GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Health Care Finance '

w W &
Office of the Semior Deputy Director  —
]
Transmittal No. 14-10
TO All District of Columbia Medicaid Providers

FROM:  Linda Elam, PhD., MPH ’\& \T )\ Clan.

Senior Deputy Director & State Medicaid Director
DATE: DEC 26 2013

SUBJECT: 2014 CPT-HCPCS Codes Updates

As you know, each year the Centers for Medicare and Medicaid Services (CMS) releases
modifications of the Healthcare Common Procedure Coding System (HCPCS) code set. Level I
of the HCPCS are CPT (Current Procedural Terminology) codes, maintained by the American
Medical Association, that are used primarily to identify medical services and

furnished by physicians and other health care professionals. Level I of the HCPCS is a
standardized coding system that is used primarily to identify products, supplies, and services not
included in the CPT codes, such as ambulance services and durable medical equipment,
prosthetics, orthotics and supplies (DMEPOS) when used outside of a physician’s office.

For additional information about the HCPCS code set, please visit the CMS website at
http://www.cms.hhs.cov/MedHCPCSGenlnfo/

The Department of Health Care Finance (DHCF) will adopt new HCPCS codes for dates of
service beginning January 2, 2014. Discontinued codes will not be accepted after January 1,
2014. Therefore, only existing and new codes found in the 2014 HCPCS Level I (CPT) and the
HCPCS Level II Editions will be accepted for dates of service beginning January 2, 2014.

For your convenience, the listing of new, discontinued and revised 2014 CPT/HCPCS codes with
their associated short descriptions and Medicaid coverage status (for new codes) is attached to
this transmittal. For long descriptions, please consult your CPT and HCPCS resources. This
transmittal with the list of CPT/HCPCS changes for 2014 will also be available at the DC
Medicaid website http://www.dc-medicaid.com by January 2, 2014.

The 2014 full fee schedule also will be available beginning on January 19th, 2014 by calling the
Xerox Provider Inquiry Unit at (202) 906-8319 or 1-866-752-9233 (outside DC Metro area).
Questions and concerns about the 2014 CPT/HCPCS codes and the 2014 full fee schedule should
also be directed to Xerox.
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Medicail
Coverage Status
Code Action Short Description for Additions
10030 Addiion | GUIDE CATHET FLUID DRAINAGE Yes
19061 Addiion | B breast 1st Lesion sirice Yes
19062 Addiion | Bx breast add Lesion siricic Yes
19083 _Additon | Bx breast 15t Lesion US imag Yes
19084 Addifon | Bx breast add Lesion US imag Yes
19085 Addiion | BXBREAST 1ST LESION MR IMAG Yes
19086 Addition | BX BREAST ADD LESION MR IMAG Yes
19281 Addiion | PERQ DEVICE BREAST 15T MAG Yes
19282 Addibon | PERQ DEVICE BREAST EA IMAG Yes
19283 Addibon | PERQ DEV BREAST 1ST STRTCTC Yes
19284 Addiion | PERQ DEV BREAST ADD STRTCTC Yes
19285 Addtion | PERQ DEV BREAST 1ST US IMAG Yes
| 19266 Addiion | PERQ DEV BREAST ADD US IMAG Yes
19267 Addifion | PERQ DEV BREAST 1ST MR GUIDE Yes
19288 Addiion | PERQ DEV BREAST ADD MR GUIDE Yes
233 Addiion | REMOVE SHOULDER FB DEEP Yes
233 Addiion | SHOULDER PROSTHESIS REMOVAL Yes
23335 Additon | SHOULDER PROSTHESIS REMOVAL Yes
3336662 | Additon | TRCATHREPLACE AORTIC VALVE Yes
33366 Additon | TRCATH REPLACE AORTIC VALVE No
34841 Addiion | ENDOVASC VISC AORTA 1 GRAFT Yos
34842 Addition ENDOVASC VISCAORTA2GRAFT | Yes
U3 Addion | ENDOVASC VISC AORTA 3 GRAFT Yes
U844 Addiion | ENDOVASC VISC AORTA 4 GRAFT Yes
34845 Addifion | VISC & INFRAREN ABD 1 PROSTH Yes
34846 Addiion | VISC & INFRAREN ABD 2 PROSTH Yes
34847 Addifion | VISC & INFRAREN ABD 3 PROSTH Yes
34848 Additon | VISC & INFRAREN ABD 4+ PROST Yes
N7 Additon | STENT PLAGEMT RETRO CAROTID Yes
ks Addiion | OPENPERQ PLACE STENT 15T Yos
3757 Additon | OPENPERQ PLACE STENT EA ADD Yes
37238 Addibion___| OPENPERG PLACE STENT SAME Yes
37238 Addion | OPEN/PERQ PLACE STENT EA ADD Yes
3720 Addiion | VASC EMBOLIZEAOCCLUDE VENOUS | Yes
37242 Addiion | VASC EMBOLIZE/OCCLUDE ARTERY Yes
37243 Addiion | VASC EMBOLIZEAOCCLUDE ORGAN Yes
37244 Agdifion | VASC EMBOLIZEXOCCLUDE BLEED Yes
43191 Addibon | ESOPHAGOSCOPY RIGIDTRNSODX | Yes
43192 Additon | ESOPHAGOSCP RIG TRNSO INJECT Yes
43193 Addiion | ESOPHAGOSCP RIG TRNSO BIOPSY Yes
43154 Addiion | ESOPHAGOSCP RIG TRNSO REM FB Yes
43195 Addiion | ESOPHAGOSCOPY RIGID BALLOON Yes
4319 Addiion | ESOPHAGOSCP GUIDE WIRE DILAT Yes
43197 Addiion | ESOPHAGOSCOPY FLEX DX BRUSH Yes
43198 Addifion | ESOPHAGOSC FLEX TRNSN BIOPSY Yos
4N Addiion | ESOPHAGOSCOP MUCOSAL RESECT | Yes
43212 Additon | ESOPHAGOSCOP STENT PLACEMENT | Yes
2213 Addition | ESOPHAGOSCOPY RETROBALLOON | Yes
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Coverage Stafus
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43214 Addition ESOPHAGOSC DILATE BALLOON 30 Yes
43229 Addition ESOPHAGCSCOPY LESION ABLATE Yes
43233 Addition EGD BALLOON DIL ESOPH30 MMf> Yes
43253 Addition EGD US TRANSMURAL iNJXNMARK Yes
43254 Addition EGD ENDO MUCOSAL RESECTION Yes
43266 Addition EGD ENDOSCOPIC STENT PLACE Yes
43270 Addition EGD LESION ABLATION Yes
43274 Addition ERCP DUCT STENT PLACEMENT Yes
43275 Addition ERCP REMOVE FORGN BODY DUCT Yes
43276 Addition ERCP STENT EXCHANGE WIDILATE Yes
43277 Addition ERCP EA DPUCT/AMPULLA DILATE Yes
43278 Addiion | ERCP LESION ABLATE WDILATE Yes
48405 Addition IMAGE CATH FLUID COLXN VISC Yes
43406 Addition IMAGE CATH FLUID PERURETRO Yes
45407 Adidition IMAGE CATH FLUID TRNS/AV/GNL Yes
52356 Adgition CYSTOARETERD WALITHOTRIPSY Yes
64616 Addition CHEMODENERY MUSC NECK DYSTON | Yes
64617 Addifion | CHEMODENER MUSCLE LARYNXEMG | Yes
64642 Addition CHEMODENERY 1 EXTREMITY 1-4 Yes
64643 Addiion CHEMODENERV 1 EXTREM 1-4 EA Yes
4644 Addition CHEMODENERY 1 EXTREM 5/> MUS Yes
64645 Addition CHEMODENERY 1 EXTREM 5> EA Yes
64646 Addition CHEMODENERY TRUNK MUSC 15 Yes
64647 Adgdition CHEMODENERV TRUNK MUSC 62 Yes
66183 Addition | INSERT ANT DRAINAGE DEVICE Yes
77293 Addition RESPIRATOR MOTION MGMT SIMUL Yes
90673 Addition FLU VACC RIV3 NO PRESERV Yes
92521 Addition | EVALUATION OF SPEECH FLUENCY Yes
92522 Addition EVALUATE SPEECH PRODUCTION Yes
| 92523 Additon | SPEECH SOUND LANG COMPREHEN | Yes
92624 Additon | BEHAVRAL QUALIT ANALYS VOICE Yes
93582 Addition PERQ TRANSCATH CLOSURE PDA Yes
93583 Addition PERQ TRANSCATH SEPTAL REDUXN No
94669 Addition MEGHANICAL CHEST WALL OSCILL Yes
97610 Addltion LOW FREQUENCY NON-THERMAL US No
99446 Addition Interprof phoneionling 5-10 No
99447 Addition Intesprof phonefonling 11-20 Na
59448 Addition Intemrof phonedonline 21-30 No
59449 Addition Intesprof phonedonling 31/ Np
83431 Addition Tot body Syst hypothermia Yas
| 99482 Addition | Selactive head hypothermia Yes
GO463 Addition Hospital outpt clinic vistt No
02052 Addition Ivig demo, servicesisupplies No
A9520 Addition T30 filmanccept diag 0.5mel Yes
A95?5 Addition inj gadoterate meglumi 0.1m No
Ag599 Addition Radiopha dx beta amyloid pet No
JO1 Addition Inj adenosine diag 1mg Yes
J0401 Addition | Inj aripiprazole ext tel 1mg Yes
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JO717 Addition Certolizumab pegol inj 1mg Yes
J1442 Addition Inj, figrastim g-csf Imeg Yes
J1446 Addition Inj, ho-filgrastim, 5 meg Yes
J1556 Adgdition inj, imm glob bivigam, 500mg Yes
J1602 Addition Golimumab for iv use 1mg Yes
J3060 Addition inj, takighcorace alfa 10 u Yes
J3489 Adkdition Zoledronic acid 1mg Yes
J7301 Addition Skyla 13.5mg Yes
J7316 Adkdition Inj, ocriptasmin, 0.125 mg Yes
JT508 Addition Tacrolimus ax el orad 0.1mg Yes
JO047 Addition Injection, carfilzomib, 1 mg Yes
49262 Addtion Inj, omacetaxine meg, .01mg Yes
J9306 Addition Injection, peruzumab, 1 mg Yes
J9354 Adklition Inj, ado-trastuzumab emt 1mg Yes
Jo371 Addition Inj, vincristine sul lip 1mg Yes
J9400 Addition Inj, Ziv-afibercapt, 1mg Yes
Q0161 Addition Chlorpromazine hel Smg oral Yes
2028 Addition inj, sculpira, 0.5mg No
Q2050 Addition Doxonubicin in] 10mg Yes
Q3027 Addition Inj bta interferon im 1 meg Yes
Q3028 Addition Inj beta intarferon sq 1 meg Yes
Q4137 Addition Amnioexcel or biodexcel, 1cm Yes
Q4138 Addition Biodfence dryflex, 1cm No
Q4139 Addition Amnio of biodmatrix, inj 1cc Yes
Q4140 Addition Biodfence 1cm Yes
Q141 Addition Aloskdn a¢, 1 em Yes
04142 Addition Xcm biglogic iss matrix 1em Yes
Q4143 Additon | Repriza, 1cm Yes
Q4145 Addition Epfix, inj, 1mg Yes
Q4146 Addition Tensix, Tem Yes
Q4147 Addition Aschitect ecm, Tem No
Q4148 Addition Neox 1k, 1em Yes
Q4149 Addition Excellagen. 0.1 cc Yes
80155 Adkiiion DRUG SCREEN QUANT CAFFEINE Yes
58 Addition DRUG SCREEN QUANT CLOZAPINE Yes
80169 Additicn DRUG SCREEN QUANT EVEROLIMUS Yes
80171 Addition DRUG SCREEN QUANT GABAPENTIN Yes
80175 Agdition DRUG SCREEN QUAN LAMOTRIGINE Yes
77 Addition DRUG SCRN QUAN LEVETIRACETAM Yes
80150 Addition DRUG SCRN QUAN MYCOPHENOLATE ] Yes
80183 Addition DRUG SCRN QUANT OXCARBAZEPIN Yes
80199 Addition DRUG SCREEN QUANT TIAGABINE Yes
80203 Addition DRUG SCREEN QUANT ZONISAMIDE Yes
81287 Addition MGMT GENE METHYLATION ANAL No
81504 Addition ONCOLOGY TISSUE OF ORIGIN No
81507 Addition FETAL ANEUPLOIDY TRISOM RISK No
87661 Addition TRICHOMOWAS VAGINALIS AMPLIF Yes
88343 Addition IMMUNOHISTO ANTIBOD ADD SLID No
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G451 Addition Immunochisto/cyta chem 18t st Yos
G462 Addition Immunohistofcyto chem acdd Yes
A4555 Acdkdition Ca tx ¢-siim eloctrtransduc No
A7047 Addition Resp suction oral interface Yas
EO0766-RR | Addition Elec sfim cancar ireatment No
£0766 Addiion | Elec stim cancer freatment No
E1352 Addition 02 flow reg pos Inspir press Yes
KO008 Addition Cstm manual wheelchairbase Yes
K0013 Addition Custom power whichr base Yes
KQ900 Addition Cstm dme other than wheelchr Yes
L0455 Addition Tiso fiex trnk si:t9 pre ots Yes
LO457 Addition Tiso flex fmk 5j-85 pre ots Yes
L0467 Addition Tiso r fram soft pre ofs Yes
L0469 Addition Tiso 7ig fram pelvic pre ofs Yes
L0641 Addition Lo rig pes pal 115 pre ofs Yes
L0642 Addition Lo sag ri anfpos ped pra obs Yes
L0643 Addition Lso saq cir gi ois Yes
LOG4B Addition Lso sag r anipes pnl pre ols Yes
L0649 Addition Lso sc r posfat pl pra ots Yes
LO6S0 Addition L30 ¢ r aniipos pnl pre ofs Yes
LDB51 Addition Yes
L1812 Adition Ko elastic wicints pre ofs Yes
11833 Addition Ko adj jnt pos r sup pra ols Yes
L1848 Addition Ko dbl upright wialr pre ofs Mo
L3678 Addition So hand pias stabiii pre ofs No
L3809 Addition Whio wio jointe pra ofs Yes
L3916 Addition Who noniorsion nis pre ofs Yes
L3918 Addition Metacarp bx orthosis pre ot Yes
13924 Addition Hio without joints pre ofs Yes
L3930 Addition Hfo nontorsion jis pre ois Yeg
L4361 Addition Pneumajvac walk boot pre ofs Yes
L4387 Addition Non-prisum wak boot pre ots Yeg
L4397 Addition Static or dynami ako pra ofs Yes
L5369 Addition Akt power asst ind mators No
L8679 Addition Imp neurosti pls gn any type Ne
| QOS07 Addition Misc sup/ace ext vad Ne
Q0508 Addition Mis supfacs imp vad No
Q0509 Addition Mis sup/ac imp vad nopay med No
D0393 Addition Trimant simulation 3d image No
D034 Addition Digitad sub 2 or mors images No
D03g5 Addition Fusion 2 or more 3d images No
DO6Ot Addition Carles risk assess low risk No
D602 Addition Carles risk assess mod risk Mo
D603 Addition Caries risk agsess high risk No
D19%9 Addition Unspecified proventive proc No
02921 Addition Reattach tooth fragpment No
D234 Addition Int therapeutic restoration Yes
D2949 Addition Restorative foundation No
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D3355 Addition Pulpal regeneration iniial No
D3356 Addition Puipal regensration Intesim No
D33s57 Addition Pulpal regeneration complete No
D3427 Addition Periradicutar surgery Yos

