o ot of Human Services  M€dical Assistance
BULLETIN

)

ISSUE DATE EFFECTIVE DATE NUMBER
December 30, 2025 December 30, 2025 01-25-42, 08-25-43, 09-25-45, 10-25-08,
24-25-41, 25-25-04, 28-25-02, 31-25-47,
33-25-41
SUBJECT BY

Sl
Updates to the Family Planning Services

Program Fee Schedule Sally Kozak
Deputy Secretary
Office of Medical Assistance Programs

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

PURPOSE:

The purpose of this bulletin is to advise providers of the updates to the Family Planning
Services Fee Schedule as a result of procedure code updates and to issue an updated Family
Planning Services: Covered Services Chart and an updated Family Planning Covered Drug
and Devices Chart.

SCOPE:

This bulletin applies to Medical Assistance (MA) enrolled family planning providers
including physicians, certified registered nurse practitioners, certified nurse midwives,
physician assistants, family planning clinics, outpatient hospital clinics, Federally Qualified
Health Centers (FQHC), Rural Health Clinics (RHC), laboratories, pharmacies, medical
suppliers, and independent medical/surgical clinics who render services to MA beneficiaries in
the MA Fee-for-Service delivery system. Providers rendering services in the MA Managed
Care delivery system should address any coding or billing questions to the appropriate
managed care organization.

BACKGROUND:

The Department of Human Services (Department) has a program, which is optional
under federal law, that provides coverage of family planning and certain family planning-related
services, pharmaceuticals, and supplies for men and women who are not otherwise eligible for
MA and have income at or below 215% of the Federal Poverty Level. This program is known
as the Family Planning Services Program.

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

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



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

2.

On May 28, 2024, the Department issued MA Bulletin 01-24-06 titled, “Updates to the
Family Planning Services Program Fee Schedule” to advise providers of the updated Family
Planning Services Program Fee Schedule and Family Planning Covered Drug and Devices
Chart. On September 9, 2024, the Department issued MA Bulletin 01-24-13 titled, “MA
Program Fee Schedule Updates for Certain Family Planning Procedure Codes” to advise
providers of an updated Family Planning Services Program Fee Schedule for certain family
planning and family planning-related services.

The Department has issued the following bulletins since MA Bulletin 01-24-13 that
included additions and updates to procedure codes for the Family Planning Services Program:

e MA Bulletin 08-25-01 titled, “Federally Qualified Health Center and Rural Health Clinic
Alternative Payment Methodology for Long-Acting Reversible Contraceptives”, effective
April 1, 2025 (https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-
omap/mab2025040301.pdf).

e MA Bulletin 99-25-02 titled, “Medical Assistance (MA) Program Fee Schedule
Revisions”, effective May 1, 2025 (https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-
omap/mab2025041601.pdf).

e MA Bulletin 99-25-07 titled, “Medical Assistance (MA) Program Fee Schedule
Revisions”, effective November 13, 2025 (https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-
omap/mab2025111301.pdf).

With this bulletin, the Department is issuing an updated Family Planning Service
Program: Covered Services Chart and an updated Family Planning Covered Drugs and
Devices Chart. These charts replace the Family Planning Covered Drugs and Devices Chart
attached to MA Bulletin 01-24-13 and the Family Planning Services: Covered Services Chart
attached to MA Bulletin 01-24-06, respectively.

DISCUSSION:

Procedure Codes Being Added or End-Dated

The Department added procedure code 87521 with the FP (Family Planning) modifier
and with and without the QW (Clinical Laboratory Improvement Amendments (CLIA) waived
test) modifier for the following Provider Type (PT)/Specialty (Spec) combinations, based on
clinical review, in Place of Service (POS) 11 (Office), 22 (Outpatient Hospital), 27 (Outreach
site/street), 49 (Independent Clinic), and/or 81 (Independent Laboratory), effective June 27,
2024, as indicated below:

Procedure Code PT/Spec POS
and Modifiers
01 (Inpatient facility)/183 (Hospital Based Medical Clinic) 22
08 (Clinic)/082 (Independent Medical/Surgical Clinic) 49

08/083 (Family Planning Clinic) 22,49



https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025040301.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025040301.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025040301.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025041601.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025041601.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025041601.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025111301.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025111301.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/docs/publications/documents/forms-and-pubs-omap/mab2025111301.pdf
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87521 (FP) 09 (Certified Registered Nurse Practitioner)/All 11, 27

87521 (QW) (FP) 10 (Mid-level Practitioner)/100 (Physician Assistant) 11, 27
28 (Laboratory)/ 280 (Independent Laboratory) 81

31 (Physician)/All 11, 27

33 (Certified Nurse Midwife)/335 (Certified Nurse Midwife) | 11, 27

NOTE: Provider type 10, specialty 100 is included because physician assistants can be listed
as the rendering provider pursuant to MA Bulletin 01-22-05, 08-22-05, 09-22-04, 10-22-01, 31
22-05, titled “Billing Procedure Update for Certified Registered Nurse Practitioners and
Physician Assistants.”

The Department added procedure code 87626 with the FP modifier for the following
PT/Spec/POS combinations based on clinical review, effective December 1, 2025:

Procedure Code and Modifiers PT/Spec POS
01/183 22

87626 (FP) 08/083 22,49
28/280 81

The Department end-dated procedure code S4989 from the Family Planning Services
Program Fee Schedule as a result of clinical review, effective May 1, 2025.

Procedure Code Updates

The Department opened the following PT/Spec/POS combinations for the procedure
codes identified below with the FP modifier, effective April 1, 2025. These changes are a
result of the alternate payment methodology (APM) for FQHCs and RHCs for Long-Acting
Reversible Contraceptive (LARC) device and its insertion, or the removal of a LARC device as
announced in MA Bulletin 08-25-01.

J7300
J7301
J7307

FP)
FP)
FP)

Procedure Code and Modifier PT/Spec/POS
11976 (FP) 08/080 (FQHC)/50 (FQHC)
11981 (FP) 08/080/99 (Other)
11982 (FP)

11983 (FP)
58300 (FP)
58301 (FP) 08/081 (RHC)/72 (RHC)
7296 (FP) 08/081/99
J7297 (FP)
J7298 (FP)
(
(
(
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The Department added the FP modifier or the FP and QW modifiers for the
PT/Spec/POS combinations for the following laboratory procedure codes as indicated below,
effective December 1, 2025.

Procedure Codes and New Modifiers PT/Spec POS
08/082 49
87491 (FP) 09/All 11, 27
87563 (FP) 10/100 11, 27
87591 (FP) 31/All 11, 27
33/335 11, 27
01/183 22
08/082 49
s30s 2.1
87563 (QW) (FP) ’
87591 (QW) (FP) 10/100 11, 27
28/280 81
31/All 11, 27
33/335 11, 27

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

The Department adjusted the fees for the following family planning and family planning-
related procedure codes with the FP modifier, effective May 1, 2025.

Procedure National Code Description Modifier | Former | New Fee

Code Fee

J7296 Levonorgestrel-releasing intrauterine FP $938.06 | $1,002.80
contraceptive system, (Kyleena), 19.5 mg

J7297 Levonorgestrel-releasing intrauterine FP $645.00 | $769.24
contraceptive system (Liletta), 52 mg

J7298 Levonorgestrel-releasing intrauterine FP $885.80 | $1,002.80
contraceptive system (Mirena), 52 mg

J7300 Intrauterine copper contraceptive FP $762.65 | $940.36

J7301 Levonorgestrel-releasing intrauterine FP $737.57 | $834.99
contraceptive system (Skyla), 13.5 mg

J7307 Etonogestrel (contraceptive) implant FP $796.20 | $1,002.80
system, including implant and supplies

Unit and Limit Updates

Effective for dates of service on and after December 1, 2025, the Department updated
the units and limits for the following laboratory procedure codes based upon NCCI edits and

clinical review.




Procedure Former Maximum/ New Maximum/ Former Limit New Limit
Codes Minimum Units Minimum Units
87490 1:2 1:1 Twice per day | Once per day
87492 1:2 1:1 Twice per day | Once per day
PROCEDURE:

Providers rendering services to MA beneficiaries in the Family Planning Services
Program should refer to the updated Family Planning Services Program: Covered Services
Chart attached to this bulletin. Providers may also access the online version of the Family
Planning Services Fee Schedule on the Department’s website at:
https://www.pa.gov/agencies/dhs/resources/for-providers/ma-for-providers/ma-fee-schedule

ATTACHMENT:

Family Planning Services Program: Covered Services Chart, Effective December 30, 2025

Family Planning Covered Drugs and Devices Chart, Effective January 6, 2025



https://www.pa.gov/agencies/dhs/resources/for-providers/ma-for-providers/ma-fee-schedule

FAMILY PLANNING SERVICES PROGRAM
COVERED SERVICES CHART,
Effective December 30, 2025

FAMILY PLANNING SERVICES

Provid Pl f Prici Inf Post
Code Code Description rovider Specialty ace: ° rlc!n.g n .o. MA Fee Prior Auth MA units Limits ostop Comments
Type Service | Modifier | Modifier days
This provider type must
11976 [Removal, implantable contraceptive capsules 01 183 22 FP $118.05 No per 1 per 3 calendar 0 days bill with the FP modifier
» Imp P P ’ procedure years v or with the ICD-10 DX
730.011 through 730.9
This provider type must
. . per 1 per 3 calendar bill with the FP modifier
11976 [Removal, implantable contraceptive capsules 08 080 50, 99 FP $118.05 No procedure years 0 days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
i i per 1 per 3 calendar bill with the FP modifier
11976 [Removal, implantable contraceptive capsules 08 081 72,99 FP $118.05 No 0 days .
procedure years or with the ICD-10 DX
730.011 through 730.9
This provider type must
. X per 1 per 3 calendar bill with the FP modifier
11976 [Removal, implantable contraceptive capsules 08 082 49 FP $118.05 No procedure years 0 days or with the ICD-10 DX
Z30.011 through Z30.9
. . per 1 per 3 calendar
11976 [Removal, implantable contraceptive capsules 08 083 22,49 FP $118.05 No 0 days
procedure years
No, but AUR This provider type must
i i 11, 21, 24, and PSR per 1 per 3 calendar bill with the FP modifier
11976 |R l, lantabl t t | 31 All FP 118.05 od
emoval, implantable contraceptive capsules 27,99 $ process procedure years ays or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR This provider type must
11976 [Removal, implantable contraceptive capsules 33 335 11,21, 27, FP $118.05 and PSR per 1 per 3 calendar 0 days bill with the FP modifier
» Imp P P 99 ’ process procedure years ¥ or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR This provider type must
| tion, drug-deli implant (ie, bi bable, d PSR o
11981 br:(s;;lc;z da;f nz;"s:zg:r’r:;aé::) loresorbable o1 021 24 sG $776.00 ar:ocess N/A N/A | bill with the ICD-10 DX
g ’ g proce 730.011 through 230.9
applies
No, but AUR . .
Insertion, drug-delivery implant (ie, bioresorbable and PSR This provider type must
S eg o biZ - pra Sable) ’ 02 020 2 5G $776.00 T N/A N/A | bill with the ICD-10 DX
g ' 8 pr“es 730.011 through 730.9




Insertion, drug-delivery implant (ie, bioresorbable,

per

This provider type must
bill with the FP modifier

11981 biodegradable, non-biodegradable) o1 183 22 FP $358.81 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
11981 Insertion, drug-delivery implant (ie, bioresorbable, 08 080 50, 99 Ep $358.81 No per once per da 0 davs bill with the FP modifier
biodegradable, non-biodegradable) ’ ’ procedure P v v or with the ICD-10 DX
730.011 through 730.9
This provider type must
Insertion, drug-delivery implant (ie, bioresorbable, per bill with the FP modifier
11981 biodegradable, non-biodegradable) 08 081 72,99 FP $358.81 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
11981 Insertion, drug-delivery implant (ie, bioresorbable, 08 082 a9 Ep $358.81 No per once per da 0 davs bill with the FP modifier
biodegradable, non-biodegradable) ’ procedure P Y b or with the ICD-10 DX
730.011 through 730.9
Insertion, drug-delivery implant (ie, bioresorbable, per
11981 08 083 22,49 FP 358.81 No once per da 0 days
biodegradable, non-biodegradable) 3 procedure P Y v
No, but AUR This provider type must
11981 Insertion, drug-delivery implant (ie, bioresorbable, 31 Al 11, 21, 24, P $358.81 and PSR per once per da 0 davs bill with the FP modifier
biodegradable, non-biodegradable) 27 ’ process procedure P ¥ ¥ or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR
c;lnduPSR 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
proce 730.011 through 730.9
applies
N(:nk:ju;::R This provider type must
11982 |Removal, non-biodegradable drug delivery implant 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
. . X per bill with the FP modifier
11982 |Removal, non-biodegradable drug delivery implant 01 183 22 FP $126.75 No procedure once per day 0 days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifi
11982 [Removal, non-biodegradable drug delivery implant 08 080 50, 99 FP $126.75 No pros:drure once per day 0 days l)r“v:/Iith the(; ICDr?fO :):r
730.011 through 730.9
This provider type must
11982 [Removal, non-biodegradable drug delivery implant 08 081 72,99 FP $126.75 No per once per da 0 days bill with the FP modifier
! g € yimp ’ ’ procedure P ¥ ¥ or with the ICD-10 DX

730.011 through 730.9




per

This provider type must
bill with the FP modifier

11982 |Removal, non-biodegradable drug delivery implant 08 082 49 FP $126.75 No procedure once per day 0 days or with the ICD-10 DX
730.011 through Z30.9
11982 [Removal, non-biodegradable drug delivery implant 08 083 22,49 FP $126.75 No pros:(:ure once per day 0 days
No, but AUR This provider type must
i . i 11, 21, 24, and PSR per bill with the FP modifier
11982 |Removal, non-biodegradable drug delivery implant 31 All 27 FP $126.75 process procedure once per day 0 days or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Removal with reinsertion, non-biodegradable drug deliver and PSR This provider type must
11983 | *OS ' & & v o1 021 2 5G $200.00 s N/A N/A | bill with the ICD-10 DX
P proce 730.011 through 730.9
applies
No, but AUR This provider type must
R | with rei ti -biod dable drug deli
11983 Ir:":::: with reinsertion, non-blodegradable drug delivery 02 020 24 sG $200.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
P proce 730.011 through 230.9
applies
This provider type must
11983 Removal with reinsertion, non-biodegradable drug delivery o1 183 2 P $382.51 No per once per da 0 davs bill with the FP modifier
implant ’ procedure P v ¥ or with the ICD-10 DX
730.011 through 730.9
This provider type must
Removal with reinsertion, non-biodegradable drug delivery per bill with the FP modifier
11983 implant 08 080 50, 99 FP $382.51 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Removal with reinsertion, non-biodegradable drug delivery per bill with the FP modifier
11983 |. 08 081 72,99 FP $382.51 No once per day 0 days .
implant procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Removal with reinsertion, non-biodegradable drug delivery per bill with the FP modifier
11983 implant 08 082 49 FP $382.51 No procedure once per day 0 days or with the ICD-10 DX
730.011 through Z30.9
11983 Bemoval with reinsertion, non-biodegradable drug delivery 08 083 22,49 Ep $382.51 No per once per day 0 days
implant procedure
No, but AUR This provider type must
Removal with reinsertion, non-biodegradable drug delivery 11, 21, 24, and PSR per bill with the FP modifier
11983 31 All FP 382.51 d od
implant 27 $ process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
Vasotomy, cannulization with or without incision of vas and PSR This provider type must
55200 . v, ) ! 01 021 24 SG $776.00 N/A N/A bill with the ICD-10 DX
unilateral or bilateral (separate procedure) process

applies

730.011 through 730.9




No, but AUR

This provider type must

Vasot , lizati ith ithout incisi f , d PSR . .
55200 uf\:‘;tzg‘l’ocra;:::e'i; '(22 “;'rat;" ‘gcezt’”g)‘c's'o” orvas 02 020 2 sG $776.00 a:ocess N/A N/A | bill with the ICD-10 DX
parate p proce 730.011 through 730.9
applies
This provider type must
Vasotomy, cannulization with or without incision of vas, per bill with the FP modifier
55200 01 183 22 FP 115.00 N d 90d
unilateral or bilateral (separate procedure) $ ° procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Vasotomy, cannulization with or without incision of vas, per bill with the FP modifier
55200 X . 08 082 49 FP $115.00 No once per day 90 days R
unilateral or bilateral (separate procedure) procedure or with the ICD-10 DX
730.011 through 730.9
55200 Va:sotomy, can.nulization with or without incision of vas, 08 083 2 £p $115.00 No per once per day 90 days
unilateral or bilateral (separate procedure) procedure
No, but AUR This provider type must
Vasotomy, cannulization with or without incision of vas, 11, 21, 24, and PSR per bill with the FP modifier
55200 K R 31 All FP $115.00 once per day 90 days R
unilateral or bilateral (separate procedure) 99 process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR This provider type must
V. t , unilateral or bilateral t dure), d PSR I
55250 inislﬁ;:myo::o' ae‘:;:ivzrseseir:x;:?na;;;ngoce ure) o1 021 24 sG $776.00 ar:ocess N/A N/A | bill with the ICD-10 DX
g postop proce 730.011 through 230.9
applies
No, but AUR . .
Vasectomy, unilateral or bilateral (separate procedure), and PSR This provider type must
55250 |. . v ) p A P ! 02 020 24 SG $776.00 N/A N/A bill with the ICD-10 DX
including postoperative semen examination(s) process
X 730.011 through 730.9
applies
This provider type must
Vasectomy, unilateral or bilateral (separate procedure), er L bill with the FP modifier
55250 |. . v R ( p K P ) 01 183 22 FP $282.79 No P once per lifetime [ 90 days R
including postoperative semen examination(s) procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Vasectomy, unilateral or bilateral (separate procedure), per L bill with the FP modifier
55250 |. i R o 08 082 49 FP $282.79 No once per lifetime | 90 days R
including postoperative semen examination(s) procedure or with the ICD-10 DX
730.011 through 730.9
55250 |V2sectomy, unilateral or bilateral (separate procedure), 08 083 22,49 Fp $282.79 No PE | once per lifetime | 90 days
including postoperative semen examination(s) procedure
No, but AUR This provider type must
Vasectomy, unilateral or bilateral (separate procedure), 11, 21, 24, and PSR er L bill with the FP modifier
55250 |. . v R ( p R P ) 31 All FP $282.79 P once per lifetime | 90 days R
including postoperative semen examination(s) 99 process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
Vasectomy, unilateral or bilateral (separate procedure), per L bill with the FP modifier
55250 |. i R L 31 All 11 SuU FP $417.84 No once per lifetime | 90 days R
including postoperative semen examination(s) procedure or with the ICD-10 DX

730.011 through 730.9




This provider type must
bill with the FP modifier

57170 |(Di i itti ithi i 01 183 22 FP 60.55 No per procedur 0 days
Diaphragm or cervical cap fitting with instructions $ p 4 once per day \% or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifi
57170 [Diaphragm or cervical cap fitting with instructions 08 082 49 FP $60.55 No pros:(;ure once per day 0 days :)r\xith thee ICDrTIOO IDI;r
730.011 through 730.9
57170 [Diaphragm or cervical cap fitting with instructions 08 083 22,49 FP $60.55 No pro::(;ure once per day 0 days
No, but AUR This provider type must
11, 21, 27, d PSR bill with the FP difi
57170 [Diaphragm or cervical cap fitting with instructions 31 All 99 FP $60.55 apr:ocess pros:drure once per day 0 days l)r\xith thi ICDrTfO ::)I;r
applies 730.011 through 730.9
No, but AUR This provider type must
11, 21, 27, and PSR er bill with the FP modifier
57170 [Diaphragm or cervical cap fitting with instructions 33 335 a9 FP $60.55 process prozr:Jedure once per day 0 days or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
i i X i per 1 per 3 calendar bill with the FP modifier
58300 |Insertion of intrauterine device (1UD) 01 183 22 FP $366.78 No 0 days R
procedure years or with the ICD-10 DX
730.011 through 730.9
This provider type must
X X . X per 1 per 3 calendar bill with the FP modifier
58300 |l t f intraut d IUD 08 080 50, 99 FP 366.78 N od
nsertion of intrauterine device (IUD) $ ° procedure years ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
i i X i per 1 per 3 calendar bill with the FP modifier
58300 |Insertion of intrauterine device (1UD) 08 081 72,99 FP $366.78 No 0 days .
procedure years or with the ICD-10 DX
730.011 through Z30.9
This provider type must
. . . X per 1 per 3 calendar bill with the FP modifier
58300 |Insertion of intrauterine device (IUD) 08 082 49 FP $366.78 No procedure years 0 days or with the ICD-10 DX
Z30.011 through Z30.9
. . . . per 1 per 3 calendar
58300 |Insertion of intrauterine device (IUD) 08 083 22,49 FP $366.78 No 0 days
procedure years
No, but AUR This provider type must
and PSR er 1 per 3 calendar bill with the FP modifier
58300 |Insertion of intrauterine device (1UD) 31 All 11, 21,99 FP $366.78 P P 0 days R
process procedure years or with the ICD-10 DX

applies

Z30.011 through Z30.9




No, but AUR

This provider type must

and PSR er 1 per 3 calendar bill with the FP modifier
58300 |Insertion of intrauterine device (1UD) 33 335 11, 21,99 FP $366.78 P P 0 days R
process procedure years or with the ICD-10 DX
applies Z30.011 through Z30.9
N(:nk:ju;::R This provider type must
58301 |Removal of intrauterine device (1UD) 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR
c;lnduPSR This provider type must
58301 |Removal of intrauterine device (1UD) 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
58301 |Removal of intrauterine device (IUD) 01 183 2 Fp $174.03 No per Lper3calendar |, | bill with the FP modifier
’ procedure years ¥ or with the ICD-10 DX
730.011 through 730.9
This provider type must
. . X per 1 per 3 calendar bill with the FP modifier
58301 |R | of intraut d IUD 08 080 50, 99 FP 174.03 N od
emoval of intrauterine device (IUD) $ ° procedure years ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
i X i per 1 per 3 calendar bill with the FP modifier
58301 |Removal of intrauterine device (1UD) 08 081 72,99 FP $174.03 No 0 days .
procedure years or with the ICD-10 DX
730.011 through 730.9
This provider type must
. . X per 1 per 3 calendar bill with the FP modifier
58301 |R | of intraut d IUD 08 082 49 FP 174.03 N od
emoval of intrauterine device (IUD) $ ° procedure years ays or with the ICD-10 DX
Z30.011 through Z30.9
. . . per 1 per 3 calendar
58301 |Removal of intrauterine device (IUD) 08 083 22,49 FP $174.03 No 0 days
procedure years
No, but AUR This provider type must
i X i 11, 21, 24, and PSR per 1 per 3 calendar bill with the FP modifier
58301 |R | of intraut d IUD 31 All FP 174.03 od
emoval of intrauterine device (IUD) 99 $ process procedure years ays or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR This provider type must
i X i and PSR per 1 per 3 calendar bill with the FP modifier
58301 |Removal of intrauterine device (1UD) 33 335 11, 21,99 FP $174.03 0 days R
process procedure years or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Catheterization and introduction of saline or contrast material c;nduPSR This provider type must
58340 |for saline infusion sonohysterography (SIS) or 01 021 24 SG $776.00 process N/A N/A bill with the ICD-10 DX
hysterosalpingograph Z30.011 through Z30.9
\ pingography applies 8
No, but AUR . .
Catheterization and introduction of saline or contrast material (;nduPSR This provider type must
58340 |for saline infusion sonohysterography (SIS) or 02 020 24 SG $776.00 process N/A N/A bill with the ICD-10 DX

hysterosalpingography

applies

730.011 through 730.9




Catheterization and introduction of saline or contrast material

per

This provider type must
bill with the FP modifier

58340 Lorstszlgsz:nif:s:)or::o:ohysterography (SIS) or 01 183 22 FP $52.00 No procedure once per day 0 days or with the ICD-10 DX
v pingograpny 730.011 through 730.9
Thi ider t t
Catheterization and introduction of saline or contrast material . s Prow ertype mus
58340 |for saline infusion sonohysterography (SIS) or 08 082 49 FP $52.00 No per once per da 0 days bill with the FP modifier
hvsterosalningogranh ¥ graphy ’ procedure P v v or with the ICD-10 DX
¥ pingography 730.011 through 730.9
Catheterization and introduction of saline or contrast material or
58340 |for saline infusion sonohysterography (SIS) or 08 083 22,49 FP $52.00 No rofedure once per day 0 days
hysterosalpingography P
- . . . . No, but AUR This provider type must
Catheterization and introduction of saline or contrast material and PSR per bill with the FP modifier
58340 ;o:::lgsz:nif:s;or::o:ohysterography (SIS) or 31 All 11,21, 24 FP $52.00 process procedure once per day 0 days or with the ICD-10 DX
Y pingograpny applies 730.011 through 730.9
No, but AUR . .
Hysteroscopy, surgical; with bilateral fallopian tube (;nduPSR This provider type must
58565 |cannulation to induce occlusion by placement of permanent 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
implants proce 730.011 through 730.9
applies
No, but AUR . .
Hysteroscopy, surgical; with bilateral fallopian tube c;nduPSR This provider type must
58565 |cannulation to induce occlusion by placement of permanent 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
implants proce 730.011 through 730.9
applies
This provider type must
Hysteroscopy, surgical; with bilateral fallopian tube per bill wﬁth the FPyr:odifier
58565 lation to ind lusion by pl t of t 01 183 22 FP 405.57 N lifeti 90d
icr?]nrlm:n:on o induce occlusion by placement of permanen S o procedure once per lifetime ays or with the 1CD-10 DX
P 730.011 through 730.9
Thi ider t t
Hysteroscopy, surgical; with bilateral fallopian tube per billlswﬁtrl'?:ll'\:;Png:;fL::r
58565 ic:]nrlm:r::’sﬂon to induce occlusion by placement of permanent 08 082 49 FP $405.57 No procedure once per lifetime [ 90 days or with the ICD-10 DX
P 730.011 through 730.9
Hysteroscopy, surgical; with bilateral fallopian tube or
58565 |cannulation to induce occlusion by placement of permanent 08 083 22,49 FP $405.57 No rosedure once per lifetime | 90 days
implants P
. : . . No, but AUR This provider type must
Hyst A I; with bilateral fall tub . e
¥s erosFopy §urglca w X flateral fallopian tube 11, 21, 24, and PSR per L bill with the FP modifier
58565 |cannulation to induce occlusion by placement of permanent 31 All FP $405.57 once per lifetime | 90 days R
implants 99 process procedure or with the ICD-10 DX
P applies 730.011 through 730.9
No, but AUR This provider type must
Ligati t ti f fallopian tube(s), abdominal d PSR I
58600 v'agam';’ln a°r r:ancs: cu':ira?er:l ;’:’::I'; t:r;(s) abdominator o1 021 24 sG $736.00 ar:ocess N/A N/A | bill with the ICD-10 DX
ginalapproach, proce 730.011 through 230.9
applies
No, but AUR . .
Ligation or transection of fallopian tube(s), abdominal or and PSR This provider type must
58600 & ) h P : ’ 02 020 24 SG $736.00 N/A N/A bill with the ICD-10 DX
vaginal approach, unilateral or bilateral process

applies

730.011 through 730.9




No, but AUR

This provider type must

Ligation or transection of fallopian tube(s), abdominal or and PSR er L bill with the FP modifier
58600 & . R P . @ 31 All 21,24 FP $306.50 P two per lifetime | 90 days R
vaginal approach, unilateral or bilateral process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR This provider type must
Ligation or transection of fallopian tube(s), abdominal or and PSR per L bill with the FP modifier
58600 K R R 31 All 21,24 80 FP $61.50 two per lifetime | 90 days R
vaginal approach, unilateral or bilateral process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR This provider type must
Occlusion of fallopian tube(s) by devi band, clip, Fal
58615 ri;C)u\‘:';o?n‘;l oar :Jp'f: I:Jbii(:) ‘r’oa‘z‘;"ce (eg, band, clip, Falope | o) 021 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
g vag prapubicapp proce 730.011 through 230.9
applies
No, but AUR This provider type must
Occlusion of fallopian tube(s) by device (eg, band, clip, Falope d PSR I
58615 | L nal or Sup - ubic(a) Zoach (ee P, Falop 02 020 2 5G $776.00 a:ocess N/A N/A | bill with the ICD-10 DX
E} vag prapubic app proce 730.011 through 730.9
applies
No, but AUR This provider type must
Occlusion of fallopian tube(s) by device (eg, band, clip, Falope and PSR per bill with the FP modifier
58615 31 All 21,24 FP 230.31 d 10d
ring) vaginal or suprapubic approach $ process procedure once per day ays or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Laparoscopy, surgical; with fulguration of oviducts (with or and PSR This provider type must
58670 | o ooCOPY: surgical ¢ o1 021 2 5G $776.00 N/A N/A | bill with the ICD-10 DX
without transection) process
X 730.011 through 730.9
applies
No, but AUR This provider type must
L ical; with ful ti f oviducts (with
58670 vif:;iic::;’:s ::tr|go| :)’ ; with fulguration of oviducts (with or 02 020 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR This provider type must
Laparoscopy, surgical; with fulguration of oviducts (with or and PSR per bill with the FP modifier
58670 i . 31 All 21,24 FP $316.82 once per day 90 days R
without transection) process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR This provider type must
L. ical; with occlusion of oviducts by devi
58671 bzzzmjimpg; i:lrg'c: r’ir":”) occlusion of oviducts by device (eg, | ) 021 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
» Clie, pering proce 730.011 through 230.9
applies
No, but AUR . .
Laparoscopy, surgical; with occlusion of oviducts by device (e and PSR This provider type must
58671 ba'i o pg'r Falf o ine) v &l o 020 2 sG $776.00 s N/A N/A | bill with the ICD-10 DX
< CIP pe ring proce 730.011 through 730.9
applies
No, but AUR This provider type must
Laparoscopy, surgical; with occlusion of oviducts by device (eg, and PSR per L bill with the FP modifier
58671 31 All 21,24 FP 326.39 lifet 90 d
band, clip, or Falope ring) $ process procedure once per fifetime ays or with the ICD-10 DX
applies 730.011 through Z30.9




