = Quantity Limit Applies


http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_193246.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_193246.pdf
http://www.dhs.pa.gov/provider/pharmacyservices/quantitylimitslist/
http://www.dhs.pa.gov/provider/pharmacyservices/quantitylimitslist/
http:0.09-0.02

Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

FLUOROQUINOLONES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
Cipro Suspension Ciprofloxacin IR Cipro Tablet Levaquin Link to PA Guidelines
Ciprofloxacin Levofloxacin Tablet Ciprofloxacin ER Levofloxacin
Solution

LINCOSAMIDE ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization
Cleocin
Clindamycin
MACROLIDES

Preferred Agents Non Preferred Agents Prior Authorization
Azithromycin Clarithromycin Erythromycin Base Link to PA Guidelines
E.E.S. 200 Suspension E.E.S. 400 Tablet Tablet
EryPed Suspension Erythrocin Ery-Tab
Erythromycin Ethylsuccinate Susp Erythromycin Base Zithromax

DR Capsule

MISCELLANEOUS PRODUCTS

Preferred Agents Non Preferred Agents Prior Authorization
Gardasil 9 Probenecid
Phenazopyridine Veregen
Podocon-25

NITROFURAN DERIVATIVES

Preferred Agents Non Preferred Agents Prior Authorization
Nitrofurantoin Macrocrystal Capsule®- Furadantin Suspension®- Link to PA Guidelines
Nitrofurantoin Monohydrate-Macro Capsule®- Nitrofurantoin Suspension®-

Link to Quantity Limits List

PENICILLIN ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization

Amoxicillin Penicillin G
Amoxicillin- Penicillin G

Clavulanate Sodium
Ampicillin Penicillin VK
Bicillin C-R Piperacillin
Bicillin LA Unasyn
Penicillin G Zosyn

Potassium

Non-preferred medications require prior authorization
QL = Quantity Limit Applies


http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006352.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006352.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006358.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/d_006358.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_092275.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_092275.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf

Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 28, 2019

SULFONAMIDES

Preferred Agents Non Preferred Agents Prior Authorization

Sulfadiazine

TETRACYCLINES

Preferred Agents Non Preferred Agents Prior Authorization
Doxycycline Hyclate Capsule Demeclocycline Link to PA Guidelines
Doxycycline Hyclate 20 mg, 100 mg Tablet Doryx DR®?- . L
Doxycycline Monohydrate 50 mg, 100 mg Doxycycline Hyclate 75 mg, 150 mg Tablet Link to Quantity Limits List
Capsule Doxycycline Hyclate DR?"
Doxycycline Monohydate Suspension, Doxycycline Monohydate 75 mg, 150 mg
Tablet Capsule
Morgidox Capsule, Kit?-
Oracea®"

Tetracycline
Vibramycin Capsule, Suspension, Syrup
Ximino ER®*

Non-preferred medications require prior authorization
QL = Quantity Limit Applies


http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232193.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/bulletin_admin/c_232193.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
http://www.dhs.pa.gov/cs/groups/webcontent/documents/document/s_002077.pdf
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