D3428 Addition Bone graft peri per tooth
D3429 Addition Bone graft peri each add
D3431 Addition Biological materials

D3432 Addition Guided fissue rageneration
D491 Addition Gingival inigation per quad
D5863 Addition Overdenture complets max
D5664 Addition Cwerdenture partial max
D5865 Addition Overdenture complete mandib
D5866 Addition Overdenturs partial mandib
D611 Addiion Second stage implant singery
D6013 Addition Surgical place mini implant
D652 Addition Semi precision attach abut
D8694 Addition Repalr fixed ratainers

D9985 Addition Sales tax

59960 Addition Air ambulane nonemer fixed

zzEzlsleizlElElelzE g 3 5 l5

$9961 Addition Air ambulan nonemeny rotasy No

T4544 Addition Adit disp und/pull on abv xi No

AD Addition Prov deciined alt pmt mathod Yes, zero-priced
JE Addition Administered via dialysate Yes, zero-priced
PM Addition Post morem _Yes, 2ero-priced
03297 Addition MNTR IO PRESS 24HRS/> UNVBI

0330T Addiion | TEAR FILM IMG UNUBI WAER
03317 Addiion | HEART SYMP IMAGE PLNR
03321 Addiion | HEART SYMP IMAGE PLNR SPECT
03331 Addition | VISUAL EP ACUITY SCREEN AUTO
03347 Addition | PERQ STABLJ SACROILIAC JOINT

03357 Addition | EXTRAGSSEQUS JOINT STELZTION
03367 Addition | LAP ABLAT UTERINE FIBROIDS
03377 Addiion | ENDOTHEL FXNASSMNT NON-INVAS
03387 Addition___| TRNSCTH RENAL SYMP DENRV UNL,
03397 Addiion | TRNSCTH RENAL SYMP DENRV BIL
03407 | Additon | Ablate pul tumors + extrisn

01T Addition Cuant pupdlomedry w/ rprt
0342T Addition Thxp apheresis whdl dalip
034371 Addition Transcath miral vive repair
03447 Addition Transcath miral vive repair
03457 Addition Transcath miral vive repair
D3HET Addition Ulirasound etastography
C1ai Addition Retinal prosth intfext comp
521 Addition Low cost skin substitute app
cs272 Addition Low cost skin substitute app
5273 Addition Low cost skin substitute app
5274 Addition Low cost skin substitute app No

FIEIFIEIEIEIFIFIEIFIFIESIFIZFIEIZIFIZIZ|F
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5275 Addition Low cost skin substitute app No
C5276 Addition Low cost skin substituls app No
5217 Addition Low cost skin substitute app No
5278 Addition Low cost skin substitute app No
032 Addition Kcantra, pet ju. No
9133 Addition Facipr ix recombinant No
Coad1 Addition Inj, ferric carboxymaliose No
€497 Addition Loxapine, inhalation powder No
9735 Addition Angscopy, submucosal inj No
Ca737 Addition Lap esoph augmentation No
9187 Addition Bpci home visit Yas, zero-priced
G3188 Addition Beta not given no reason Yes_zero-priced
G189 Addition Beta pres or already taking Yes, zéro-priced
G190 Addition Medical reason for no beta Yes, Zoro-priced
GHN Adidition Pt reason for no beta Yes, zero-priced
59192 Addition System reason lor no beta Yes, zero-priced
G193 Addition Doc not elighbie for dep med Yes, zero-priced
G3194 Addition Mdd pt treated for 1804 Yes, zero-priced
G31985 Addition Mdd pt not freated for 180d Yes, zero-priced
G91% Addition Med reason for no ceph Yes, zero-priced
G197 Addition Order for ceph Yas, zero-priced
G198 Addition No order for ceph no reason Yes, 2ero-priced |
G199 Addition Doc reason forno vie Yes, zem-priced
G9200 Addition No reason for no vis Yes, zeropricad
GI2M Addition Vie given upon admission Yes, zero-priced
(69202 Addition Hep ¢ aby pas Yeas, zero-priced
69203 Addition Hep ¢ ma done prior to med Yes, zero-priced |
59204 Addition No reason for no hep ¢ ma Yas, zeso-priced
G205 Addition Hep ¢ antivical staced Yes, 2ero-priced
G926 Addition Hep ¢ therapy staried Yes, zero-priced
G907 Addition Hep c genotype prior to med Yes, zero-priced
9208 Addition No reason for no hep ¢ geno Yes, 2ero-priced
59209 Addition Hep ¢ ma 41012 wk after med Yes, zero-priced
G9210 Addition No hepc ma after med docrsn Yes, zero-priced
G921 Addition No hepc ma after med no rsn Yes, zero-priced
G2 Addition Doc of dsm-iv init eval Yes, zero-priced
Go213 Addition No doc of dsm-iv Yes, zero-priced
Go214 Addition Cd4 count documented Yes, Zero-priced
G915 Addition No cd4 count 1o reason Yes, zero-priced
o218 Addition No pep proph at dx no reason Yo3, zerg-priced
G217 Addition No pop proph low cdé4 norsn Yes, zero-priced
G9218 Addltion No pep prop low &t d4 norsn Yes, zero-priced |
G919 Addition Na oder pip for med reason Yes, zero-priced
G220 Addiion | No order for pip for medrsn Yes, zaro-priced
G922 Addition Pip proph prescribed Yes, zerp-priced
(9222 Addition Pip peoph ordered low cdd Yes, zem-priced
(59223 Addition Pip proph ordered cod low Yes, zaro-priced
59224 Addition Medrsn no oot exam Yes, zero-priced
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G8225 Addition Norsn no foot exam Yes, zem-priced
9226 Addition 3 comp foot axam completed Yes, zero-priced
G9227 Addition Docrsn no care plan Yeas, zero-priced
G9228 Addition Ge chl syp documented Yes, zero-priced
69229 Addition Pirsn no ge ch syp test Yes, Zero-priced
G923 Addition Norsn-for gc chi syp test Yes, zero-priced
(G921 Adidition Doc esrd dia frans preg Yes, zero-priced
Gag32 Addiion Docrst no comm comorb Yes, zero-priced
G233 Addition Thr composita Yes, 2ero-priced
69234 Additon | Tkrintent _ Yes, zero-priced
(9235 Addition Gs mg composik Yes, zerp-priced
65236 Addition | Op radt my composite Yes, zero-priced
G237 Addition Gs mg intent Yes, Zero-priced
(39238 Addition Op rad mg intent Yes, zero-priced
(39239 Ackdition Docrsn for cathater Yes, zero-priced
(5240 Addition Doc pt w cath maint dia Yes, zero-priced
| G8241 Addition Dog pt w out eath maint dia Yes, zeso-priced
(30242 Addition Do viral load >=200 Yes, zero-priced
(59243 Addition Doc viral load <200 Yes, zero-priced
| Ga244 Addition Antiviral not orderad Yes, zem-priced
GO245 Addition Antiviral ordesed Yes, zero-priced
(9246 Addition No med visit in 24mo Yes, Zero-priced
59247 Addition 1 med visit in 24mo Yes, zero-priced
| G9248 Addition No mad wisit 6mo Yes, zero-priced
9249 Adidition Med visit win 6mo Yes, zero-priced
(U250 Addition Dot of pain comfort 48hr Yes, 2er0-priced
(9251 Addition Doc no pain comfort 48hr Yes, zero-priced
59252 Adgdition Neo detect sem colo Yes, zem-priced
(9253 Addition No neo detect sem colo Yes, zero-priced
(39254 Addition Docptdischg >2d Yes, zem-priced
(9255 Addifion Doc pt dischg <=2d Yes, zero-priced
(9256 Addition Doc death after cas Yes, zem-priced
69257 Addiion | Doc stroke after cas | Yes, zero-priced
G9258 Addition Dot stroke after cea Yes, zero-priced
(9259 Addition Doc sury na stroke after Yes, zero-priced
59260 Addition Doc death afiercea Yes, zero-priced
9261 Addition Doc surv no stroke after cea Yes, zero-priced
(9262 Addition Doc death in hosp a3a repair Yes, zem-priced
G9263 Addition Doc surv in hosp aaa repair Yes, zero-priced
(9264 Addition Docren for cath maint dia Yes, zero-priced
(5265 Addition Doc cath >90d for maint dia Yes, zero-priced
(9266 Addition Norsn pt cath »>=90d Yes, zero-priced
(9267 Addition Doc comp or mott w in 30d Yes, zero-priced
G9268 Addition Doc comp of mort w in 904 Yes, zero-priced
69269 Addiion | Doc no comp of mortw in 30d Yes, zero-priced
69270 Addition Doc no comp of mort w in 904 Yes, zero-priced
G9271 Addition Ldi under 100 Yes, zero-priced
59272 Addition Ldl 100 and over Yes, zero-priced
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G273 Addition Sys<140 and dia<s0 Yes, Zero-pricod
G274 Addition Bp out of nrml limits Yes, zero-pricad
G275 Addition Doc of non tobacco user Yes, zero-pricad
(9276 Addition Doc of tobacco user Yes, 2ero-priced
Ga2Ty Addition Doc daily aspirin or contra Yes, zero-priced
G9278 Addition Dag no dadly aspirin Yes, zero-priced
Gg279 Addition Pne scm done doc vac done Yes, zero-priced
| 59280 Addition Pre not given norsn_ Yes, zero-priced |
G9281 Addition Pne scm done dog not ind Yes, zero-priced
(39282 Additicn Doc medrsn no histo type Yes, zevo-priced
G5283 Agdition Hist type doc on report Yes, 2ero-priced
Go254 Addition No hist type doc on report Yes, zero-priced
69285 Adddition Site not small cedl lung ca Yes, zero-priced
(9286 Addtion Doc antibio order w In 7d Yes, 2ero-priced
Ga287 Addition Na doc antibio order w in 7d Yes, zero-priced
G288 Addition Doc medrsn no hist type mpt Yes, zaropricod
(9285 Addition Boc type nsm lung ca Yes, zero-priced
9290 Addifion No doc type nsm lung ca Yes, zerg-priced
G920 Addition Not nsm lung ca Yes, zero-priced
69292 Addition Medrsn no pt cateqory Yes, zero-priced |
(9293 Addition No pt category on report Yes, zero-priced
G9294 Addition Pt eat and thek on report Yes, zeno-priced
(9295 Addition Non cutaneous loc Yes, zero-priced
(9296 Addition Doc share dec priof proc Yes, zero-priced
| G9297 Addition No doc share dec prior proc Yes, zero-priced
G208 Addition Eval risk via card 30d prior Yes, zero-priced
(302099 Addition No eval riskk vie card prior Yes, 2ero-priced
(9300 Addition Doc medrsn no compl antibio Yes, zero-priced
G Addition Doc compl inf antibie Yes, zero-pricad
G932 Addition Norsn incomp inf antibic Yes, zoro-priced
69303 Addition Norsn o pros inko op rpt Yes, zero-pricad
G304 Audition Pros info op rpt Yes, zero-pricad
(9305 Addition Mo inferv req for leak Yes, zero-pricad
9306 Addtion intery req for leak Yos, 2ero-priced
G307 Addition No ret for surg w in 30d Yes, zero-priced
G338 Addition Unpind ret to surg w in 30d Yes, zero-priced
69308 Addition No unpind hasp readm in 30d Yes, zero-priced
G9310 Addition Unpind hosp readm in 30d Yes, 2ero-priced
GEI1 Addition No sur site infection Yes, zero-priced
(39312 Addition Surmgical site inflection Yes, zarpricad
GA313 Addition Docrsn nat first line amox Yes, zempriced
G314 Addition Norsn not first line amax_ Yes, zero-priced
(39315 Addition Dac first line amox Yes, zam-priced
G9316 Addition Doc comm risk cale Yes, zero-priced
G837 Ackdition No dog comm risk calc Yes, zero-prived
G318 Addition | Image st nomenciature Yes, zero-priced
G9319 Addition Lmage: not std nomenclature Yes, zero-priced
G930 Addition Medrsn no sid nomenciature Yes, 2ero-priced
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Gas2 Addition Doc count of ¢t in 12me Yes, zero-priced
59322 Addition Mo doc count of ¢t in 12mo Yes, zero-priced
59323 Addition Mdrsn no doc ont of ct Yes, zefo-priced |
G324 Addition Not ali data norsn Yes, zero-priced
G9325 Addition Medrsn no ¢t rpt io reg Yes, zero-priced
G932%6 Addifion Nosnnoctiptioreg Yes, zero-priced |
G83Z7 Addition Ctmpt to reg Yes, zero-priced
| GB328 Addition Medrsn no dicom format doo Yes, zero-pricad
(9329 Addition Norsn no dicom format doc Yes, zero-priced
G340 Addition Dicom format doc on rpt Yas, zerm-priced
GI3H Addition Sreh for ctw in 12 mos Yes, zero-priced
59342 Addition No srch for it in 12me norsn Yes, zero-priced
69343 Addition Medrsn no dicom sich Yes, 2ero-pricod
G834 Addition Systsn no dicom srch Yes, zero-priced
G345 Addition Follow up pulm nod Yes, zer-priced
(9346 Addition No follow up pulm nod Yes, zero-priced
68347 Addition No follow up pulm nod norsn Yes, zero-priced
9348 Addition Docrsn no sius ot dx Yes, zaro-priced
59349 Addition Doc sinus ot 28d Yes, zero-priced
9350 Addition No doc sinus ¢t 28d or dx Yes, 2ero-priced
GII51 Addition Doc >1 sinus ct w 90d dx Yes, zer-priced
69352 Addition Not>1siusciw90d dx Yes, zero-peiced
(9353 Addition Medrsn >1 sinus ct w 90d dx Yes, zero-priced
Gu3s4 Addition Norsn >1 sinus ctw 50d dx Yes, zero-prived
58355 Addition No early indidelivery Yes, zero-priced
(9356 Addition Early indidglivery Yes, 2ero-pricad
Ggasy Adggdition Pp evalledu parf Yes, 2ero-pricad
G358 Addition Pp evalledu not perf Yes, zero-priced
(59359 _Addition Doc of neg or man pos th scn Yes, zer-priced
G360 Addition No doc of neg or man pos th Yes, zero-priced
9001F Addition AORTIC ANEURY SM<SCM DIAM CT Yes, zero-priced
9002F Addition AORTIC ANEURYSM 5-5.4CM DIAM Yes, zero-priced |
9003F Addition AORTIC ANRYSMS.5-5.9CM DIAM Yes, zero-pricad
S004F Addition AQRTIC ANRYSM 6/> CM DIAM Yes, zero-priced |
9005F Addition ASYMPT CAROTAVRTBREAS STEN Yes, zero-priced
9006F Addition SYMPT STEN-TIA/STRK<120DAYS Yes, zero-priced
9007F Addition QTHER CARQT STEN 120 DAYSE Yes, zero-priced |
13150 Disconfinue | Crnphx rpr efnfed 1.0 cmi<
19102 Disconfinue | Bx breast percut wimage
19103 Discontinue | Bx breast percut widevice
19290 Discontinue | Place needle wire breast
19201 Discontirue | Place needle wira breast
19285 Discontinue | Place braast clip percut
2331 Discontinue | Remove shoulder foreign body
23332 Discontinue | Remove shoukder foraign body
3201 Discortinue | Drain percut lung lesion
704 Disconfinue | Transcatheter occlusion
37205 Discontinue | Transcath iv stent percut
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37206 Disconfinue | Transcath iv stentiperc add)
Ira07 Disconfinue | Transcath iv stent open
37208 Discontinue | Transcath iv stent/open addl
37210 Discontinue | Embolization utsrine fibroid
42802 Discontinue | Biopsy of throat