74740

Hysterosalpingography, radiological supervision and
interpretation

01

183

22

TC

FP

$26.50

No

per
procedure

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

74740

Hysterosalpingography, radiological supervision and
interpretation

08

082

49

TC

FP

$26.50

No

per
procedure

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

74740

Hysterosalpingography, radiological supervision and
interpretation

08

083

22,49

TC

FP

$26.50

No

per
procedure

once per day

N/A

81025

Urine pregnancy test, by visual color comparison methods

01

183

22

FP

$10.76

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

81025

Urine pregnancy test, by visual color comparison methods

08

082

49

FP

$10.76

No

per test

once per day

N/A

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

81025

Urine pregnancy test, by visual color comparison methods

08

083

22,49

FP

$10.76

No

per test

once per day

N/A

81025

Urine pregnancy test, by visual color comparison methods

09

All

11,27

FP

$10.76

No

per test

once per day

N/A

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

81025

Urine pregnancy test, by visual color comparison methods

10

100

11, 27

FP

$10.76

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

81025

Urine pregnancy test, by visual color comparison methods

28

280

81

FP

$10.76

No

per test

once per day

N/A

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

81025

Urine pregnancy test, by visual color comparison methods

31

All

11, 27

FP

$10.76

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

81025

Urine pregnancy test, by visual color comparison methods

33

335

11,27

FP

$10.76

No

per test

once per day

N/A

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




84703

Gonadotropin, chorionic (hCG); qualitative

01

183

22

FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

01

183

22

Qw, FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

08

082

49

FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

08

082

49

Qw, FpP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

09

All

11,27

FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

09

All

11, 27

Qw, FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

10

100

11,27

FP

$10.26

No

per test

once per day

N/A

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

84703

Gonadotropin, chorionic (hCG); qualitative

10

100

11, 27

Qw, FP

$10.26

No

per test

once per day

N/A

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




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 or with the ICD-10 DX
730.011 through Z30.9
This provider type must
84703 |Gonadotropin, chorionic (hCG); qualitative 28 280 81 aw,FP | $1026 No ertest | once perda n/a | Piltwith the FP modifier
pin. +d ' : P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
. L . bill with the FP modifier
84703 |Gonadotropin, chorionic (hCG); qualitative 31 All 11, 27 FP $10.26 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
84703 |Gonadotropin, chorionic (hCG); qualitative 31 Al 11,27 aw,FP | $10.26 No ertest | once perda n/a | Pl withthe FP modifier
pin, +d ' ' : P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
. o . bill with the FP modifier
84703 |Gonadotropin, chorionic (hCG); qualitative 33 335 11, 27 FP $10.26 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
84703 |Gonadotropin, chorionic (hCG); qualitative 33 335 11,27 aw,FP | $10.26 No ertest | once perda n/a | Pl withthe FP modifier
pin, Hd ' ' : P per day or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); 20;0“(’)';2 Z:e ICD;%?;
87480 [Candida species, direct probe technique 01 183 22 FP $22.72 No per test once per day N/A ) roug )
Infectious agent detection by nucleic acid (DNA or RNA);
87480 [Candida species, direct probe technique 08 083 22,49 FP $22.72 No per test once per day N/A
This provider type must
bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); 20;0“(’)';2 Z:e ICD;%?;
87480 [Candida species, direct probe technique 28 280 81 FP $22.72 No per test once per day N/A ) roue )
This provider type must
bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); or with the |CD-10 DX
[ R 730.011 through Z30.9
87510 [Gardnerella vaginalis, direct probe technique 01 183 22 FP $16.04 No per test once per day N/A
Infectious agent detection by nucleic acid (DNA or RNA);
87510 [Gardnerella vaginalis, direct probe technique 08 083 22,49 FP $16.04 No per test once per day N/A




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

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

87510 [Gardnerella vaginalis, direct probe technique 28 280 81 FP $16.04 No per test once per day N/A
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wlfh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 01 183 22 FP $38.21 No per test once per day N/a | 230011 throughZ30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 01 183 22 QW, FP $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wifh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 08 082 49 FP $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 08 082 49 QW, FP $38.21 No per test once per day N/A Z30.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA);
hepatitis C, amplified probe technique, includes reverse
87521 |transcription when performed 08 083 22,49 FP $38.21 No per test once per day N/A
Infectious agent detection by nucleic acid (DNA or RNA);
hepatitis C, amplified probe technique, includes reverse
87521 |transcription when performed 08 083 22,49 Qw, FP $38.21 No per test once per day N/A
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wlfh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 [transcription when performed 09 All 11,27 FP $38.21 No pertest | once per day N/a | 230011 throughZ30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 09 Al 11,27 aw,Fp | $3821 No pertest | onceperday | N/a | Z30.011throughz30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wlfh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 [transcription when performed 10 100 11,27 FP $38.21 No pertest | once per day N/a | 230011 throughZ30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 10 100 11,27 aw,Fp | $38.21 No pertest | once per day N/a_ | 730011 through 2309




Infectious agent detection by nucleic acid (DNA or RNA);
hepatitis C, amplified probe technique, includes reverse

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

87521 [transcription when performed 28 280 81 FP $38.21 No per test once per day N/A
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wifh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 [transcription when performed 28 280 81 Qw, FP $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 31 All 11,27 FP $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wlfh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 [transcription when performed 31 All 11, 27 Qw, Fp $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wi_th the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 |transcription when performed 33 335 11,27 FP $38.21 No pertest | onceperday | N/a | Z30.011throughz30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill Wlfh the FP modifier
hepatitis C, amplified probe technique, includes reverse or with the ICD-10 DX
87521 [transcription when performed 33 335 11, 27 Qw, FP $38.21 No per test once per day N/A Z30.011 through 730.9
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ;3"0"‘(’)'11 the 300
87660 [Trichomonas vaginalis, direct probe technique 01 183 22 FP $22.42 No per test once per day N/A : roug '
Infectious agent detection by nucleic acid (DNA or RNA);
87660 [Trichomonas vaginalis, direct probe technique 08 083 22,49 FP $22.42 No per test once per day N/A
This provider type must
bill with the FP modifier
ith the ICD-10 DX
Infectious agent detection by nucleic acid (DNA or RNA); ;3"0"‘(’)'11 the 300
87660 [Trichomonas vaginalis, direct probe technique 28 280 81 FP $22.42 No per test once per day N/A ) roug '
This provider type must
bill with the FP modifier
Infectious agent detection by nucleic acid (DNA or RNA); or with the ICD-10 DX
. - . . 730.011 through Z30.9
87661 [Trichomonas vaginalis, amplified probe technique 01 183 22 FP $38.30 No per test once per day N/A
Infectious agent detection by nucleic acid (DNA or RNA);
87661 [Trichomonas vaginalis, amplified probe technique 08 083 22,49 FP $38.30 No per test once per day N/A




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

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

87661 [Trichomonas vaginalis, amplified probe technique 28 280 81 FP $38.30 No per test once per day N/A
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically
appropriate history and/or examination and straightforward 02, 10, 22, .
99202 medical decision making. When using total time on the date of 08 083 49 FP $92.07 No pervisit once per day N/A
the encounter for code selection, 15 minutes must be met or
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straightforward 02, 10, 11, . bill with the FP modifier
99202 medical decision making. When using total time on the date of 0 Al 27,99 FP $92.07 No pervisit once per day N/A or with the ICD-10 DX
the encounter for code selection, 15 minutes must be met or 730.011 through 730.9
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02, 10, 11, . bill with the FP modifier
99202 medical decision making. When using total time on the date of 10 100 27,99 FP $92.07 No pervisit once per day N/A or with the ICD-10 DX
the encounter for code selection, 15 minutes must be met or 730.011 through 730.9
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02, 10, 11, . bill with the FP modifier
99202 medical decision making. When using total time on the date of 31 Al 27,99 FP $92.07 No pervisit once per day N/A or with the ICD-10 DX
the encounter for code selection, 15 minutes must be met or 730.011 through 730.9
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and straight forward 02, 10, 11, . bill with the FP modifier
99202 medical decision making. When using total time on the date of 3 335 27,99 FP $92.07 No pervisit once per day N/A or with the ICD-10 DX
the encounter for code selection, 15 minutes must be met or 730.011 through 730.9
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically
appropriate history and/or examination and low level of 02, 10, 22, .
99203 medical decision making. When using total time on the date of 08 083 49 FP $174.72 No pervisit once per day N/A
the encounter for code selection, 30 minutes must be met or
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and low level of 02,10, 11, . bill with the FP modifier
99203 medical decision making. When using total time on the date of 0 Al 27,99 FP $174.72 No pervisit once per day N/A or with the ICD-10 DX
the encounter for code selection, 30 minutes must be met or 730.011 through 730.9
exceeded.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically This provider type must
appropriate history and/or examination and low level of 02,10, 11, . bill with the FP modifier
99203 medical decision making. When using total time on the date of 10 100 27,99 FP $174.72 No pervisit once per day N/A or with the ICD-10 DX

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

730.011 through 730.9




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

This provider type must

99203 apprf)pnateAhAlstory arfd/or exammAatlon andAIow level of 31 Al 02, 10, 11, Ep $174.72 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 30 minutes must be met or 730.011 through Z30.9
exceeded.

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

99203 apprf)pnateAhAlstory arfd/or exammAatlon andAIow level of 13 335 02, 10, 11, Ep $174.72 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 30 minutes must be met or 730.011 through Z30.9
exceeded.

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

99204 apprf)pnateAhAlstory arfd/or exammAatlon andAmoderate level of 09 Al 02, 10, 11, Ep $160.89 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 45 minutes must be met or 730.011 through Z30.9
exceeded.

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

99204 apprf)pnateAhAlstory arfd/or exammAatlon andAmoderate level of 10 100 02, 10, 11, Ep $160.89 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 45 minutes must be met or 730.011 through Z30.9
exceeded.

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

99204 apprf)pnateAhAlstory arfd/or exammAatlon andAmoderate level of 31 Al 02, 10, 11, Ep $160.89 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 45 minutes must be met or 730.011 through Z30.9
exceeded.

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

99204 apprf)pnateAhAlstory arfd/or exammAatlon andAmoderate level of 13 335 02, 10, 11, Ep $160.89 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 45 minutes must be met or 730.011 through Z30.9
exceeded.

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

99205 apprf)pnateAhAlstory arfd/or exammAatlon andAhlgh level of 09 Al 02,10, 11, Ep $209.15 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 60 minutes must be met or 730.011 through Z30.9
exceeded.

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

99205 apprf)pnateAhAlstory arfd/or exammAatlon andAhlgh level of 10 100 02,10, 11, Ep $209.15 No per visit once per day N/A bill wn_th the FP modifier

medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX

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

730.011 through Z30.9




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

This provider type must

99205 apprf)pnateAhAlstory arfd/or exammAatlon andAhlgh level of 31 Al 02,10, 11, Ep $209.15 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 60 minutes must be met or 730.011 through Z30.9
exceeded.

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

99205 apprf)pnateAhAlstory arfd/or exammAatlon andAhlgh level of 13 335 02, 10, 11, Ep $209.15 No per visit once per day N/A bill wn_th the FP modifier
medical decision making. When using total time on the date of 27,99 or with the ICD-10 DX
the encounter for code selection, 60 minutes must be met or 730.011 through Z30.9
exceeded.

Office or other outpatient visit for the evaluation and

99211 management of an estfa?hshed patient thajt may not require 08 083 02, 10, 22, Ep $20.00 No per visit one per year N/A
the presence of a physician or other qualified health care 49
professional.

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

09211 management of an estfa?hshed patient thajt may not require 09 Al 02, 10, 11, Ep $20.00 No per visit one per year N/A bill wn_th the FP modifier
the presence of a physician or other qualified health care 27,99 or with the ICD-10 DX
orofessional. Z30.011 through 730.9
Office or other outpatient visit for the evaluation and This provider type must
management of an established patient that may not require 02, 10, 11, . bill with the FP modifier

99211 the presence of a physician or other qualified health care 10 100 27,99 FP $20.00 No pervisit one peryear N/A or with the ICD-10 DX
orofessional. 730.011 throush 730.9
Office or other outpatient visit for the evaluation and This provider type must
management of an established patient that may not require 02, 10, 11, . bill with the FP modifier

99211 the presence of a physician or other qualified health care 31 Al 27,99 FP $20.00 No pervisit one peryear N/A or with the ICD-10 DX
professional. 730.011 through 730.9
Office or other outpatient visit for the evaluation and This provider type must
management of an established patient that may not require 02, 10, 11, . bill with the FP modifier

99211 the presence of a physician or other qualified health care 3 335 27,99 FP $20.00 No pervisit one peryear N/A or with the ICD-10 DX
professional. 730.011 through 730.9
Office or other outpatient visit for the evaluation and
management of an established patient, which requires a

09212 met#ncally approprlat_e h|stor_y_and/or _examlnatlon z_and 08 083 02, 10, 22, . Ep $70.58 No per visit once per day N/A
straightforward medical decision making. When using total 49
time on the date of the encounter for code selection, 10
minutes must be met or exceeded.

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

09212 met#ncally approprlat_e h|stor_y_and/or _examlnatlon z_and 09 Al 02, 10, 11, Ep $70.58 No per visit once per day N/A bill wn_th the FP modifier
straightforward medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 10 730.011 through Z30.9
minutes must be met or exceeded.

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

09212 met#ncally approprlat_e h|stor_y_and/or _examlnatlon z_and 10 100 02, 10, 11, Ep $70.58 No per visit once per day N/A bill wn_th the FP modifier

straightforward medical decision making. When using total 27,99 or with the ICD-10 DX

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

730.011 through Z30.9




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

This provider type must

09212 met#ncally approprlat_e h|stor_y_and/or _examlnatlon z_and 31 Al 02, 10, 11, Ep $70.58 No per visit once per day N/A bill wn_th the FP modifier
straightforward medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 10 730.011 through Z30.9
minutes must be met or exceeded.

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

09212 met#ncally approprlat_e h|stor_y_and/or _examlnatlon z_and 13 335 02, 10, 11, Ep $70.58 No per visit once per day N/A bill wn_th the FP modifier
straightforward medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 10 730.011 through Z30.9
minutes must be met or exceeded.

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

99213 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d low 08 083 02, 10, 22, Ep $116.48 No per visit once per day N/A
level of medical decision making. When using total time on the 49
date of the encounter for code selection, 20 minutes must be
met or exceeded.

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

09213 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d low 09 Al 02, 10, 11, Ep $116.48 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 20 minutes must be 730.011 through Z30.9
met or exceeded.

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

09213 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d low 10 100 02, 10, 11, Ep $116.48 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 20 minutes must be 730.011 through Z30.9
met or exceeded.

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

09213 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d low 31 Al 02, 10, 11, Ep $116.48 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 20 minutes must be 730.011 through Z30.9
met or exceeded.

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

09213 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d low 13 335 02,10, 11, Ep $116.48 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 20 minutes must be 730.011 through Z30.9
met or exceeded.

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

09214 medically appropriate h|story z_ar_ld/or ex_amlnatlon an_d 08 083 02, 10, 22, Ep $141.33 No per visit once per day N/A

moderate level of medical decision making. When using total 49

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




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

This provider type must

09214 medically appropriate h|story z_ar_ld/or ex_amlnatlon an_d 09 Al 02,10, 11, Ep $141.33 No per visit once per day N/A bill wn_th the FP modifier
moderate level of medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 30 730.011 through Z30.9
minutes must be met or exceeded.

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

09214 medically appropriate h|story z_ar_ld/or ex_amlnatlon an_d 10 100 02, 10, 11, Ep $141.33 No per visit once per day N/A bill wn_th the FP modifier
moderate level of medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 30 730.011 through Z30.9
minutes must be met or exceeded.

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

09214 medically appropriate h|story z_ar_ld/or ex_amlnatlon an_d 31 Al 02, 10, 11, Ep $141.33 No per visit once per day N/A bill wn_th the FP modifier
moderate level of medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 30 730.011 through Z30.9
minutes must be met or exceeded.

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

09214 medically appropriate h|story z_ar_ld/or ex_amlnatlon an_d 13 335 02, 10, 11, Ep $141.33 No per visit once per day N/A bill wn_th the FP modifier
moderate level of medical decision making. When using total 27,99 or with the ICD-10 DX
time on the date of the encounter for code selection, 30 730.011 through Z30.9
minutes must be met or exceeded.

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

99215 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d high 09 Al 02, 10, 11, Ep $137.24 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 40 minutes must be 730.011 through Z30.9
met or exceeded.

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

99215 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d high 10 100 02, 10, 11, Ep $137.24 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 40 minutes must be 730.011 through Z30.9
met or exceeded.

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

99215 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d high 31 Al 02,10, 11, Ep $137.24 No per visit once per day N/A bill wn_th the FP modifier
level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX
date of the encounter for code selection, 40 minutes must be 730.011 through Z30.9
met or exceeded.

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

99215 medically apAproprlaAteA h|storyAand/or examAlnatlon a|t1d high 13 335 02,10, 11, Ep $137.24 No per visit once per day N/A bill wn_th the FP modifier

level of medical decision making. When using total time on the 27,99 or with the ICD-10 DX

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

730.011 through Z30.9




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

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

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

$144.58

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

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

11,27

FP

$144.58

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
or with the ICD-10 DX
730.011 through 730.9

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

10

100

11,27

FP

$144.58

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

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

11,27

FP

$144.58

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
or with the ICD-10 DX
730.011 through 730.9




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

335

11,27

FP

$144.58

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
or with the ICD-10 DX
730.011 through 730.9

99386

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; 40-64 years

08

083

22,49

FP

$167.09

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

99386

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; 40-64 years

09

All

11,27

FP

$167.09

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
or with the ICD-10 DX
730.011 through 730.9

99386

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; 40-64 years

10

100

11,27

FP

$167.09

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

99386

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; 40-64 years

31

All

11,27

FP

$167.09

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
or with the ICD-10 DX
730.011 through 730.9




99386

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; 40-64 years

33

335

11,27

FP

$167.09

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
or with the ICD-10 DX
730.011 through 730.9

99394

Periodic comprehensive preventive medicine reevaluation 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, established patient;
adolescent (age 12 through 17 years)

08

083

22,49

FP

$107.53

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

99395

Periodic comprehensive preventive medicine reevaluation 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, established patient; 18-
39 years

08

083

22,49

FP

$110.60

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

99395

Periodic comprehensive preventive medicine reevaluation 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, established patient; 18-
39 years

09

All

11,27

FP

$110.60

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

99395

Periodic comprehensive preventive medicine reevaluation 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, established patient; 18-
39 years

10

100

11,27

FP

$110.60

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
or with the ICD-10 DX
730.011 through 730.9




99395

Periodic comprehensive preventive medicine reevaluation 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, established patient; 18-
39 years

31

All

11,27

FP

$110.60

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
or with the ICD-10 DX
730.011 through 730.9

99395

Periodic comprehensive preventive medicine reevaluation 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, established patient; 18-
39 years

33

335

11,27

FP

$110.60

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

99396

Periodic comprehensive preventive medicine reevaluation 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, established patient; 40-
64 years

08

083

22,49

FP

$120.25

per visit

Maximum 4 visits
per year of any
combination of

the following
procedure codes:

99384, 99385,

99386, 99394,
99395 and 99396.

N/A

99396

Periodic comprehensive preventive medicine reevaluation 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, established patient; 40-
64 years

09

All

11,27

FP

$120.25

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

99396

Periodic comprehensive preventive medicine reevaluation 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, established patient; 40-
64 years

10

100

11,27

FP

$120.25

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
or with the ICD-10 DX
730.011 through 730.9




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

Maximum 4 visits
per year of any
combination of

the following

This provider type must
bill with the FP modifier

99396 31 All 11, 27 FP 120.25 N isit N/A i
guidance/risk factor reduction interventions, and the ordering 3 ° pervist procedure codes: / or with the ICD-10 DX
of laboratory/diagnostic procedures, established patient; 40- 99384, 99385, 730.011 through 730.9
64 years 99386, 99394,
99395 and 99396.
Maximum 4 visits
Periodic comprehensive preventive medicine reevaluation and per year of any
management of an individual including an age and gender combination of This provider type must
appropriate history, examination, counseling/anticipatory - the following bill with the FP modifier
99396 33 335 11, 27 FP 120.25 N t N/A A
guidance/risk factor reduction interventions, and the ordering 3 ° pervist procedure codes: / or with the ICD-10 DX
of laboratory/diagnostic procedures, established patient; 40- 99384, 99385, 730.011 through Z30.9
64 years 99386, 99394,
99395 and 99396.
Preventive medicine counseling and/or risk factor reduction 02.10. 22
99401 |intervention(s) provided to an individual (separate procedure); 08 083 ’ 49’ ’ FP $10.00 No per visit | once per lifetime N/A
approximately 15 minutes
This provider type must
Permanent implantable contraceptive intratubal occlusion 240, 241, each bill with the FP modifier
A4264 R P R P 24 242,243, 11, 12 FP $1,300.00 Yes . once per lifetime N/A .
device(s) and delivery system 245 device(s) or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Ad264 Permanent implantable contraceptive intratubal occlusion 25 750 1112 Ep $1,300.00 Yes each once per lifetime N/A bill with the FP modifier
device(s) and delivery system ’ e device(s) P or with the ICD-10 DX
730.011 through 730.9
This provider type must
: . bill with the FP modifier
A4266 |Diaphragm for contraceptive use 01 183 22 FP $22.86 No each two per 365 days N/A or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
A4266 |Diaphragm for contraceptive use 08 082 49 FP $22.86 No each two per 365 days N/A bill with the FP modifier
phrag P : P Y or with the ICD-10 DX
730.011 through Z30.9
A4266 |Diaphragm for contraceptive use 08 083 22,49 FP $22.86 No each two per 365 days N/A
This provider type must
A4266 |Diaphragm for contraceptive use 31 All 11, 27 FP $22.86 No each two per 365 days N/A bill with the FP modifier
phrag P ' : P Y or with the ICD-10 DX
730.011 through Z30.9
A4267 |Contraceptive supply, condom, male, each 08 083 12,22,49 FP $0.35 No each 144 per 30 days N/A




This provider type must

240, 241, bill with the FP modifier
A4267 |Contraceptive supply, condom, male, each 24 224[1;, 22:1‘35, 11,12 FP $0.35 No each 144 per 30 days N/A or with the ICD-10 DX
’ Z30.011 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
P PP » 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, T'hIS Prowder type n"ufst
A4268 |Contraceptive supply, condom, female, each 24 |242,243, | 11,12 FP $2.25 No cach | 144per30days | Nsa | Piltwith the FP modifier
P PP ' ' e ' : P v or with the ICD-10 DX
730.011 through 730.9
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 P modifier
P PP, ' ' ' : P v or with the ICD-10 DX
Z30.011 through Z30.9
17296 Levonorgestrel-releasing intrauterine contraceptive system, 01 010 2 Ep $1,002.80 No cach once per day N/A T‘his ;?rovider type rr‘ufst
(Kyleena), 19.5 mg bill with the FP modifier
17296 Levonorgestrel-releasing intrauterine contraceptive system, 08 080 50, 99 Ep $1,002.80 No ecach once per day N/A T‘his ;?rovider type rr‘ufst
(Kyleena), 19.5 mg bill with the FP modifier
17296 Levonorgestrel-releasing intrauterine contraceptive system, 08 081 72,99 Ep $1,002.80 No cach once per day N/A T‘his ;?rovider type rr‘ufst
(Kyleena), 19.5 mg bill with the FP modifier
17297 Le‘vonorgestrel-releasing intrauterine contraceptive system 01 010 22 Ep $769.24 No ecach once per day N/A This F?rovider type rr‘ufst
(Liletta), 52 mg bill with the FP modifier
L trel-rel ing intrauteri t ti t Thi ider t t
17297 e‘vonorges rel-releasing intrauterine contraceptive system 08 080 50,99 Ep $769.24 No each once per day N/A . is r?row er type mus
(Liletta), 52 mg bill with the FP modifier
L I-releasing i i ti t Thi ider t t
17297 ejvonorgestre releasing intrauterine contraceptive system 08 081 72,99 Ep $769.24 No each once per day N/A ‘ is ;?row er type mus
(Liletta), 52 mg bill with the FP modifier
Levonorgestrel-releasing intrauterine contraceptive system This provider type must
17298 01 010 22 FP 1,002.80 No each once per da N/A o .
(Mirena), 52 mg s P v / bill with the FP modifier
Levonorgestrel-releasing intrauterine contraceptive system This provider type must
17298 08 080 50, 99 FP 1,002.80 No each once per da N/A o .
(Mirena), 52 mg s P v / bill with the FP modifier
17298 Le\{onorgestrel-releasing intrauterine contraceptive system 08 081 72,99 Fp $1,002.80 No cach once per day N/A This ;?rovider type r'(u{st
(Mirena), 52 mg bill with the FP modifier
. . This provider type must
J7300 (Intrauterine copper contraceptive 01 010 22 FP $940.36 No each once per day N/A

bill with the FP modifier




This provider type must

J7300 (Intrauterine copper contraceptive 08 080 50, 99 FP $940.36 No each once per day N/A o i
bill with the FP modifier
. . This provider type must
J7300 [Intrauterine copper contraceptive 08 081 72,99 FP $940.36 No each once per day N/A o e
bill with the FP modifier
17301 Levonorgestrel-releasing intrauterine contraceptive system 01 010 2 £p $834.99 No each once per day N/A T_his Provider type n?gst
(Skyla), 13.5 mg bill with the FP modifier
17301 Levonorgestrel-releasing intrauterine contraceptive system 08 080 50, 99 Fp $834.99 No each once per day N/A This Provider type n'?gst
(Skyla), 13.5 mg bill with the FP modifier
17301 Levonorgestrel-releasing intrauterine contraceptive system 08 081 72, 99 Fp $834.99 No each once per day N/A This Provider type n'.ufst
(Skyla), 13.5 mg bill with the FP modifier
17307 EtonogestAreI (contraceptive) implant system, including implant 01 010 2 Ep $1,002.80 No each once per day N/A T_his Provider type nwst
and supplies bill with the FP modifier
17307 EtonogestAreI (contraceptive) implant system, including implant 08 080 50,99 Ep $1,002.80 No each once per day N/A T_his Provider type nwst
and supplies bill with the FP modifier
17307 EtonogestAreI (contraceptive) implant system, including implant 08 081 72,99 Ep $1,002.80 No each once per day N/A T_his Provider type nwst
and supplies bill with the FP modifier
This provider type must
. . . Provider per clinic bill with the FP modifier
T1015 [Clinic visit/encounter, all-inclusive 01 183 02, 10, 22 ua FP Specific Rate No visit once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
L. . . Provider per clinic bill with the FP modifier
T1015 [Clinic visit/encounter, all-inclusive 01 183 02, 10, 22 us FP . No . once per day N/A i
Specific Rate visit or with the ICD-10 DX
730.011 through 730.9
This provider type must
02, 10, 12, Provid lini bill with the FP modifi
T1015 [Clinic visit/encounter, all-inclusive 08 080 FP r<?\{| er No perAc_lnlc once per day N/A ! WI_ € " moditier
27,50 Specific Rate visit or with the ICD-10 DX
730.011 through Z30.9
This provider type must
02, 10, 12, Provider per clinic bill with the FP modifier
T1015 [Clinic visit, ter, all-inclusi 08 081 FP . N . d N/A .
inic visit/encounter, all-inclusive 27,72 Specific Rate ° visit once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
. . . per clinic bill with the FP modifier
T1015 [Clinic visit/encounter, all-inclusive 08 082 02, 10, 49 u7 FP $35.00 No . once per day N/A i
visit or with the ICD-10 DX

730.011 through 730.9

FAMILY PLANNING-RELATED SERVICES




(base units x

conversion No, but AUR This provider type must
Anesthesia for procedures on the integumentary system on factor) + (time and PSR bil w‘?th the FPy:10difier
00400 |the extremities, anterior trunk and perineum; not otherwise 31 311 21,24 FP i N/A i
specified units x process or with the ICD-10 DX
P conversion applies Z30.011 through Z30.9
factor)
(base units x
conversion No, but AUR This provider type must
Anesthesia for procedures on the integumentary system on factor) + (time and PSR bil w‘?th the FPy:10difier
00400 |the extremities, anterior trunk and perineum; not otherwise 32 320 21,24 FP i N/A i
specified units x process or with the ICD-10 DX
P conversion applies Z30.011 through Z30.9
factor)
(base units x
conversion No, but AUR This provider type must
00851 Anesthesia for intraperitoneal procedures in lower abdomen 1 311 21 24 Ep factor) + (time and PSR N/A bill with the FP modifier
including laparoscopy; tubal ligation/transection ! 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
00851 Anesthesia for intraperitoneal procedures in lower abdomen 12 120 21 24 Ep factor) + (time and PSR N/A bill with the FP modifier
including laparoscopy; tubal ligation/transection ! 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
i S .
00902 |Anesthesia for; anorectal procedure 31 311 24 FP factor)A (time and PSR N/A bill Wl,th the FP modifier
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
i o .
00902 |Anesthesia for; anorectal procedure 32 320 24 FP factor)A (time and PSR N/A bill Wl,th the FP modifier
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 procedures on male genitalia (including open 1 311 21 24 Ep factor) + (time and PSR N/A bill with the FP modifier
urethral procedures); not otherwise specified ! 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 procedures on male genitalia (including open 12 120 21 24 Ep factor) + (time and PSR N/A bill with the FP modifier
urethral procedures); not otherwise specified ! 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
00921 Anesthesia for procedures on male genitalia (inc}uding open 1 311 21,24 Ep factor)A+ (time and PSR N/A bill wi'th the FP modifier
urethral procedures); vasectomy, unilateral or bilateral 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
00921 Anesthesia for procedures on male genitalia (inc'luding open 12 120 21,24 Ep factor)A+ (time and PSR N/A bill wi'th the FP modifier
urethral procedures); vasectomy, unilateral or bilateral 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
00940 Ane'sthesia for vaginal proc'edures (including biopsy'o'f labia, 1 311 21,24 Ep factor)A+ (time and PSR N/A bill wi'th the FP modifier
vagina, cervix or endometrium); not otherwise specified 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
00940 Ane'sthesia for vaginal proc'edures (including biopsy'o'f labia, 12 120 21,24 Ep factor)A+ (time and PSR N/A bill wi'th the FP modifier
vagina, cervix or endometrium); not otherwise specified units x process or with the ICD-10 DX
conversion applies Z30.011 through Z30.9
factor)
(base units x
Anesthesia for vaginal procedures (including biopsy of labia, faccig:l)ejs(l:;:qe N:n:u;SAQJR ;:;;ﬁ;s:ﬁ:;:’ygzg::::
00952 |vagina, cervix or endometrium); hysteroscopy and/or 31 311 21,24 FP i N/A i
hysterosalpingography units x proct.ass or with the ICD-10 DX
conversion applies Z30.011 through Z30.9
factor)
(base units x
Anesthesia for vaginal procedures (including biopsy of labia, faccig:l)ejs(l:;:qe N:n:u;SAQJR ;:;;ﬁ;s:ﬁ:;:’ygzg::::
00952 |vagina, cervix or endometrium); hysteroscopy and/or 32 320 21,24 FP i N/A i
hysterosalpingography units x proct.ass or with the ICD-10 DX
conversion applies Z30.011 through Z30.9
factor)
Excision, benign lesion including margins, except skin tag No, but AUR This provider type must
11420 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $572.00 and PSR N/A N/A bill with the ICD-10 DX
excised diameter 0.5 cm or less pl’OC(.ESS 730.011 through Z30.9
applies
Excision, benign lesion including margins, except skin tag No, but AUR This provider type must
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $572.00 and PSR N/A N/A bill with the ICD-10 DX
excised diameter 0.5 cm or less proc?ss 730.011 through 730.9
applies
.. . Lo . . . This provider type must
Excision, benign lesion including margins, except skin tag o i
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $40.00 No per twice per day 10 days bill with the FP modifier
! ! ! ! ! ! procedure or with the ICD-10 DX