43219 Discontinue | Esophagus endoscopy
43228 Qiscontinue | Esoph endosoopy ablation

43266 Discontinue | Uppr gi endoscopy wistent
43258 Discontinue | Operative upper gi endoscopy
43267 Discontinue | Endo cholangiopancreatograph

43268 Discontiue | Endo cholangiopancreatograph
43269 Discontirue | Endo chofangiopancreatograph
432N Discontinue | Endo cholangiopancreatograph
43272 Discontinue | Endo cholangiopancraaingraph
43456 Discontinue | Diate esophagus

43458 Discontinue | Dilate esophaqus

4491 Discontinue | Drain app abscess percut
47011 Discontinue | Percut drain liver lesion
48511 Discontinue | Drain pancreatic pseudocyst
49021 Discontinue | Drain abdominal abscess
49041 Oiscontinue | Drain percut abdom abscess
49061 Disconinue | Drain percut retroper absc
50021 Discontine | Renal absoess percut drain

58823 Discontinue | Drain pelvic abscess pemut
54613 Discontinue | Destroy nerve neck muscle

64614 Discontinue | Destroy nerve exirem musc
75960 Discontinue | Transcath iv stent ra8i
770N Discontinue | Stereotact quide for brst bx

77032 Digcontinug | Guidance for needie breast
G275 Discontinue | Renal angio, cangiac cath
00 Discontinue | Skyla 13.5mg

J0152 Discontinue | Adenosine injection

JO718 Discontinue | Certolizumab pegol inj
J1440 Disconfinue | Filgrastim 300 meg injection
J1an Disconfinue | Filgrastim 480 meg injection
Ja487 Discontinue | Zoledronic acid

43488 Discontinue | Reclast injection

JOO2 Discontinue | Doxdl injection

Q0165 Disconfinue | Prochlorperazine malsate 10mg
Q0168 Discontinue | Dronabinl Smg ol

Q0170 Discontinue | Promethazine hal 25 mg oral
Q0171 Discontinue | Chiorpromazine hel 10mg oral
Qo172 Discontinue | Chlorpromazing hel 25mg oral
Q0176 Discontinue | Perphenazine Smg oral

Q0178 Discontinue | Hydroxyzine pamoste S0mg
Q2051 Discontinue | Zoldedronic acid 1mg
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Q3025 Discontinue | im inj interferon bels 1-a
Q3026 Discontinue | Subc inj inferferon beta-1a
L0430 Discontinue | Dewall posture protector
Q0505 Discontinve | Miscl supphy/accessory vad
DO363 Digcontinwe | Cone beam, thres dimensional
D3354 Discontinue | Pulpal regeneration

05860 Discontinue | Overdenture complets

D568651 Discontiwe | Overdenture partial

53626 Discontinue | Matemal serum quad screen
538313 Discontinve | Comp apc sequence

53834 Discontinue | Sing mutation apc

00787 Discontinue | Endovasc aort nepr wievice
0078T Discontinue | Endovasc visc exinsn repr
0080T Discontinue | Endovasc aort repr rad s&i
00817 Discontinue | Endovasc vist extnsn s&i

0247 Discontinue | Conjunctival drug plecement
01831 Discontinue | Wound ultrasound

01857 Discontinue | Complr probability analysis
0186T Discontirue | Suprachoroidal drug delivery

01921 Discontinue | Insert ant segment drain ext
02607 Discontinue | Hypthimn bdy neonate 28d/<
02617 Discontinue | Hypthim head neonate 28d/<
0318T Discontinue | Replace ortic valve tihorme
1204 Discontinug | Tc 99m timanocept

c1879 Discontinue | Tissue market, impiantable

Cot10 Discontinue | Injection, ivig bivigam
o Discontinue | In ado-rastuzumab emtansing
£9292 Discontiue | Injection, perturumab
9294 Discontinue | Inj, talighicerase alia

295 Discontinue | Injection, cardikzomit
C8296 Discontinue | Injection, ziv-afiibercapt
(9297 Discontinue | Omacetaxine mepeasuccinate

9298 Discontinue | Injection, ocriplasmin
C9736 Discontinue | Lap ablate uteri fibroid rf
GB453 Disconticue | Doc pt rec antivir treat
68462 Disconfiue | Pt inelig couns no antvie b
8453 Disconfinue | Pt rec antiviral treat doc
58553 Discontinue | Prescrip fransmit via e sy
(38556 Discontiua | Ref to doc otolog eval
(58557 Discontirug | Pt inelig ref ololog eval
8558 Discontinue | Mo ref to doc otolog eval
G8588 Discontinue | Sys bp <140

G589 Discontioue | Sysbp>= 140

8590 Discontinue | Dia bp <90

68591 Discontinue | Dia bp >=90

(8592 Discontirue | No bp measure

8596 Discontinue | No kil perf
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8803 Disconfinue | Spok kang comp score
G5604 Discontinue | Mo high score spok lang
G605 _Discontinue | No spok lang comp score
58606 Disconfinue | Atiention score

GB607 Discontiue | No high score thention

68608 | Discontiwe | Noatiention soore
G2609 Discontinue | Memory scote

G610 Discontinue | No high scors memory
G8611 Discontinue | No memary score

68612 Discontinue | Mato speech score

(8613 Discontinue | Mo high score mott speech
68614 Discortinue | No moto speech scors
G615 Discontioue | Reading score

G8616 Disconfinue { No high score reading
(8617 Discontinue | No reading score

8618 Discontinue | Spok lang exp score

GE619 Discontinue | No high score spok lang exp

©8620 Discontinue | No spok lang &xp score
G621 Discontinue ; Writing score
8622 Discontinue | No high score writing

G8623 Discontinue | No writing scofe

G625 Discontinue | No high score swallowing
G626 Discontinue | No swallowing scove

G642 Discontinue | Hrdshp rursl w/o intemet
Gas43 Discontinue | Hrdshp wio suff pharm wisrx
Gab4d Discontinue | Ep no prescribe priv

G741 Discontinue | Not tx spoken lang
Gar42 Discontinue | Mot tx attention
(8743 Discontinue | Mot bx memory

G8T44 Discontinue | Not i motor speech
G&745 Discontinue | Mot tx reading

GA746 Discontinue | Not tx spoken lang express
GB747 Discontinue | Not tx writiyg

Ger48 Discontinue | Not b swallowing

(8790 Discontinue § Systolic <130mmihg
Gare1 Discontinue | Systolic 130-13%9mmhg
Ga792 Discontinue | Syskolic >=140mmbg
G874 Discontinue | Diastolic 80-89mmhg
58796 Discontinue | Bp not doc

(Gareg Discontinue | Anticoaq ordered

Gas00 Digcontinue | Deoc reas anticoag not order
G880 Discontinue | Anticoag not ordered
G812 _Discontinue | Pt not elig cta, duplex, ma
GB813 Discontinue | Cta, duplex, mra perdomed
GB814 Discontinue | No cia, duplex, mra
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(GBB27 Discontinue | Ansurysm <= 5.5¢m for women
58835 Discontinue | Asympiom no frans

8919 Discontinue | Mst rent sys bp <140mmg
G920 Discontinue | Mst ront sys bp >=140mmhg
(894 Discontinue { Mst rent dia bp <90nwmhg
Go92 Discontinue | Mst ront dia bp >=90mmhg
GBS Discontinue | Aneurysm <=5 cm for men
(58954 Discontinug | Ptdata rpt qual chindb req

1100 Revisa Debvide infected skin add-on

11045 Revise Deb subq tigsue add-on

11046 Revise Deb muscifascia axdd-on

11047 Revise Deb bone add-on

11101 Revise Biopsy skin add-on

11201 Revise Remove skin tags add-on

11732 Revise Remove nail plate add-on

11922 Revise Correct skin color sa 20.0cm
| 13102 Revise Cmplx rpr trumk addl Semi<

13122 Revise Cmplx rpr sfafl addl 5 cm/>

13133 Revise Crmphx pr fiokciminaxigvt
13153 Revise Crmpx rpr ein/aN addl Semv<

14302 Revise Tis tmdr addl 30 sq cmi<
15003 Revise Wound prep addi 100 cm
15005 Revise Wnd prep fin/hil addl cm
15101 Revise Skin spit grit t/all add-on

15111 Revise Epidmn autogrft tad add-on
15116 Ravise Epidmn a-grit fin/hifg addi

15121 Revise Slen spi a-grft il add
15131 Revise Dexm autograft t/a add-on_
15136 Revise Derm autograft #vhilg add
15151 Reviso Cut skin grit Y add!
15152 Revise Cult shin graft a1 +%
15156 Ravise Cuit skin grit fnvhig add
15157 Revise Cukt epiderm grit Unvhig +%
15201 Revise Skin full graft trunk add-on
1521 Revisa Skin full graft add-on

15241 Revise Skin full graft add-on
15261 Revise Skin full graft add-on

15272 Revise Skin sub graft Val add-on
15274 Revise Shkn sub grft ¥t child add

15276 Revise Skin sub graft fnvhiig add!
15278 Revise S sub grit tinhtig ch add

15777 Revise Acellular derm mairix impht
15787 Revise Absasion lesions add-on
15847 Revise Exc skin abd add-on
17003 Revise Destruct premalg les 2-14
17312 Revise Mohs addl stage

17314 Revise Mohs add) stage Val
17315 Revise Mohs surg add| block
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19001 Revise Drain breast lesion add-on
19126 Revise Excision addi braast lesion
19297 Revise Place breast cath for rad
22103 Revise Remaove exira spine segment

22522 Revise Percut verisbroplasty add|
22525 Revise Percut kyphoplasty add-on

26125 Revise Reiease palm contracture
26861 Reviso Fusion of finger jnt add-on
26863 Revise Fuseigraft added joint
27358 Revise Remave femur lesionfixation
27415 Revise Osteochandral knee allograft
27524 Revise Treat kneecap fracture
27692 Revise Revise agditional leg tendon
20826 Revise Shoulder arthroscopy/sumery
31632 Revisa BronchoscopyAung bx addl
31633 Revise Bronchoscopy/needie bx addl
31637 Revise Bronchoscopy stent add-on
31651 Revise Bronchial valve addl insert
33225 Revise L ventric pacing lead agdd-on
36415 Revise Routine venipuncture
30476 Revise Endovenous rf vein add-on
36479 Revise Endovenous laser vein addon
37185 Revise Prim art m-twombect add-on
37186 Revise Sec art m-thrombect add-on
| 37222 Revise [kac revasc add-on
7223 Revise liac revasc wistent add-on
37232 Revise Tibfper revasc add-on
37233 Revise Tibper revasc wiather add-on
3724 Revise Revsc opniprg tib/pero stent
37236 Revise Tibiper revasc sint & ather

43273 Revise Endascopic pancreatoscopy
49326 Revisa Lap wiomentopexy add-on

49327 Revise Lap ins device for rt
49435 Revise Insert subq exxben fo ip cath
49568 Revise Hemia repair winesh
51797 Revise Intraahdominal pressure test
56606 Revise Biopsy of wulvalperineum
57267 Revise Insert mesh/pebvic fir addon
| 60240 Revise Removal of thyroid
60500 Revise Explore parathyroid glands
64480 Revise Inj foramen epidural add-on
64484 | Revise | njforamen epidural add-on
64401 Revise Inj paravert f jnt ¢ 2 lev
64492 Revise Inj paravert f jot ot 3 lev
64434 Revise Inj paravert f jnt Uis 2 lev
64495 Revise Inj pasraver f jnt ¥s 3 lev
64634 Revise Destroy cith facet jnt add|

64636 Revise Destroy s facet int add]
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64727 Revisa Itemal nesve revision
64778 Revise Digit nerve surgery add-on
64783 Revisa Limb nerve surgery add-on
54787 Revisa Implant nerve end
64832 Revise Repair nerve add-on
64837 Revise Repair perve add-on
64859 Revisg Nerve sumgery
54872 Ravise Subsequent repair of nerve
64874 Revise Repair & ravise nerve add-on
64576 Rewise Repair nesve/shorten bone
54901 Revise Nerve graft add-on
64902 Revise Nerve graft add-on
67225 Revise Eye photodynamic ther add-on
57320 Revise Revise eye muscle(s) add-on
673 Revise Eye surgery follow-up add-on
67332 Revige Rerevise eye muscles add-on
67334 Revise Revise eye muscle wisuture
67335 Revise Eye suture during sumery
67340 Revise Revise eye muscle add-on
76802 Revise Ob us < 14 wks addl fetus
76810 Revisa Ob us >/= 14 wis addl fetus
76812 Revise Ob us detadlod addl fetus
76814 Revise Ob us nuchal meas add-on
713712 Revige Srs fnear based
77373 Revise Sbrt delivery
78267 Revise Bregth fst attain/anal c-14
78268 Revise Breath test analysis ¢-14
78730 Revise Lirinary bladder retention
90654 Revisa Flu vaccine no preserv id
90855 Revise Fhu vac no prsv 3 val 6-35m
90656 Revisa Fiu vaccing no presery 3 & >
90657 Revise Flu vaccine 3 yrs im
90660 Revise Flu vaccine nasal
90662 Revisa Flu vacc prsv free inc antig
90669 Revisa Preumococcal vace 7 val im
50670 Revise Pnaumococcal vace 13 valim
90672 Revise Flu vaccing 4 valent nasal
80704 Revise Mumps vactine s¢
%0732 Revise Pneumococcal vace 23 val im
G0173 Revise Linear act stereo radsur com
G0251 Revise Linear act based stero radio
(0339 Revise Robat lin-redsury com, first
(0340 Revise Robt linradsumg fractx 2-5
Q2033 Revise Influenza vaccine, {flublok)
Q02034 Revise Agrifiu vaccing
Q2035 Revise Aflyria vace, 3 yrs & >, im

| 02036 Revise Flutaval vace, 3yrs & >, im
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Q2037 Revise Fluwirin vace, 3 yrs & >, im
Q2038 Revise Fluzone vacs, 3 yrs & >, im
Q2039 Revise Nos flu vace, 3yrs & >, im

0131 Revise Acetaminophen injection
0210 Revise Methykdopate il injection
0288 Revise Ampho b cholesiery sulfate

JO348 Rewise Anidulafungin injaction
K385 Revise Arbutamine hel injsction
0712 Revise Ceftarpline fosamil inj

JO900 Revise Testostenne enanthate inj
J1212 Revise Dimethyl sulfoxide 50% 50 mi

J1435 Revise Injection estrona per 1 mg
J1452 Revige Intraocular fomlivirsen na
1455 Revise Foscamet sodium injection
11590 Revise Gatiflxacin injection

J1620 Revise Gonadorelin hydroch/ 100 mcg
11730 Revise Diazoxide injection

J2515 Revise Pentobarbital sodivm inf
J2670 Ravise Totazokne hl injection

J2790 Revise Oxacilin sodiwm injeciton

J2T5 Revise Inj profiredin per 250 mog
J2760 Revise Pherdolaine mesylate inj

J2785 Revise Regadenoson injection
J2788 Revise Rha d immune globulin 50 meg
J27%0 Revise Rho d immune globulin inj

J2841 Revise Somatropin injaction
Jado Revisa Perphenazine injeciton

7178 Revise Human fibrinogen conc inj
AN Revise Factor viii {porcine)
J7315 Revise Ophthaimic mitomycin
{7527 Revise Oral everolimusg

J8510 Revise Oral busulfan

28562 Revise Oral fludarabine phasphate
JA78 Revise Inj, epirubicin hel, 2 mg
J9201 Revise Gemitabine hd injection
J9z212 Revise Interferon alfacon-1 inj
J9213 Revigg Intetferon alia-2a inj
411 Revise Apligraf

Q4102 Revise Oasts wound matrix
Q4103 Revise Dasis bum matrix

Q4104 Revisa Integra brmwd
Q4105 Revisa Integra drt
Q4105 Revise Dermagraft
4107 Revise Graftiacket
Q4108 Rawvisa Integra matrix
Q4110 Revise Primnatrix
Q41 Revise Gammagraft

Q4112 Revise Cymefra injectabla
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Q4113 Revise Grafijacket xpress

04114 Revise Integra flowable wound mairi
| Q4115 Revise Alloskin

Q4116 Revise Alloderm

Q4118 Revise Matristam micromalrix
Q4119 Revise Matristem wound mairix
4 Revise Theraskin

Q4124 Revise Oasis frHayer wound matrix
Q4127 Revise Talymed

09963 Revise Visualization adjunct

86901 Revise Blood typing th (d}

88342 Revise Immunohisto antibody siide
G431 Revise Drug screen multipls class
P9612 Revise Catheterize for uine spec
P3615 Revise Urine specimen coliect mult
AQ382 Revise Basic support routine suppls
AD384 Revise Bls defiorikation supplies
AD352 Revise Als defibriation supplies
AD354 Revise Als iv drug therapy supplies
AGG% Revise Als esophageal intub suppis
AD388 Revise Als mutine disposble suppls
| AQ420 Revise Ambulance waiting 1/2 hr
ADAR2 Revise Ambulanca 02 ke sustaining
AD424 Revise Extra ambulance atiendant
A4508 Rewise Transtracheal oxygen cath
AdB1t Revise Heavy duty batkery

AdG12 Revise Battery cablas

A4B13 Revise Battery chargar

A9586 Revise Florbetapir {15

ED457 Revise Chest shell

ED459 Revise Chestwrap

K009 Revise Other manual wheelchainbase
L8685 Revise impit nrostm pls gen sng rec
L8636 Revise Impit nrostm pls gen sng non

L8687 Ravise Imptt nrostm pls gen dua rec
L8588 Revise Impt nrostm en dua non
0190T Revise Placa infranc radiation s/
02147 Ravise Nix paravart wius cerithor
02157 Revise Njx paravert w/us cerfthor

DA7T Revise Nix paravert wius lumbisac
D218T Revise Nix paravert wius umbisac
02297 Revise Nix tioml eprd wius cesithor
0231T Revise Njx trmd eprt wius lumb/sac
0300T Revise Esw wound hesling add| wound

|_o3zrT Revise Impit subq defie interogat
03287 Revise Implt subq defib sys dev evl

1830 Revise Power bone masmow bx needle
C1840 Revise Tedescopic infraocular lens
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C1836 Revise Catheter, ablation '
9248 Revise Ini, clevidipine butyrate
£9285 Revise Patch, lidocaineftstracaine
9358 Revise Surgimend, fetal
9360 Revise Surimend, neonatal
9363 Revise Integra meshed bil wound mat

C9726 Revise Rt breast appl placedremov

GH43 | Revise | Warlarin fespon genetic test
2028F Revise Foot exam performed

3092F Revise Mdd i remissiort
3216F Revise Pt immunity to hap b docd
J28F Revise Rna ts! ¢ docd done

3220F Revise Hep ¢ quant ma tstng docd
3266F Revise Hepe gn tsing dood bidtmnt
3490F Revise Hisiory aids-defining cond
3492F Revise History cdd-+ cell count <350

3483F Revise No hist cdd-+ cell count <350
3500F Revise Cdd+ced ent™% docd as done
3502F Revise Hiv ma vr ki <imts quantif
3503F Revise Hiv ma vrl idnot<imis quntf

AD4IF Revisa Doc arer cefazolin/oafurox
A070F Revise Dvt prophybe mowd day 2
4145F Revise 2+ anti-hyprinsv agents tin
4149F Revise Hep b vac injxn adminrecvd
4150F Revise Pt recvng antivir txmnt hepe
M5 Revise Combo pegintir rx

4158F Revise Pt edu re aicoh dmkng done
4159F Revise Controp talk ¥4 antiv xmat
AZ76F Revise Polent antivie tocpy
3016F Revise Pt scmd unhithy oh use