excised diameter 0.5 cm or less

730.011 through 730.9




Excision, benign lesion including margins, except skin tag

per

This provider type must
bill with the FP modifier

11420 less listed elsewhere), scalp, k, hands, feet, italia; 08 082 49 FP 40.00 No twi d 10 days .
Ll;rcmi::(si :i:meet:‘(l)vsecr:])osrii neck, hands, feet, genitalia $ procedure wice per day \% or with the ICD-10 DX
’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11420 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $40.00 No rosedure twice per day 10 days
excised diameter 0.5 cm or less P
Excision, benign lesion including margins, except skin ta, No, but AUR This provider type must
» Denig g Mmargins, excep a8 11, 24, 27, and PSR per _ bill with the FP modifier
11420 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All FP $40.00 twice per day 10 days i
excised diameter 0.5 cm or less 99 process procedure or with the ICD-10 DX
’ applies 730.011 through 730.9
.. . Lo . . . No, but AUR . i
Excision, benign lesion including margins, except skin tag and PSR This provider type must
11421 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $678.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 0.6 to 1.0 cm P X Z30.011 through Z30.9
applies
Excision, benign lesion including margins, except skin tag N(:nk:ju;::R This provider type must
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $678.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 0.6 to 1.0 cm P X 730.011 through 730.9
applies
Thi ider t t
Excision, benign lesion including margins, except skin tag or biIIIiAI‘?EI::L:::Py&ZZ;::r
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $42.50 No P twice per day 10 days R
excised diameter 0.6 to 1.0 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 or biIII wpith\*lclhe FPyr?mdifL:er
11421 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $42.50 No P twice per day 10 days i
excised diameter 0.6 to 1.0 cm procedure or with the ICD-10 DX
’ ’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11421 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $42.50 No rofedure twice per day 10 days
excised diameter 0.6 to 1.0 cm P
Excision, benign lesion including margins, except skin ta, No, but AUR This provider type must
» DEN(g § Margins, excep a8 11, 24, 27, and PSR per ‘ bill with the FP modifier
11421 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All FP $42.50 twice per day 10 days R
excised diameter 0.6 to 1.0 cm 99 process procedure or with the ICD-10 DX
’ ’ applies 730.011 through 230.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $741.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 1.1 to 2.0 cm P X 730.011 through 730.9
applies
No, but AUR . .
Excision, benign lesion including margins, except skin tag c;nduPSR This provider type must
11422 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $741.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 1.1to0 2.0 cm P X Z30.011 through Z30.9
applies
This provider type must
Excision, benign lesion including margins, except skin tag per bill wF:th the FPyr?mdiﬂer
11422 | listed el ) B Ip, k, hands, feet, italia; 01 183 22 FP 37.50 No twi d 10 days R
(unless listed elsewhere), scalp, neck, hands, feet, genitalia S procedure wice per day \% or with the 1CD-10 DX

excised diameter 1.1 to 2.0 cm

730.011 through 730.9




Excision, benign lesion including margins, except skin tag

per

This provider type must
bill with the FP modifier

i italia; 08 082 49 FP 37.50 No i 10 days
11422 Ll;rcm:::(si I;siZer:eetI:f\ivfietfg ;c:r:), neck, hands, feet, genitalia; S procedure twice per day \% or with the ICD-10 DX
’ ’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11422 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $37.50 No rosedure twice per day 10 days
excised diameter 1.1 to 2.0 cm P
Excision, benign lesion including margins, except skin ta, No, but AUR This provider type must
» Denig g Mmargins, excep a8 11, 24, 27, and PSR per _ bill with the FP modifier
11422 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All FP $37.50 twice per day 10 days i
excised diameter 1.1 to 2.0 cm 99 process procedure or with the ICD-10 DX
’ ’ applies 730.011 through 730.9
.. . Lo . . . No, but AUR . i
Excision, benign lesion including margins, except skin tag and PSR This provider type must
11423 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $691.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 2.1to 3.0 cm P X Z30.011 through Z30.9
applies
Excision, benign lesion including margins, except skin tag N(:nk:ju;::R This provider type must
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $691.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 2.1 to 3.0 cm P X 730.011 through 730.9
applies
Thi ider t t
Excision, benign lesion including margins, except skin tag or biIIIiAI‘?EI::L:::Py&ZZ;::r
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $36.00 No P twice per day 10 days R
excised diameter 2.1 to 3.0 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 or biIII wpith\*lclhe FPyr?mdifL:er
11423 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $36.00 No P twice per day 10 days i
excised diameter 2.1 to 3.0 cm procedure or with the ICD-10 DX
’ ’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11423 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $36.00 No rofedure twice per day 10 days
excised diameter 2.1to0 3.0 cm P
Excision, benign lesion including margins, except skin ta, No, but AUR This provider type must
» DEN(g § Margins, excep a8 11, 24, 27, and PSR per ‘ bill with the FP modifier
11423 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All FP $36.00 twice per day 10 days R
excised diameter 2.1 to 3.0 cm 99 process procedure or with the ICD-10 DX
’ ’ applies 730.011 through 230.9
No, but AUR . .
Excision, benign lesion including margins, except skin tag (;nduPSR This provider type must
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 3.1 to 4.0 cm P X 730.011 through 730.9
applies
No, but AUR . .
Excision, benign lesion including margins, except skin tag c;nduPSR This provider type must
11424 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter 3.1to 4.0 cm P X Z30.011 through Z30.9
applies
This provider type must
Excision, benign lesion including margins, except skin tag per bill wF:th the FPyr?mdiﬂer
11424 | listed el ) B Ip, k, hands, feet, italia; 01 183 22 FP 86.50 No twi d 10 days R
(unless listed elsewhere), scalp, neck, hands, feet, genitalia S procedure wice per day \% or with the 1CD-10 DX

excised diameter 3.1 to 4.0 cm

730.011 through 730.9




Excision, benign lesion including margins, except skin tag

per

This provider type must
bill with the FP modifier

i italia; 08 082 49 FP 86.50 No i 10 days
11424 Ll;rcm:::(si I;si;er:eetlzf\;vfietfz ;c:r:), neck, hands, feet, genitalia; $ procedure twice per day \% or with the ICD-10 DX
’ ’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11424 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $86.50 No rosedure twice per day 10 days
excised diameter 3.1 to 4.0 cm P
" . o . . . No, but AUR This provider type must
Excision, benign lesion including margins, except skin tag and PSR or bill with the FP modifier
11424 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All 11, 24, 99 FP $86.50 P twice per day 10 days i
excised diameter 3.1 to 4.0 cm process procedure or with the ICD-10 DX
’ ’ applies 730.011 through 730.9
.. . Lo . . . No, but AUR . i
Excision, benign lesion including margins, except skin tag and PSR This provider type must
11426 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 021 24 SG $846.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter over 4.0 cm P X Z30.011 through Z30.9
applies
Excision, benign lesion including margins, except skin tag N(:nk:ju;::R This provider type must
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 02 020 24 SG $846.00 rocess N/A n/a bill with the ICD-10 DX
excised diameter over 4.0 cm P X 730.011 through 730.9
applies
Thi ider t t
Excision, benign lesion including margins, except skin tag or biIIIiAI‘?EI::L:::Py&ZZ;::r
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 01 183 22 FP $121.00 No P twice per day 10 days R
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 or biIII wpith\*lclhe FPyr?mdifL:er
11426 [(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 082 49 FP $121.00 No P twice per day 10 days i
excised diameter over 4.0 cm procedure or with the ICD-10 DX
’ Z30.011 through 730.9
Excision, benign lesion including margins, except skin tag or
11426 ((unless listed elsewhere), scalp, neck, hands, feet, genitalia; 08 083 22,49 FP $121.00 No rofedure twice per day 10 days
excised diameter over 4.0 cm P
Excision, benign lesion including margins, except skin tag No, but AUR This provider type must
! ! 11, 24, 27, and PSR er bill with the FP modifier
11426 |(unless listed elsewhere), scalp, neck, hands, feet, genitalia; 31 All FP $121.00 P twice per day 10 days R
excised diameter over 4.0 cm 99 process procedure or with the ICD-10 DX
’ applies 730.011 through 230.9
. No, but AUR . .
Destruction (eg, laser surgery, electrosurgery, cryosurgery, and PSR This provider type must
17000 |chemosurgery, surgical curettement), premalignant lesions 01 021 24 SG $923.00 rocess N/A n/a bill with the ICD-10 DX
(eg, actinic keratoses); first lesion P X Z30.011 through Z30.9
applies
i No, but AUR i i
Destruction (eg, laser surgery, electrosurgery, cryosurgery, and PSR This provider type must
17000 [chemosurgery, surgical curettement), premalignant lesions 02 020 24 SG $923.00 rocess N/A n/a bill with the ICD-10 DX
(eg, actinic keratoses); first lesion P X Z30.011 through Z30.9
applies
This provider type must
Destruction (eg, laser surgery, electrosurgery, cryosurgery, or bill wF:th the FPyr:odiﬂer
17000 [chemosurgery, surgical curettement), premalignant lesions 01 183 22 FP $20.00 No P once per day 10 days R
procedure or with the ICD-10 DX

(eg, actinic keratoses); first lesion

730.011 through 730.9




Destruction (eg, laser surgery, electrosurgery, cryosurgery,

per

This provider type must
bill with the FP modifier

17000 |ch A ical tt t), li t lesi 08 082 49 FP 20.00 No d 10 days
’ ot | | 1099 | o 008
& ; 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, or
17000 |chemosurgery, surgical curettement), premalignant lesions 08 083 22,49 FP $20.00 No rosedure once per day 10 days
(eg, actinic keratoses); first lesion P
Destruction (eg, laser surgery, electrosurgery, cryosurger: No, but AUR This provider type must
& - gery, g y( v gA v and PSR per bill with the FP modifier
17000 [chemosurgery, surgical curettement), premalignant lesions 31 All 11, 24,99 FP $20.00 once per day 10 days R
(eg, actinic keratoses); first lesion process procedure or with the ICD-10 DX
& i applies 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), premalignant lesions per bill with the FP modifier
17003 01 183 22 FP 4.25 No once per da 0 days
(eg, actinic keratoses); second through 14 lesions, each (List $ procedure P v ¥ or with the ICD-10 DX
separately in addition to code for first lesion) Z30.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), premalignant lesions er bill with the FP modifier
17003 SUrgery, surg ), premalig _ 08 082 49 FP $4.25 No P onceperday | Odays !
(eg, actinic keratoses); second through 14 lesions, each (List procedure or with the ICD-10 DX
separately in addition to code for first lesion) Z30.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
h A ical tt t), li t lesi
17003 |¢ emosyrgery surgical curettement), prema ‘|gnan e5|or?s 08 083 22,49 £p $4.25 No per once per day 0 days
(eg, actinic keratoses); second through 14 lesions, each (List procedure
separately in addition to code for first lesion)
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), premalignant lesions and PSR per bill with the FP modifier
17003 31 All 11, 24,99 FP 4.25 once per da 0 days )
(eg, actinic keratoses); second through 14 lesions, each (List 3 process procedure P 4 ¥ or with the ICD-10 DX
separately in addition to code for first lesion) applies 730.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgen This provider type must
17004 [chemosurger g,L:,ur ical cfre:/t,ement) regmayl,i n:mt Iegs,iors 01 183 22 FP $116.39 No per once per da 10 days bill with the FP modifier
(e actinif keyr,atosges) 15 or more Ies,igns ) ' procedure i ! ! or with the ICD-10 DX
& g 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurger This provider type must
17004 [chemosurger g,sur ical cfre':(c,ement) regmz:/I,i n\;nt Iegsio:s 08 082 49 FP $116.39 No per once per da 10 days bill with the FP modifier
(e actinif keyrlatosis) 15 or more Ies,icF))ns ¢ . procedure P ! ! or with the ICD-10 DX
& g 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, or
17004 [chemosurgery, surgical curettement), premalignant lesions 08 083 22,49 FP $116.39 No ro'c)edure once per day 10 days
(eg, actinic keratoses), 15 or more lesions p
Destruction (eg, laser surgery, electrosurgery, cryosurger This provider type must
17004 [chemosurger g,sur ical cfre:/t,ement) regm:I’i n\:;nt Ieiio:s 31 All 11 FP $116.39 No per once per da 10 days bill with the FP modifier
Eery, surg P e : procedure P v ¥ or with the ICD-10 DX

(eg, actinic keratoses), 15 or more lesions

730.011 through 730.9




Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR . .
chemosurgery, surgical curettement), of benign lesions other and PSR This provider type must
17110 than skin tga sy,or cugtaneous vascular , roliferaiive lesions; up to o1 021 24 56 $645.00 rocess N/A N/A bill with the ICD-10 DX
in tag p i Up proce 730.011 through 730.9
14 lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR . .
chemosur ef’ gsur ical cfre:/tement) ofie:i n\I/esiongs o\t/her and PSR This provider type must
17110 than skin 'f,a :lor cugtaneous vascular ’ roliferaiive lesions; up to 02 020 24 SG $645.00 rocess N/A N/A bill with the ICD-10 DX
XN tag P P up proce 730.011 through 730.9
14 lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other er bill with the FP modifier
17110 UrBEry, surg ), of benign lesiol 01 183 2 FP $85.20 No P onceperday | 10 days _
than skin tags or cutaneous vascular proliferative lesions; up to procedure or with the ICD-10 DX
14 lesions 730.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other per bill with the FP modifier
17110 R . X . 08 082 49 FP $85.20 No once per day 10 days R
than skin tags or cutaneous vascular proliferative lesions; up to procedure or with the ICD-10 DX
14 lesions 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other er
17110 SUTEery, surg ), of benign lesio 08 083 22,49 Fp $85.20 No P once perday | 10 days
than skin tags or cutaneous vascular proliferative lesions; up to procedure
14 lesions
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), of benign lesions other and PSR per bill with the FP modifier
17110 . . i . 31 All 11, 24, 99 FP $85.20 once per day 10 days R
than skin tags or cutaneous vascular proliferative lesions; up to process procedure or with the ICD-10 DX
14 lesions applies 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR . .
chemosur; ef’ gsur ical cfre:tement) off)er:li n\llesiongs o\t/her and PSR This provider type must
71 than skin tga sy,or cugtaneous vascular , roliferaiive lesions; 15 or o1 021 24 56 $776.00 rocess N/A N/A bill with the ICD-10 DX
' 198 p ; proce 730.011 through 730.9
more lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR . .
chemosur ef’ gsur ical cfre:/tement) ofie:i n\I/esiongs o\t/her and PSR This provider type must
i than skin 'f,a :lor cugtaneous vascular ’ roliferaiive lesions; 15 or 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
' 12g P i proce 730.011 through 730.9
more lesions applies
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other per bill with the FP modifier
17111 01 183 22 FP 105.29 No once per da 10 days
than skin tags or cutaneous vascular proliferative lesions; 15 or $ procedure P ¥ ¥ or with the ICD-10 DX
more lesions Z30.011 through Z30.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery, This provider type must
chemosurgery, surgical curettement), of benign lesions other per bill with the FP modifier
17111 R . X . 08 082 49 FP $105.29 No once per day 10 days R
than skin tags or cutaneous vascular proliferative lesions; 15 or procedure or with the ICD-10 DX
more lesions 730.011 through 730.9
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other er
17111 SUTEery, surg ), of benign lesio 08 083 22,49 Fp $105.29 No P once perday | 10days
than skin tags or cutaneous vascular proliferative lesions; 15 or procedure

more lesions




Destruction (eg, laser surgery, electrosurgery, cryosurgery, No, but AUR This provider type must
chemosurgery, surgical curettement), of benign lesions other and PSR per bill with the FP modifier
17111 31 All 11, 24 FP 105.29 d 10d
than skin tags or cutaneous vascular proliferative lesions; 15 or $ process procedure once per day ays or with the ICD-10 DX
more lesions applies Z30.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma and PSR This provider type must
46900 . ’ g.' . v - pap ! 01 021 24 SG $776.00 N/A N/A bill with the ICD-10 DX
molluscum contagiosum, herpetic vesicle), simple; chemical process
X 730.011 through 730.9
applies
No, but AUR This provider type must
Destructi f lesi § , dyl , ill , d PSR o
s [P s e e | o | o | W | s
glosum, herp » SIMPIE; proce 730.011 through 230.9
applies
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill with the FP modifier
46900 X " X X . 01 183 22 FP $171.03 No once per day 10 days R
molluscum contagiosum, herpetic vesicle), simple; chemical procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill with the FP modifier
46900 08 082 49 FP 171.03 N d 10d
molluscum contagiosum, herpetic vesicle), simple; chemical $ ° procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
Destructi f lesi § , dyl , ill §
apo0p |Pestruction of lesion(s), anus (eg, condyloma, papilloma, 08 083 22,49 Fp $171.03 No per once perday | 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical procedure
No, but AUR This provider type must
46900 Destruction of Iesi?n(s), anus (eg, confiylomé, papilloma,. a1 Al 11, 24, 27, P $171.03 and PSR per once per day 10 days bill wiFh the FP modifier
molluscum contagiosum, herpetic vesicle), simple; chemical 99 process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, c;nduPSR This provider type must
46910 |molluscum contagiosum, herpetic vesicle), simple; 01 021 24 SG $773.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P X Z30.011 through Z30.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, (;nduPSR This provider type must
46910 |molluscum contagiosum, herpetic vesicle), simple; 02 020 24 SG $773.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P X 730.011 through 730.9
applies
Thi ider t t
Destruction of lesion(s), anus (eg, condyloma, papilloma, per biIIIiAI‘?EI::L:::Py&ZZ;::r
46910 Il tagi , h ti icle), simple; 01 183 22 FP 107.44 No d 10 days
;r::ctt:(s)cduerzicc;:isﬁlosum erpetic vesicle), simple S procedure once per day \% or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, or biIII wpith\*lclhe FPyr?mdifL:er
46910 |molluscum contagiosum, herpetic vesicle), simple; 08 082 49 FP $107.44 No P once per day 10 days R
electrodesiccation procedure or with the ICD-10 DX
730.011 through Z30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46910 |molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $107.44 No profedure once per day 10 days

electrodesiccation




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

No, but AUR
and PSR

per

This provider type must
bill with the FP modifier

46910 Il tagi , h ti icle), simple; 31 All 11, 24,99 FP 107.44 d 10 days
;r;:ctl:zcduer;cc;r;isslosum erpetic vesicle), simple $ process procedure once per day v or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill with the FP modifier
46916 X i’ X X 01 183 22 FP $178.05 No once per day 10 days R
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, er bill with the FP modifier
46916 uctl fon(s), anus (eg, condyloma, papi 08 082 49 Fp $178.05 No P onceperday | 10days |~ " m
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, per
46916 X > X X 08 083 22,49 FP $178.05 No once per day 10 days
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure
This provider type must
16916 Destruction of Iesit.)n(s), anus (eg, confiylomé, papilloma, - Al 11,99 Fp $178.05 No per once per day 10 days bill wijth the FP modifier
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure or with the ICD-10 DX
730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, c;nduPSR This provider type must
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery proce 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, (;nduPSR This provider type must
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery P X 730.011 through 730.9
applies
Thi ider t t
Destruction of lesion(s), anus (eg, condyloma, papilloma, per biIIIiAI‘?EI::L:::Py&ZZ;::r
46917 Il tagi , h ti icle), simple; | 01 183 22 FP 109.41 No d 10 days
:l? :rscum contagiosum, herpetic vesicle), simple; laser S procedure once per day \% or with the ICD-10 DX
gery 730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, or biIII wpith\*lclhe FPyr?mdifL:er
46917 :::II::cum contagiosum, herpetic vesicle), simple; laser 08 082 49 FP $109.41 No prosedure once per day 10 days or with the ICD-10 DX
gery 730.011 through 730.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46917 |molluscum contagiosum, herpetic vesicle), simple; laser 08 083 22,49 FP $109.41 No rofedure once per day 10 days
surgery P
. X X No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR or bill with the EP modifier
46917 ::sll:rscum contagiosum, herpetic vesicle), simple; laser 31 All 11, 24,99 FP $109.41 process pro::Jedure once per day 10 days or with the ICD-10 DX
gery applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, (;nduPSR This provider type must
46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 01 021 24 SG $776.00 process N/A n/a bill with the ICD-10 DX

excision

applies

730.011 through 730.9




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

No, but AUR
and PSR

This provider type must

46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision pr“es 730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bill wF:th the FPyr?mdiﬂer
46922 ] tagi h ti icl imple; ical 01 183 22 FP 108.34 No d 10 days
Z:;:;:\um contagiosum, herpetic vesicle), simple; surgica S procedure once per day \% or with the 1CD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, per bil w‘?th the FPy:'lodifier
i i i i ; i 08 082 49 FP 108.34 No 10 days
46922 Z:Z:::;;um contagiosum, herpetic vesicle), simple; surgical S procedure once per day \% or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 08 083 22,49 FP $108.34 No rosedure once per day 10 days
excision P
No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, X p vP i
46922 |molluscum contagiosum, herpetic vesicle), simple; surgical 31 All 11, 24,99 FP $108.34 and PSR per once per da 10 days bill with the FP modifier
excision g s nerp  SIMPIE; surg T ' process procedure P Y v or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 01 021 24 SG $752.00 rocess N/A N/A bill with the ICD-10 DX
surgery, electrosurgery, cryosurgery, chemosurgery) prlies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), anus (eg, condyloma, papilloma, and PSR This provider type must
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 02 020 24 SG $752.00 rocess N/A N/A bill with the ICD-10 DX
surgery, electrosurgery, cryosurgery, chemosurgery) prlies 730.011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, or bil w‘?th the FPy:10difier
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 01 183 22 FP $230.08 No profedure once per day 10 days or with the ICD-10 DX
, elect A , ch
surgery, electrosurgery, cryosurgery, chemosurgery) 730,011 through 730.9
This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, or bill wF:th the FPyr:odiﬂer
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 08 082 49 FP $230.08 No proSedure once per day 10 days or with the ICD-10 DX
, elect , , ch
surgery, electrosurgery, cryosurgery, chemosurgery) 730,011 through 30.9
Destruction of lesion(s), anus (eg, condyloma, papilloma, or
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 08 083 22,49 FP $230.08 No ro:edure once per day 10 days
surgery, electrosurgery, cryosurgery, chemosurgery) P
No, but AUR This provider type must
Destruction of lesion(s), anus (eg, condyloma, papilloma, . p P e
X > K i and PSR per bill with the FP modifier
46924 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 31 All 11, 24,99 FP $230.08 once per day 10 days .
surgery, electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
gery, BEry, cryosurgery, gery applies 730.011 through 730.9
No, but AUR This provider type must
Destructi f lesi i dyl ill
sa0s0 |Destruction of lesion(s), penis (eg, condyloma, papilloma, o1 021 24 sG $776.00 and PSR N/A N/A | bill with the ICD-10 DX
molluscum contagiosum, herpetic vesicle), simple; chemical process

applies

730.011 through Z30.9




No, but AUR

This provider type must

Destructi f lesi B i : dyl , ill , d PSR I
2] ol B B R
glosum, herp  SIMPIE; proce 730.011 through 230.9
applies
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill with the FP modifier
54050 X ‘ . X X 01 183 22 FP $129.69 No once per day 10 days R
molluscum contagiosum, herpetic vesicle), simple; chemical procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill with the FP modifier
54050 08 082 49 FP 129.69 N d 10d
molluscum contagiosum, herpetic vesicle), simple; chemical $ ° procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
Destructi f lesi § i : dyl § ill ,
54050 |Destruction of lesion(s), penis (eg, condyloma, papilloma 08 083 22,49 Fp $129.69 No per once perday | 10 days
molluscum contagiosum, herpetic vesicle), simple; chemical procedure
No, but AUR This provider type must
54050 Destruction of Iesi?n(s), penis (eg, cor\Idonr'rTa, papilloma., a1 Al 11,24, 99 Fp $129.69 and PSR per once per day 10 days bill wijth the FP modifier
molluscum contagiosum, herpetic vesicle), simple; chemical 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, c;nduPSR This provider type must
54055 |molluscum contagiosum, herpetic vesicle), simple; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P X Z30.011 through Z30.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, (;nduPSR This provider type must
54055 |molluscum contagiosum, herpetic vesicle), simple; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrodesiccation P X 730.011 through 730.9
applies
Thi ider t t
Destruction of lesion(s), penis (eg, condyloma, papilloma, per biIIIiAI‘?EI::L:::Py&ZZ;::r
54055 ] tagi , h ti icle), simple; 01 183 22 FP 38.50 No d 10 days
;r::ctt:(s)cduerzicc;:isrg]msum erpetic vesicle), simple $ procedure once per day \% or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, or biIII wpith\*lclhe FPyr?mdifL:er
54055 |molluscum contagiosum, herpetic vesicle), simple; 08 082 49 FP $38.50 No P once per day 10 days R
electrodesiccation procedure or with the ICD-10 DX
730.011 through Z30.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54055 |molluscum contagiosum, herpetic vesicle), simple; 08 083 22,49 FP $38.50 No rofedure once per day 10 days
electrodesiccation P
. . . . No, but AUR This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR or bill with the EP modifier
54055 ;rll;)lltt:zcduer:icc;r;:ssiosum, herpetic vesicle), simple; 31 All 11, 24,99 FP $38.50 process pro::Jedure once per day 10 days or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma and PSR This provider type must
54056 ontsh p & concyloma, pap ’ 01 021 24 SG $776.00 N/A N/A bill with the ICD-10 DX
molluscum contagiosum, herpetic vesicle), simple; cryosurgery process

applies

730.011 through 730.9




No, but AUR

This provider type must

Destructi f lesi B i : dyl , ill , d PSR o
s o ) B o T ] | 0 | |
glosum, herp  SIMPIE; cryosurgery proce 730.011 through 230.9
applies
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill with the FP modifier
54056 X ‘ . . 01 183 22 FP $136.79 No once per day 10 days R
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, er bill with the FP modifier
54056 on(s), penis (eg, condyloma, pap 08 082 49 FP $136.79 No P onceperday | 10 days ,
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destructi f lesi § i : dyl § ill ,
54056 |Destruction of lesion(s), penis (eg, condyloma, papilloma 08 083 22,49 Fp $136.79 No per once perday | 10 days
molluscum contagiosum, herpetic vesicle), simple; cryosurgery procedure
No, but AUR This provider type must
4056 Destruction of Iesi?n(s), penis (eg, con.dylom.a, papilloma, a1 Al 11,24, 99 Fp $136.79 and PSR per once per day 10 days bill wijth the FP modifier
molluscum contagiosum, herpetic vesicle), simple; cryosurgery 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, c;nduPSR This provider type must
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery proce 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, (;nduPSR This provider type must
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
surgery P X 730.011 through 730.9
applies
Thi ider t t
Destruction of lesion(s), penis (eg, condyloma, papilloma, per biIIIiAI‘?EI::L:::Py&ZZ;::r
54057 ] tagi , h ti icle), simple; | 01 183 22 FP 28.00 No d 10 days
::; :rscum contagiosum, herpetic vesicle), simple; laser $ procedure once per day y or with the ICD-10 DX
gery 730.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, or biIII wpith\*lclhe FPyr?mdifL:er
54057 :::II::cum contagiosum, herpetic vesicle), simple; laser 08 082 49 FP $28.00 No prosedure once per day 10 days or with the ICD-10 DX
gery 730.011 through 730.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54057 |molluscum contagiosum, herpetic vesicle), simple; laser 08 083 22,49 FP $28.00 No rofedure once per day 10 days
surgery P
. . . . No, but AUR This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, and PSR or bill with the EP modifier
54057 ::sll:rscum contagiosum, herpetic vesicle), simple; laser 31 All 11, 24,99 FP $28.00 process pro::Jedure once per day 10 days or with the ICD-10 DX
gery applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, (;nduPSR This provider type must
54060 |molluscum contagiosum, herpetic vesicle), simple; surgical 01 021 24 SG $776.00 process N/A n/a bill with the ICD-10 DX

excision

applies

730.011 through 730.9




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

No, but AUR
and PSR

This provider type must

54060 |molluscum contagiosum, herpetic vesicle), simple; surgical 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
excision pr“es 730.011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, per bill wF:th the FPyr?mdiﬂer
54060 ] tagi , h ti icle), simple; ical 01 183 22 FP 64.50 No d 10 days R
Z:((;:;::\um contagiosum, herpetic vesicle), simple; surgica S procedure once per day \% or with the 1CD-10 DX
730.011 through 730.9
Thi ider t t
Destruction of lesion(s), penis (eg, condyloma, papilloma, per billliv‘?EI::L:;Pyr‘:ng;fL::r
54060 ] tagi , h ti icle), simple; ical 08 082 49 FP 64.50 No d 10 days
Z::;;;;um contagiosum, herpetic vesicle), simple; surgica $ procedure once per day \% or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54060 |molluscum contagiosum, herpetic vesicle), simple; surgical 08 083 22,49 FP $64.50 No rosedure once per day 10 days
excision P
No, but AUR This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, X p vP i
54060 |molluscum contagiosum, herpetic vesicle), simple; surgical 31 All 11, 24,99 FP $64.50 and PSR per once per da 10 days bill with the FP modifier
excision d » nerp » Simple; surg T ’ process procedure P ¥ v or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, c;nduPSR This provider type must
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 01 021 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
surgery, electrosurgery, cryosurgery, chemosurgery) prlies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), penis (eg, condyloma, papilloma, (;nduPSR This provider type must
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 02 020 24 SG $769.00 rocess N/A N/A bill with the ICD-10 DX
surgery, electrosurgery, cryosurgery, chemosurgery) prlies 730.011 through 730.9
Thi ider t t
Destruction of lesion(s), penis (eg, condyloma, papilloma, or biIIIS\AI‘?trI'C:"IcII'\:II;Py:;g;fl:Zr
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 01 183 22 FP $215.35 No profedure once per day 10 days or with the ICD-10 DX
, elect A , ch
surgery, electrosurgery, cryosurgery, chemosurgery) 730,011 through 730.9
This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, or bill wF:th the FPyr:odiﬂer
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 08 082 49 FP $215.35 No proSedure once per day 10 days or with the ICD-10 DX
surgery, electrosurgery, cryosurgery, chemosurgery) 730,011 through 30.9
Destruction of lesion(s), penis (eg, condyloma, papilloma, or
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 08 083 22,49 FP $215.35 No ro:edure once per day 10 days
surgery, electrosurgery, cryosurgery, chemosurgery) P
No, but AUR This provider type must
Destruction of lesion(s), penis (eg, condyloma, papilloma, n p Vi yp u
X N . i and PSR per bill with the FP modifier
54065 |molluscum contagiosum, herpetic vesicle), extensive (eg, laser 31 All 11, 24,99 FP $215.35 once per day 10 days .
surgery, electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
gery, BEry, cryosurgery, gery applies 730.011 through 730.9
No, but AUR . .
c;nduPSR This provider type must
56405 [Incision and drainage of vulva or perineal abscess 01 021 24 SG $776.00 process N/A n/a bill with the ICD-10 DX

applies

730.011 through Z30.9




No, but AUR
and PSR

This provider type must

56405 [Incision and drainage of vulva or perineal abscess 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 730.9
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 pros:drure once per day 10 days :)r\xith thi ICDrTfO :):r

730.011 through 730.9
This provider type must
56405 [Incision and drainage of vulva or perineal abscess 08 082 49 FP $93.81 No per once per da 10 days bill with the FP modifier
g P ’ procedure P v ¥ or with the ICD-10 DX
Z30.011 through Z30.9
56405 (Incision and drainage of vulva or perineal abscess 08 083 22,49 FP $93.81 No per once per day 10 days
procedure
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 or with the ICD-10 DX

applies 730.011 through Z30.9
N(:nk:ju;::R This provider type must

56420 |Incision and drainage of Bartholin's gland abscess 01 021 24 SG $675.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

No, but AUR
c;lnduPSR This provider type must

56420 |Incision and drainage of Bartholin's gland abscess 02 020 24 SG $675.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

This provider type must
bill with the FP modifi

56420 |Incision and drainage of Bartholin's gland abscess 01 183 22 FP $112.73 No pros:(;ure once per day 10 days :)r\with the; ICDT](.)O |D|;zr

730.011 through 730.9
This provider type must
er bill with the FP modifier

56420 |Incision and drainage of Bartholin's gland abscess 08 082 49 FP $112.73 No proSedure once per day 10 days or with the ICD-10 DX

Z30.011 through Z30.9

56420 |Incision and drainage of Bartholin's gland abscess 08 083 22,49 FP $112.73 No pros:(:ure once per day 10 days

No, but AUR This provider type must
and PSR er bill with the FP modifier

56420 |Incision and drainage of Bartholin's gland abscess 31 All 11, 24,99 FP $112.73 process prozr:Jedure once per day 10 days or with the ICD-10 DX
applies Z30.011 through Z30.9

N(:nk:ju;::R 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

730.011 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 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

This provider type must

56440 |Marsupialization of Bartholin's gland cyst 01 183 22 FP $225.08 No per once per da 10 days bill with the FP modifier

P g 4 ’ procedure P v 4 or with the ICD-10 DX
730.011 through 730.9
This provider type must
o . per bill with the FP modifier
56440 |Marsupialization of Bartholin's gland cyst 08 082 49 FP $225.08 No procedure once per day 10 days or with the ICD-10 DX
Z30.011 through Z30.9
56440 |Marsupialization of Bartholin's gland cyst 08 083 22,49 FP $225.08 No per once per day 10 days
procedure
No, but AUR This provider type must
and PSR per bill with the FP modifier
ializati in' All .