12031 Revise Intmd rpr s/aftiext 2.5 ci<
12032 Revise Intmd rpr s/aftiext 2.6-7 5
12034 Revise Intmd rpr shtr/ext 7.6-12.5
12035 Ravise Inimd rpr siaftiext 12.6-20
12036 Revise Imtmd rpr s/aftiext 20.1-30
12037 Revisa It rpr shfext >30.0 om
20527 Revise Inj dupuytren cord wienzyme
20550 Revise Inj tendon sheathligarent
21015 Revise Resect face/scalp tum < 2 cm
21016 Revise Resect face/scalp m 2 cmv>
21557 Revise Resect neck thorax umor<Scm
21558 Revise Resect neck fumor § cmf>
21935 Revise Resect back tum < § cm
2193%6 Revise Resect back tum 5 cov>
215 Revise Closed tx vert bt wimanj
22326 Revise Treat spine fraciure

22326 Revise Treat neck spine fracture
22327 Roevise Treat thorax spine fracture

441 4% Street, NW, Suite 900S, Washington, DC 20001 Office (202) 442-5988 Fax (202) 442-4790



Coverage Status

Code Action Short Description for Additions
22328 Revise Treat each add spine fx
2233 Revise Lumbar spine fusion combined
2264 Revise Spine fusion exira segment
22504 Revise Radical resect abd tumor<sem
22905 Revise Rad resect abd fumer 5 cm/>
23077 Revise Resact shoulder tumor < 5 cm
23078 Revise Resect shoukder tumor 5 cm>
24077 Revise Resect amvelbow um < 5 cm
24079 Revise Resect amalbow tum 5 emt>
24160 Revise Remova elbow jont implant
24184 Revise Remove radius head implant
24357 Revise Repair ebow perc
24358 Revise Repair eloow wideb open
24359 Revise Repair ebow deb/atich open
24586 Revise Treat elbow fracture
24587 Revise Treat etbow fraciure
25077 Revise Resect forearmiwrist um<3cm
25078 Revise Resect forarmwrist fum 3cm>
25520 Revise Treat fracture of radius

26040 Revise Release palm contractura
26045 Revise Release pakm contrachure

26117 Revise Rad resect hand tumor < 3 am
%118 Revise Rad resect hand tumor 3 cov>
2631 Revise Manipulat paim cord post inj
268350 Revisa Repair fingerhandg tendon
26352 Revize Repairfgraft hand tendon

26356 Rovise Repair fingerhand tendon
26357 Reviss Repair fingerhand tandon
2358 | Revise | Repaiigraft hand tendon
wz Revise Butinck fasciotomy

27049 Revige Resect hipdpetv tum < 5 an

27057 Revise Buttock fasciotomy widbrdmt
270539 Revise Resect hip/petv tum 5 cm/>
2738 Revise Resect thighnes tum < 5 cm
27345 Revise Removal of knea cyst
27364 Revise Resect thighimes fum 5 cm>
27400 Revise Revise thigh musclestendons
27615 Revise Resect leg/ankie tum < 5 cm
27616 Revise Resect leg/ankie tum 5 cm>
27632 Revise Exc leg/ankle Ies 8¢ 3 omi>
27826 Revise Treat lawer leg fracture
2787 Ravise Treat lower leg fracture
273z Revise Treat lower log fracture
28046 Revise Resect foottoe tumor < 3 cm
28047 Revise Resect foottoe tumor 3 cmi>
29880 Revise Knee artroscopylsumyeny
31540 Revise Laryngoscopy wiexc of umor
31541 Revise Lanymscop whumr exc +scope
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7R Revise Intro windpipe wire/ube
32200 Revise Drain open hung lesion
33222 Revise Relocation pocket pacemaker
| 33223 Ravise Relocats pocket for defib
37214 Revise Cessj therapy cath removal
42510 Revise Parotid duct diversion

| 42694 Revise Revision of pharyngeal walls
43200 Revise Esophagoscopy fexible brush

43201 Revise Esoph scope wisubmucous inj
43202 Revise Esophagoscopy flax biopsy
43204 Revise Esoph scope wisderosis inj

43205 | Revise | Esophaqus endoscopy/igation
43215 Revise Esophagoscopy flex remove fb

43216 Revise Esophagoscopy kesion remaoval
43217 Revise Esophagascopy snare las remv
43220 Revise Esophagascopy balloon <30mm

43226 Revise Esoph endoscopy dilation
43227 Revise Esophagoscopy conirol bisad

| 43231 Revise Esophagoscop ultrasound exam
| 43232 Revise | Esophagoscopy wius neede bx
42% | Revise | Eqd iagnostic brush wash

43236 Revise Uppr gi scope wisubmuc inj
43297 Revise Endoscopic s exam esoph
43238 Reviso Egd us fine noadle bix/aspir

43239 Revise Egd biopsy single/multiple
43240 Revise Egd wiransmural drain cyst
43241 Revise Egd tube/cath insertion

| 43242 Revise Ed us fine needie bi/aspir
43243 Revise Egd injection varices

43244 Revise Eqd varices ligation

43245 Revise Eqd dilate strictura
43246 Revise Eqd piace gastrostonmy tube
83247 Revise Egyd remowe foreign body

43248 Revise Egd guide wire insertion

| 43249 Revise Esoph egd dilation <30 mm
43250 Revise Egd cautery tumor polyp
43251 Revise . | Eqd remove lesion snare

| 43262 Revise Eqd optical endomicroscopy

| 43265 Revise Egd controd bloading any

| 43257 Ravise Egd wihrm] txmit gerd
43259 Revise Eod us exam duodenumijelunum
43260 Ravise Ercp wispecimen collection

| 43263 Revise Ercp sphincter prassure meas
43264 Revise Ercp remove duct calculi

| 43265 Revise Ercp lithotripsy caloult
43752 Revise Nasalorogastric wiube pimt
43753 Revise Tx gastio intub wiasp
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44500 Revise Exciston of bowel pouch
44599 Revise Bowel surgery procedure
44900 Revise Drain appenix abscess open
47010 Revise Open drainage liver lesion
47552 Revise Biliary endo perg dx wispeci
48510 Revise Drain pancreatic pseudocyst
49020 Revise Drainage abdom abscess open
49040 Revise Drain open abdom abscess
49060 Revise Drain open retroper abscess
50020 Revise Renal abscess open draia
50391 Revise Instl rx agnt info mad tub
50545 Revise Laparm radical nephrectomy
50690 Revise Injection for ureter x-ray
51605 Revise Preparation for bladder xray
53060 Revise Drainage of urethra abscess
53250 Revise Remaval of urethra gland
53270 Revisg Remwoval of urethva gland
531 Revise Reconstruct urethratiadder
56420 Revise Drainage of gland abscess
56440 Revise Surgery for vulva lesion
56740 Revise Remove vagina gland lesion
58140 Revise Myomectomy abdorm method

58145 Revise Myomectomy vag method
61591 Revise Infratemporat approachiskul

63075 Revise Neck spine disk surgery
63076 Revise Neck spine disk surgery
63077 Revise Spine disk surgefy thorax
63078 Revise Spine disk surgery thorax
64455 Revise N block inj plantar digit

65200 Revise Repair of eye socket wound
65778 Rewise Cover eye wimembrang
65779 Revise Cover aye w/membrang sutura
87515 Revise Injecitraat eye socket

6798 | Revise | Repai eyeld defect

659210 Revise Remove impacied ear wax uni
72040 Revise Y-my exam neck spine 2-3 v
72270 | Revise | Myelogphy 2> spine regions
74022 Revise X-1ay exam series abdomen
75791 Revise Av dialysis shunt imaging
77295 Revise 3 radictherapy plan

17326 Revise Brachyix isodose cale simp
78280 Revise Meckels divert axam

78708 Revise K flow/funct image widrug
90375 Revise Rables i imisc

90582 Revise Environmental maniputation
90889 Revise Preparation of report

90047 Revise Dialysis reppated eval

91010 Revise Esophagus mofiity study
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91013 | Revise | Esophgl moi wistiniperius
91065 Revise Broath hydrogen/methane test
92083 Revise Visual field examinations)

92941 Revise Pra card rovas mi 1 vl
93653 Revise Ep & ablate supravent arhyt
93654 Revise Ep & ablate ventric tachy
93656 Revise T atrial fib pubm vein isol

93922 Revise Upe xtremity ant 2 levels
95005 Revise Motor & sens neve cnd test

96101 Revise Psycho iesting by psych/phys
96116 Rewvise Neurobehavioral status exam
96118___| Rovise | Neuropych ttby poyctvphys
96125 Revise Cognitive test by he pro

96375 Ravise Ta/profdy inj new drug addon

96376 Revise Tx/peoddx inj same drug adon
98960 Revise Self-mgmdt educ & train 1 pt

98961 Revisa mit educirain 2-4 pt
98962 Reviso Sel-mgmt sduclrain 5-5 pt
99071 Revise Patient aducation materials
90891 | Revie | Colectieviw data frompt

99143 Revise Mod sedat physighp <5 yrs
99144 Revise Mod sedat physighp Syrs/>

9145 Revise Mad sadat physiqhp ea 15 min
98170 Revise Anogenital exan child w imag
99201 Revise Officefoutpatient visit new
99203 Revise Officalouipationt visi new
99204 _ | Revise | Officaloutpatient visitnew

99212 | Revise | Offceloutpatient visitest
99213 Revise Officefoutpationt visit est
99214 Revise Officedoutpationt visit est

| 99215 Ravise Office/outpationt visit est
97 Revise Cbservation cam dischamge
95218 Revise Initial observation care
99219 Revise Initial observation care
99220 Revise Initial observation Gue
93241 Revise Initial hospital care

98 Revise Initial hospital care

| 99223 Revise Initia) hospatal cans
99224 Revise Subsequent chyervation care
99225 Revise Subsequent cbservation care
| 99226 Revise Subsequent cbservation care
| 95231 Revise Subsequent hospital care
99232 Revise Subsequent hospital care
9233 | Reviss | Subsequenthospial care
98234 Revise Observihasp same date

| 99235 Revise Observhosp same dats
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99236 Revise Observfhosp same dale

99241 Revise Office congultation

99242 Revise Office consultation

99243 Revise Ofiice consultation

99244 Revise Office consutation

90245 Revise Office consultation

99251 Revise Inpatient consuitation

99252 Revise Inpatient consultation

99253 Revise Inpatient consultation

99254 Revise Inpatient consutation

29255 Revisa Inpatiant consultation

99281 Revise Emamency dept visit

93282 Revise Emergency dept visit

93283 Ravisa Emergency dept visit

99284 Revise Emergancy dept visit

99285 Revise Emesrgency dept visit

99304 Revise Nursing facility cars ind
99305 Revise Nursing facility care init
99306 Revise Nursing facility care init
99307 Revise Nursing fac care subseq
93308 Revise Nursing fac cang subseq

29309 Revise Nursing fac care subseq
%9310 Rewvise Nursing fac care subseq
90318 Revise Annual nursing fac assessmint
99324 Revise Domicilir-home visit new pat
99325 Revise Domicir-home visit new pat
99326 Revise Domicilr-home visit new pat
99327 Revise Domicilr-home visit new pat
99328 Revise Domiciyr-home vistt new pat
99334 Revise Dormiciir-home visit est pat
99335 Revise Domick/r-home visit est pat
93336 Revise Domicllir-home visht estpat
93357 Revise DomiciVr-home visit est pat
99339 Revise Domicilir-home care supervis
99340 Rewise Domicilir-homs
9531 Revise Home visit new patient
99342 Revise Horme visit new patient
99143 Revise Home visit new patient
99344 Revise Home visit new patient
99345 Revise Home visit new patient
99347 Revise Home visit est patient

99348 Revise Home visit est patient

99349 Rewise Home visit est patient

99350 Revise Home visit est patient
99374 Revise Home health care supervision
99375 Revisa Home health cane supervision
98377 Revisa Hospice cane supervision
99378 Revise Hospice care supervision
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§3379 Revise Nursing fac care supervision

99380 Revise Mursing fac care supervision

9931 Revise Per pm reeval est pat infant

99392 Revise Prev visit est age 1-4

59393 Revise Prev vigit est age 5-11

99394 Revise Prev visit est age 12-17

99335 Revise Prav visit est age 19-39

99396 Revise Pre visit st age 40-64

99397 Revise Per pm reeval est pat 65+ yr

99444 Revise Online efn by physighp
89450 Revise Basic Ma disabiity exam

99455 Revise Work related disabilty axam
99456 Revise Disabilty exanination
99495 Revise Trans care mgmt 14 day disch
59496 Revise Trans care mgmt 7 day disch
| Q5001 Revise Hospice or hame hith in home

Q5002 Revise Hospicemhome hith in asst v
Q5009 Revise Hospiceome hith, place nos

J7507 Revise Tacrolnus imme rel oral 1mg
80047 Revise Metabolic panel lonized ca

80048 Revise Metabolic panel total ¢a
80050 Revise General health panel
80051 Revise Electrolyte panel

80053 Revise Comprehen metabolic panel
80055 Revise Obstatric panel

80061 Revise Lipid panel

80069 Revise Renal function panel

80074 Revise Acute hepatitis panel

80076 Revisa Hepatic function pansl
80400 Revise Acth stimulation panel

80402 Revisa Acth stimutation panel

80408 Revise Aldosterone suppression eval
80410 Revise Calcitonin stimul panel
80412 Revise Crh stimukation panel

80414 Revise Testostesone response
80415 Revise Estradiol responsa panel
80416 Revise Renin stimulation panel
80417 Revise Renin stimulation panel
80418 Revise Piluitary evaluation pansl
80420 Revise Dexamethasone pansl
80422 Revise Glucagon tolerance pansl
80424 Revise Glucagon tolerance panet
80426 Revise Genadotropin homone panet
80428 Revise Growth hormone panal
80430 Revise Growth hormona panet
80432 Revise Insulin suppression panel