56440 |Marsupialization of Bartholin's gland cyst 31 11, 24,99 FP $225.08 process procedure once per day 10 days or with the ICD-10 DX

applies 730.011 through Z30.9
No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surger: and PSR This provider type must

ses01 [ oo i en o e T C;]emgsur egr ) gen; o1 021 2 5G $552.00 T N/A N/A | bill with the ICD-10 DX

gery, cryosurgery, gery proce 730.011 through 730.9
applies
No, but AUR . .
Destruction of lesion(s), vulva; simple (eg, laser surger and PSR This provider type must
Se501 | o TR e C;]emgsur fr ) geny. 02 020 24 sG $552.00 e N/A N/A | bill with the ICD-10 DX
BEry, cTyosurgery, gery proce 730.011 through 230.9
applies
This provider type must
56501 Destruction of lesion(s), vulva; simple (eg, laser surgery, o1 183 2 P $141.09 No per once per da 10 davs bill with the FP modifier
electrosurgery, cryosurgery, chemosurgery) ’ procedure P v 4 or with the ICD-10 DX
730.011 through 730.9
This provider type must
Destruction of lesion(s), vulva; simple (eg, laser surgery, er bill with the FP modifier
56501 (s) ple (eg gery 08 082 49 FP $141.09 No P once perday | 10 days ,
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through Z30.9
Destructi f lesi , vulva; simpl Al ’
5501 |Destruction of lesion(s), vulva; simple (eg, laser surgery 08 083 22,49 Fp $141.09 No per once perday | 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destruction of lesion(s), vulva; simple (eg, laser surgery, and PSR er bill with the FP modifier
56501 (s) ple (eg gery 31 Al |11, 24,99 Fp $141.09 P once perday | 10days ,
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
Destruction of lesion(s), vulva; simple (eg, laser surgery, per bill with the FP modifier
56501 33 335 11,99 FP $141.09 No once per day 10 days R
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX

730.011 through 730.9




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

No, but AUR
and PSR

This provider type must

56515 electrosurgery, cryosurgery, chemosurgery) 01 021 24 SG $804.00 rocess N/A N/A bill with the ICD-10 DX
BEry, cTyosurgery, gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of lesion(s), vulva; extensive (eg, laser surger and PSR This provider type must
S651s | e )g gerv, 02 020 2 5G $804.00 s N/A N/A | bill with the ICD-10 DX
gery, cryosurgery, gery proce 730.011 through 730.9
applies
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, er bill with the FP modifier
56515 (s) (eg gery 01 183 2 FP $249.18 No P once perday | 10 days _
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, per bill with the FP modifier
56515 08 082 49 FP $249.18 No once per day 10 days R
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through 730.9
Destruction of lesion(s), vulva; extensive (eg, laser surgery, per
56515 08 083 22,49 FP $249.18 No once per day 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, and PSR per bill with the FP modifier
56515 31 All 11, 24, 99 FP $249.18 once per day 10 days R
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies 730.011 through 730.9
This provider type must
Destruction of lesion(s), vulva; extensive (eg, laser surgery, er bill with the FP modifier
56515 (s) (eg gery 33 335 11,99 Fp $249.18 No P onceperday | 10days | o " "
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR . .
(;nduPSR This provider type must
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR . .
c;nduPSR This provider type must
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 01 183 22 FP $75.38 No per once per da 0 days bill with the FP modifier
psy P P P ’ ' procedure P v Y or with the ICD-10 DX
730.011 through Z30.9
This provider type must
er bill with the FP modifier
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 082 49 FP $75.38 No proSedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 08 083 22,49 FP $75.38 No per once per day 0 days

procedure




No, but AUR

This provider type must

11, 24, 27, and PSR er bill with the FP modifier
56605 |Biopsy of vulva or perineum (separate procedure); 1 lesion 31 All a9 FP $75.38 process prozr:Jedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Biopsy of vulva or perineum (separate procedure); each or biIII wpith\*lclhe FPyr?mdifL:er
56606 |separate additional lesion (List separately in addition to code 01 183 22 FP $37.30 No P once per day 0 days R
for primary procedure) procedure or with the ICD-10 DX
primary procedu 730.011 through 730.9
Thi ider t t
Biopsy of vulva or perineum (separate procedure); each or bill‘i\mﬁ:;:;gﬁ;g:;
56606 :z:)al:;zz:ddirt;izzljls)ion (List separately in addition to code 08 082 49 FP $37.30 No procpedure once per day 0 days or with the ICD-10 DX
primary p 730.011 through 730.9
Biopsy of vulva or perineum (separate procedure); each or
56606 |separate additional lesion (List separately in addition to code 08 083 22,49 FP $37.30 No rosedure once per day 0 days
for primary procedure) P
Biopsy of vulva or perineum (separate procedure); each No, but AUR This provider type must
psy va or perineum (separate procecure); 11, 24, 27, and PSR per bill with the FP modifier
56606 |separate additional lesion (List separately in addition to code 31 All FP $37.30 once per day 0 days R
for primary procedure) 99 process procedure or with the ICD-10 DX
primary p applies 730.011 through 730.9
No, but AUR
c;lnduPSR This provider type must
56820 |Colposcopy of the vulva; 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 730.9
applies
N(:nk:ju;::R This provider type must
56820 |Colposcopy of the vulva; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
56820 [Colposcopy of the vulva; 01 183 22 FP $77.24 No per once per da 0days bill with the FP modifier
P Py ’ ’ procedure P ¥ ¥ or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
per bill with the FP modifier
56820 |Col f th Iva; 08 082 49 FP 77.24 No d 0 days R
Olposcopy of the vilva 3 procedure once per day v 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
56820 |Col f th Iva; 09 All 11 FP 77.24 No d 0 days R
Olposcopy of the vilva 3 procedure once per day v or with the ICD-10 DX
730.011 through 730.9
This provider type must
per bill with the FP modifier
56820 |Col f th Iva; 10 100 11 FP 77.24 No d 0 days
olposcopy of the vulva s procedure once per day ¥ 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
; 31 All FP 77.24 od
56820 |Colposcopy of the vulva; 11, 24,99 S process procedure once per day ays 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 N d od
olposcopy of the vulva; ’ 3 ° procedure once per day as or with the ICD-10 DX
730.011 through Z30.9
No, but AUR
c;lnduPSR 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 730.9
applies
No, but AUR . .
and PSR This provider type must
56821 |Colposcopy of the vulva; with biopsy(s) 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
proce 730.011 through 230.9
applies
This provider type must
. . per bill with the FP modifier
56821 |Col f th lva; with b 01 183 22 FP 105.72 N d od
olposcopy of the vulva; with biopsy(s) S o procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
X X per bill with the FP modifier
; 08 082 49 FP 105.72 N od
56821 |Colposcopy of the vulva; with biopsy(s) S o procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
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 X per bill with the FP modifier
; 09 All 11 FP 105.72 N od
56821 |Colposcopy of the vulva; with biopsy(s) S o procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
This provider type must
i i per bill with the FP modifier
56821 |Col f th Iva; with b 10 100 11 FP 105.72 No d 0 days
olposcopy of the vulva; with biopsy(s) 4 procedure once per day v or with the ICD-10 DX
730.011 through Z30.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
; with bi 31 All FP 105.72 0 days
56821 |Colposcopy of the vulva; with biopsy(s) 11, 24,99 S process procedure once per day y! or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
. . per bill with the FP modifier
21 |(Col f th Iva; with 33 335 11 FP 105.72 N 0 days
568 olposcopy of the vulva; with biopsy(s) , 99 S o procedure once per day \% or with the ICD-10 DX

730.011 through Z30.9




No, but AUR

This provider type must

Destruction of vaginal lesi ; simpll Al : d PSR .
57061 elzsctrrl:);:?ne? V:rg';':ure:'rc’n(csge:::u‘: (:rg ) aser sureery o1 021 24 sG $607.00 ar:ocess N/A N/A | bill with the ICD-10 DX
BEry, cTyosurgery, gery proce 730.011 through 230.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); simple (eg, laser surger and PSR This provider type must
57061 | om0 Crg e ch;mo:ur erg’) gerv, 02 020 2 5G $607.00 s N/A N/A | bill with the ICD-10 DX
gery, cryosurgery, gery proce 730.011 through 730.9
applies
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser surgery, er bill with the FP modifier
57061 g (s); simple (eg gery 01 183 2 FP $120.58 No P once perday | 10 days _
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser surgery, per bill with the FP modifier
57061 08 082 49 FP $120.58 No once per day 10 days R
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through 730.9
Destruction of vaginal lesion(s); simple (eg, laser surgery, per
57061 08 083 22,49 FP $120.58 No once per day 10 days
electrosurgery, cryosurgery, chemosurgery) procedure
No, but AUR This provider type must
57061 Destruction of vaginal lesion(s); simple (eg, laser surgery, 31 Al 11,24, 99 P $120.58 and PSR per once per day 10 days bill wiFh the FP modifier
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies 730.011 through 730.9
This provider type must
Destruction of vaginal lesion(s); simple (eg, laser surgery, er bill with the FP modifier
57061 g (s); simple (eg gery 33 335 11,99 Fp $120.58 No P onceperday | 10days | o " "
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surger and PSR This provider type must
57065 | o o Crgosur SR )g' gery, 01 021 24 SG $776.00 e N/A nfa | bill with the ICD-10 DX
gery, cryosurgery, gery proce 730.011 through 730.9
applies
No, but AUR . .
Destruction of vaginal lesion(s); extensive (eg, laser surger and PSR This provider type must
57065 | Crg e )g' gery, 02 020 24 G $776.00 e N/A n/a bill with the ICD-10 DX
Bery, cryosurgery, gery proce 730.011 through 230.9
applies
This provider type must
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, 01 183 2 Fp $216.16 No per once per day 10 days bill wijch the FP modifier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
57065 Destruction of vaginal lesion(s); extensive (eg, laser surgery, 08 082 29 Ep $216.16 No per once per day 10 days bill wiFh the FP modifier
electrosurgery, cryosurgery, chemosurgery) procedure or with the ICD-10 DX
Z30.011 through Z30.9
Destruction of vaginal lesion(s); extensive (eg, laser surgery, per
57065 08 083 22,49 FP $216.16 No once per day 10 days

electrosurgery, cryosurgery, chemosurgery)

procedure




No, but AUR

This provider type must

Destruction of vaginal lesion(s); extensive (eg, laser surgery, and PSR er bill with the FP modifier
57065 8 ) (eg gery 31 Al | 11,24, 99 FP $216.16 P once perday | 10days _
electrosurgery, cryosurgery, chemosurgery) process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9
N(:nk:ju;::R This provider type must
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 01 021 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR
c;lnduPSR 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 730.9
applies
This provider type must
. . . per bill with the FP modifier
57100 |B f | ; | t d 01 183 22 FP 59.99 N d od
iopsy of vaginal mucosa; simple (separate procedure) S o procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
This provider type must
. X . per bill with the FP modifier
57100 ; .
Biopsy of vaginal mucosa; simple (separate procedure) 08 082 49 FP $59.99 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
57100 |Biopsy of vaginal mucosa; simple (separate procedure) 08 083 22,49 FP $59.99 No pros:(:ure once per day 0 days
No, but AUR This provider type must
11, 24, 27, and PSR per bill with the FP modifier
57100 |Bi i ;si All .
Biopsy of vaginal mucosa; simple (separate procedure) 31 a9 FP $59.99 process procedure once per day 0 days or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Biopsy of vaginal mucosa; extensive, requiring suture and PSR This provider type must
57105 (incFI)uZin c gsts) ’ »red & 01 021 24 SG $607.00 rocess N/A N/A bill with the ICD-10 DX
Ecy proce 730.011 through 730.9
applies
No, but AUR . .
Biopsy of vaginal mucosa; extensive, requiring suture and PSR This provider type must
57105 (inc‘ru‘ém . gsts) : »requiring 02 020 24 SG $607.00 e N/A N/A | bill with the ICD-10 DX
gy proce 730.011 through 230.9
applies
This provider type must
Biopsy of vaginal mucosa; extensive, requiring suture per bill with the FP modifier
57105 01 183 22 FP 70.00 No once per da 10 days
(including cysts) s procedure P v v or with the ICD-10 DX
730.011 through 730.9
This provider type must
Biopsy of vaginal mucosa; extensive, requiring suture per bill with the FP modifier
57105 08 082 49 FP 70.00 N d 10d
(including cysts) 3 ° procedure once per cay ays or with the ICD-10 DX
730.011 through 730.9
Bi f inal ; extensi iri t
57105 |Biopsy of vaginal mucosa; extensive, requiring suture 08 083 22,49 Ep $70.00 No per once per day 10 days

(including cysts)

procedure




No, but AUR

This provider type must

Biopsy of vaginal mucosa; extensive, requiring suture and PSR per bill with the FP modifier
57105 31 All 11, 24,99 FP 70.00 d 10d
(including cysts) s process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Irrigation of vagina and/or application of medicament for per bill with the FP modifier
57150 01 183 22 FP 27.05 No d 0 days
treatment of bacterial, parasitic, or fungoid disease 3 procedure once per day Y or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Irrigation of vagina and/or application of medicament for per bill with the FP modifier
57150 08 082 49 FP 27.05 No d 0 days
treatment of bacterial, parasitic, or fungoid disease s procedure once per day 4 or with the ICD-10 DX
Z30.011 through Z30.9
57150 Irrigation of vagina z_and/or applmatlon of rAnedAlcament for 08 083 22,49 Ep $27.05 No per once per day 0 days
treatment of bacterial, parasitic, or fungoid disease procedure
This provider type must
Irrigation of vagina and/or application of medicament for per bill with the FP modifier
57150 31 All 11, 27,99 FP 27.05 N d 0 days
treatment of bacterial, parasitic, or fungoid disease s ° procedure once per day v or with the ICD-10 DX
730.011 through Z30.9
This provider type must
57150 Irrigation of vagina énd/or a??Iication of r.ned-icament for 33 135 11,27 Ep $27.05 No per once per day 0 days bill wijch the FP modifier
treatment of bacterial, parasitic, or fungoid disease procedure or with the ICD-10 DX
730.011 through Z30.9
No, but AUR
c;lnduPSR 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
pr“es 730.011 through 730.9
No, but AUR . .
(;nduPSR This provider type must
57420 [Colposcopy of the entire vagina, with cervix if present; 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
pr“es 730.011 through 730.9
This provider type must
X . X . per bill with the FP modifier
57420 ; 01 183 22 FP 81.73 No 0 days
Colposcopy of the entire vagina, with cervix if present; $ procedure once per day y! or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
i X i . per bill with the FP modifier
57420 (Col f th t th f t; 08 082 49 FP 81.73 No d 0 days
olposcopy of the entire vagina, with cervix if present; S procedure once per day y! or with the ICD-10 DX
730.011 through Z30.9
57420 [Colposcopy of the entire vagina, with cervix if present; 08 083 22,49 FP $81.73 No pro::(;ure once per day 0 days
This provider type must
. . X . per bill with the FP modifier
57420 |Col f th t th f t; 09 All 11 FP 81.73 No d 0 days
olposcopy of the entire vagina, with cervix if present; S procedure once per day y! of with the ICD-10 DX

730.011 through 730.9




per

This provider type must
bill with the FP modifier

57420 i i i iX i ; 10 100 11 FP 81.73 N od
Colposcopy of the entire vagina, with cervix if present; S o procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
57420 (Col f th ti i ith ix if t; 31 All 11, 24,99 FP 81.73 d od
olposcopy of the entire vagina, with cervix if present; ,24, S process procedure once per day ays or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
57420 [Colposcopy of the entire vagina, with cervix if present; 33 335 11,99 FP $81.73 No per once per da 0 days bill with the FP modifier
P Py gina, P ’ ’ ’ procedure P v ¥ or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR . .
Colposcopy of the entire vagina, with cervix if present; with and PSR This provider type must
57421 biops (S)'Z‘; ©agimacorun gina, present; o1 021 2 5G $776.00 s N/A N/A | bill with the ICD-10 DX
Py e proce 730.011 through 730.9
applies
No, but AUR This provider type must
Col f th ti i ith ix if t; with
57421 bi(;pgs(c:)":; Sa mea';:e'rﬁxvag'na’ With cervix It present; wi 02 020 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
psy g proce 730.011 through 230.9
applies
This provider type must
57421 Colposcopy of the entire vagina, with cervix if present; with o1 183 2 P $155.89 No per one per 90 davs 0 davs bill with the FP modifier
biopsy(s) of vagina/cervix ’ procedure P ¥ v or with the ICD-10 DX
730.011 through 730.9
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 08 082 49 FP 155.89 N 90d od
biopsy(s) of vagina/cervix $ ° procedure one per ays ays or with the ICD-10 DX
Z30.011 through Z30.9
57421 CF)Iposcopy of t!‘\e entm? vagina, with cervix if present; with 08 083 22,49 Ep $155.89 No per one per 90 days | 0days
biopsy(s) of vagina/cervix procedure
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 09 All 11 FP 155.89 N 90d od
biopsy(s) of vagina/cervix $ ° procedure one per ays ays or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Colposcopy of the entire vagina, with cervix if present; with per bill with the FP modifier
57421 10 100 11 FP 155.89 N 90d od
biopsy(s) of vagina/cervix s ° procedure one per ays ays or with the ICD-10 DX
730.011 through 730.9
No, but AUR This provider type must
Colposcopy of the entire vagina, with cervix if present; with 11, 21, 23, and PSR per bill with the FP modifier
57421 31 All FP 155.89 90d od
biopsy(s) of vagina/cervix 24,99 $ process procedure one per ays ays or with the ICD-10 DX

applies

730.011 through 730.9




This provider type must

Colposcopy of the entire vagina, with cervix if present; with 11, 21, 23, per bill with the FP modifier
57421 biopsy(s) of vagina/cervix 3 335 99 FP $155.89 No procedure one per 90 days | 0days or with the ICD-10 DX
Z30.011 through Z30.9
No, but AUR i i
and PSR 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 730.9
applies
N(:nk:ju;::R This provider type must
57452 |Colposcopy of the cervix including upper/adjacent vagina; 02 020 24 SG $584.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
. . . . per bill with the FP modifier
57452 |Colposcopy of the cervix including upper/adjacent vagina; 01 183 22 FP 114.64 No once per da 0 days R
P Py g upper/adj g $ procedure P v v or with the ICD-10 DX
730.011 through 730.9
This provider type must
- ) ) . per bill with the FP modifier
57452 |Colposcopy of the cervix including upper/adjacent vagina; 08 082 49 FP $114.64 No procedure once per day 0 days or with the ICD-10 DX
730.011 through Z30.9
57452 |Colposcopy of the cervix including upper/adjacent vagina; 08 083 22,49 FP $114.64 No pros:(:ure once per day 0 days
This provider type must
. X . . per bill with the FP modifier
; All .
57452 |Colposcopy of the cervix including upper/adjacent vagina; 09 11 FP $114.64 No procedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifi
57452 |Colposcopy of the cervix including upper/adjacent vagina; 10 100 11 FP $114.64 No pros:(;ure once per day 0 days :)r\with thz ICDrTloo IDl)fr
730.011 through 730.9
No, but AUR This provider type must
and PSR per bill with the FP modifier
L . . - All ]
57452 |Colposcopy of the cervix including upper/adjacent vagina; 31 11,24 FP $114.64 process procedure once per day 0 days or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
57452 |Colposcopy of the cervix including upper/adjacent vagina; 33 335 11 FP $114.64 No per once per da 0 days bill with the FP modifier
P Py E UpP ! gina; ’ procedure P Y v or with the ICD-10 DX
730.011 through Z30.9
No, but AUR This provider type must
Col f th ix includi dj t vagina; with
Y ittt B R N
psy g proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with and PSR This provider type must
57454 | "0POSCOPY A § upper/ac) gina; 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
biopsy(s) of the cervix and endocervical curettage process

applies

730.011 through 730.9




Colposcopy of the cervix including upper/adjacent vagina; with

per

This provider type must
bill with the FP modifier

57454 biopsy(s) of the cervix and endocervical curettage 01 183 22 FP $168.63 No procedure once per day 0days or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57454 08 082 49 FP 168.63 N d od
biopsy(s) of the cervix and endocervical curettage 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
57454 CF)Iposcopy of the cgrvnx including upper/adjacent vagina; with 08 083 22,49 Ep $168.63 No per once per day 0 days
biopsy(s) of the cervix and endocervical curettage procedure
No, but AUR This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with and PSR per bill with the FP modifier
All .
57454 biopsy(s) of the cervix and endocervical curettage 31 11,24,99 FP $168.63 process procedure once per day 0 days or with the ICD-10 DX
applies 730.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57454 33 335 11, 99 FP 168.63 N d od
biopsy(s) of the cervix and endocervical curettage ’ 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
No, but AUR This provider type must
Col f th ix includi dj t vagina; with
57455 bic;pgs(c:)’z\; :he CZ:\E;V'X including upper/adjacent vagina; wi 01 021 24 G $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
psy proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with and PSR This provider type must
57455 biops (S)Z‘; e g upper/ad] gina; 02 020 24 G $776.00 s N/A N/A | bill with the ICD-10 DX
Py proce 730.011 through 730.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57455 biopsy(s) of the cervix 01 183 22 FP $137.94 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57455 08 082 49 FP 137.94 N d od
biopsy(s) of the cervix 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
Col f th ix includi dj t vagina; with
57455 |COIPOscopy of the cervix including upper/adjacent vagina; wi 08 083 22,49 FP $137.94 No per once perday | 0days
biopsy(s) of the cervix procedure
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57455 09 All 11 FP 137.94 N d od
biopsy(s) of the cervix 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57455 10 100 11 FP 137.94 N d od
biopsy(s) of the cervix $ ° procedure once per day ays or with the ICD-10 DX

730.011 through Z30.9




No, but AUR

This provider type must

Colposcopy of the cervix including upper/adjacent vagina; with and PSR per bill with the FP modifier
57455 31 All 11, 24,99 FP 137.94 d od
biopsy(s) of the cervix $ process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57455 33 335 11, 99 FP 137.94 N d od i
biopsy(s) of the cervix 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
No, but AUR This provider type must
Col f th ix includi dj t vagina; with
57456 e: dpoc;S::/?cyaTcur:t::r:X including upper/adjacent vagina; wi o1 021 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
g proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with and PSR This provider type must
57456 | o PoocOPY & upper/acl gina; 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
endocervical curettage process
X 730.011 through 730.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57456 endocervical curettage 01 183 22 FP $128.30 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57456 08 082 49 FP 128.30 N d od
endocervical curettage 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
Col f th ix includi dj t vagina; with
57456 |<° poscopy of the cervix including upper/adjacent vagina; wi 08 083 22,49 Ep $128.30 No per once per day 0 days
endocervical curettage procedure
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57456 09 All 11 FP 128.30 N d od
endocervical curettage 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
100 .
57456 endocervical curettage 10 1 FP $128.30 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
No, but AUR This provider type must
57456 Colposcopy of the cervix including upper/adjacent vagina; with 31 Al 11, 24,99 Ep $128.30 and PSR per once per day 0 days bill wiFh the FP modifier
endocervical curettage process procedure or with the ICD-10 DX
applies 730.011 through 730.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with er bill with the FP modifier
57456 | O POSCOPY g upper/ad 8 33 335 11,99 FP $128.30 No P onceperday | 0days _
endocervical curettage procedure or with the ICD-10 DX

730.011 through Z30.9




Colposcopy of the cervix including upper/adjacent vagina; with

No, but AUR
and PSR

This provider type must

57460 loop electrode biopsy(s) of the cervix 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
P psy proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with and PSR This provider type must
57460 Ioop elecfr‘; Ge biopay(s) of the cegrvizp ! gina; 02 020 2 sG $776.00 s N/A N/A | bill with the ICD-10 DX
P psy proce 730.011 through 730.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57460 loop electrode biopsy(s) of the cervix 01 183 22 FP $202.40 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57460 08 082 49 FP 202.40 N d od
loop electrode biopsy(s) of the cervix 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
Col f th ix includi dj t vagina; with
57460 |COIPOSCOPY of the cervixincluding upper/adjacent vagina; wi 08 083 22,49 FP $202.40 No per once perday | 0days
loop electrode biopsy(s) of the cervix procedure
No, but AUR This provider type must
57460 Colposcopy of th.e cervix including u.pper/adjacent vagina; with 31 Al 11, 24,99 Ep $202.40 and PSR per once per day 0 days bill wiFh the FP modifier
loop electrode biopsy(s) of the cervix process procedure or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR This provider type must
Col f th ix includi dj t vagina; with
57461 Io‘;pc:cezmze C:n?:;:i:r:lcf‘:h:fe‘:‘z’;er/ acjacent vagina; wi o1 021 24 sG $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
P proce 730.011 through 230.9
applies
No, but AUR . .
Colposcopy of the cervix including upper/adjacent vagina; with and PSR This provider type must
57461 | O POSCOPY i € upper/ac gina; 02 020 2 sG $776.00 N/A N/A | bill with the ICD-10 DX
loop electrode conization of the cervix process
X 730.011 through 730.9
applies
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57461 loop electrode conization of the cervix 01 183 22 FP $234.04 No procedure once per day 0days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Colposcopy of the cervix including upper/adjacent vagina; with per bill with the FP modifier
57461 08 082 49 FP 234.04 N d od
loop electrode conization of the cervix 3 ° procedure once per day ays or with the ICD-10 DX
730.011 through 730.9
Col f th ix includi dj t vagina; with
57461 |COIPOSCOPY of the cervix including upper/adjacent vagina; wi 08 083 22,49 FP $234.04 No per once perday | 0days
loop electrode conization of the cervix procedure
No, but AUR This provider type must
57461 Colposcopy of the ?erv.ix including upper/adjacent vagina; with 31 Al 11, 24,99 Ep $234.04 and PSR per once per day 0 days bill wiFh the FP modifier
loop electrode conization of the cervix process procedure or with the ICD-10 DX

applies

730.011 through 730.9




Biopsy of cervix, single or multiple, or local excision of lesion,

No, but AUR
and PSR

This provider type must

57500 with or without fulguration (separate procedure) o1 021 24 S6 $779.00 rocess N/A N/A bill with the ICD-10 DX
g parate p proce 730.011 through 230.9
applies
No, but AUR . .
Biopsy of cervix, single or multiple, or local excision of lesion and PSR This provider type must
57500 witg c:Ir without,ful guration (se par:ate rocedure) , 02 020 24 5G $779.00 rocess N/A N/A bill with the ICD-10 DX
€ parate p proce 730.011 through 730.9
applies
This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, per bill with the FP modifier
57500 01 183 22 FP 94.01 N d od
with or without fulguration (separate procedure) 5 ° procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
This provider type must
57500 Biopsy of cervix, single or multiple, or local excision of lesion, 08 082 9 Ep $94.01 No per once per da 0 davs bill with the FP modifier
with or without fulguration (separate procedure) ’ procedure P v v or with the ICD-10 DX
730.011 through 730.9
57500 B|F)psy of.cerwx, single qr multiple, or local excision of lesion, 08 083 22,49 Ep $94.01 No per once per day 0 days
with or without fulguration (separate procedure) procedure
No, but AUR This provider type must
Biopsy of cervix, single or multiple, or local excision of lesion, and PSR per bill with the FP modifier
57500 31 All 11, 24,99 FP 94.01 d od
with or without fulguration (separate procedure) s process procedure once per day ays or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
Endocervical curettage (not done as part of a dilation and and PSR This provider type must
57505 curettage) 8 P 01 021 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
3 proce 730.011 through 730.9
applies
No, but AUR This provider type must
End ical tt td t of a dilati d
57505 cSrec;:ae";')ca curettage (not done as part of a dilation an 02 020 24 G $776.00 ar:g;ii N/A N/A | bill with the ICD-10 DX
g proce 730.011 through 230.9
applies
This provider type must
57505 Endocervical curettage (not done as part of a dilation and 01 183 2 Ep $113.13 No per once per day 10 days bill wiFh the FP modifier
curettage) procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Endocervical curettage (not done as part of a dilation and per bill with the FP modifier
57505 08 082 49 FP 113.13 N d 10d
curettage) $ ° procedure once per day ays or with the ICD-10 DX
Z30.011 through Z30.9
57505 Endocervical curettage (not done as part of a dilation and 08 083 22,49 Ep $113.13 No per once per day 10 days
curettage) procedure
No, but AUR This provider type must
Endocervical curettage (not done as part of a dilation and and PSR er bill with the FP modifier
57505 ge ( P 31 Al | 11,24, 99 FP $113.13 P onceperday | 10days |~ " m
curettage) process procedure or with the ICD-10 DX

applies

730.011 through 730.9




No, but AUR
and PSR

This provider type must

57510 |Cautery of cervix; electro or thermal 01 021 24 SG $738.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

N(:nk:ju;::R This provider type must

57510 |Cautery of cervix; electro or thermal 02 020 24 SG $738.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

This provider type must
er bill with the FP modifier

57510 |Cautery of cervix; electro or thermal 01 183 22 FP $32.00 No profedure once per day 10 days 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:drure once per day 10 days l)r“v:/Iith the(; ICDr?fO :):r

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
and PSR per bill with the FP modifier

57510 |Caut f ix; elect th | 31 All 11, 24,99 FP 32.00 d 10d .

autery of cervix; electro or therma S process procedure once per day ays or with the ICD-10 DX
applies 730.011 through 730.9

No, but AUR
c;lnduPSR This provider type must

57511 |Cautery of cervix; cryocautery, initial or repeat 01 021 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies

N(:nk:ju;::R 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 730.9
applies

This provider type must
er bill with the FP modifier

57511 |Cautery of cervix; cryocautery, initial or repeat 01 183 22 FP $162.30 No profedure once per day 10 days or with the ICD-10 DX

730.011 through Z30.9
This provider type must
57511 |Cautery of cervix; cryocautery, initial or repeat 08 082 49 FP $162.30 No per once per da 10 days bill with the FP modifier
v ey Vs P ’ procedure P v 4 or with the ICD-10 DX

730.011 through 730.9

57511 |Cautery of cervix; cryocautery, initial or repeat 08 083 22,49 FP $162.30 No proE:(;ure once per day 10 days