80434 | Revise | Insulin tolerance panel
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80435 Revise Insulin folerance pared
80436 Revise Metyrapone panel
80438 Revise Trh stimulation panel
80439 Revise Tth stimuiation panel
80440 Revise Tih stimulation panel
80500 Revise Lab pathology consuftation
80502 Revise Lab pathology consultation
81252 Revise Gib2 gene full sequence
81253 Revise Gib2 gane known fam variants
#1355 Revige Vkore1 gene
81371 Revize Hiai & i type verify Ir
81376 Revise Hia i typing 1 locus Ir
81382 Revise Hia i fyping 1 lochr_
81400 Revise Mopath procedurs level 1
81401 Revise Mopath procedurs kel 2

81402 Revise Mopath procedure level 3
51403 Revise Mopath procadurs level 4
§1404 Revise Mopath procadute level 5
81405 Revise Mopath procedure level 6
81406 Rewise Mopath proceduse level 7
81407 Revise Mopath procedure lgvel 8
81408 Revise Mopath procedure level 8
81503 Revise Orio {owas) five proteins
81506 Revise Endo assay saven anal
82541 Revise Column chromotography qual
82542 Revise Column chmmeiography guant
82543 Revise Column chroimotographvisotope
82544 Revisa Column chromotgraphvisotope
83915 Revise Assay of nucleotidase

84112 Revise Eval amnictic fluld protein
87498 Revise Enterovitus probedrevrs ims
grs21 Revise Hepatitis ¢ probedsvrs tmsc

87522 Revisa Hepatitis ¢ revrs tmgemj
87535 Revise Hiv-1 probeRreverse tmscrpi

87536 Rovise Hiv-1 quant&revrse tmscpj
87538 Revise Hiv-2 probe&revrsa tmscript
87539 Revise Hiv-2 quantSrevise imseripj
88045 Revise Coroners autnpsy (necropsy}
84302 Revise Tissue exam by pathologist
83304 Revise Tissue axam by pathologist
88305 Revise Tissue exam by pathologist
86307 Revise Tissue exam by pathologist
88309 Revise Tissue exam by pathologist
82360 Ravise Tumor immunohistochem/manual
88361 Revise Tumor immunchistochemicomput

G418 Revise Sat biopsy 10-20
GM17 Revise Sat biopsy prostate 21-40
G418 Revise Sat biopsy prostate 4160
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G419 Revise Sat blopsy prostats: >50
AS081 Revise Stoma plug or seal, any type
AQ272 Revise Disp wound suct, drsg/access
E0601 Revise Cont ainway pressure device
E2300 Revise Pwr seat elevation sys
E2301 Revise Pwr standing
L0120 Revise Corv flex n/adj foam pre ots .
L0160 Revise Cerv sf wire occ/man pre ofs
Lo172 Revise Cerv col st foam 2pe pre ofs
Lo174 Revise Carv 31 2pc thor ext pre os
L0450 Revise Tiso flex trunk/thor pre ots
L0454 Revisa Tiso tmk -9 pre cst
L0456 Ravise Tiso flex tmk sj-s¢ pre cst
LO460 Revise Tiso 2 shi symphys-stam cst
L0466 Revise Tiso r fram soft ant pre ¢st
L0468 Revise Tiso rig fram pedvic pra cst
LoG21 Revise Sia flex pelvicisacr pre ofs
L0623 Revise Sio rig pnl pelvisas pre ofs
L0625 Revise Lo flex H-below i5 pee ots

L0626 Revise Lo saq rig pni stays pre cst
Lo627 Revise Lo sag ri an/pos pr prs cst
L0628 Revise Lso flex no ri stays pre ol
L0630 Revise Lso v post pd sHS pre cst
L0631 Revise L0 sag r an/pos pl pre cst
L0633 Revise Lsa s¢ r pos/fat prd pre cst

L0637 Revise Lso s r antipos pnl pre cst
L0639 Revise Lso sie shellipanel prefab
LOS80 Revise Peroneal siraps pair pre ois
LOg82 Revise Stocking sup grips 4 pre ots
10334 Revise Protect body sock ea pre ofs
L1600 Revise Ho flex frejka wicov pre cst
L1810 Revise Ho frajka cov only pee cst
L1620 Revise Ho fAlex paviik hams pre £st
L1810 Revise Ko glastic with joints

L1830 Revise Ko immob canvas long pre ots
L1832 Revise Ko adj jnt pes r sup pre cst
L1838 Revise Ka rigid wio joints pre ofs
L1843 Revise Ko single upsright pre cst
L1845 Revise Ko double upright pre cst
L1847 Revice o dbl upright w/air pre cst
L1850 Revise Ko swedish type pre ots
L1902 Ravise Afo ankle gauntiet pre ols
L1904 Revise Ao mokled ankde gauntiet
L1906 Revise Afo muitlig ank sup pre ols
L1907 Revise Afor supramalieolar custom
L3100 Revise Habus-valgus nt dyn pra ofs
L3170 Revise Foot plas heel stabi pre ots

L%50 | Revise | So8ahd resiraint pre ofs
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L3560 Revise So 8 ab rstr can/web pre ofs
L3G70 Revise So acrofclav can web pe ofs
LTS Revise S0 vest canvasiweb pre ofs
L3677 Ravise So hard plas stabil pre cst
| L3710 Revise Eo elas wimetal jnis pre ofs
L3762 Rewise Ev rigid wio joints pre oty
L3807 Revise Wiiio wio joints pee cst
L3908 Revise Who cock-up noamoide pre ots
L3912 Revise Hio flaxion glove pre ofs
L3NS Revise Who nontorsion jats pra cst
L3917 Revise Metacaip b orthosis pre cst
L3923 Revise Hio without joints pre cst
L3925 Revise Fo pip dip jntisping pre ots
L3927 Revise Fo pip dip no jt spr pre ols
L3829 Rewvise Hio nontorsion ints pre cst
L4350 Revise Ankle control ortho pre ols
14360 | Revise | Pneumatwakiog bootpre cst
L4370 Revise Preum full lag spint pre ofs
14386 Revise Non-pneum walk boot pre cst
L4396 Revise Static or dynami afo pre cst
L4398 Revise Foot drop splint pre ots
01963 Revise Anesth cs hyskersciomy
D0350 Revise Oralfacial pholo images
D290 | Revise | Corebuidup incl any pins
D351 | Revise | Apaxifcationirecakc infal
D3410 Revise Apicosciomy - anterior
D3421 Revise Root sumery bicuspid
D3425 Revise Root sumery molar
D3426 Revise Root surgery ea add root
D420 Revise Unschaduled dressing change
D599 Revise Vesiculobullous disease can
D680 Revisa Implant maintenance
D8693 Revisa Rebondirecement retainars
83870 Revise Cgh test developmental delay
TASAS | Reviss | Adultdisp brelidiap abw
HI Rewise Men hith inte¥dev disab pom
01997 Revise Physiologic tremor record
irr24} Revise Pimt post facet implt add|
02407 | Revise | Esoph motity 30 topography
01T | Revise | Esoph motiity wistepert
03267 Revise Ephys eval subq impit defit
c2618 Rewise Probe/needle, cryo
co73a Reviss Urfs trimt, not leiommyormata
Ga126 Revise Pt treat w/antidepress12wks
G327 Revise Pt not freat w/antidepres12w
G8417 Revice Cal; bmi abw vp param bu
G818 Revise Calc bmi biw low param flu
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G3419 Revise Calc bmi out nem pavaim noflu
68420 Revise Cale bmi nom parametars
G4 Revisa Bmi not calculated
G422 Revise Pt inglig hmi calculation

GadZ7 Revise Doc cur meds by prov
G428 Revise Cur meds not document
G8430 Revise Pt inolig med check

G843 Revise Pos clin depres sam fiu doc
(68433 Revise Ptinelig; som clin dep
5442 Revise Pt inelig pain assessment
G451 Revise Pt wiabn vef inolig b-bloc
68509 Revise Pos pain assess no fiu doc
8510 Revise Pt inelig neg scrn depres
G8511 Revise Clin depres som no by doc
58535 Revise Pt inslig no sld mal sem
(8539 Revise Doc funct and care plan
G540 Revise Pt inalig funct assess
(68542 Revise Doc lunct no deficiencies

Gas43 Revise Cur funct asses; 1o cars pin
8569 Revise Prol intubaition g
68570 Revise No prol intub req

58682 Revise Lvg test ped

(8683 Revise Pt not olig for vl bast
GB535 Revise Lwf test not perf

Ga7g Revise Med reas antibiotic pres
Gtz Revise Med raas pt, pn, not dos
(AT Revise Pain doc pos and plan
G8731 Revise Pain neg no plan

G8733 Rewise Doc pos slder mal scm phan
GB768 Revise Doc med reas no lipid profie

G872 Revise Do med reas no uring prodn
G8775 Revise Doc med reas no serm crin
68778 Revise Doc med reas no diabets scm
8781 Revise Doc med reas no counsel diet

Gared Revise Pt no elig for bp a3sess
68808 Revise No transab or frangvag us
GB310 Revise Doc reas no h-mmung
(8880 Revise Dec reas ne lymph nods blop
68882 Revise Ne sent ymph node biopsy

GBssy Revise Doc med reas bg not control
G8391 Revise Doc med reas ne di-c contr
58892 Revise Doc med reas no ldkc test
(8928 Revise Adj chem not pres rsn spec
58929 Revise Adj emo not pres rsn not gvn
G938 Revise Bmi cak:, pt no ffu plan elg

380939 Revise Pain assess doc, fiu no doc
G3340 Revise Sm clin dep doc no fiu pin
G841 Revise No doc eider scm, pi no &l
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5Bg42 Revise Doc fon/care plan wi30 days
(36946 Revise Mibm but no dx of breast ca
4950 Revise Pre-hin o hin doc, fu inde
G831 Revise Pre-hinhin doc, no ptfiu
8968 Revise Md rsn no pres wrfm or othr
68969 Revise Pt rsn no pres wifim or othr
(8985 Revise Carmy goal status

58990 Reviso Other ptiot curment status
Gag Revise Other ptiot goal status
68992 | Revise | Ofherptot dicstatus
8993 Revise Sub ptéot curment status
GSYM Revise Sub ptiot goal status
G89%5 Revise Sub ptiot dic status
583% Revise Swadlow curent status
68997 Revise Swallow goal status
Gagos Revise Swallow dfs status

(8999 Revise Motor speech curent status
G9158 Revise Motor speech dic status
69150 Revise Lang comp current status
G9160 Revise Lang comp goal status
9161 Revise Lang comp dic status

Go162 Revise Lang express current status
59163 Revise Lang express goal status

9164 Revisa Lang express d/c status
G965 Revise Aften current status
G9166 Revise Afton goal status
BG9167 Revise Atten d/c status

9168 Revise Mexriory current status
Ga169 Revise Memory goal staius
G170 Reviss Memary dic staivs
Go71 Revise Voice cument statug
39172 Revise Voice goal status

Ga173 Revise Voice dic staus
69174 Revise Speech lang current status
G975 | Revise Speech lang goal status
69178 Reviss Spoach lang d/c status
G166 Revise Motor speech goal status

DO01F Revise Heart failure composits
DOOSF Revise Ostecarthritis composites
0012F Rewise Cap bacterial assess

0014F Revise Comgp preop 253688 cat Swy
DO15F Revise Melan follow-up complete
0500F Revise Initial prenatal care visit
0501F Revise Prenatal flow sheet

0502F Revise Subsequent prenatal care
0503F Revise Postpartum cars visit
Q505F Revise Hemodialysis plan docd
Q507F Revise Periton dialysis plan docd
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0508F Revise Urine incon plan docd
0513F Revisa Elev bp plan of care docd
514F Revise Care plan hgb docd esa pt

0516F Revise Anemia plan of came docd
0517F Revise Glaucoma plan of care docd
0518F Ravise Fall plan of care docd

0519F Revisa Pland chemo dood b4 temnt

0520F Revise Rad dos limts b4 3d ra¢
0521F Revise Ptan of care 4 pain docd
0525F Revisa Iniial visit for episode