No, but AUR This provider type must
57511 |Cautery of cervix; cryocautery, initial or repeat 31 All 11, 24,99 FP $162.30 and PSR per once per da 10 days bill with the FP modifier
4 ey v P T ’ process procedure P 4 4 or with the ICD-10 DX

applies 730.011 through 730.9




No, but AUR

This provider type must

d PSR
57513 |Cautery of cervix; laser ablation 01 021 24 SG $785.00 ar:ocess N/A N/A bill with the ICD-10 DX
pr“es 730.011 through 730.9
N(:nk:ju;::R This provider type must
57513 |Cautery of cervix; laser ablation 02 020 24 SG $785.00 rocess N/A N/A bill with the ICD-10 DX
pr“es 730.011 through 730.9
This provider type must
. X per bill with the FP modifier
57513 ; .
Cautery of cervix; laser ablation 01 183 22 FP $51.50 No procedure once per day 10 days or with the ICD-10 DX
730.011 through Z30.9
This provider type must
X X per bill with the FP modifier
57513 |Caut f ;| blat 08 082 49 FP 51.50 N d 10d
autery of cervix; laser ablation S o procedure once per day ays or with the 1CD-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
and PSR per bill with the FP modifier
57513 |Caut f ix; | blati 31 All 11, 24,99 FP 51.50 d 10d
autery or cervix; laser ablation T 3 process procedure once per day @5 1 or with the ICD-10 DX
applies 730.011 through 730.9
No, but AUR
Conization of cervix, with or without fulguration, with or c;lnduPSR This provider type must
57520 [without dilation and curettage, with or without repair; cold 01 021 24 SG $796.00 rocess N/A n/a bill with the ICD-10 DX
knife or laser prlies Z30.011 through Z30.9
Conization of cervix, with or without fulguration, with or N(:nk:ju;::R This provider type must
57520 [without dilation and curettage, with or without repair; cold 02 020 24 SG $796.00 rocess N/A n/a bill with the ICD-10 DX
knife or laser prlies Z30.011 through Z30.9
Thi ider t t
Conization of cervix, with or without fulguration, with or per billls;/v‘?trlf‘:l’l:::Py:’i)g;fl::r
57520 |wi ilati i i ir; 01 183 22 FP 211.50 No 90 days
m?fheoct:rt Ic:slztrlon and curettage, with or without repair; cold S procedure once per day \% or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Conization of cervix, with or without fulguration, with or or biIII wpith\*lclhe FPy:mdifL:er
57520 |without dilation and curettage, with or without repair; cold 08 082 49 FP $211.50 No P once per day 90 days R
knife or laser procedure or with the ICD-10 DX
730.011 through Z30.9
Conization of cervix, with or without fulguration, with or or
57520 [without dilation and curettage, with or without repair; cold 08 083 22,49 FP $211.50 No rofedure once per day 90 days
knife or laser P
No, but AUR Thi ider t t
Conization of cervix, with or without fulguration, with or oanduPSR or billls;/v‘?trlf‘:l’l:::Py:’;g;fl::r
57520 [without dilation and curettage, with or without repair; cold 31 All 11, 24,99 FP $211.50 P once per day 90 days R
knife of laser process procedure or with the ICD-10 DX
applies Z30.011 through Z30.9




Conization of cervix, with or without fulguration, with or

No, but AUR
and PSR

This provider type must

57522 |without dilation and curettage, with or without repair; loop 01 021 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrode excision P X Z30.011 through Z30.9
applies
Conization of cervix, with or without fulguration, with or N(:nk:ju;::R This provider type must
57522 [without dilation and curettage, with or without repair; loop 02 020 24 SG $776.00 rocess N/A n/a bill with the ICD-10 DX
electrode excision P X 730.011 through 730.9
applies
Thi ider t t
Conization of cervix, with or without fulguration, with or or billls;/v‘?trlf‘:l’l:::Py:’i)g;fl::r
57522 g::::z;:i(l;tciio;oind curettage, with or without repair; loop 01 183 22 FP $217.95 No proSedure once per day 90 days or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Conization of cervix, with or without fulguration, with or or biIII wpith\*lclhe FPy:mdifL:er
57522 |without dilation and curettage, with or without repair; loop 08 082 49 FP $217.95 No P once per day 90 days R
electrode excision procedure or with the ICD-10 DX
730.011 through Z30.9
Conization of cervix, with or without fulguration, with or or
57522 |without dilation and curettage, with or without repair; loop 08 083 22,49 FP $217.95 No rofedure once per day 90 days
electrode excision P
No, but AUR Thi ider t t
Conization of cervix, with or without fulguration, with or oanduPSR or billls;/v‘?trlf‘:l’l:::Py:’;g;fl::r
57522 g::;z’;:i(l;iios?oind curettage, with or without repair; loop 31 All 11, 24,99 FP $217.95 process proSedure once per day 90 days or with the ICD-10 DX
applies Z30.011 through Z30.9
No, but AUR . .
(;nduPSR This provider type must
57800 |Dilation of cervical canal, instrumental (separate procedure) 01 021 24 SG $817.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR . .
c;nduPSR This provider type must
57800 |Dilation of cervical canal, instrumental (separate procedure) 02 020 24 SG $817.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
57800 |Dilation of cervical canal, instrumental (separate procedure) 01 183 22 FP $60.09 No per once per da 0 days bill with the FP modifier
! P P ’ procedure P v ¥ or with the ICD-10 DX
730.011 through 730.9
This provider type must
er bill with the FP modifier
57800 |Dilation of cervical canal, instrumental (separate procedure) 08 082 49 FP $60.09 No proSedure once per day 0 days or with the ICD-10 DX
Z30.011 through Z30.9
57800 |Dilation of cervical canal, instrumental (separate procedure) 08 083 22,49 FP $60.09 No pros:(:ure once per day 0 days
No, but AUR This provider type must
and PSR er bill with the FP modifier
57800 |Dilation of cervical canal, instrumental (separate procedure) 31 All 11, 24,99 FP $60.09 process prozr:Jedure once per day 0 days or with the ICD-10 DX

applies

730.011 through Z30.9




Endometrial sampling (biopsy) with or without endocervical

No, but AUR
and PSR

This provider type must

58100 |sampling (biopsy), without cervical dilation, any method 01 021 24 SG $730.00 rocess N/A N/A bill with the ICD-10 DX
(separate procedure) prlies Z30.011 through Z30.9
Endometrial sampling (biopsy) with or without endocervical N(:nk:ju;::R This provider type must
58100 |sampling (biopsy), without cervical dilation, any method 02 020 24 SG $730.00 rocess N/A N/A bill with the ICD-10 DX
(separate procedure) prlies Z30.011 through Z30.9
Thi ider t t
Endometrial sampling (biopsy) with or without endocervical or biIIIS\AI‘?trI'C:"IcII'\:II;Py:;g;fl:Zr
58100 (ssaernzlri:tge(bizr;:\(/i)l;:;thout cervical dilation, any method 01 183 22 FP $108.89 No profedure once per day 0 days or with the ICD-10 DX
parate p 730.011 through 730.9
This provider type must
Endometrial sampling (biopsy) with or without endocervical or bill wF:th the FPyr:odiﬂer
58100 (s:;nz:j:tge(bizszz)l;:;thout cervical dilation, any method 08 082 49 FP $108.89 No proSedure once per day 0 days or with the ICD-10 DX
parate p 730.011 through 730.9
Endometrial sampling (biopsy) with or without endocervical or

58100 |sampling (biopsy), without cervical dilation, any method 08 083 22,49 FP $108.89 No rofedure once per day 0 days

(separate procedure) P
No, but AUR Thi ider t t
Endometrial sampling (biopsy) with or without endocervical 0. by X s ;?row ertype mus

58100 |sampling (biopsy), without cervical dilation, any method 31 All 11, 24,99 FP $108.89 and PSR per once per da 0 days bill with the FP modifier

(se Zratge roSeZil;re) »any T ’ process procedure P ¥ ¥ or with the ICD-10 DX
parate p applies 730.011 through 730.9
This provider type must
Endometrial sampling (biopsy) performed in conjunction with or biIII wpith\*lclhe FPyr?mdifL:er

58110 cc::);)czzcl?r;)e\; (List separately in addition to code for primary 01 183 22 FP $32.05 No prosedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9

Thi ider t t
Endometrial sampling (biopsy) performed in conjunction with or billls;/vF:trI:)\’zll'l:::Pyrf’lig;fL::r

58110 c:(l)pczzc:rzy)/ (List separately in addition to code for primary 08 082 49 FP $32.05 No pmcpedure once per day 0 days or with the ICD-10 DX
P 730.011 through 730.9
Endometrial sampling (biopsy) performed in conjunction with or

58110 |colposcopy (List separately in addition to code for primary 08 083 22,49 FP $32.05 No rosedure once per day 0 days
procedure) P

This provider type must
Endometrial sampling (biopsy) performed in conjunction with or bill wF:th the FPyriodiﬂer
58110 cc:(l)pcce)zc:)r;;\)/ (List separately in addition to code for primary 09 All 11 FP $32.05 No prosedure once per day 0 days or with the 1CD-10 DX
P 730.011 through 730.9
Thi ider t t
Endometrial sampling (biopsy) performed in conjunction with per billls;/v‘?trl(::lh:;Py:’E)g;fL::r
i i iti i 10 100 11 FP 32.05 No
58110 |colposcopy (List separately in addition to code for primary $ procedure once per day 0 days or with the ICD-10 DX

procedure)

730.011 through 730.9




Endometrial sampling (biopsy) performed in conjunction with

No, but AUR

This provider type must

and PSR per bill with the FP modifier
i i iti i 31 All FP 32.05
58110 C?chzzc:r;;\; (List separately in addition to code for primary 11, 24,99 S process procedure once per day 0 days or with the ICD-10 DX
P applies 730.011 through 730.9
This provider type must
Endometrial sampling (biopsy) performed in conjunction with per biIII wpith\‘lclhe FPyr?mdifL:er
58110 | List tely in addition t de fi i 33 335 11,99 FP 32.05 N d od
cc:opcc;corpe\;( ist separately in addition to code for primary , S o procedure once per day ays or with the ICD-10 DX
procedu 730.011 through 730.9
No, but AUR
c;lnduPSR 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 730.9
applies
N(:nk:ju;::R This provider type must
58562 |Hysteroscopy, surgical; with removal of impacted foreign body 02 020 24 SG $776.00 rocess N/A N/A bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR This provider type must
and PSR per bill with the FP modifier
ical; wi i i All .
58562 |Hysteroscopy, surgical; with removal of impacted foreign body 31 24 FP $359.51 process procedure once per day 0 days or with the ICD-10 DX
applies 730.011 through Z30.9
No, but AUR . .
Injection(s), anesthetic agent(s) and/or steroid; paracervical and PSR This provider type must
64435 (th rine) nerve 8 P o1 021 2 5G $776.00 s N/A N/A | bill with the ICD-10 DX
proce 730.011 through 730.9
applies
No, but AUR . .
Injection(s), anesthetic agent(s) and/or steroid; paracervical and PSR This provider type must
64435 (th rine) nerve & P 02 020 2 5G $776.00 e N/A N/A | bill with the ICD-10 DX
proce 730.011 through 730.9
applies
This provider type must
Injection(s), anesthetic agent(s) and/or steroid; paracervical per bill with the FP modifier
64435 01 183 22 FP 104.43 N d 0d
(uterine) nerve $ ° procedure once per day ays or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Injection(s), anesthetic agent(s) and/or steroid; paracervical per bill with the FP modifier
64435 . 08 082 49 FP $104.43 No once per day 0 days .
(uterine) nerve procedure or with the ICD-10 DX
730.011 through 730.9
64435 InjecFion(s), anesthetic agent(s) and/or steroid; paracervical 08 083 22,49 Ep $104.43 No per once per day 0 days
(uterine) nerve procedure
No, but AUR This provider type must
Injection(s), anesthetic agent(s) and/or steroid; paracervical and PSR per bill with the FP modifier
64435 i 31 All 11, 24, 99 FP $104.43 once per day 0 days R
(uterine) nerve process procedure or with the ICD-10 DX

applies

730.011 through 730.9




per

This provider type must
bill with the FP modifier

76830 i 01 183 22 FP 76.50 N N/A
Ultrasound, transvaginal $ [¢] procedure once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
X per bill with the FP modifier
76830 (Ultl d, t | 01 183 22 TC FP 46.50 N d N/A
rasound, transvagina 3 ° procedure once per cay / or with the ICD-10 DX
730.011 through 730.9
This provider type must
. per bill with the FP modifier
76830 08 082 49 FP 76.50 N N/A
Ultrasound, transvaginal $ o procedure once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
ill with the FP ifi
76830 [Ultrasound, transvaginal 08 082 49 TC FP $46.50 No per once per day N/A bi WI_ e 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 31 All 11, 27 FP 76.50 No N/A
Ultrasound, transvaginal $ procedure once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
X per bill with the FP modifier
76830 (Ultl d, t | 31 All 11, 27 TC FP 46.50 N d N/A
rasound, transvagina 3 ° procedure once per cay / or with the ICD-10 DX
730.011 through 730.9
This provider type must
11, 22, 27, per bill with the FP modifier
76830 i 31 All 26 FP 30.00 No N/A
Ultrasound, transvaginal 49 $ procedure once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76856 Ultrasound, Pelvic (nonobstetric), real time with image 01 183 2 Ep $131.63 No per once per day N/A bill wijch the FP modifier
documentation; complete procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76856 Ultrasound, Pelvic (nonobstetric), real time with image o1 183 2 TC £p $88.59 No per once per day N/A bill wi'th the FP modifier
documentation; complete procedure or with the ICD-10 DX

Z30.011 through Z30.9




Ultrasound, pelvic (nonobstetric), real time with image

per

This provider type must
bill with the FP modifier

76856 08 082 49 FP 131.63 N N/A
documentation; complete $ ° procedure once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76856 Ultrasound, PeIV|c (nonobstetric), real time with image 08 082 49 TC Ep $88.59 No per once per day N/A bill Wl.th the FP modifier
documentation; complete procedure or with the ICD-10 DX
730.011 through Z30.9
Ult d, pelvi bstetri | ti ithi
76856 |V'trasound, pelvic (nonobstetric), real time with image 08 083 22, 49 FP $131.63 No per once per day N/A
documentation; complete procedure
76856 Ultrasound, Pelvnc (nonobstetric), real time with image 08 083 22,49 TC Ep $88.59 No per once per day N/A
documentation; complete procedure
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76856 31 All 11, 27 FP 131.63 No N/A
documentation; complete $ procedure once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76856 Ultrasound, PeIV|c (nonobstetric), real time with image 1 Al 11,27 TC Ep $88.59 No per once per day N/A bill Wl.th the FP modifier
documentation; complete procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76856 Ultrasound, Pelvic (nonobstetric), real time with image 31 Al 11, 22, 27, % Ep $43.04 No per once per day N/A bill wi_th the FP modifier
documentation; complete 49 procedure or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76857 Ultrasound, pelvic (nonobstetric), real time with image o1 183 2 P $57.83 No per once per da N/A bill with the FP modifier
documentation; limited or follow-up (eg, for follicles) ’ procedure P Y or with the ICD-10 DX
730.011 through 730.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 01 183 22 TC FP 26.64 N d N/A
documentation; limited or follow-up (eg, for follicles) s ° procedure once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
26857 Ultrasound, pelvic (nonobstetric), real time with image 08 082 - Fp $57.83 No per once per da N/A bill with the FP modifier
documentation; limited or follow-up (eg, for follicles) ’ procedure P Y or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image per bill with the FP modifier
76857 08 082 49 TC FP 26.64 N d N/A
documentation; limited or follow-up (eg, for follicles) s ° procedure once per day / or with the ICD-10 DX
Z30.011 through 730.9
Ult d, pelvi bstetric), real ti ithi
76857 |Vltrasound, pelvic (nonobstetric), real time with image 08 083 22,49 Fp $57.83 No per once per day N/A
documentation; limited or follow-up (eg, for follicles) procedure
Ult d, pelvi bstetric), real ti ith i
76857 |VItrasound, pelvic (nonobstetric), real time with image 08 083 22,49 TC FP $26.64 No per once per day N/A
documentation; limited or follow-up (eg, for follicles) procedure




Ultrasound, pelvic (nonobstetric), real time with image

per

This provider type must
bill with the FP modifier

76857 documentation; limited or follow-up (eg, for follicles) 31 Al 1,27 FP $57.83 No procedure once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
76857 Ultrasound, pelvic (nonobstetric), real time with image 31 Al 11 27 Tc P $26.64 No per once per day N/A bill with the FP modifier
documentation; limited or follow-up (eg, for follicles) ’ ’ procedure or with the ICD-10 DX
730.011 through 730.9
This provider type must
Ultrasound, pelvic (nonobstetric), real time with image 11, 22, 27, per bill with the FP modifier
76857 documentation; limited or follow-up (eg, for follicles) 31 Al 49 26 FP $31.19 No procedure once per day N/A or with the ICD-10 DX
730.011 through Z30.9
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the FP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 01 183 22 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
. R L This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 01 183 22 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
nitrogen (BUN) (84520) 730.011 through Z30.9
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the FP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 08 082 49 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
. R L This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 08 082 49 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
nitrogen (BUN) (84520) 730.011 through Z30.9
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the FP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 09 All 11, 27 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
. R L This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 09 All 11, 27 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
nitrogen (BUN) (84520) 730.011 through Z30.9
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the FP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 10 100 11, 27 FP $9.36 No per test once per day N/A

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

This provider type must
bill with the FP modifier

80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 10 100 11, 27 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
Z30.011 th h Z30.9
nitrogen (BUN) (84520) roug
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill wﬁth the FPyr:odifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 28 280 81 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
R . - This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 28 280 81 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
Z30.011 th h Z30.9
nitrogen (BUN) (84520) roug
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill wﬁth the FPyr:odifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 31 All 11, 27 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
R . - This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 31 All 11, 27 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
Z30.011 th h Z30.9
nitrogen (BUN) (84520) roug
Basic metabolic panel (Calcium, total) This panel must include This provider type must
the following: Calcium, total (82310) Carbon dioxide bill wﬁth the FPyr:odifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 33 335 11, 27 FP $9.36 No per test once per day N/A or with the ICD-10 DX
GAIucose (82947) Potassium (84132) Sodium (84295) Urea 730,011 through 30.9
nitrogen (BUN) (84520)
Basic metabolic panel (Calcium, total) This panel must include . .
R . - This provider type must
the following: Calcium, total (82310) Carbon dioxide bill with the EP modifier
80048 |(bicarbonate) (82374) Chloride (82435) Creatinine (82565) 33 335 11, 27 Qw, FP $9.36 No per test once per day N/A or with the ICD-10 DX
Glucose (82947) Potassium (84132) Sodium (84295) Urea
Z30.011 th h Z30.9
nitrogen (BUN) (84520) roug
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
80053 01 183 22 FP 11.69 No er test d N/A
alkaline (84075) Potassium (84132) Protein, total (84155) s P once perday / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) 730.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
20053 (82435) Creatinine (82565) Glucose (82947) Phosphatase, 01 183 2 Qw, Fp $11.69 No per test once per day N/A bill with the FP modifier

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

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




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

This provider type must
bill with the FP modifier

80053 08 082 49 FP 11.69 N test d N/A
alkaline (84075) Potassium (84132) Protein, total (84155) 3 ° pertes once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
50053 (824?5) Creatinine (825.65) Glucose (8294.7) Phosphatase, 08 082 49 Qw, Fp $11.69 No per test once per day N/A bill Wl.th the FP modifier
alkaline (84075) Potassium (84132) Protein, total (84155) or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
09 ALL 11, 27 FP 11.69 N test N/A
80053 | \kaline (84075) Potassium (84132) Protein, total (84155) 3 ° pertest | once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
80053 09 ALL 11, 27 W, FP 11.69 No er test d N/A R
alkaline (84075) Potassium (84132) Protein, total (84155) Q > P once perday V or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
20053 (82435) Creatinine (82565) Glucose (82947) Phosphatase, 10 100 11,27 Ep $11.69 No per test once per day N/A bill with the FP modifier

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

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

80053 10 100 11, 27 W, FP 11.69 N test d N/A
alkaline (84075) Potassium (84132) Protein, total (84155) a 3 ° pertes once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
50053 (824?5) Creatinine (825.65) Glucose (8294.7) Phosphatase, 28 280 81 Ep $11.69 No per test once per day N/A bill Wl.th the FP modifier
alkaline (84075) Potassium (84132) Protein, total (84155) or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
28 280 81 W, FP 11.69 N test N/A
80053 1. lkaline (84075) Potassium (84132) Protein, total (84155) Q 3 ° pertest | once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
(82435) Creatinine (82565) Glucose (82947) Phosphatase, bill with the FP modifier
80053 31 All 11, 27 FP 11.69 No er test d N/A
alkaline (84075) Potassium (84132) Protein, total (84155) ? P once perday / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
20053 (82435) Creatinine (82565) Glucose (82947) Phosphatase, 31 Al 11,27 aw, Fp $11.69 No per test once per day N/A bill with the FP modifier

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

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

80053 33 335 11, 27 FP 11.69 No er test d N/A
alkaline (84075) Potassium (84132) Protein, total (84155) 3 P once per day / or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Comprehensive metabolic panel This panel must include the
following: Albumin (82040) Bilirubin, total (82247) Calcium,
total (82310) Carbon dioxide (bicarbonate) (82374) Chloride This provider type must
50053 (824?5) Creatinine (825.65) Glucose (8294.7) Phosphatase, 33 335 11,27 Qw, Fp $11.69 No per test once per day N/A bill Wl.th the FP modifier
alkaline (84075) Potassium (84132) Protein, total (84155) or with the ICD-10 DX
Sodium (84295) Transferase, alanine amino (ALT) (SGPT) Z30.011 through Z30.9
(84460) Transferase, aspartate amino (AST) (SGOT) (84450)
Urea nitrogen (BUN) (84520)
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 01 183 22 FP 14.00 No er test once per da N/A
density cholesterol (HDL cholesterol) (83718) Triglycerides s P P v / or with the ICD-10 DX
(84478) Z30.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 01 183 22 W, FP 14.00 N test d N/A R
density cholesterol (HDL cholesterol) (83718) Triglycerides Q 3 ° peries once per day / or with the ICD-10 DX
(84478) 730.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
20061 serum, total (82465) Lipoprotein, direct measurement, high 08 082 49 Fp $14.00 No or test once per da N/A bill with the FP modifier
density cholesterol (HDL cholesterol) (83718) Triglycerides ) P P v or with the ICD-10 DX
(84478) 730.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 08 082 49 W, FP 14.00 N test d N/A )
density cholesterol (HDL cholesterol) (83718) Triglycerides Q s ° peries once per day / or with the ICD-10 DX
(84478) 730.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol,
20061 serur_n, total (82465) Lipoprotein, direct measurgmentf high 08 083 22,49 Ep $14.00 No per test once per day N/A
density cholesterol (HDL cholesterol) (83718) Triglycerides
(84478)
Lipid panel This panel must include the following: Cholesterol,
serum, total (82465) Lipoprotein, direct measurement, high
80061 08 083 22,49 W, FP 14.00 No er test once per da N/A
density cholesterol (HDL cholesterol) (83718) Triglycerides a s P P v /
(84478)
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 ( ) Lipop g 09 Al 11,27 FP $14.00 No pertest | once per day N/A

density cholesterol (HDL cholesterol) (83718) Triglycerides
(84478)

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




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

This provider type must
bill with the FP modifier

80061 09 All 11,27 W, FP 14.00 N test d N/A )
density cholesterol (HDL cholesterol) (83718) Triglycerides Q s ° pertes once per day / or with the ICD-10 DX
(84478) Z30.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 10 100 11, 27 FP 14.00 N test d N/A .
density cholesterol (HDL cholesterol) (83718) Triglycerides 3 ° pertes once per cay / or with the ICD-10 DX
(84478) 730.011 through 730.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 10 100 11,27 W, FP 14.00 N test d N/A )
density cholesterol (HDL cholesterol) (83718) Triglycerides Q s ° pertes once per day / or with the ICD-10 DX
(84478) Z30.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 28 280 81 FP 14.00 N test d N/A
density cholesterol (HDL cholesterol) (83718) Triglycerides 3 ° peries once per day / or with the ICD-10 DX
(84478) 730.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 28 280 81 W, FP 14.00 No er test once per da N/A .
density cholesterol (HDL cholesterol) (83718) Triglycerides Q s P P v / or with the ICD-10 DX
(84478) Z30.011 through 730.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 31 All 11, 27 FP 14.00 N test d N/A R
density cholesterol (HDL cholesterol) (83718) Triglycerides 3 ° peries once per day / or with the ICD-10 DX
(84478) 730.011 through 730.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 31 All 11, 27 W, FP 14.00 N test d N/A X
density cholesterol (HDL cholesterol) (83718) Triglycerides a $ ° pertes once per day / or with the ICD-10 DX
(84478) 730.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
serum, total (82465) Lipoprotein, direct measurement, high bill with the FP modifier
80061 33 335 11,27 FP 14.00 N test d N/A )
density cholesterol (HDL cholesterol) (83718) Triglycerides 3 ° peries once per day / or with the ICD-10 DX
(84478) Z30.011 through Z30.9
Lipid panel This panel must include the following: Cholesterol, This provider type must
80061 serum, total (82465) Lipoprotein, direct measurement, high 13 335 1127 Qw, Fp $14.00 No or test once per da N/A bill with the FP modifier
density cholesterol (HDL cholesterol) (83718) Triglycerides ! ’ ’ P P Y or with the ICD-10 DX
(84478) 730.011 through Z30.9
Hepatic function panel This panel must include the following: This provider type must
Albumin (82040) Bilirubin, total (82247) Bilirubin, direct il W‘:th e pr:mdmer
80076 |[(82248) Phosphatase, alkaline (84075) Protein, total (84155) 01 183 22 FP $9.03 No per test once per day N/A

Transferase, alanine amino (ALT) (SGPT) (84460) Transferase,
aspartate amino (AST) (SGOT) (84450)

or with the ICD-10 DX
730.011 through 730.9




Hepatic function panel This panel must include the following:
Albumin (82040) Bilirubin, total (82247) Bilirubin, direct

This provider type must
bill with the FP modifier

80076 ((82248) Phosphatase, alkaline (84075) Protein, total (84155) 28 280 81 FP $9.03 No per test once per day N/A or with the ICD-10 DX
Transferase, alanine amino (ALT) (SGPT) (84460) Transferase, 730,011 through 730.9
aspartate amino (AST) (SGOT) (84450) ’ g ’
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier

81000 01 183 22 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- $ ° pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must

81000 hem.oglobin,.k.etones, leukocytes, nitrite, pH, projcein, specific a8 082 49 Fp $4.32 No per test once per day N/A bill wiFh the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, with microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific

81000 . o . 08 083 22,49 FP $4.32 No per test once per day N/A
gravity, urobilinogen, any number of these constituents; non-
automated, with microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must

81000 hem.oglobin,.k.etones, leukocytes, nitrite, pH, proFein, specific 08 Al 11,27 Ep $4.32 No per test once per day N/A bill wijch the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, with microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier

81000 10 100 11, 27 FP 4.32 N test d N/A
gravity, urobilinogen, any number of these constituents; non- $ ° pertes once per day / or with the ICD-10 DX
automated, with microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must

81000 hem}oglobin,ﬁetones, leukocytes, nitrite, pH, projcein, specific 28 250 81 rp $4.32 No per test once per day N/A bill wiFh the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, with microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier

81000 X g . Y P, P . P 31 All 11, 27 FP $4.32 No per test once per day N/A R
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, with microscopy Z30.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must

31000 hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific 33 335 11 27 Fp $4.32 No or test once per da N/A bill with the FP modifier
gravity, urobilinogen, any number of these constituents; non- ’ : P P v or with the ICD-10 DX
automated, with microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier

81001 8 i i P 01 183 2 Fp $3.00 No pertest | once per day N/A

gravity, urobilinogen, any 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, ketones, leukocytes, nitrite, pH, protein, specific

This provider type must
bill with the FP modifier

81001 08 082 49 FP 3.00 N test d N/A
gravity, urobilinogen, any number of these constituents; $ ° pertes once per day / or with the ICD-10 DX
automated, with microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
h lobin, ket , leukocytes, nitrite, pH, protein, ifi
81001 |"cMoslovIn, ketones, feukocytes, nitrite, pr, protein, specitic 08 083 22,49 u7 FP $4.37 No pertest | once per day N/A
gravity, urobilinogen, any number of these constituents;
automated, with microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81001 hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific 08 Al 11 27 Ep $3.00 No or test once per da N/A bill with the FP modifier
gravity, urobilinogen, any number of these constituents; ’ ’ P P Y or with the ICD-10 DX
automated, with microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81001 hem.oglobin,.k.etones, leukocytes, nitrite, pH, projcein, specific 10 100 11,27 Fp $3.00 No per test once per day N/A bill wijch the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, with microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 oglobin, ukocytes, nitrite, pi, protein, speciii 28 280 81 Fp $3.00 No pertest | once per day na | oW m
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, with microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81001 hem-oglobin,‘lfetones, leukocytes, nitrite, pH, proFein, specific 31 Al 11,27 rp $3.00 No per test once per day N/A bill wi-th the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, with microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81001 R glob! o ukocy trite, ph, p . n, specit 33 335 11, 27 FP $3.00 No per test once per day N/A I WI, ¢ m
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, with microscopy Z30.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 01 183 22 FP 4.35 N test d N/A
gravity, urobilinogen, any number of these constituents; non- 5 ° peries once per day / or with the ICD-10 DX
automated, without microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81002 hem'oglobin,.k.etones, leukocytes, nitrite, pH, pro'tein, specific 08 082 49 rp $4.35 No per test once per day N/A bill wi'th the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81002 e Y P, P P 08 083 22,49 FP $4.35 No pertest | once perday N/A

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




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

This provider type must
bill with the FP modifier

81002 09 All 11,27 FP 4.35 N test d N/A
gravity, urobilinogen, any number of these constituents; non- $ ° pertes once per day / or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81002 hem.oglobin,.k.etones, leukocytes, nitrite, pH, proFein, specific 10 100 11,27 Ep $4.35 No per test once per day N/A bill wijch the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, without microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 R globl - uxocy 'trite, ph, p R n, specit 28 280 81 FP $4.35 No per test once per day N/A I WI, m
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
81002 hem}oglobin,.k.etones, leukocytes, nitrite, pH, projtein, specific 31 Al 11,27 Fp $4.35 No per test once per day N/A bill wi-th the FP modifier
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81002 R globl . ukocy trite, ph, p . n, specit 33 335 11, 27 FP $4.35 No per test once per day N/A I WI, m
gravity, urobilinogen, any number of these constituents; non- or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 01 183 22 FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; s ° peries once per day / or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
21003 hem'oglobin,.k.etones, leukocytes, nitrite, pH, proFein, specific o1 183 2 Qw, Fp $3.10 No per test once per day N/A bill wi'th the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 08 082 49 FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; 5 ° peries once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
21003 hem.oglobin,‘k‘etones, leukocytes, nitrite, pH, pro'tein, specific 08 082 49 Qw, Fp $3.10 No per test once per day N/A bill wi.th the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific
81003 R - R 08 083 22,49 FP $3.10 No per test once per day N/A
gravity, urobilinogen, any number of these constituents;
automated, without microscopy
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose,
h lobin, ket , leukocytes, nitrite, pH, protein, ifi
81003 |"€MoslovIn, ketones, feukocytes, nitrite, pH, protein, specitic 08 083 22,49 Qw, Fp $3.10 No pertest | once per day N/A