0526F Revise Subs visit for episode

0528F Revise | Remnd fiw-up 10 yrs docd
0529F Ravise Inirvi 3/>yr pis cinsep docd
0535F Revise Dyspnea magmat plan dood
0540F Revise Ghuco mngmet pian docd
0545F Revisa Follow up cars plan mdd docd
0550F Revise Cytopath report nongyn spemn
D551F Revise Cytopath repoit non routine
0555F Reviss Symptam mgmnt plan care docd
0556F Revise Plan care lipid control docd
0557F Revise Plan caremng angnl sympiocd
0575F Revise Hiv ma plan care docd '
0580F Revise Multidisciplinary carg plan
0581F Revise Pt tmsfrd from anesth o cc

0582F Revise No tmsfr from anesth to oo
0583F Revise Transfer care checklist used
0584F Revise No transfercare chidist used
1000F Revise Tebacco use assessed

1002F Revise Assess anginal symplomvievel
1003F Revise Level of activity assess

1004F Revise Clin symp vol ovrid assess
10Q5F Revige Asthma symptoms evaluate
1006F Revise Osteoarthnts assess

1007F Revise Anti-infim/anigsc ofc assess

1008F Ravise Girenal risk assess

1010F Revise Severity angina by actvy
1011F Ravise Angina present

1012F Raviss Angina abgent

1015F Raviss Copd sympinms assess
1018F Revise Assess dyspnea not present
1019F Revise Assess dyspnea present

102 Revise Pnewno imm status assess
1026F Revise Co-morbid condiion assess
1030F Revise Influenza imm status assess

1031F Revise Smoking & 2nd hard assessed

0328 Revise Smoketlexposed 2nd hnd smoke
1033F Revise Tobacco nonsmaoker nor Zndhnd
10348 Revise Curment hobacoo smoker
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1035F Revise Smokeless tobacco user
1036F Revise Tobacen non-user
1038F Revise Persistent astiwna
1039F Revise Intermittent asthma
1040F Revise Dsm-5 info mdd docd

1050F Revisa History of mole changes
1052F Revise Type location activityassess
1055F Revise Visual funct status assess
1060F Revise Doc perm/conbipanx afr i
1061F Revize Doc lack perm+cont+parx fib
1065F Revise Ischm stroke symp 1t3 hrsbid
1066F Revise Ischm stroke symp ge3 hrshid
1070F Ravise Alarm symp assessed-absent
1071F Revise Alarm symp assessed-1+ prsnt

1090F Revise - [ Pres/ahsn uring incon assess
1091F Revise Uring: inco: characierized
1100F Revise Pifolls assess-doed ge2iyr
10F Revise | Ptfalls assess-dood le1hr
1110F Revizs Pt it inpt fac wfin 60 days

1111F Revisa | Dschmg med/cument med meme
1116F Rovisa Aurnic/peri pain assessed

1118F Reviss Gerd symps assessed 12 month
119F Revise Init eval for condition

112MF Revisa Subs eval for condition

1123F Revisa Acp discussidscn mkr docd
1124F Revise Acp discuss-no dscnmkr docd
1125F Reviss Amat pain noded pain prsnt
1126F Revise Amnt pain noted none prsnt

1127F Revise New episode for condition
1128F Revise Subs episode for condition
1130F Revise Bk pain & fxn assessed
1134F Revise Epsd bk pain for § wks/<
1135F Rewise Epsd bk pain for >6 wks
1136F Revise Epsd bk pain for 12 wks/<
1137F Revise Epsd bk pain for >12 wis
1150F Revise Doc pt rsk death wiin 1yr

11581F Revise Dos no pt rek death wfin fyr
1152F Ravise Doc advned dis comfort 15t
1153F Ravise Doc advned dis emirt not 1st
1157F Revise Advnc care plan in rcrd
1158F Revise Advnc care plan ik docd
1159F Revise Med kst docd in rerd

1160F Revise Rvw meds by nudr in rerd
1170F Revise | Fanlstatus assessed

1175F Ravise Function stat assessed rwd
1180F Ravige Thromboemb risk assessed

1181F Revise Neurcpsychia sympis assessed
1182F Revise Neuropsychi sympt 1+present
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118%F Revise Neurpsychiatric symp absent
1200F Revise Seizune typed frequ docd
1205F Revise Epi etiol synd rewd and docd
1220 Revise Pt screened for depression
1400F Revise Prins diag rviewed

1450F Revise Symptoms improved/consist
1451F Revise Sympt show ciin import drop
1460F Revise Qual card diag prior 12 mons
1461F Revise No qual card diag prior] 2mon
1490F Reviss Dem severty classified mild
1493 Revise Desn severity class severs
1434F Revise Cognit assessed and reviewed
1500F Revise Sympionrgign symm polyneuro
1501F Revise Not initial eval for cond
1502F Revise Pt queried pain fxn w! insir
1503F Revise Pt queried symg resp insuft

1504F Revise Pt has resp insufficlency
1505F Revise Pt has no resp insufficiency
20008 Revise Blood pressure measure
2001F Revise Weight recond

2002F Revise Chin sign vol ovrld assess :
2004F Revise Initial exam involved joints
2H0F Revise

ZH4F Revise

2015F Revise

2016F Revise

2018F Revise: Hydration status asseas
2019F Revise Dikated macul exam done

2020F Revise Ditarted fundus eval dona

| 021F Revise Dilat maculor exam done
2 Revise Dil retina exam interp rev
2024F Revise 7 field photo interp doc rev
2026F Revise Eye image valid 10 dx rev
2027F Revise Optic herve head aval dons
2029F Revise Complate phys skin exam done

2030F Revise H2o stat docd normal
2031F Revise H2o stat doed dehydrated
2035F Revise Tymp memb motion axamd

2040F Revise Bl pn xm on init visit date
2044F Revise Doc mnt kst b4 bk nxmnt
2050F Revise Wound char size e docd
2060F Revise Pt tak eval hithwir re mdd
J006F Revise Cxr doc rev

3008F Revise Body mass index docd

3011F Revise Lipid panel doc rev
3014F Revise Screen mamme dog rev
3015F Revise Cerv cancer screen docd

3017F Revise Colorecial ca screen doc rev
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3018F Revise Pre-prxd rsk et al docd
3019F Revise Lvef assess planpost dschige
1 3020F Revise Lvf assess
3021F Revise Lvef modisever deprs syst_
3022F Revise Lvef >/=40% systolic
| 3023F Revise Spirom doc rev
3025F Revise Spirom fevifvc <70% wicopd
3027F Revise Spirom fevfive>/=70%wiocopd
3028F Revise 2 saturaiion dod rev
3035¢ Revise 02 saturafion</=88%/pao</=55
H3TF Revise 02 satwation >88%/pac>55 hg
3038F Revise Pulm Tx witn 12 mon b4 sug
3040F Revise Fev <40% predicted vake
3042F Revise Fev >/=40% predicted value
I044F Revise Ha alclevel 1t 7.0%
3045F Revise Hg alc love! 7.0-8.0%
3046F Revise Hemoglobin a1c level >9.0%
3048F Revise Ldi-c <100 ma/dl
3049F Revise Ldk-c 100-129 mo/di
3050F Revisa Ldl-¢ /= 130 mgidl
3055F Revisa Lvef less thandequal to 35%

3056F Revisa Lvef greater than 35%

3060F Revise Pos microabuminuria rev
I61F Revise Neg microalbuminuria rev
Jne2r Revise Pos macroalbuminuria rev

066F Revise Nephropathy doc tx

rF Revise Low risk for refinopathy
3073F Revise Pre-surg eys measures docd
3074F Rewvise Syst bp It 130 mm hg

3075F Revise Syst bp ge 130 - 139mm hg
3077F Revise Syst bp >/= 140 mm hg
3078F Revise Diastbp <80 mmbg

30798 Revise Dhast bp 80-89 mm hg
3080F Revise Diast bp >/= 90 mm hg
8¢ Revise Kifv <1.2

0a3F Revise Kitv=>128<1.7
J084F Revise Kivge 1.7

3088F Revise Mad mild

3089F Revise Mdd moderate

3000F Ravisa Mdd severe wia psych
3091F Revise Mdd severe wipsych

30038 Revise Daoc new diag 1stiaddl mdd
3095F Revisa Central dexa results docd
3096F Revise Central dexa ordersd

J100F Revise Image test ref carot diam
310F Reviss Presfabsn hnwhgllesion docd
3HF Revise Ctinvi brain done win 24hws
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IH2F Revise Ciimii brain done 24 hrs
3HSF Revise Quant results activity &symp
MTE Revise Hf assessment tool completed
J18F Revise Ny heart assoc class docd
I Revise No eval activily clin symp
M20F Revise 12-ead ecq performed
NEF Revise Esoph by rpet widyspl info
IMUF Rewvise Upper gi endoscopy performed
3132F Revise Doc ref upper gi endoscopy
3140F Revise Upper gi endo shows bantis
4F Revise Upper gi enda not barits
34X Revise Barium swallow test ordered
3150F Revise Forceps esoph blopsy done
J155F Revise Gytogen st marrow bvd ix
J160F Revise Doc fe+ siores b4 epo thx
H7OF Revise Flow cyto done bid tx
3200F Revise Barivm swallow test not reg
3210 Revise Grp a sirep test performad
I215F Revise Ptimmunity to hep a docd
I230F Revise Noke hring st w/in 6 mon
3250F Revise Nonprim loc anat bx site tum
J260F Rewise Pt catipn cathist grd doed
3265F Revise Rna tsing hepc vir ordidocd

32%67F Revise Piath rpet wif pt po cat et al
3268F Revise _ Psaftiglsc docd /4 tomnt
3269F Ravisa Bane scn b/ temntiaftr dx
3270F Revise No bone scn bid ixmnt/aftrdx
3ZF Revise Low risk prostate cancer
327 Revise Med risk prostate cancer

3213F Revise High risk prostate cancer
374k Revisa Prost cnar rsk riot dmdihgh
3278F Revige Serum s cafipthipd ord
3279F Revise | Hgb M>=13gidl

3280F Revise Hgb M 11-12.9 a/dt

3281F Revise Hgb M <11 g/d|

32848 Revise lop down >15% of pre-sve vl
3285F Revise lop down <15% of pre-sve i
3288r Revise Fal rigk assessment docd

J200F Revise Pi=d(rh)- and unsensitized
IWF Revise Pt=d(rh}+ or sensitized
InF Revise Hiv tsing asked/docd/ovwd
3205F Revise Abo rh blood typing docd
I4F Revise Gip b sirep screaning docd
300F | Reviss | Ajocstage dood bid thipy
3301F Rewise Cancer stage docd metast
1315F Revise Er+or pr+ breast cancer
BigF Revise Er- or pr- breast cancer
BIF Revise Path rpt malig cancer docd
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3318F Revise Path rpt malig cancer docd
AN Revise Xraylctiultrsnd et al ord
1320F Revise No xrayfclf et al ordd
R2AF Revise Ajcc ener (ia medan docd

ur Revise Melanomaaijoe stage 0 or ia
B2F Revise Clin node stgng docdbé4 surg

3324F Revisa Mri ot sean ord nowd rgstd
A325F Revise Preop asses 4 cataract sum
3328F Revise Priminc docd 2 wks bi4 sug
3330F Revise Imaging study ordered (bkp)
F Revise Bk imaging tst not orderad
B340F Revise Mammo assess in¢ xray docd

I341F Revige Mammo assess neqative docd
A342F Revise Mamime assess bengn docd
I4F Revise Mamemo probably bengn docd

3344F _Revise Mammo assess susp docd
IU5F Revise Marmmo assess hghlymalig doc
J350F Revise Mammo bx proven malig docd
3351F Revise Neg scm dep symp by deptool

3352F Revise o sig dep symp by dep ool
3353F Revise Mild-mod dep symp by depiool
3354F Revise Clin sig dep sym by dep tool
3370F Revise Ajcc brst encr stage 0 dood
3372F Rovise Ajcc brst cner stage 1 dood
3374F Revise Ajce brst cnor slage 1 docd
3376F Revise Ajcc bestener stage 2 docd
3378F Ravise Ajoc bwstencr stage 3 docd
3380F Revise Ajcc brstener stage 4 dood
38F Revise Ajoc cin cnor stage () docd
3384 Revise Ajcc cln oncr stage 1 docd
J386F Ravisa Ajcc cn ener stage 2 docd
3388F Revise Ajce cin cner stage 3 docd
3390F Rewvise Ajcc cin ener stage 4 docd
3304F Revise Cuant hor? the eval brst cx
3395F Revise Quant nonher?2 ihe brst o
MolF Revise Dyspnea semd no-mild dysp
M51F Revise Dyspnea scmd mod-high dysp
U5F Revise Dyspnea not screened
ME5F Revise Th semqg done-interpd Gmon
M70F Revise Ra disease activity low
M7F Revise Ra disease activity mod
W7HF Revise Ra disease activity high
475F Revise Diseasa progn ra poor docd
U76F Revise Disease progn ra good docd
MOF Revise Hiv unsure baby of hivemoms
uurF Revise Cdd+cell count <200ceisimm3
J405F Revise Cdd+cell ent 200-499 cells
J406F Revise Cdd~+ cel count + 500 cells
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J97F Revisg Cdd+ cell percentaga <15%
3498F Revise Cod+ cell =15% {hiv)
3510F Revise Doc th somg-rsits interpd
I511F Revisa Chimydigonirh tsts docd done
3512F Revise Syph scmyg docd as done
I513F Revise Hep b scng docd as done
I514F Revise Hep ¢ somg doed as done
3515F Revise Pt has docd immun to hep ¢
3517F Revise Hbv assess&results intrp 1y
3520 Revise Cdifficile testing perfomed
3550F Revise Low rsk thromboembolism
35851F Revise Intrmed rsk throtnbosmbofism
3552F Revise Hgh risk for thramboembalism
3555F Revise Pt inr measurement performed
3570F Revisa Rprt bone scint xref w xray
357 Revise Pt consid poss risk £
3573F Revise Pt not consid poss fisk fx
I650F Revise Eeg ordered newd regsid