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




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

This provider type must
bill with the FP modifier

81003 09 All 11,27 FP 3.10 N test d N/A
gravity, urobilinogen, any number of these constituents; $ ° pertes once per day / or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
h lobin, ket leukocyt itrite, pH tei ifi bill with the FP modifi
51003 emf)g o |n,. Ie ones, leukocytes, nitrite, pH, pro‘ ein, specific 09 Al 11,27 Qw, Fp $3.10 No per test once per day N/A i WI. e FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 R globl . uxocy 'trite, ph, p R n, specit 10 100 11,27 FP $3.10 No per test once per day N/A I WI, m
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 R o : 10 100 11, 27 Qw, FP $3.10 No per test once per day N/A R
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 R globl . ukocy trite, ph, p . n, specit 28 280 81 FP $3.10 No per test once per day N/A I WI, m
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 28 280 81 W, FP 3.10 N test d N/A R
gravity, urobilinogen, any number of these constituents; Q s ° peries once per day / or with the ICD-10 DX
automated, without microscopy 730.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
21003 hem'oglobin,.k.etones, leukocytes, nitrite, pH, proFein, specific 31 Al 11,27 rp $3.10 No per test once per day N/A bill wi'th the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy Z30.011 through Z30.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
hemoglobin, ketones, leukocytes, nitrite, pH, protein, specific bill with the FP modifier
81003 31 All 11,27 W, FP 3.10 N test d N/A )
gravity, urobilinogen, any number of these constituents; Q 5 ° peries once per day / or with the ICD-10 DX
automated, without microscopy Z30.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
21003 hem.oglobin,‘k‘etones, leukocytes, nitrite, pH, pro'tein, specific 13 335 11,27 rp $3.10 No per test once per day N/A bill wi.th the FP modifier
gravity, urobilinogen, any number of these constituents; or with the ICD-10 DX
automated, without microscopy 730.011 through 730.9
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, This provider type must
h lobin, ket , leukocytes, nitrite, pH, protein, ifi bill with the FP modifi
81003 |Nemoslobin, ketones, leukocytes, nitrite, pH, protein, specific 13 335 11,27 aw, Fp $3.10 No per test once per day N/A il wi e FP modifier

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

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 Z30.9

82465

Cholesterol, serum or whole blood, total

01

183

22

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

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 Z30.9

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

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

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

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

per test

once per day

N/A

82533

Cortisol; total

28

280

81

FP

$12.00

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

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 Z30.9

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 Z30.9

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 730.9

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 Z30.9

82670

Estradiol; total

01

183

22

FP

$21.50

No

per test

once per day

N/A

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

82670

Estradiol; total

28

280

81

FP

$21.50

No

per test

once per day

N/A

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

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

per test

once per day

N/A

82671

Estrogens; fractionated

28

280

81

FP

$22.00

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

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 Z30.9

82672

Estrogens; total

28

280

81

FP

$13.92

No

per test

once per day

N/A

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

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 Z30.9

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 730.9

82951

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

01

183

22

Qw, FP

$12.50

No

per test

once per day

N/A

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

82951

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

08

082

49

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

082

49

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 Z30.9

82951

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

08

083

22,49

FP

$12.50

per test

once per day

N/A

82951

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

08

083

22,49

Qw, FP

$12.50

per test

once per day

N/A

82951

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

09

All

11, 27

FP

$12.50

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

82951

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

09

All

11,27

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 Z30.9

82951

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

10

100

11, 27

FP

$12.50

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

82951

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

10

100

11, 27

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 Z30.9




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
730.011 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
730.011 through 730.9

82951

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

31

All

11,27

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)

31

All

11, 27

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)

33

11,27

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)

33

335

11, 27

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

83001

Gonadotropin; follicle stimulating hormone (FSH)

01

183

22

FP

$17.50

No

per test

once per day

N/A

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

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

FP

$17.50

per test

once per day

N/A

83001

Gonadotropin; follicle stimulating hormone (FSH)

08

083

22,49

Qw, FP

$17.50

No

per test

once per day

N/A

83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

FP

$17.50

No

per test

once per day

N/A

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

83001

Gonadotropin; follicle stimulating hormone (FSH)

28

280

81

Qw, FP

$17.50

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




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 Z30.9

83002

Gonadotropin; luteinizing hormone (LH)

01

183

22

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

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

FP

$17.00

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

08

083

22,49

Qw, FP

$17.00

No

per test

once per day

N/A

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

FP

$17.00

No

per test

once per day

N/A

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

83002

Gonadotropin; luteinizing hormone (LH)

28

280

81

Qw, 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 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
730.011 through Z30.9

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

per test

once per day

N/A

83586

Ketosteroids, 17- (17-KS); total

28

280

81

FP

$17.69

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 Z30.9

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
730.011 through Z30.9

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

per test

once per day

N/A

84138

Pregnanetriol

28

280

81

FP

$23.00

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

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 Z30.9

84146

Prolactin

01

183

22

FP

$24.00

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

84146

Prolactin

08

083

22,49

FP

$24.00

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
730.011 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 Z30.9

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

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




This provider type must
bill with the FP modifier

84234 ; .
Receptor assay; progesterone 01 183 22 FP $82.32 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
84234 |Receptor assay; progesterone 08 083 22,49 FP $82.32 No per test once per day N/A
This provider type must
bill with the FP modifier
84234 ; .
Receptor assay; progesterone 28 280 81 FP $82.32 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Receptor assay; endocrine, other than estrogen or bill with the FP modifier
84235 01 183 22 FP 72.31 N test d N/A
progesterone (specify hormone) 3 ° pertes once per cay / or with the ICD-10 DX
730.011 through 730.9
R t ; endocri ther th t
4235 | " cUePtor assay; endocring, other than estrogen or 08 083 22,49 FP $72.31 No pertest | once per day N/A
progesterone (specify hormone)
This provider type must
Receptor assay; endocrine, other than estrogen or bill with the FP modifier
84235 28 280 81 FP 72.31 N test d N/A
progesterone (specify hormone) 3 ° pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
84270 indi i .
Sex hormone binding globulin (SHBG) 01 183 22 FP $25.82 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
84270 |Sex hormone binding globulin (SHBG) 08 083 22,49 FP $25.82 No per test once per day N/A
This provider type must
bill with the FP modifier
84270 indi i .
Sex hormone binding globulin (SHBG) 28 280 81 FP $25.82 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
84402 (Testost ; 01 183 22 FP 27.00 N test d N/A
estosterone; free $ ° pertes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
84402 ; 28 280 81 FP 27.00 N test N/A
Testosterone; free 5 ° peries once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifi
84403 |Testosterone; total 01 183 22 FP $27.00 No per test once per day N/A wi © " moditier

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 Z30.9

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 Z30.9

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, 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 Z30.9

84443

Thyroid stimulating hormone (TSH)

08

082

49

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)

08

082

49

Qw, Fp

$23.21

No

per test

once per day

N/A

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

84443

Thyroid stimulating hormone (TSH)

09

All

11, 27

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)

09

All

11,27

Qw, FP

$23.21

No

per test

once per day

N/A

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

84443

Thyroid stimulating hormone (TSH)

10

100

11, 27

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)

10

100

11,27

Qw, FP

$23.21

No

per test

once per day

N/A

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

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, 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 Z30.9

84443

Thyroid stimulating hormone (TSH)

31

All

11, 27

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)

31

All

11,27

Qw, Fp

$23.21

No

per test

once per day

N/A

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

84443

Thyroid stimulating hormone (TSH)

33

335

11, 27

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)

33

335

11,27

Qw, FP

$23.21

No

per test

once per day

N/A

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

per test

once per day

N/A

84481

Triiodothyronine T3; free

28

280

81

FP

$23.41

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

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
730.011 through Z30.9

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 Z30.9

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

per test

once per day

N/A

84704

Gonadotropin, chorionic (hCG); free beta chain

28

280

81

FP

$16.22

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

85014

Blood count; hematocrit (Hct)

01

183

22

FP

$3.23

No

per test

once per day

N/A

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

85014

Blood count; hematocrit (Hct)

01

183

22

Qw, 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)

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 Z30.9

85014

Blood count; hematocrit (Hct)

08

082

49

Qw, 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 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

11,27

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)

09

All

11,27

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)

10

100

11,27

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)

10

100

11,27

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)

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
730.011 through 730.9

85014

Blood count; hematocrit (Hct)

28

280

81

Qw, FP

$3.23

No

per test

once per day

N/A

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

85014

Blood count; hematocrit (Hct)

31

All

11, 27

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

11,27

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)

33

335

11, 27

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

11,27

Qw, FP

$3.23

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

01

183

22

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

08

49

FP

$4.04

No

per test

once per day

N/A

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




85018

Blood count; hemoglobin (Hgb)

08

082

49

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

08

083

22,49

FP

$4.04

No

per test

once per day

N/A

85018

Blood count; hemoglobin (Hgb)

08

083

22,49

Qw, FP

$4.04

No

per test

once per day

N/A

85018

Blood count; hemoglobin (Hgb)

09

All

11,27

FP

$4.04

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)

09

All

11,27

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

10

100

11,27

FP

$4.04

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)

10

100

11,27

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

28

280

81

FP

$4.04

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

85018

Blood count; hemoglobin (Hgb)

28

280

81

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

31

All

11, 27

FP

$4.04

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

85018

Blood count; hemoglobin (Hgb)

31

All

11, 27

Qw, FP

$4.04

No

per test

once per day

N/A

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

85018

Blood count; hemoglobin (Hgb)

33

335

11, 27

FP

$4.04

No

per test

once per day

N/A

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




This provider type must
bill with the FP modifier

85018 ; i .
Blood count; hemoglobin (Hgb) 33 335 11, 27 Qw, FP $4.04 No per test once per day N/A 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 o1 183 2 P $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count ’ P 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 total of two tests bill with the FP modifier
85025 .
and platelet count) and automated differential WBC count 01 183 2 aw, Fp $6.00 No per test per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC total of two tests bill with the FP modifier
85025 R ! 01 183 22 FP, 91 $6.00 No per test N/A .
and platelet 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 total of two tests bill with the FP modifier
85025 01 183 22 W, FP, 91 6.00 No er test N/A .
and platelet count) and automated differential WBC count Q@ s P 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 total of two tests bill with the FP modifier
85025 2 4 FP X N N/A
and platelet count) and automated differential WBC count 08 08 9 56.00 ° per test 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 08 082 49 FP 91 $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count ! : P 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 total of two tests bill with the FP modifier
85025 08 082 49 W, FP 6.00 N test N/A )
and platelet count) and automated differential WBC count Q > ° pertes per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
25025 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC 08 082 49 Qw, Fp, 91 $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count T : P per day or with the ICD-10 DX
730.011 through 730.9
85025 Blood count; complete (CBC), autométed (Hgb, Hct, RBC, WBC 08 083 22,49 Fp $6.00 No per test total of two tests N/A
and platelet count) and automated differential WBC count per day
Blood t; lete (CBC t ted (Hgb, Hct, RBC, WBC total of two test:
85025 |Blood count; complete (CBC), automated (Hgb, Het, RBC, 08 083 22,49 aw, Fp $6.00 No pertest | oo OTTWOTESLa

and platelet count) and automated differential WBC count

per day




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

total of two tests

85025 08 083 22,49 FP, 91 6.00 N test N/A
and platelet count) and automated differential WBC count ’ ! s ° pertes per day /
85025 Blood count; complete (CBC), automafted (Hgb, Hct, RBC, WBC 08 083 22,49 Qw, Fp, 91 $6.00 No per test total of two tests N/A
and platelet count) and automated differential WBC count per day
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC total of two tests bill with the FP modifier
85025 .
and platelet count) and automated differential WBC count 03 Al 1,27 FP $6.00 No per test per day N/A 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 09 Al 11 27 P o1 $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count ’ ! ’ P 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 total of two tests bill with the FP modifier
85025 .
and platelet count) and automated differential WBC count 03 Al 1,27 aw, Fp $6.00 No per test per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC total of two tests bill with the FP modifier
85025 R ! 09 All 11, 27 QWw, FP, 91 $6.00 No per test N/A .
and platelet 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 total of two tests bill with the FP modifier
85025 10 100 11, 27 FP 6.00 No er test N/A R
and platelet count) and automated differential WBC count s P 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 total of two tests bill with the FP modifier
85025 10 100 11, 27 FP, 91 6.00 N test N/A R
and platelet count) and automated differential WBC count s ° peries 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 10 100 11 27 Qw, Fp $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count ’ ! : P 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 total of two tests bill with the FP modifier
85025 10 100 11,27 W, FP, 91 6.00 N test N/A )
and platelet count) and automated differential WBC count = 5 ° peries per day / or with the ICD-10 DX
230.011 through Z30.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC total of two tests bill with the FP modifier
85025 P ( ) (He 28 280 81 FP $6.00 No per test N/A

and platelet count) and automated differential WBC count

per day

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




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

total of two tests

This provider type must
bill with the FP modifier

85025 .
and platelet count) and automated differential WBC count 28 280 81 aw, Fp $6.00 No per test per day N/A 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 )8 280 81 P o1 $6.00 No or test total of two tests N/A bill with the FP modifier
and platelet count) and automated differential WBC count ! ’ P 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 total of two tests bill with the FP modifier
85025 .
and platelet count) and automated differential WBC count 28 280 81 Qw, £p, 91 $6.00 No per test per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
85025 Blood count; complete (CBC), autome?ted (Hg‘b, Hct, RBC, WBC 31 Al 11,27 Fp $6.00 No per test total of two tests N/A bill wijth the FP modifier
and platelet 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 total of two tests bill with the FP modifier
85025 31 All 11, 27 FP, 91 6.00 No er test N/A .
and platelet count) and automated differential WBC count s P 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 total of two tests bill with the FP modifier
85025 31 All 11, 27 W, FP X N N/A R
and platelet count) and automated differential WBC count Q 56.00 ° per test 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 total of two tests bill with the FP modifier
85025 31 All 11, 27 W, FP, 91 6.00 N test N/A X
and platelet count) and automated differential WBC count Q s ° 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 total of two tests bill with the FP modifier
85025 33 335 11, 27 FP 6.00 N test N/A )
and platelet count) and automated differential WBC count 5 ° peries 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 total of two tests bill with the FP modifier
85025 33 335 11, 27 FP, 91 6.00 N test N/A .
and platelet count) and automated differential WBC count > ° peries 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 total of two tests bill with the FP modifier
85025 plete (CBC) (He 33 335 11,27 Qw, Fp $6.00 No per test N/A

and platelet 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

total of two tests

This provider type must
bill with the FP modifier

85025 33 335 11, 27 W, FP, 91 6.00 N test N/A .
and platelet 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
85027 Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC 1 183 2 Fp $7.52 No per test once per day N/A bill Wl.th the FP modifier
and platelet count) or with the ICD-10 DX
730.011 through 730.9
This provider type must
Blood count; complete (CBC), automated (Hgb, Hct, RBC, WBC bill with the FP modifier
85027 28 280 81 FP 7.52 No er test N/A
and platelet count) $ P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
85652 |Sedi tati t th te; aut ted 01 183 22 FP 3.00 N test d N/A
edimentation rate, erythrocyte; automate S o per tes once per day / or with the 1CD-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
This provider type must
bill with the FP modifier
85652 |Sedi tati t th te; aut ted 28 280 81 FP 3.00 N test d N/A
edimentation rate, erythrocyte; automate S o per tes! once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
85660 |Sickli i .
Sickling of RBC, reduction 01 183 22 FP $3.00 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
85660 |Sickling of RBC, reduction 08 083 22,49 FP $3.00 No per test once per day N/A
This provider type must
bill with the FP modifier
85660 |Sickli i .
Sickling of RBC, reduction 28 280 81 FP $3.00 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
86255 Fluorescent noninfectious agent antibody; screen, each o1 183 2 Ep $16.44 No or test once per da N/A bill with the FP modifier
antibody ’ P P 4 or with the ICD-10 DX
730.011 through 730.9
FI t infecti t antibody; h
86255 | -orescentnoniniectious agent antibody; screen, eac 08 083 22,49 FP $16.44 No pertest | once perday N/A
antibody
This provider type must
Fluorescent noninfectious agent antibody; screen, each bill with the FP modifier
86255 28 280 81 FP $16.44 No per test once per day N/A

antibody

or with the ICD-10 DX
730.011 through 730.9




Fluorescent noninfectious agent antibody; screen, each

This provider type must
bill with the FP modifier

86255 .
antibody 31 333 22,49 26 FP $15.21 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Immunoassay for infectious agent antibody, quantitative, not . bill with the FP modifier
86317 01 183 22 FP 20.49 N test t d N/A
otherwise specified 3 ° pertes wice per day / or with the ICD-10 DX
730.011 through 730.9
| for infecti t antibod titati t
g6317 | unoassay foriniectious agent antibody, quantitative, no 08 083 22,49 FP $20.49 No pertest | twice per day N/A
otherwise specified
This provider type must
Immunoassay for infectious agent antibody, quantitative, not X bill with the FP modifier
86317 28 280 81 FP 20.49 N test t d N/A
otherwise specified 3 © pertes wice per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, bill with the FP modifier
86592 .
RPR, ART) 01 183 22 FP $4.00 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
86592 Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, 08 083 22,49 Ep $4.00 No per test once per day N/A
RPR, ART)
This provider type must
Syphilis test, non-treponemal antibody; qualitative (eg, VDRL, bill with the FP modifier
86592 .
RPR, ART) 28 280 81 FP $4.00 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
86593 ([Syphilis test -t | antibody; titati 01 183 22 FP 6.09 N test d N/A
yphilis test, non-treponemal antibody; quantitative S o per tes once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
86593 ([Syphilis test, non-treponemal antibody; quantitative 28 280 81 FP $6.09 No er test once per da N/A bill with the FP modifier
vP ’ P via : P perday or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
86631 [Antibody; Chl di 01 183 22 FP 9.88 N test d N/A
ntibody; Chlamydia $ o pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifi
86631 |Antibody; Chlamydia 28 280 81 FP $9.88 No pertest | once per day N/ | O with the B moditier

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




86632

Antibody; Chlamydia, IgM

01

183

22

FP

$17.55

No

per test

once per day

N/A

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

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 Z30.9

86689

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

28

280

81

FP

$26.75

No

per test

once per day

N/A

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

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 730.9

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
730.011 through Z30.9

86695

Antibody; herpes simplex, type 1

28

280

81

FP

$18.22

No

per test

once per day

N/A

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

86696

Antibody; herpes simplex, type 2

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
Z30.011 through 730.9

86696

Antibody; herpes simplex, type 2

28

280

81

FP

$21.40

No

per test

once per day

N/A

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




86701

Antibody; HIV-1

01

183

22

FP

$12.12

No

per test

once per day

N/A

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

86701

Antibody; HIV-1

01

183

22

Qw, FP

$12.12

No

per test

once per day

N/A

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

86701

Antibody; HIV-1

08

083

22,49

FP

$12.12

per test

once per day

N/A

86701

Antibody; HIV-1

08

083

22,49

Qw, FP

$12.12

No

per test

once per day

N/A

86701

Antibody; HIV-1

28

280

81

FP

$12.12

No

per test

once per day

N/A

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

86701

Antibody; HIV-1

28

280

81

Qw, 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

86702

Antibody; HIV-2

01

183

22

FP

$13.83

No

per test

once per day

N/A

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

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
730.011 through Z30.9

86703

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

01

183

22

FP

$23.34

No

per test

once per day

N/A

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

86703

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

08

082

49

FP

$23.34

No

per test

once per day

N/A

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

86703

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

08

083

22,49

FP

$23.34

No

per test

once per day

N/A

86703

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

09

All

11

FP

$23.34

No

per test

once per day

N/A

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




86703

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

10

100

11

FP

$23.34

No

per test

once per day

N/A

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

86703

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

28

280

81

FP

$23.34

No

per test

once per day

N/A

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

86703

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

31

All

11

FP

$23.34

No

per test

once per day

N/A

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

86703

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

33

335

11

FP

$23.34

No

per test

once per day

N/A

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

86704

Hepatitis B core antibody (HBcAb); total

01

183

22

FP

$15.00

No

per test

once per day

N/A

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

86704

Hepatitis B core antibody (HBcAb); total

28

280

81

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

86705

Hepatitis B core antibody (HBcAb); IgM antibody

01

183

22

FP

$16.25

No

per test

once per day

N/A

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

86706

Hepatitis B surface antibody (HBsAb)

28

280

81

FP

$13.18

No

per test

once per day

N/A

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




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
730.011 through Z30.9

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 Z30.9

86780

Antibody; Treponema pallidum

01

183

22

FP

$15.18

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 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
Z30.011 through Z30.9

86780

Antibody; Treponema pallidum

08

082

49

FP

$15.18

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 730.9

86780

Antibody; Treponema pallidum

08

082

49

Qw, FP

$15.18

No

per test

once per day

N/A

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

86780

Antibody; Treponema pallidum

08

083

22,49

FP

$15.18

No

per test

once per day

N/A

86780

Antibody; Treponema pallidum

08

083

22,49

Qw, FP

$15.18

per test

once per day

N/A

86780

Antibody; Treponema pallidum

09

All

11,27

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

11,27

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

10

100

11,27

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

10

100

11,27

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 Z30.9

86780

Antibody; Treponema pallidum

28

280

81

Qw, FP

$15.18

No

per test

once per day

N/A

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

86780

Antibody; Treponema pallidum

31

All

11,27

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 Z30.9

86780

Antibody; Treponema pallidum

31

All

11, 27

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

11,27

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

33

335

11, 27

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
Z30.011 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 Z30.9

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
730.011 through Z30.9

86803

Hepatitis C antibody;

08

49

Qw, FP

$19.00

No

per test

once per day

N/A

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

No

per test

once per day

N/A




86803

Hepatitis C antibody;

09

All

11,27

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

11,27

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;

10

100

11,27

FP

$19.00

No

per test

once per day

N/A

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

86803

Hepatitis C antibody;

10

100

11, 27

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 Z30.9

86803

Hepatitis C antibody;

28

280

81

FP

$19.00

No

per test

once per day

N/A

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

86803

Hepatitis C antibody;

28

280

81

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;

31

All

11,27

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;

31

All

11, 27

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 Z30.9

86803

Hepatitis C antibody;

33

11, 27

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;

33

335

11, 27

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




This provider type must
bill with the FP modifier

86804 iti i ; i i 01 183 22 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 Z30.9
This provider type must
bill with the FP modifier
86804 (H titis C antibody; fi t test i blot 28 280 81 FP 21.40 No er test d N/A
epatitis C antibody; confirmatory test (eg, immunoblot) S p once per day /. or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Culture, bacterial; blood, aerobic, with isolation and billlivﬁiﬁzL:;Py:wig;fL;:r
87040 ive i ificati i i i 01 183 22 FP 14.00 No er test N/A
cp:(letsuurr:pi:l:e |t:§n:i|:tc:)t|on of isolates (includes anaerobic $ p once per day / or with the ICD-10 DX
» [T approp 730.011 through 730.9
Thi ider t t
Culture, bacterial; blood, aerobic, with isolation and billls\lvF:trr?:L\:LPyzszl::r
87040 [presumptive identification of isolates (includes anaerobic 28 280 81 FP $14.00 No per test once per day N/A R
culture, if appropriate) or with the ICD-10 DX
T approp 730.011 through 730.9
Thi ider t t
Culture, bacterial; any other source except urine, blood or billli/vF::I:\;Ih:;Py:’leog;:Zr
87070 L ) - - !
is-:gloalt,easeroblc, with isolation and presumptive identification of 01 183 22 FP $6.90 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
Culture, bacterial; any other source except urine, blood or
87070 |stool, aerobic, with isolation and presumptive identification of 08 083 22,49 FP $6.90 No per test once per day N/A
isolates
This provider type must
Culture, bacterial; any other source except urine, blood or bill wF:th the FPyr:odifier
87070 |stool bi ith isolati d tive identificati f 28 280 81 FP 6.90 N test d N/A
;sszlc;t,easero ic, with isolation and presumptive identification o S o per tes once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Culture, bacterial; any source, except blood, anaerobic with bill with the FP modifier
87075 .
isolation and presumptive identification of isolates 01 183 2 FP $10.00 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
Cult bacterial; t blood bic with
g7075 | T|re, bacterial; any source, except blood, anaerobic wi 08 083 22,49 FP $10.00 No pertest | once perday N/A
isolation and presumptive identification of isolates
This provider type must
Culture, bacterial; any source, except blood, anaerobic with bill with the FP modifier
87075 |, X o . X 28 280 81 FP $10.00 No per test once per day N/A X
isolation and presumptive identification of isolates or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Culture, bacterial; anaerobic isolate, additional methods . bill with the FP modifier
87076 | - I e “ 01 183 22 FP $8.75 No per test twice per day N/A i m

required for definitive identification, each isolate

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




Culture, bacterial; anaerobic isolate, additional methods

87076 08 083 22,49 FP 8.75 N test twi d N/A
required for definitive identification, each isolate ’ s ° pertes wice per day /
This provider type must
Culture, bacterial; anaerobic isolate, additional methods bill with the FP modifier
87076 ! ! ! . i
required for definitive identification, each isolate 28 280 81 FP $8.75 No per test twice per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ! ! 01 183 22 FP 7.10 N test d N/A
required for definitive identification, each isolate $ ° peries once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ! ! 01 183 22 W, FP 7.10 N test N/A
required for definitive identification, each isolate Q 3 ° peries once per day / or with the ICD-10 DX
230.011 through Z30.9
This provider type must
Cult bacterial; bic isolate, additional method ill with the FP modifi
87077 |Y u-re, ac er|e? ,}a}ero‘ ic |s.o.a e., addi |on.a methods 08 082 29 Ep $7.10 No per test once per day N/A bi WI- e FP modifier
required for definitive identification, each isolate or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ’ ! ! 08 082 49 W, FP 7.10 No er test d N/A
required for definitive identification, each isolate a s P once per day / or with the ICD-10 DX
Z30.011 through 730.9
87077 Cultu're, bacterla'nl;'a'ero.blc |s.o.Iate., add|t|on'al methods 08 083 22,49 £p $7.10 No per test once per day N/A
required for definitive identification, each isolate
| ial; icisol itional h
g7077 |Culture, bacterial; aerobic isolate, additional methods 08 083 22,49 aw, Fp $7.10 No pertest | once per day N/A
required for definitive identification, each isolate
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ! ! 09 All 11, 27 FP 7.10 N test d N/A
required for definitive identification, each isolate s ° pertes once per cay / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Culture, bacterial; aerobic isolate, additional methods bill with the FP modifier
87077 ! ! ! 09 All 11, 27 W, FP 7.10 No er test d N/A
required for definitive identification, each isolate Q 3 P once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Cult bacterial; bic isolate, additional method bill with the FP modifi
g7077 |Culture, bacterial; aerobic isolate, additional methods 10 100 11,27 Ep $7.10 No per test once per day N/A il wi e FP modifier

required for definitive identification, each isolate

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




87077

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

10

100

11,27

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 Z30.9

87077

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

28

280

81

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

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
Z30.011 through Z30.9

87077

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

31

All

11,27

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 Z30.9

87077

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

31

All

11, 27

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
Z30.011 through 730.9

87077

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

33

335

11,27

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

33

11,27

Qw, 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
Z30.011 through Z30.9

87081

Culture, presumptive, pathogenic organisms, screening only;

01

183

22

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
730.011 through 730.9

87081

Culture, presumptive, pathogenic organisms, screening only;

28

280

81

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
Z30.011 through Z30.9

87086

Culture, bacterial; quantitative colony count, urine

01

22

FP

$13.75

No

per test

once per day

N/A

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

87086

Culture, bacterial; quantitative colony count, urine

08

083

22,49

FP

$13.75

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 or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Culture, bacterial; with isolation and presumptive bill with the FP modifier
87088 01 183 22 FP 8.00 No er test d N/A
identification of each isolate, urine $ P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Culture, bacterial; with isolation and presumptive bill with the FP modifier
28 280 81 FP 8.00 N test N/A
87088 identification of each isolate, urine $ ° peries once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
87110 |Cult hl di 01 183 22 FP 26.10 N test d N/A
ulture, chlamydia, any source S o per tes once per day / or with the ICD-10 DX
730.011 through 730.9
87110 |Culture, chlamydia, any source 08 083 22,49 FP $26.10 No per test once per day N/A
This provider type must
bill with the FP modifier
87110 |Cult hi di 28 280 81 FP 26.10 N test d N/A
ulture, chlamydia, any source S o per tes! once per day / or with the 1CD-10 DX
730.011 through 730.9
Thi ider t t
Culture, typing; identification by nucleic acid (DNA or RNA) biIIIS;N‘?trI(:\;L:LPy:']Zg;fL::r
87149 i i i 01 183 22 FP 22.17 No er test N/A
z:o:sgsi:re:(t)g;zbe technique, per culture or isolate, each S p once per day /. or with the ICD-10 DX
& P 730.011 through 730.9
This provider type must
Culture, typing; identification by nucleic acid (DNA or RNA) biIII wF:th:Ihe FPy:mdifL:er
87149 (probe, direct probe technique, per culture or isolate, each 28 280 81 FP $22.17 No per test once per day N/A R
organism probed or with the ICD-10 DX
g P 730.011 through 730.9
Thi ider t t
Culture, typing; identification by nucleic acid (DNA or RNA) billlivr;:s:L:;Py:ﬂi;T::r
87150 ifi i i 01 183 22 FP 40.22 No er test N/A
z:o::i,sz:nmp:)f&tprobe technique, per culture or isolate, each S p once per day /. or with the ICD-10 DX
& P 730.011 through 730.9
This provider type must
Culture, typing; identification by nucleic acid (DNA or RNA) biIII wF:th\:lhe FPyr?wdifL:er
87150 lifi techni It isolat h 28 280 81 FP 40.22 N test d N/A
z:o::;sinmpr:)ll)eeddprobe echnique, per culture or isolate, eac S o per tes once per day / or with the 1CD-10 DX
8 P 730.011 through 730.9
This provider type must
87164 Dark field examination, any source (eg, penile, vaginal, oral, o1 183 2 £p $8.00 No per test once per day N/A bill with the FP modifier

skin); includes specimen collection

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




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

This provider type must
bill with the FP modifier

87164 28 280 81 FP 8.00 No er test d N/A
skin); includes specimen collection $ P once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87164 De?rk f.ield examinat.ion, any sou.rce (eg, penile, vaginal, oral, 31 133 2 2% £p $15.21 No per test once per day N/A bill wijch the FP modifier
skin); includes 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, bill with the FP modifier
87166 .
skin); without collection 01 183 2 FP $8.00 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
Dark field examination, any source (eg, penile, vaginal, oral,
87166 ) . i 08 083 22,49 FP $8.00 No per test once per day N/A
skin); without collection
This provider type must
Dark field examination, any source (eg, penile, vaginal, oral, bill with the FP modifier
87166 28 280 81 FP 8.00 N test d N/A
skin); without collection $ ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87205 Sm.ear, primary.source.with interpretation; Gram or Giemsa o1 183 72 Fp $4.50 No per test three per day N/A bill wijch the FP modifier
stain for bacteria, fungi, or cell types or with the ICD-10 DX
730.011 through 730.9
S i ith int tation; G Gi
g7205 |>MeaT Primary source with interpretation; ram or iemsa 08 083 22,49 FP $4.50 No pertest | three per day N/A
stain for bacteria, fungi, or cell types
This provider type must
87205 Sm.ear, primary.source.with interpretation; Gram or Giemsa 28 280 81 Ep $4.50 No per test three per day N/A bill wiFh the FP modifier
stain for bacteria, fungi, or cell types or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Smear, primary source with interpretation; fluorescent and/or billls;/v‘?trl(:\:h:::Py:’;g;fL::r
87206 i i i i i i 01 183 22 FP 3.00 No er test N/A
fcnclsfast stain for bacteria, fungi, parasites, viruses or cell S p once per day / or with the ICD-10 DX
s 730.011 through 730.9
This provider type must
Smear, primary source with interpretation; fluorescent and/or biIII wF:th\Che FPy:mdifL:er
87206 id fast stain for bacteria, f i it i Il 28 280 81 FP 3.00 N test d N/A
:u esas stain for bacteria, fungi, parasites, viruses or ce S o per tes once per day / or with the ICD-10 DX
vp 730.011 through 730.9
. s . . . This provider type must
Smear, primary source with interpretation; special stain for bill with the EP modifier
87207 |inclusion bodies or parasites (eg, malaria, coccidia, 01 183 22 FP $10.20 No per test once per day N/A or with the ICD-10 DX
. idia. t h .
microsporidia, trypanosomes, herpes viruses) 730,011 through 730.9
Smear, primary source with interpretation; special stain for
87207 |inclusion bodies or parasites (eg, malaria, coccidia, 08 083 22,49 FP $10.20 No per test once per day N/A

microsporidia, trypanosomes, herpes viruses)




Smear, primary source with interpretation; special stain for

This provider type must
bill with the FP modifier

87207 |i . . . . . ]
::iccll:s;orc\):Zgletsror::Or:cs)lr:e:s(ehgérm:la\:ili;sc:sc)ad|a, 28 280 81 FP $10.20 No per test once per day N/A or with the ICD-10 DX
ponidia, tryp » nerp 730.011 through 730.9
. L . . . This provider type must
Smear, primary source with interpretation; special stain for bill with the FP modifier
87207 |inclusion bodies or parasites (eg, malaria, coccidia, 31 333 22,49 26 FP $22.83 No per test once per day N/A .
microsporidia, trypanosomes, herpes viruses) or with the ICD-10 DX
ponidia, tryp » erpes vi 730.011 through 730.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 01 183 22 FP 7.28 N test d N/A
infectious agents (eg, saline, India ink, KOH preps) $ ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
87210 ‘Smealj, primary source with inte.rp.retation; wet mount for o1 183 2 Qw, Fp $7.08 No per test once per day N/A bill wi-th the FP modifier
infectious agents (eg, saline, India ink, KOH preps) or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 08 082 49 FP 7.28 No er test once per da N/A
infectious agents (eg, saline, India ink, KOH preps) s P P v / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 08 082 49 W, FP 7.28 N test d N/A R
infectious agents (eg, saline, India ink, KOH preps) Q s ° peries once per day / or with the ICD-10 DX
730.011 through 730.9
S i ith int tation; t t fi
g7210 |>TEan Primary source with interpretation; wet mountfor 08 083 22,49 FP $7.28 No pertest | once per day N/A
infectious agents (eg, saline, India ink, KOH preps)
87210 |°mean primary source with interpretation; wet mount for 08 083 22,49 Qw, Fp $7.28 No pertest | once per day N/A
infectious agents (eg, saline, India ink, KOH preps)
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 09 All 11, 27 FP 7.28 N test d N/A )
infectious agents (eg, saline, India ink, KOH preps) $ ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87210 .Smeal.', primary source \I\{ith interpretation; wet mount for 09 Al 11,27 Qw, Fp $7.28 No per test once per day N/A bill wiFh the FP modifier
infectious agents (eg, saline, India ink, KOH preps) or with the ICD-10 DX
730.011 through 730.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 pri ¥ source withi P fon; w Y 10 100 11, 27 FP $7.28 No per test once per day N/A i m

infectious agents (eg, saline, India ink, KOH preps)

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




Smear, primary source with interpretation; wet mount for

This provider type must
bill with the FP modifier

87210 10 100 11, 27 W, FP 7.28 N test d N/A )
infectious agents (eg, saline, India ink, KOH preps) Q $ ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87210 .Smear, primary source V\{ith interpretation; wet mount for 28 250 51 Ep $7.28 No per test once per day N/A bill wijch the FP modifier
infectious agents (eg, saline, India ink, KOH preps) or with the ICD-10 DX
730.011 through 730.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 28 280 81 W, FP 7.28 N test d N/A
infectious agents (eg, saline, India ink, KOH preps) Q $ ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
87210 ‘Smealj, primary source M{ith inte.rp.retation; wet mount for 31 Al 11,27 Fp $7.28 No per test once per day N/A bill wi-th the FP modifier
infectious agents (eg, saline, India ink, KOH preps) or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 31 All 11, 27 W, FP 7.28 No er test once per da N/A R
infectious agents (eg, saline, India ink, KOH preps) Q s P P v / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Smear, primary source with interpretation; wet mount for bill with the FP modifier
87210 33 335 11, 27 FP 7.28 N test d N/A R
infectious agents (eg, saline, India ink, KOH preps) s ° peries once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87210 Smear, primary source with interpretation; wet mount for 33 335 1127 Qw, Fp $7.28 No or test once per da N/A bill with the FP modifier
infectious agents (eg, saline, India ink, KOH preps) ! ! : P P 4 or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
87220 Tis§ue examihation by KOHAinde of san?ples from skin, hair, or o1 183 2 £p $3.90 No per test once per day N/A bill wirth the FP modifier
nails for fungi or ectoparasite ova or mites (eg, scabies) or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
87220 Tis.sue examir}ation by KOH. slide of sarr?ples from skin, hair, or 28 280 a1 Ep $3.90 No per test once per day N/A bill wi.th the FP modifier
nails for fungi or ectoparasite ova or mites (eg, scabies) or with the ICD-10 DX
730.011 through 730.9
This provider type must
87252 Virus isolation; tissue culture inoculation, observation, and o1 183 2 £p $36.02 No per test once per day N/A bill with the FP modifier

presumptive identification by cytopathic effect

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




Virus isolation; tissue culture inoculation, observation, and

This provider type must
bill with the FP modifier

87252 28 280 81 FP 36.02 No er test d N/A
presumptive identification by cytopathic effect s P once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Virus isolation; tissue culture, additional studies or definitive bill wpith tlhe FPyrF:mdifier
87253 |[identification (eg, hemabsorption, neutralization, 01 183 22 FP $26.48 No per test once per day N/A .
immunofluorescence stain), each isolate or with the ICD-10 DX
' ' 730.011 through 730.9
Thi ider t t
Virus isolation; tissue culture, additional studies or definitive billls;/vr;;(:\;lh:;Py:wig;fL;:r
87253 [identification (eg, hemabsorption, neutralization, 28 280 81 FP $26.48 No per test once per day N/A or with the ICD-10 DX
i fl tai h isolat
immunofluorescence stain), each isolate 730,011 through 730.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, biIII wpith\ilhe FPyr:odifL:er
87254 [includes identification with immunofluorescence stain, each 01 183 22 FP $5.41 No per test once per day N/A R
virus or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Virus isolation; centrifuge enhanced (shell vial) technique, bill wﬁth the FPy:mdifier
87254 |i i ificati ith i i 28 280 81 FP 5.41 No er test N/A
i’?:LIIL;des identification with immunofluorescence stain, each S p once per day /. or with the ICD-10 DX
Z30.011 through 730.9
Thi ider t t
Virus isolation; including identification by non-immunologic billlswp:trs\:lh:;Pyr:ZZ;::r
72 h her th hic effi i ifi 01 183 22 FP 37.85 No er test N/A
87255 ?nezt ,::{i:ta;irvtit a)n by cytopathic effect (eg, virus specific S p once per day / or with the ICD-10 DX
¥ i 730.011 through 230.9
Thi ider t t
Virus isolation; including identification by non-immunologic billls\/v’?trl?\;L:LPyr’:\iSqifl}er
i i ifi 28 280 81 FP 37.85 N test N/A
87255 emnezthn(::;istah;:'vtir:;\)n by cytopathic effect (eg, virus specific S o per tes once per day / or with the 1CD-10 DX
¥ ¥ 730.011 through 730.9
This provider type must
87273 Infect?ous agent ant-igen detfection by immunofluorescent o1 183 2 £p $12.18 No per test once per day N/A bill wiFh the FP modifier
technique; Herpes simplex virus type 2 or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
87973 Infect?ous agent ant'igen detfection by immunofluorescent 28 280 a1 Ep $12.18 No per test once per day N/A bill wi.th the FP modifier
technique; Herpes simplex virus type 2 or with the ICD-10 DX
Z30.011 through 730.9
Infectious agent antigen detection by immunoassay technique,
(eg, enzyme immunoassay [EIA], enzyme-linked This provider type must
87389 immunosorbent assay [ELISA], fluorescence immunoassay 01 183 2 Ep $27.30 No per test once per day N/A bill with the FP modifier

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

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




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

This provider type must
bill with the FP modifier

87389 28 280 81 FP 27.30 No er test d N/A
[FIA], immunochemiluminometric assay [IMCA]) qualitative or 3 P once per day / or with the ICD-10 DX
semiquantitative; HIV-1 antigen(s), with HIV-1 and HIV-2 730.011 through 730.9
antibodies, single result
Infecti t anti detection by i techni
nfectious ag.en antigen detection by |mm.unoassay echnique, This provider type must
(eg, enzyme immunoassay [EIA], enzyme-linked bill with the FP modifier
87390 |immunosorbent assay [ELISA], fluorescence immunoassay 01 183 22 FP $10.50 No per test once per day N/A or with the ICD-10 DX
[FIA]A, |mmlAmoAchem|Ium|nometr|c assay [IMCA]) qualitative or 730,011 through 30.9
semiquantitative; HIV-1
I - - - - -
nfectious agfent antigen detection by |mmunoassay technique, This provider type must
(eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87390 |immunosorbent assay [ELISA], fluorescence immunoassay 28 280 81 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ 1, |mml..|no‘c emiluminometric assay [ ]) qualitative or 230,011 through 730.9
semiquantitative; HIV-1
Infecti t anti detection by i techni
nfectious ag.en antigen detection by |mm.unoassay echnique, This provider type must
(eg, enzyme immunoassay [EIA], enzyme-linked bill with the FP modifier
87391 |immunosorbent assay [ELISA], fluorescence immunoassay 01 183 22 FP $10.50 No per test once per day N/A or with the ICD-10 DX
[FIA]A, |mmlAmoAchem|Ium|nometr|c assay [IMCA]) qualitative or 730,011 through 30.9
semiquantitative; HIV-2
I - - - - -
nfectious agfent antigen detection by |mmunoassay technique, This provider type must
(eg, enzyme immunoassay [EIA], enzyme-linked bill with the EP modifier
87391 |immunosorbent assay [ELISA], fluorescence immunoassay 28 280 81 FP $10.50 No per test once per day N/A or with the ICD-10 DX
FIA], i hemilumi tri IMCA litati
[ 1, |mml..|no‘c emiluminometric assay [ ]) qualitative or 230,011 through 730.9
semiquantitative; HIV-2
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87490 01 183 22 FP 22.72 No er test d N/A
Chlamydia trachomatis, direct probe technique 3 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); bill with the FP modifier
87490 28 280 81 FP 22.72 No er test d N/A
Chlamydia trachomatis, direct probe technique s P once perday / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
87491 |mfectious agent detection by nucleic acid (DNA or RNA); 01 183 2 Fp $23.19 No pertest | once perday N/A 1 with the F7 moditier
Chlamydia trachomatis, amplified probe technique or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 01 183 22 W, FP 23.19 N test d N/A
Chlamydia trachomatis, amplified probe technique Q s © pertes once perday / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 & v ( ) 08 082 49 FP $23.19 No per test once per day N/A

Chlamydia trachomatis, amplified probe technique

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

87491 .
Chlamydia trachomatis, amplified probe technique 08 082 49 aw, Fp $23.19 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
Infectious agent detection by nucleic acid (DNA or RNA);
87491 08 083 22,49 FP 23.19 N test d N/A
Chlamydia trachomatis, amplified probe technique s © pertes once perday /
Infectious agent detection by nucleic acid (DNA or RNA);
87491 08 083 22,49 W, FP 23.19 N test d N/A
Chlamydia trachomatis, amplified probe technique Q s ° pertes once perday /
This provider type must
87491 Infectious agent detection by nucleic acid (DNA or RNA); 09 ALL 11 27 fp $23.19 No or test once per da N/A bill with the FP modifier
Chlamydia trachomatis, amplified probe technique ’ ’ P P 4 or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 .
Chlamydia trachomatis, amplified probe technique 03 ALl 1,27 aw, Fp $23.19 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87491 Infectious agent detection by nucleic acid (DNA or RNA); 10 100 11 27 Fp $23.19 No or test once per da N/A bill with the FP modifier
Chlamydia trachomatis, amplified probe technique ! ’ P P v or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 10 100 11, 27 W, FP 23.19 No er test once per da N/A R
Chlamydia trachomatis, amplified probe technique a $ P P v / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 2 2 1 FP 23.1 N N/A
Chlamydia trachomatis, amplified probe technique 8 80 8 $23.19 ° per test once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
87491 Infectious agent detection by nucleic acid (DNA or RNA); 28 280 81 Qw, Fp $23.19 No or test once per da N/A bill with the FP modifier
Chlamydia trachomatis, amplified probe technique ’ ’ P P 4 or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87491 1 LL 11,2 23.1
Chlamydia trachomatis, amplified probe technique 3 A 27 FP $23.19 No per test once per day N/A or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifier
87491 nfectious agent detection by nucleic acid ( or ) 31 ALL 11, 27 Qw, FP $23.19 No per test once per day N/A

Chlamydia trachomatis, amplified probe technique

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




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

This provider type must
bill with the FP modifier

87491 33 335 11,27 FP 23.19 N test d N/A
Chlamydia trachomatis, amplified probe technique s ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87491 Infectious agent detection by nucleic acid (DNA or RNA); 33 335 11 27 Qw, Fp $23.19 No or test once per da N/A bill with the FP modifier
Chlamydia trachomatis, amplified probe technique ’ ! ’ P P Y or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87492 01 183 22 FP 39.61 No er test N/A
Chlamydia trachomatis, quantification s P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); ill with the FP ifi
8749, |Infectious agent detection by nucleic acid (DNA or RNA); 28 280 81 FP $39.61 No pertest | once per day n/a | Pillwith the FP modifier
Chlamydia trachomatis, quantification or with the ICD-10 DX
730.011 through Z30.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); biIIIS\AI‘?'It'I'C:"IcII'\:II;Py:;g;fL;:r
87522 iti ification, i ipti 01 183 22 FP 39.65 N test N/A
h:ffaot::]sez, quantification, includes reverse transcription when $ o per tes once per day / or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill wﬁth the FPyr:odifier
87522 |(h titis C tificati includ t ipti h 28 280 81 FP 39.65 N test d N/A
sz:nl;dl quantification, includes reverse transcription when S o per tes once per day /. or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, 6 per calendar bill with the FP modifier
87536 o Ag ) v . A( ) 01 183 22 FP $116.09 No per test P N/A )
quantification, includes reverse transcription when performed year or with the ICD-10 DX
Z30.011 through Z30.9
37536 Infectigus égenF detection by nucleic ac‘id‘(DNA or RNA); HIV-1, 08 083 22,49 Ep $116.09 No per test 6 per calendar N/A
quantification, includes reverse transcription when performed year
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); HIV-1, 6 per calendar bill with the FP modifier
87536 e . 28 280 81 FP $116.09 No per test N/A )
quantification, includes reverse transcription when performed year or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 01 183 22 FP 28.07 No test d N/A
Mycoplasma genitalium, amplified probe technique s pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
g7563 | nfectious agent detection by nucleic acid (DNA or RNA); 01 183 2 aw, Fp $28.07 No pertest | once perday N/A 1 with the B moditier

Mycoplasma genitalium, amplified probe technique

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

87563 08 082 49 FP 28.07 N test d N/A
Mycoplasma genitalium, amplified probe technique s ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87563 Infectious agent detection by nucleic acid (DNA or RNA); 08 082 49 Qw, Fp $28.07 No or test once per da N/A bill with the FP modifier
Mycoplasma genitalium, amplified probe technique ! ’ P P Y or with the ICD-10 DX
730.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA);
87563 lous ag - : Y . u ic acid ( : ) 08 083 22,49 FP $28.07 No per test once per day N/A
Mycoplasma genitalium, amplified probe technique
Infecti t detection b lei id (DNA or RNA);
87563 | nfectious agent detection by nucleic acid (DNA or RNA) 08 083 22,49 Qw, Fp $28.07 No pertest | once perday N/A
Mycoplasma genitalium, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 L . . 09 ALL 11, 27 FP $28.07 No per test once per day N/A .
Mycoplasma genitalium, amplified probe technique or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 .
Mycoplasma genitalium, amplified probe technique 09 ALL 11,27 aw, Fp 528.07 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 10 100 11, 27 FP 28.07 N test d N/A R
Mycoplasma genitalium, amplified probe technique 3 ° peries once per cay / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 10 100 11, 27 W, FP 28.07 N test d N/A X
Mycoplasma genitalium, amplified probe technique a s ° PECIEs once per cay / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 28 280 81 FP 28.07 No test d N/A
Mycoplasma genitalium, amplified probe technique 3 pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
87563 Infectious agent detection by nucleic acid (DNA or RNA); 28 280 81 Qw, Fp $28.07 no or test once per da N/A bill with the FP modifier
Mycoplasma genitalium, amplified probe technique ! ’ P P ¥ or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 g v ( ) 31 ALL 11,27 FP $28.07 no per test once per day N/A it m

Mycoplasma genitalium, amplified probe technique

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




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

This provider type must
bill with the FP modifier

87563 31 ALL 11, 27 W, FP 28.07 test d N/A .
Mycoplasma genitalium, amplified probe technique Q s no pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
87563 |nfectious agent detection by nucleic acid (DNA or RNA); 33 335 11,27 Fp $28.07 no pertest | once perday N/A fwith the B moditier
Mycoplasma genitalium, amplified probe technique or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87563 33 335 11, 27 W, FP 28.07 test d N/A .
Mycoplasma genitalium, amplified probe technique Q s no pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); ill with the FP ifi
87591 | nfectious agent detection by nucleic acid (DNA or RNA); 01 183 2 Fp $23.19 No pertest | once perday nya | Pill with the P modifier
Neisseria gonorrhoeae, amplified probe technique or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 01 183 22 W, FP 23.19 No er test once per da N/A R
Neisseria gonorrhoeae, amplified probe technique Q s P P v / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 08 082 49 FP 23.19 N test d N/A
Neisseria gonorrhoeae, amplified probe technique 3 ° peries once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87591 Infectious agent detection by nucleic acid (DNA or RNA); 08 082 49 Qw, Fp $23.19 No or test once per da N/A bill with the FP modifier
Neisseria gonorrhoeae, amplified probe technique ’ ’ P P v or with the ICD-10 DX
Z30.011 through Z30.9
Infecti t detection b leic acid (DNA or RNA);
g7591 |/nfectious agent detection by nucleic acid (DNA or RNA) 08 083 22,49 Fp $23.19 No pertest | once per day N/A
Neisseria gonorrhoeae, amplified probe technique
Infecti t detection b lei id (DNA or RNA);
87591 |!nfectious agent detection by nucleic acid (DNA or RNA) 08 083 22,49 Qw, Fp $23.19 No pertest | once per day N/A
Neisseria gonorrhoeae, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 09 ALL 11,27 FP 23.19 N test d N/A )
Neisseria gonorrhoeae, amplified probe technique 3 ° peries once per day / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifier
87591 nfectious agent detection by nucleic acid ( or ) 09 ALL 11, 27 Qw, FP $23.19 No per test once per day N/A

Neisseria gonorrhoeae, amplified probe technique

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




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

This provider type must
bill with the FP modifier

87591 10 100 11,27 FP 23.19 N test d N/A
Neisseria gonorrhoeae, amplified probe technique s ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
87591 Infectious agent detection by nucleic acid (DNA or RNA); 10 100 11 27 Qw, Fp $23.19 No or test once per da N/A bill with the FP modifier
Neisseria gonorrhoeae, amplified probe technique ’ ! ’ P P Y or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 28 280 81 FP 23.19 N test d N/A
Neisseria gonorrhoeae, amplified probe technique s ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Infecti t detection b leic acid (DNA or RNA); ill with the FP ifi
g7591 | nfectious agent detection by nucleic acid (DNA or RNA); 28 280 81 aw, Fp $23.19 No pertest | once perday nya | Pill with the P modifier
Neisseria gonorrhoeae, amplified probe technique or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 31 ALL 11,27 FP 23.19 No er test once per da N/A R
Neisseria gonorrhoeae, amplified probe technique s P P v / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 31 ALL 11, 27 W, FP 23.1 N N/A R
Neisseria gonorrhoeae, amplified probe technique Q $23.19 ° per test once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 33 335 11, 27 FP 23.19 N test d N/A .
Neisseria gonorrhoeae, amplified probe technique $ ° pertes once per cay / or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87591 33 335 11,27 A 23.1! )
Neisseria gonorrhoeae, amplified probe technique Qw, FP $23.19 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 detection by nucleic acid (DNA or RNA); bill wr?th the FPy:wdifier
87623 |H Papill i HPV), low-risk t 6,11,42,43 01 183 22 FP 59.75 No er test d N/A
4:)man apillomavirus ( ), low-risk types (eg, 6, 11, 42, 43, S p once per day / or with the 1CD-10 DX
730.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA);
87623 |Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 08 083 22,49 FP $59.75 No per test once per day N/A
44)
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill wﬁth the FPyriodifier
87623 |Human Papillomavirus (HPV), low-risk types (eg, 6, 11, 42, 43, 28 280 81 FP $59.75 No per test once per day N/A

44)

or with the ICD-10 DX
730.011 through 730.9




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

This provider type must
bill with the FP modifier

i i igh-ri 01 183 22 FP 59.75 N test N/A
87624 ?:n;:ngP;rz!o;nla\g;usséHE\é),sl‘;ggsl;lsk types (eg, 16, 18, 31, S o per tes once per day /. or with the ICD-10 DX
T TT T T e Z30.011 through Z30.9
Infectious agent detection by nucleic acid (DNA or RNA);
87624 |Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 08 083 22,49 FP $59.75 No per test once per day N/A
33, 35, 39, 45, 51, 52, 56, 58, 59, 68)
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill wﬁth the FPyriodifier
87624 |Human Papillomavirus (HPV), high-risk types (eg, 16, 18, 31, 28 280 81 FP $59.75 No per test once per day N/A or with the ICD-10 DX
33, 35, 39, 45, 51, 52, 56, 58, 59, 68) 730,011 through 30.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); biIIIS;N‘?trP?\;Ih:;Py:;g;::r
87625 |Human Papillomavirus (HPV), types 16 and 18 only, includes 01 183 22 FP $59.75 No per test once per day N/A .
tvoe 45, if performed or with the ICD-10 DX
ype s>, e 730.011 through 230.9
Infectious agent detection by nucleic acid (DNA or RNA);
87625 |Human Papillomavirus (HPV), types 16 and 18 only, includes 08 083 22,49 FP $59.75 No per test once per day N/A
type 45, if performed
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA); biIIIS\A/‘?trI'?\'IcII'\:;Py:WZZ;::r
87625 |Human Papillomavirus (HPV), types 16 and 18 only, includes 28 280 81 FP $59.75 No per test once per day N/A R
tvoe 45. if performed or with the ICD-10 DX
ypeds, rp 730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill wF:th the FPyr:odiﬂer
87626 [Human Papillomavirus (HPV), separately reported high-risk 01 183 22 FP $56.16 No per test once per day N/A or with the ICD-10 DX
types (eg, 16, 18, 31, 45, 51, 52) and high-risk pooled result(s) 730,011 through 30.9
Infectious agent detection by nucleic acid (DNA or RNA);
87626 [Human Papillomavirus (HPV), separately reported high-risk 08 083 22,49 FP $56.16 No per test once per day N/A
types (eg, 16, 18, 31, 45, 51, 52) and high-risk pooled result(s)
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); biIII wF:th\;lhe FPyrF':mdifL:er
87626 [Human Papillomavirus (HPV), separately reported high-risk 28 280 81 FP $56.16 No per test once per day N/A or with the ICD-10 DX
types (eg, 16, 18, 31, 45, 51, 52) and high-risk pooled result(s) 230,011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
01 183 22 FP 22.42 No er test N/A
87660 Trichomonas vaginalis, direct probe technique s P once per day / or with the ICD-10 DX
Z30.011 through Z30.9
87660 Infectlous agent (_ietgctpn by nucleic acid FDNA or RNA); 08 083 22,49 Ep $22.42 No per test once per day N/A
Trichomonas vaginalis, direct probe technique
This provider type must
Infecti t detection b leic acid (DNA or RNA); bill with the FP modifi
87660 nfectious agent detection by nucleic acid ( or ) )8 280 81 Ep $22.42 No per test once per day N/A il wi e FP modifier

Trichomonas vaginalis, direct probe technique

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




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

This provider type must
bill with the FP modifier

87661 01 183 22 FP 38.30 No er test d N/A
Trichomonas vaginalis, amplified probe technique s P once per day / or with the ICD-10 DX
730.011 through Z30.9
Infecti t detection b lei id (DNA or RNA);
87661 | mfectious agent detection by nucleic acid (DNA or RNA); 08 083 22, 49 FP $38.30 No pertest | once per day N/A
Trichomonas vaginalis, amplified probe technique
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA); bill with the FP modifier
87661 28 280 81 FP 38.30 No er test d N/A
Trichomonas vaginalis, amplified probe technique 3 P once per cay / or with the ICD-10 DX
730.011 through 730.9
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not bill with the FP modifier
87797 01 183 22 FP 22.97 N test d N/A
otherwise specified; direct probe technique, each organism s ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
Infecti t detection b lei id (DNA or RNA), not
87797 nrec |o.us agen' ' € ec' fon by nuclelc ac,' ( or )_no 08 083 22,49 FP $22.97 No per test once per day N/A
otherwise specified; direct probe technique, each organism
This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not bill with the FP modifier
87797 . . R X . 28 280 81 FP $22.97 No per test once per day N/A .
otherwise specified; direct probe technique, each organism or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day / . s Pm\“ ertype mus
87798 |otherwise specified; amplified probe technique, each 01 183 22 FP $23.19 No er test 36 per calendar N/A bill with the FP modifier
e P sampiitied p que, : P P | or with the ICD-10 DX
organis yea 730.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day /
87798 |otherwise specified; amplified probe technique, each 08 083 22,49 FP $23.19 No per test 36 per calendar N/A
organism year
. . L This provider type must
Infectious agent detection by nucleic acid (DNA or RNA), not Up to 6 per day / bill with the FP modifier
87798 |oth i ified; lified be techni h 28 280 81 FP 23.19 N test 36 lend N/A
zr ae::;:f specified; amplified probe technique, eacl S o per tes! per::ren ar / or with the 1CD-10 DX
g ¥ 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\AI‘?'It'I'C:"IcII'\:II;Py:;g;fL;:r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 01 183 22 FP $26.22 No per test once per day N/A or with the ICD-10 DX
d HIV-2 antibodi
an antibodies 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill wﬁth the FPyr:odifier
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 01 183 22 Qw, FP $26.22 No per test once per day N/A

and HIV-2 antibodies

or with the ICD-10 DX
730.011 through 730.9




Infectious agent antigen detection by immunoassay with direct

This provider type must
bill with the FP modifier

87806 ical (ie, vi ion; HIV- i i - 08 082 49 FP 26.22 N test N/A
::;nc:llv(|§,avr|;:1bacl))d(i>eiservat|on, HIV-1 antigen(s), with HIV-1 $ o per tes once per day / or with the ICD-10 DX
730.011 through Z30.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct billlsmfzr(\):lh:LPyr:i:ifl::r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 08 082 49 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
and HIV-2 antibodies 730.011 through 730.9
Infectious agent antigen detection by immunoassay with direct
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 08 083 22,49 FP $26.22 No per test once per day N/A
and HIV-2 antibodies
Infectious agent antigen detection by immunoassay with direct
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 08 083 22,49 Qw, FP $26.22 No per test once per day N/A
and HIV-2 antibodies
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\N‘?'It'I'C:"IcII'\:II;Py:;g;fl‘i':r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 09 All 11, 27 FP $26.22 No per test once per day N/A or with the ICD-10 DX
d HIV-2 antibodi
an antibodies 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill wﬁth the FPyr:odifier
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 09 All 11, 27 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
and HIV-2 antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\N‘?'It'I'C:"IcII'\:II;Py:;g;fl‘i':r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 10 100 11, 27 FP $26.22 No per test once per day N/A or with the ICD-10 DX
d HIV-2 antibodi
an antibodies 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill wﬁth the FPyr:odifier
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 10 100 11, 27 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
and HIV-2 antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\N‘?'It'I'C:"IcII'\:II;Py:;g;fl‘i':r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 28 280 81 FP $26.22 No per test once per day N/A or with the ICD-10 DX
d HIV-2 antibodi
an antibodies 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill wﬁth the FPyr:odifier
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 28 280 81 Qw, FP $26.22 No per test once per day N/A or with the 1CD-10 DX
and HIV-2 antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\N‘?'It'I'C:"IcII'\:II;Py:;g;fl‘i':r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 31 All 11, 27 FP $26.22 No per test once per day N/A

and HIV-2 antibodies

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




Infectious agent antigen detection by immunoassay with direct

This provider type must
bill with the FP modifier

87806 ical (ie, vi ion; HIV- i i - 31 All 11, 27 W, FP 26.22 N test N/A .
::;nc:llv(|§,avr|;:1bacl))d(i>eiservat|on, HIV-1 antigen(s), with HIV-1 Q S o per tes once per day /. or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill wﬁth the FPyr:odifier
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 33 335 11, 27 FP $26.22 No per test once per day N/A or with the ICD-10 DX
and HIV-2 antibodies 730.011 through 730.9
Thi ider t t
Infectious agent antigen detection by immunoassay with direct biIIIS\AI‘?'It'I'C:"IcII'\:II;Py:;g;fL;:r
87806 |optical (ie, visual) observation; HIV-1 antigen(s), with HIV-1 33 335 11, 27 Qw, FP $26.22 No per test once per day N/A or with the ICD-10 DX
d HIV-2 antibodi
an antibodies 730.011 through 730.9
This provider type must
Infectious agent antigen detection by immunoassay with direct bill with the FP modifier
87808 01 183 22 FP 12.31 N test d N/A
optical (ie, visual) observation; Trichomonas vaginalis 3 ° pertes 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 bill with the FP modifier
87808 .
optical (ie, visual) observation; Trichomonas vaginalis 01 183 22 aw, Fp 51231 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
Infecti t anti detection by i ith direct
7808 | CCHIOUS agent antigen detection by Immunoassay with direct] g 083 22,49 FP $12.31 No pertest | once perday N/A
optical (ie, visual) observation; Trichomonas vaginalis
Infecti t anti detection by i ith direct
g7808 | CCHIOUS agent antigen detection by Immunoassay with direct] g 083 22,49 Qw, Fp $12.31 No pertest | once per day N/A
optical (ie, visual) observation; Trichomonas vaginalis
This provider type must
Infectious agent antigen detection by immunoassay with direct bill with the FP modifier
87808 28 280 81 FP 12.31 N test d N/A
optical (ie, visual) observation; Trichomonas vaginalis 3 ° pertes 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 bill with the FP modifier
87808 .
optical (ie, visual) observation; Trichomonas vaginalis 28 280 81 aw, Fp 51231 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
88141 Cytopii\tht?logy, cervif:al or vaginél‘(any reporting system), o1 183 2 Ep $6.53 No per test once per day N/A bill wijch the FP modifier
requiring interpretation by physician or with the ICD-10 DX
730.011 through 730.9
Cytopathology, cervical or vaginal (any reporting system),
88141 . X . 08 083 22,49 FP $6.53 No per test once per day N/A
requiring interpretation by physician
This provider type must
88141 Cytopathology, cervical or vaginal (any reporting system), 28 280 81 Ep $6.53 No per test once per day N/A bill with the FP modifier