3700F Revise Psych disorders assessed
3720F Ravisa Cognit impairment assessed
I725F Revise Screen depression performed
3750F Revise Pinolromgsteroid>/=10mg/day

3751F Revise Elecirodiag polyneuro § mn
3752F Revise No electrodiag potynieuro 6mn
3753F Revise Pt has symp&signs neuropathy
I754F Revise Screening tests dm done
3755F Revise Cog&behav imprmnt somg done
3756F Revise Pt wipseudobub affectials
3757F Revise Pt wio pseudobuibaffecials
3756F Revise Pt ref pulm fx tast/peakfiow
3759F Reviss Pt scm dysphagiwt loss/nutr
3760F Revisa Pt wi dysphagiwt loss/nutr
3761F Revise Pt wio dysphaxyiwt lossinutr
Ire2F Revise Patient is dysarthric

3763F Revise Patient is not dysarthric
4000F Revise Tobacoo use tmnt counseling
4001F Revise Tohacco use temnt pharmacol
4003F Revise Pt ed write/oral pts w! hi
4004F Revise Pt tobacco screen revd tk
4005F Revise Pharm thx for op md

4008F Revise Beta-blocker therapy o/t
4010F Revise Acefar therapy miViaken
4011F Revise Oral antiplatelet therapy nt
4012F Revise Warfarin thesapy ¢

4013F Revise Statin therapy/cumently tkn
4014F Revise Wiitten discharge instr prvd
4015F Revise Persist asthma mexicine ciri

ADI6F Revise Anti-mfmianigsc agent nx
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4017F Revise Gl prophylaxis for naaid rx
4015F Ravise Therapy exercize joint rx
4019F Revise Doc rgept counsl vit dicale+
4025F Revize _Inhaled bronchoditator rx
4030F Revise Onygen therapy o

4033F Revise Pulmonary rahab rec

4035F Revise Influenza imm rec
A037F Revise Influen2a ime orderfadmin
4040F Revise Pneumoc vaciadminrcvd

A42F Revise Doc antiblo not given
4043F Revise Daxs order given stop antibio
4044F Revisa Doc order given via prophyix
4045F Revise Empiric anfibiotic x
4046F Revisg Doc antibio given bi4 surg
4047F Revise Doc antibio given b4 sulg
40487 Revise Doc antibio given bid sug
40497 Revise Doc order given siop antibio
| 4050F | Rovise | Hitcarplan doc

4051F Revise Refarmad for an av fistula
40528 Revise Hemodialysis via av fishila
4053F Revise Hemodialyss via av graft
4054F Revise Hemod via catheter
4055F Revise Ptiomg periton dialysis
4056F Revise Approp oral rehyd recommd
4056F | Revisa | Podgaso ed given caregqwr
4060F Revise Psych svcs provided
4062F Revise Pt referral psych docd
4083F Revise Antidepces rxthxpy not md
4064F Revise _Antidepressant rx

4065F Revise Antipsychotic rx
4066F Revise Ect provided
4067F Revise Pt referal for ect docd
4069F Revise Vie prophylaxis revd
M7F | Revio | Oralaniplat v x dischry
4075F Revise Anticoag thx rx at dischrg
4077F Revise Dos tpa admin considered
4079F Revise Doc rehab sves considerad

4084F Revise Aspirin recvd win 24 hrs
4086F Reviss Aspiriniclopidogrel i
4090F Revise P revng epo thxpy

4035F Revise Pt ot revng epo thipy
4100F Revise Biphos thxpy vein ord/recvd

4110F Revise Int mam art used for cabg
41158 Revise Beta blckr admin wiin 24 hrs
41206 Revise Antibiot red/given

41247 Revisa Antibiot not ned/given

4130F Revisa Tapical prep rx ace
413tF Ravise Syst antimicroblal thx nc
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4132F Revise No syst antimicroblal thx i

4133F Revise Antihistidecong rerecom

4H1UF Revise No antihist/decong odrecom

4135F Revise Systemic corticostermids i

4136F Revise Syst corticostenoikis not i

4140 Revise Inhaled corficosteroids nid

H4xF Revise Corticoster spamg thpy md
4144F Revise AR long-term ont med rxd

4148F Revise Hep a vac inpin adminfrecvd
4151F Revise Pt not recvng antiv hep ¢
4155F Revise Hep a vac series prev recvd
4157F Revise Hep b vac series prev recvd
4163F Revise Pt couns 4 temnt opt prost
4164F Revise Adjv hrmn) thxpy ned
4165¢ Revise 3d-crtfimrt received

METF Revise Hd bed tited 1st day vent
H168F Revise Pt care icuvent w/in 24hrs
4169F Revise No pt care icuivent in 24hrs
4171F Revise Pt rovng esa thxpy

4172F Revise Ptnot revng esa thpy

4174F Revise Coung potent glauc impet
4175F Revise Vis 20/40¢> wiin 90 days
76F Revise Tak re uv light pticrgvr
A77F Revise Tak plicrgvr re areds prev
4178F Rewise Antid glbin rovd witn 25whs
4179F Revise Tamoxifen/ai prascribed
41B0F Revise Adjv thxpyrxd/revd colon ca
4181F Revise Conformal radn thopy revd
4182F Revise No conformal radn thxpy
4185F Revise Continuous ppi or hra revd

4186F Revise No cont ppi or hva revd
4187F Revise Anti heum drugthxpyrdigvn
4188F Revise Approp acelarb tsing done

4185F Revise Appeop digoin tsing done
4190 Revise Appeop durefic tstng done
4191F Revise Approp anticonvuls tsing
419F Revise Pt not rovg ghucoco py
$193F Revise Pt revg<10mg
4194F Revise Pt rowngy10mg dadly predniso

4195F Revisa Pt rovng anti-rheum frogy ra
4196F Revisa Pinot rovng anti-rhm thapyra
4200F Revise Extemal beam te prost onty
4201F Revise Extmi beam cther than prost
4210F Revise Acefarh thxpy for mosf>

4220F Revize Digoxin thxpy for 8 mos/>
4221F Revise Diuretic thxpy for 6 masf>
4230F Revise Anficonv thipy for 6 mos’>
4240F Revise Insir xrez back pain 12 wks
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A2 Revise Sprvsd xrez back pa >12 wks
4245F Revise Pt instr nom| fest
4248F Revise Pt instr no bd rest 4 days/>
4250F Revise Wimng 4 surg normothemia
4255F Revise Anasth 6) mint> as docd
4256F Revise Angsthe <60 min as docd
4260F Revise Wound src culburetach used
4261F Revise Tech other than surfc cullr
A265F Revise Wetdry dvessings m recmd
4266F Revise No wet-dry drssings ni recmd
467F Revise Comerssion thxpy prescribed
4268F Revise Pt ed re comp thxpy rovd
4269F Revise Apprapos mitd offoading md_
A270F Revise Pt revng ant r-viral thapy
271F Revise Pt rovng anti r-viral Yixpy
4274F Revise Flu immune admind rovd
4270F Revisa Pcp prophylaxis md
4280F Revise Pop prophylax ixd 3mon kow %
4200F Revige Pt scmed for inj drug use
4203F Revise Pt semd hgh-risk sex behav
4300F Revise Pt revng warf thxpy
4301F Revise Pt not rovng warf Spy
4305F Revise Pted re ft care inspet rovd

4306F Revise Pttik psych & rx opd addic
4320 Ravise Pt talk psychsoc&n: oh dpnd

4322F Revise Crgwr prov wi od add| rsres
4324F Revise Pt queried prkns complic
4325F Revise Med txmnt options rewd wipt
4326F Revise Pt asked 1o symp auto dysfan
4328F Revise Pt asked re sieep disturb
4330F Revise Cnslng epi spec sfly issues

4340F Revise Cnslng chiibrng women epi
4350F Revisa Cnsing provided symp magemnt
4400F Revise Rehab thxpy options wipt

4450F Revise Self-care ed provided fo pt
A470F Revise Jod counseling peovided
A430F Revise Pt rovng acefarb b-blockertx
4481F Revise Pt revng acedarb biker >3mos
4500F Revise Ref 1o outpt card rehab prog

4510F Revise Prev cardrehab qualcardevent
4525F Revise Newropsychia interven order
4526F Revise Newropsychia interven rovd
A540F Revise Disaase modif phamacothxpy
ABA1F Revisa Pt offered tx for pseudobulb

4550F Revise Noninvas resp support talk
4551F Revise Nutritional support offersd
4552F Revise Pt ref for speech lang path
4553F Revise _Ptasst re end kfe issues
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4554F Revise Ptrecwd inhal anesthetic
4555F Revise Pt racvd no inhat anesthic

4556F . | Revise Ptwl 3+ post-op nauseadvoim
4557F Revise Ptwio 3+ post-opnauseadvom

4558F Revise Pt recvd 2 rx anti-emet agt
4559F Revise 1 bodytemp >=35 Scwiin 30min
4560F Revise Anesth wio gen/neurax anesth
4561F Revise Pt wl coronary anary stant
4562F Revise Pt wio coronary artery stent
4563F Revise Pt recvd aspirin wiin 24 hrs
S00sF Revise Pt counsid on exam for moles

5010F Revise Macul result phylahp mng dm
5015F Revise Dot fx & test/xmnt for op

S020F Revise Txmnts 2 phys/ghp by 1 mon
5050F Revisa Plan 2 main dr by 1 month

" S060F Revise Frdngs mamimeo 2pt win 3 days
5062F Revise Mammo result com to pt 5 day
S100F Revise Rk fx ref win 24 hrs xray

5200F Revise Eval appins sung thxpy epi
5250F Revise Asthma discharge plan presnt
B005F Revise Care level rationale doc
6010F Reviso Dysphag test done b/4 eating
6015F Revise Dysphag test done b4 eating
6020F Revise Npo {nothing-mouth) ordersd
6030F Revise Max sterile barriers follwd

6040F Revise Appro rad ds dves iachs doed
GO45F Revise Radxps in end rpridfiuro pxd
B070F Revise Pt asked/ensld aed effects
BO80F Revise Pticaragiver queried falls
6090F Revise Pticaregiver counsel safety
6100F Revisg Venfy pt site pxd docd

6101F Revise Safaty counseling dementia
6102F Revise Safety counseling dem order
6110F Revise Counsel prov diving rigks
6150F Revise Pt nobrevng 1st antitnf ternt
JO10F Revise Ptinfo into recall system
TOXF Revise Mammo assess cat in dbase
7025F Revise Ptinfosys alarm 4 nxt mammo
19301 Revise Partial mastectomy

22586 Revise Prescr fuse w/ instr 1551
31648 Revise Bronchial valve remov init
31649 Ravise Bronchial vatve remov addl

35103 Revise Repair arery npture aorta
43450 Revise Ditate esophagus 1imull pass

74176 Revise Ct abd & pelvis w/o confrast
90700 Revise Diap vaceine < 7 yrs im
90702 Revise Dt vaccing < 7 yis i
95807 Revise Nvr cndj tst 1-2 shudies
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95908 Revise Nrv ondij st 3-4 studies
95908 Revise Nrv crdf tst 5-6 studies
950 Raviss Nrv endj test 7-8 studies
95911 Revise Nrv cind] Jest -10 studies
95912 Revise Niv ond| test 11-12 studies
95913 Revise Niv endj test 13/> studies
8217 Revise Galectin-3
87631 Rewise Resp virus 3-5 temets
L5668 Revise Bk molded distal cushion
50182 Revise Procarbazine, oral

00527 Revise Replace thre unit hrt syst
00531 Revise Replace implantabie het syst
00547 Reavise Bone srgry cptr fluar image
00557 Revise Bone srgry coglr chimri imag
00821 Revise Artific disc addl cenvical

00951 Revise Rmwl artific disc add| crvc!
01957 Revise Prescrl fuss wio instr i5/s1
01967 Ravige Prescrl fuse wio instr A5

0206T Revise Cpirdbs alys carelec dia
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