requiring interpretation by physician

or with the ICD-10 DX
730.011 through 730.9




Cytopathology, cervical or vaginal (any reporting system),

11, 21, 22,

This provider type must
bill with the FP modifier

88141 31 All FP 6.53 N test d N/A
requiring interpretation by physician 23 $ ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
X . X This provider type must
Cytopathology, cervical or vaginal (any reporting system), bill with the FP modifier
88142 |collected in preservative fluid, automated thin layer 01 183 22 FP $16.00 No per test once per day N/A .
reparation; manual screening under physician supervision or with the ICD-10 DX
prep i J Phy P 730.011 through 730.9
Cytopathology, cervical or vaginal (any reporting system),
88142 |collected in preservative fluid, automated thin layer 08 083 22,49 FP $16.00 No per test once per day N/A
preparation; manual screening under physician supervision
This provider type must
Cytopathology, cervical or vaginal (any reporting system), biIII wF:th\;lhe FPyrFr)mdifL:er
88142 |collected in preservative fluid, automated thin layer 28 280 81 FP $16.00 No per test once per day N/A R
reparation; manual screening under physician supervision or with the ICD-10 DX
prep ; g phy P 730.011 through 730.9
This provider type must
28160 Fytopathol?gy, smears, any other source; screening and o1 183 2 £p $12.50 No per test once per day N/A bill wi'th the FP modifier
interpretation or with the ICD-10 DX
230.011 through Z30.9
This provider type must
Cytopathol th ; i d ill with the FP ifi
88160 | ytopatho f)gy, smears, any other source; screening an o1 183 2 TC Ep $2.50 No per test once per day N/A bi WI- e FP modifier
interpretation or with the ICD-10 DX
730.011 through 730.9
This provider type must
88160 Fytopathol?gy, smears, any other source; screening and )8 280 81 Ep $12.50 No per test once per day N/A bill wi'th the FP modifier
interpretation or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Cytopathology, smears, any other source; screening and bill with the FP modifier
88160 31 All 22 26 FP 10.00 No er test d N/A
interpretation $ P once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
C thology, 3 th 3 tion, bill with the FP modifi
88161 ytopa' oogy. smears, ar'uyo er source; preparation o1 183 2 rp $16.00 No per test once per day N/A i WI. e FP modifier
screening and interpretation or with the ICD-10 DX
Z30.011 through 730.9
This provider type must
Cytopathology, smears, any other source; preparation, bill with the FP modifier
88161 01 183 22 TC FP 8.80 N test d N/A
screening and interpretation 3 ° peries once per day / or with the ICD-10 DX
Z30.011 through 730.9
Cytopathology, , th ; tion,
gg161 | ) OPAtNOIoBY, smears, any other source; preparation 08 083 22,49 FP $16.00 No pertest | once per day N/A
screening and interpretation
Cytopathology, , th ; tion,
gg161 | ~YIOPAtnoIoBy, smears, any other source; preparation 08 083 22,49 TC Fp $8.80 No pertest | once perday N/A

screening and interpretation




Cytopathology, smears, any other source; preparation,

This provider type must
bill with the FP modifier

88161 28 280 81 FP 16.00 N test d N/A
screening and interpretation s ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Cytopathol th ; ti bill with the FP modifi
gg1e1 | Y'OPAtNOIoBY, smears, any other source; preparation, 31 333 22,49 26 Fp $7.20 No pertest | once perday N/A 1 with the P moditier
screening and interpretation or with the ICD-10 DX
730.011 through 730.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bill with the FP modifier
88164 01 183 22 FP 7.15 N test d N/A
System); manual screening under physician supervision $ ° pertes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
Cytopathology, slides, ical inal (the Bethesd
gg164 |Cytopathology, slides, cervical or vaginal (the Bethesda 08 083 22,49 Fp $7.15 No pertest | once per day N/A
System); manual screening under physician supervision
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bill with the FP modifier
88164 28 280 81 FP 7.15 N test d N/A
System); manual screening under physician supervision $ ° perites once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda bill wF:th the FPyr:odiﬂer
88165 [Syst ; with | i d i d 01 183 22 FP 5.72 No er test d N/A
yhs ::;nm; eTVE;;zan screening and rescreening under S p once per day /. or with the 1CD-10 DX
Phy P 730.011 through 730.9
Thi ider t t
Cytopathology, slides, cervical or vaginal (the Bethesda billlivr::ﬁ\ill‘n:;Py:’lig;fL;:r
; Wi i i 28 280 81 FP 5.72 No er test N/A
88165 S\:\stsei:;}]\zljther:’aizzil screening and rescreening under $ p once per day / or with the ICD-10 DX
phy P 730.011 through 730.9
This provider type must
Cytopathology, slides, cervical or vaginal (the Bethesda biIII wF:th\;Ihe FPyrFr)wdifL:er
88166 |System); with manual screening and computer-assisted 01 183 22 FP $5.72 No per test once per day N/A R
rescreening under physician supervision or with the ICD-10 DX
g phy P 730.011 through 730.9
Thi ider t t
Cytopathology, slides, cervical or vaginal (the Bethesda bil;;ﬁ:ﬁ‘;:ﬁ[:;;:ﬁi;?;:r
88166 |System); with manual screening and computer-assisted 28 280 81 FP $5.72 No per test once per day N/A or with the ICD-10 DX
. der physici .
rescreening under physician supervision 730,011 through 730.9
Cytopathology, slides, cervical or vaginal (the Bethesda This provider type must
88167 System);‘with r-nanual screer‘ﬂng and cornputer—assisteq ‘ o1 183 2 P $5.72 No per test once per day N/A bill wi-th the FP modifier
rescreening using cell selection and review under physician or with the ICD-10 DX
supervision 730.011 through Z30.9
Cytopathology, slides, cervical or vaginal (the Bethesda This provider type must
88167 System); with manual screening and computer-assisted )8 280 81 Ep $5.72 No per test once per day N/A bill with the FP modifier

rescreening using cell selection and review under physician
supervision

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




Cytopathology, cervical or vaginal (any reporting system),
collected in preservative fluid, automated thin layer

This provider type must
bill with the FP modifier

88174 01 183 22 FP 23.88 No er test d N/A
preparation; screening by automated system, under physician s P once per day / or with the ICD-10 DX
supervision 730.011 through Z30.9
Cytopathology, cervical or vaginal (any reporting system), This provider type must
llected i tive fluid, aut ted thin | bill with the FP modifi
sg174 |collecte .|n preserve ive fluid, automated thin layer B 28 280 81 Fp $23.88 No per test once per day N/A i WI. e FP modifier
preparation; screening by automated system, under physician or with the ICD-10 DX
supervision 730.011 through 730.9
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88175 01 183 22 FP 29.55 N test d N/A
preparation; with screening by automated system and manual s ° pertes once per day / or with the ICD-10 DX
rescreening or review, under physician supervision Z30.011 through Z30.9
Cytopathology, cervical or vaginal (any reporting system),
llected i tive fluid, aut ted thin |
gg175 |CO ected In preservative Tluid, automated thin fayer 08 083 22,49 FP $29.55 No pertest | once perday N/A
preparation; with screening by automated system and manual
rescreening or review, under physician supervision
Cytopathology, cervical or vaginal (any reporting system), This provider type must
collected in preservative fluid, automated thin layer bill with the FP modifier
88175 _I P R vativ . uid, au inay 28 280 81 FP $29.55 No per test once per day N/A I WI, m
preparation; with screening by automated system and manual or with the ICD-10 DX
rescreening or review, under physician supervision Z30.011 through 730.9
This provider type must
bill with the FP modifier
88300 (Level | - ical pathol inati | 01 183 22 FP 5.48 No er test N/A
evel | - Surgical pathology, gross examination only S p once per day / or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
88300 - i inati 01 183 22 TC FP 1.50 N test N/A
Level | - Surgical pathology, gross examination only $ o per tes once per day / or with the 1CD-10 DX
Z30.011 through 730.9
This provider type must
bill with the FP modifier
88300 (Level | - ical pathol inati | 28 280 81 FP 5.48 No er test N/A
evel | - Surgical pathology, gross examination only S 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 - i inati 31 All 11, 22 26 FP 3.98 N test N/A
Level | - Surgical pathology, gross examination only $ o per tes once per day / or with the ICD-10 DX
Z30.011 through 730.9
Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization This provider type must
88302 Fingers/toes, amputation, traumatic Foreskin, newborn Hernia 01 183 2 Ep $11.29 No per test once per day N/A bill with the FP modifier

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

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




Level Il - Surgical pathology, gross and microscopic
examination Appendix, incidental Fallopian tube, sterilization
Fingers/toes, amputation, traumatic Foreskin, newborn Hernia

This provider type must
bill with the FP modifier

88302 01 183 22 TC FP 5.00 No er test once per da N/A

sac, any location Hydrocele sac Nerve Skin, plastic repair $ P P v / or with the ICD-10 DX

Sympathetic ganglion Testis, castration Vaginal mucosa, 730.011 through 730.9

incidental Vas deferens, sterilization

Level Il - Surgical pathology, gross and microscopic

examination Appendix, incidental Fallopian tube, sterilization This provider type must

Fingers/toes, amputation, traumatic Foreskin, newborn Hernia bill with the FP modifier
88302 || ngers/toes, amp A : A 28 280 81 FP $11.29 No pertest | once per day N/A _

sac, any location Hydrocele sac Nerve Skin, plastic repair or with the ICD-10 DX

Sympathetic ganglion Testis, castration Vaginal mucosa, 730.011 through Z30.9

incidental Vas deferens, sterilization

Level Il - Surgical pathology, gross and microscopic

examination Appendix, incidental Fallopian tube, sterilization This provider type must
88302 Fingers/toes, .amputation, traumatic Forfaskin, nt?wborn. Hernia 1 Al 11,22 2% Ep $6.29 No per test once per day N/A bill wijch the FP modifier

sac, any location Hydrocele sac Nerve Skin, plastic repair or with the ICD-10 DX

Sympathetic ganglion Testis, castration Vaginal mucosa, 730.011 through 730.9

incidental Vas deferens, sterilization

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

. phagus/ puy This provider type must

contracture tissue Femoral head, other than fracture bill with the FP modifier

88304 [Fissure/fistula Foreskin, other than newborn Gallbladder 01 183 22 FP $16.53 No per test once per day N/A

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

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

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

31

All

11, 22

26

FP

$10.03

No

per test

once per day

N/A

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

88305

TEVET TV - SUTgIcar patnology, Bross ana 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

Thwoo loconl dvecelbvnobionl Alafe ciecd Tovon Lineo. Towoil

01

183

22

FP

$88.53

No

per test

twice per day

N/A

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

01

183

22

TC

FP

$39.94

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

mammoplasty Bronchus, biopsy Cell block, any source Cervix,
mvwarpa‘mm‘cg

88305

Y, BrOSS ana Mmicroscopic
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

Thewoo loconl dvece/bvnobiol Alafe ciecd Tovon bimeo Towoil

08

083

22,49

FP

$88.53

per test

twice per day

N/A




88305

TEVET TV - SUTgicar patnology, Bross ana 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

Thwoo loconl dvece/bvnobiol Alafe ciecd Tovon Lineo. Towoil

08

083

22,49

TC

FP

$39.94

per test

twice per day

N/A




88305

TEVET TV - SUTgicar patnology, Bross ana 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

Thwoo loconl dvece/bvnobiol Alafe ciecd Tovon Lineo. Towoil

28

280

81

FP

$88.53

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




88305

TEVET TV - SUTgicar patnology, Bross ana 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

Thwoo loconl dvece/bvnobiol Alafe ciecd Tovon Lineo. Towoil

31

All

11, 22,49

26

FP

$48.59

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

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

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

88307

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

28

280

81

FP

$45.50

No

per test

once per day

N/A

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

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 Z30.9




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

This provider type must
bill with the FP modifier

88309 |[total/lobe/segment resection Pancreas, total/subtotal 28 280 81 FP $67.60 No per test once per day N/A R
. . . . . . or with the ICD-10 DX
resection Prosta.te, radical resect|or? Small |nt‘est|ne, resection 230,011 through 30.9
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor Tongue/tonsil
resection for tumor Urinary bladder, partial/total resection
Uterus, with or without tubes and ovaries, neoplastic Vulva,
total/subtotal resection
Level VI - Surgical pathology, gross and microscopic
examination Bone resection Breast, mastectomy - with
regional lymph nodes Colon, segmental resection for tumor
Colon, total resection Esophagus, partial/total resection
Extremity, disarticulation Fetus, with dissection Larynx, i i
K K X R This provider type must
partial/total resection - with regional lymph nodes Lung - bill with the FP modifier
88309 |total/lobe/segment resection Pancreas, total/subtotal 31 All 11,22 26 FP $50.00 No per test once per day N/A or with the ICD-10 DX
resection Prosta'te, radical resectlor'n Small |nt'est|ne, resection 730,011 through 30.9
for tumor Soft tissue tumor, extensive resection Stomach -
subtotal/total resection for tumor Testis, tumor Tongue/tonsil
resection for tumor Urinary bladder, partial/total resection
Uterus, with or without tubes and ovaries, neoplastic Vulva,
total/subtotal resection
. . X This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill with the FP modifier
90651 ?nzt,rzrizunscz:fa\/f:;:t (9vHPV), 2 or 3 dose schedule, for 01 183 22 FP $10.00 No adm|(r)1r|15trat| once per day N/A or with the ICD-10 DX
730.011 through Z30.9
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per Z:;iﬁ:ﬁ‘iﬁ:;?ﬁi;g:’;
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 08 082 49 FP $10.00 No administrati| once per day N/A .
. lar use on or with the ICD-10 DX
intramuscu 730.011 through Z30.9
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 08 083 22,49 FP $10.00 No administrati| once per day N/A
intramuscular use on
. . . This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill with the FP modifier
90651 :Snzt,rzi;ur:;::flljir: (9vHPV), 2 or 3 dose schedule, for 09 All 11,27 FP $10.00 No adm|(r)1r|15trat| once per day N/A or with the ICD-10 DX
730.011 through Z30.9
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per ;—:I‘S\N’Ttrr?\fcﬁ:;yﬁz;fitr
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 10 100 11, 27 FP $10.00 No administrati| once per day N/A )
. or with the ICD-10 DX
intramuscular use on

730.011 through 730.9




This provider type must

Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per bill with the FP modifier
31 All 11, 27 FP 10.00 No ini i N/A
90651 :Snzt,rzi;ur:;::flljir: (9vHPV), 2 or 3 dose schedule, for S adm|(r)1r|15trat| once per day /. or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Human Papillomavirus vaccine types 6, 11, 16, 18, 31, 33, 45, per biIII wpith\fclhe FPyriodifL:er
90651 |52, 58, nonavalent (9vHPV), 2 or 3 dose schedule, for 33 335 11, 27 FP $10.00 No administrati| once per day N/A R
intramuscular use on or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Administration of patient-focused health risk assessment per billlivr::s\;L:;Pyrfwig;fL::r
96160 ;n()sz:;n;r;;t(s)gr; he::il:ahna(iz::ji::dp:':::llj)n\:\g:l scoring and 01 183 02, 10, 22 FP $3.48 No evaluation once per day N/A or with the ICD-10 DX
'P 730.011 through 730.9
This provider type must
Administration of patient-focused health risk assessment o biIII wF:th\Che FPy:mdifL:er
96160 |instrument (eg, health hazard appraisal) with scoring and 08 082 02, 10, 49 FP $3.48 No p . once per day N/A R
documentation, per standardized instrument evaluation or with the ICD-10 DX
P 730.011 through 730.9
Administration of patient-focused health risk assessment 02,10, 22 or
96160 |instrument (eg, health hazard appraisal) with scoring and 08 083 ro T FP $3.48 No P . once per day N/A
. . . 49 evaluation
documentation, per standardized instrument
This provider type must
Administration of patient-focused health risk assessment . p VP o
96160 |instrument (eg, health hazard appraisal) with scoring and 09 All 02,10, 11, FP $3.48 No per once per da N/A bill with the FP modifier
documentatiogr; er standardizepdpinstrument ¢ 27 . evaluation i ! or with the CD-10 DX
' P 730.011 through 730.9
Thi ider t t
Administration of patient-focused health risk assessment X s ;?row ertype mus
96160 |instrument (eg, health hazard appraisal) with scoring and 10 100 02,10, 11, FP $3.48 No per once per da N/A bill with the FP modifier
documentatiogr; er standardizepdpinstrument ¢ 27 . evaluation P ! or with the ICD-10 DX
P 730.011 through 730.9
This provider type must
Administration of patient-focused health risk assessment . p VP o
96160 |instrument (eg, health hazard appraisal) with scoring and 31 All 02,10, 11, FP $3.48 No per once per da N/A bill with the FP modifier
documentatiogr; er standardizepdpinstrument ) 27 . evaluation i ! or with the ICD-10 DX
' P 730.011 through 730.9
Thi ider t t
Administration of patient-focused health risk assessment X s ;?row ertype mus
96160 |instrument (eg, health hazard appraisal) with scoring and 33 335 02,10, 11, FP $3.48 No per once per da N/A bill with the FP modifier
documentatiogr; er standardizepdpinstrument ¢ 27 . evaluation P ! or with the ICD-10 DX
P 730.011 through 730.9
Moderate sedation services provided by the same physician or
th lified health fessional performing th
o. er qu.a ified hea c?re pn? essional per orrr'nng e This provider type must
diagnostic or therapeutic service that the sedation supports, or bill with the FP modifier
99152 |requiring the presence of an independent trained observer to 01 183 22 FP $9.90 No pro:edure once per day N/A or with the ICD-10 DX

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

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,

This provider type must

99152 |requiring the presence of an independent trained observer to 08 082 49 FP $9.90 No per once per day N/A bill Wl_th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice time, 230,011 through 2309
patient age 5 years or older
Moderate sedation services provided by the same physician or
other qualified health care professional performing the
diagnostic or therapeutic service that the sedation supports,
99152 |requiring the presence of an independent trained observer to 08 083 22,49 FP $9.90 No per once per day N/A
assist in the monitoring of the patient's level of consciousness procedure
and physiological status; initial 15 minutes of intraservice time,
patient age 5 years or older
Moderate sedation services provided by the same physician or
other qualified health care professional performing the This provider type must
diagnostic or therapeutic service that the sedation supports, L i
99152 |requiring the presence of an independent trained observer to 09 All 11 FP $9.90 No per once per day N/A bill Wl_th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice time, 230,011 through 2309
patient age 5 years or older
Moderate sedation services provided by the same physician or
other qualified health care professional performing the This provider type must
diagnostic or therapeutic service that the sedation supports, I o
99152 |requiring the presence of an independent trained observer to 10 100 11 FP $9.90 No per once per day N/A bill WIFh the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice time, 230011 through 30.9
patient age 5 years or older
Moderate sedation services provided by the same physician or
other qualified health care professional performing the This provider type must
diagnostic or therapeutic service that the sedation supports, L i
99152 |requiring the presence of an independent trained observer to 31 All 11 FP $9.90 No per once per day N/A bill Wl_th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; initial 15 minutes of intraservice time, 230,011 through 2309
patient age 5 years or older
Moderate sedation services provided by the same physician or
other qualified health care professional performing the This provider type must
diagnostic or therapeutic service that the sedation supports, per bill with the FP modifier
99152 |requiring the presence of an independent trained observer to 33 335 11 FP $9.90 No procedure once per day N/A or with the ICD-10 DX

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

730.011 through 730.9




99153

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

01

183

22

FP

$8.33

per
procedure

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

99153

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

08

082

49

FP

$8.33

per
procedure

once per day

N/A

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

99153

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

08

083

22,49

FP

$8.33

No

per
procedure

once per day

N/A

99153

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

09

All

11

FP

$8.33

No

per
procedure

once per day

N/A

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

99153

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

10

100

11

FP

$8.33

No

per
procedure

once per day

N/A

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




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

This provider type must

99153 req_uw'mg the pre'sen'ce of an mde;')endent trained obs'erver to 31 Al 1 Ep $8.33 No per once per day N/A bill wn'th the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; 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, This provider type must

99153 req.uir'ing the pre'sen.ce of an independent trained obs'erver to 33 135 1 Ep $8.33 No per once per day N/A bill wiFh the FP modifier
assist in the monitoring of the patient's level of consciousness procedure or with the ICD-10 DX
and physiological status; each additional 15 minutes Z30.011 through Z30.9
intraservice time (List separately in addition to code for
primary service)

Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must

99156 otcher qu_allfled health c‘jare pr(_)fessmnal perforn_wlng the 01 183 2 Ep $61.10 No per once per day N/A bill wn_th the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
initial 15 minutes of intraservice time, patient age 5 years or 730.011 through Z30.9
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must

99156 otcher qu_allfled health c‘jare pr(_)fessmnal perforn_wlng the 08 082 49 Ep $61.10 No per once per day N/A bill wn_th the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
initial 15 minutes of intraservice time, patient age 5 years or 730.011 through Z30.9
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or

99156 otcher qu_allfled health c‘jare pr(_)fessmnal perforn_wlng the 08 083 22,49 Ep $61.10 No per once per day N/A
diagnostic or therapeutic service that the sedation supports; procedure
initial 15 minutes of intraservice time, patient age 5 years or
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must

09156 otcher qu_allfled health c‘jare pr(_)fessmnal perforn_wlng the 09 Al 11 Ep $61.10 No per once per day N/A bill wn_th the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
initial 15 minutes of intraservice time, patient age 5 years or 730.011 through Z30.9
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must

09156 otcher qu_allfled health c‘jare pr(_)fessmnal perforn_wlng the 10 100 11 Ep $61.10 No per once per day N/A bill wn_th the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX

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

730.011 through Z30.9




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

per

This provider type must
bill with the FP modifier

99156 31 All 11, 99 FP 61.10 N d N/A
diagnostic or therapeutic service that the sedation supports; 3 ° procedure once per day / or with the ICD-10 DX
initial 15 minutes of intraservice time, patient age 5 years or 730.011 through Z30.9
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
09156 otcher qu_alified health c‘jare pr(_)fessional perforn_wing the 13 335 11,99 Ep $61.10 No per once per day N/A bill wi_th the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
initial 15 minutes of intraservice time, patient age 5 years or 730.011 through Z30.9
older
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
99157 otcher qu.alified health c..are prc.)fessional perforn.ﬂng the o1 183 2 P $46.31 No per once per day N/A bill wijch the FP modifier
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately in 730.011 through 730.9
addition to code for primary service)
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
other qualified health care professional performing the per bill with the FP modifier
99157 08 082 49 FP 46.31 N d N/A
diagnostic or therapeutic service that the sedation supports; s ° procedure once per day / or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately in Z30.011 through Z30.9
addition to code for primary service)
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or
other qualified health care professional performing the per
99157 | . X X K R 08 083 22,49 FP $46.31 No once per day N/A
diagnostic or therapeutic service that the sedation supports; procedure
each additional 15 minutes intraservice time (List separately in
addition to code for primary service)
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
other qualified health care professional performing the er bill with the FP modifier
9157 |OTer auait are professiona’ performing 09 Al 11 Fp $46.31 No P once per day na | oW m
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately in Z30.011 through Z30.9
addition to code for primary service)
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
other qualified health care professional performing the per bill with the FP modifier
99157 10 100 11 FP 46.31 No once per da N/A
diagnostic or therapeutic service that the sedation supports; 3 procedure P Y / or with the ICD-10 DX

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

230.011 through Z30.9




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

This provider type must

other qualified health care professional performing the per bill with the FP modifier
99157 | .. X K K R 31 All 11,99 FP $46.31 No once per day N/A i
diagnostic or therapeutic service that the sedation supports; procedure or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately in 730.011 through 730.9
addition to code for primary service)
Moderate sedation services provided by a physician or other
qualified health care professional other than the physician or This provider type must
other qualified health care professional performing the per bill with the FP modifier
99157 diagnostic or therapeutic service that the sedation supports; 3 335 11,99 FP 54631 No procedure once per day N/A or with the ICD-10 DX
each additional 15 minutes intraservice time (List separately in Z30.011 through Z30.9
addition to code for primary service)
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive g10 minutes; 1 unit per day, bill wﬁth the FPyr:odifier
99407 X ’ ! 01 370 02, 10, 22 FP $19.33 No "| and 70 units per N/A R
greater than 10 minutes face-to-face calendar year or with the ICD-10 DX
encounter Z30.011 through Z30.9
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive 02, 10, 22 g10 minutes; L unit per day, bill wﬁth the FPyr:odifier
99407 . ’ ! 08 370 rom e FP $19.33 No "| and 70 units per N/A .
greater than 10 minutes 49 face-to-face calendar year or with the ICD-10 DX
encounter 730.011 through Z30.9
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive 02,10, 11 g10 minutes; 1 unit per day, bill wﬁth the FPyr:odifier
99407 . ’ ! 09 370 Lo FP $19.33 No "| and 70 units per N/A .
greater than 10 minutes 27,99 face-to-face calendar year or with the ICD-10 DX
encounter Z30.011 through Z30.9
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive 02,10, 11 g10 minutes; L unit per day, bill wﬁth the FPyr:odifier
99407 . ’ ! 10 370 Lo FP $19.33 No "| and 70 units per N/A .
greater than 10 minutes 27,99 face-to-face calendar year or with the ICD-10 DX
encounter 730.011 through Z30.9
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive 02,10, 11 g10 minutes; 1 unit per day, bill wﬁth the FPyr:odifier
99407 . ’ ! 31 370 Lo FP $19.33 No "| and 70 units per N/A .
greater than 10 minutes 27,99 face-to-face calendar year or with the ICD-10 DX
encounter 730.011 through Z30.9
reater than This provider type must
Smoking and tobacco use cessation counseling visit; intensive 02,10, 11 g10 minutes; 1 unit per day, bill wﬁth the FPyr:odifier
99407 . ’ ! 33 370 Lo FP $19.33 No "| and 70 units per N/A .
greater than 10 minutes 27,99 face-to-face calendar year or with the ICD-10 DX
encounter Z30.011 through Z30.9




Administration of a standardized, evidence-based social

per

This provider type must
bill with the FP modifier

G0136 .
determinants of health risk assessment tool, 5 to 15 minutes o1 183 02,10, 22 FP $6.90 No assessment one per 180 days N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Administration of a standardized, evidence-based social per bill with the FP modifier
G0136 . i . 08 082 02, 10, 49 FP $6.90 No one per 180 days N/A .
determinants of health risk assessment tool, 5 to 15 minutes assessment or with the ICD-10 DX
730.011 through 730.9
60136 Adminis'tration ofa stanfjardized, evidence-based sociél 08 083 02, 10, 22, Ep $6.90 No per one per 180 days N/A
determinants of health risk assessment tool, 5 to 15 minutes 49 assessment
This provider type must
Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
G0136 .
determinants of health risk assessment tool, 5 to 15 minutes 09 ALL 12,27 FP $6.90 No assessment one per 180 days N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
60136 Administration of a standardized, evidence-based social 10 100 02,10, 11, Ep $6.90 No per one per 180 davs N/A bill with the FP modifier
determinants of health risk assessment tool, 5 to 15 minutes 12,27 ’ assessment P 4 or with the ICD-10 DX
730.011 through 730.9
This provider type must
Administration of a standardized, evidence-based social 02, 10, 11, per bill with the FP modifier
G0136 .
determinants of health risk assessment tool, 5 to 15 minutes 31 ALL 12,27 FP $6.90 No assessment one per 180 days N/A or with the ICD-10 DX
730.011 through Z30.9
This provider type must
60136 Administration of a standardized, evidence-based social 33 135 02,10, 11, Ep $6.90 No per one per 180 davs N/A bill with the FP modifier
determinants of health risk assessment tool, 5 to15 minutes 12,27 ’ assessment P 4 or with the ICD-10 DX
730.011 through 730.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked billls;/v‘?trl(::lh:;Py:’;g;fL::r
G0433 |i i - - .
;Tr::r:(;sorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 01 183 22 FP $14.94 No per test once per day N/A or with the ICD-10 DX
J 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked biIII wpith\fclhe FPy:mdifL:er
G0433 |i bent ELISA) techni HIV-1 and, HIV-2 01 183 22 W, FP 14.94 N test d N/A
Lr:rr:::i(;sor ent assay ( ) technique, and/or , Qw, S o per tes once per day / or with the ICD-10 DX
g 730.011 through 730.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked X s p.I'OVI ertype mus
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2 08 082 49 FP $14.94 No er test once per da N/A bill with the FP modifier
o v que, ' : P per day or with the ICD-10 DX
J 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked biIII wpith\:lhe FPyr:odifL:er
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 08 082 49 Qw, FP $14.94 No per test once per day N/A

screening

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




Infectious agent antibody detection by enzyme-linked

G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 08 083 22,49 FP $14.94 No per test once per day N/A
screening
Infectious agent antibody detection by enzyme-linked
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 08 083 22,49 Qw, FP $14.94 No per test once per day N/A
screening
X i i i This provider type must
Infectious agent antibody detection by enzyme-linked bill with the FP modifier
G0433 |mmun_osorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 09 All 11,27 FP $14.94 No per test once per day N/A or with the ICD-10 DX
screening 730.011 through 730.9
i ) . . This provider type must
Infectious agent antibody detection by enzyme-linked bill with the FP modifier
G0433 |i i - - X N test d N/A
|mmun.osorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 09 All 11, 27 Qw, FP $14.94 o per tes once per day / or with the ICD-10 DX
screening 730.011 through 730.9
X X i i This provider type must
Infectious agent antibody detection by enzyme-linked bill with the FP modifier
G0433 |mmun'osorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 10 100 11,27 FP $14.94 No per test once per day N/A or with the ICD-10 DX
screening 730.011 through 730.9
X X ) . This provider type must
Infectious agent antibody detection by enzyme-linked bill with the FP modifier
G0433 |i i - - 11, 27 W, FP 14.94 N test d N/A
;r:rr::r:gsorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 10 100 , Qw, S o per tes once per day / or with the 1CD-10 DX
ing 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wﬁth the FPy:wdifier
G0433 |mmun'osorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 28 280 81 FP $14.94 No per test once per day N/A or with the ICD-10 DX
screening 730.011 through 730.9
i . . . This provider type must
Infectious agent antibody detection by enzyme-linked bill with the EP modifier
G0433 immun'osorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 28 280 81 Qw, FP $14.94 No per test once per day N/A or with the ICD-10 DX
reenin
screening 730.011 through 730.9
This provider type must
Infectious agent antibody detection by enzyme-linked bill wF;th the FPy:wdifier
G0433 |i i -1 and HIV-2 31 All 11, 27 FP 14.94 N test d N/A
|mmun'osorbent assay (ELISA) technique, HIV-1 and/or , , S o per tes once per day / or with the ICD-10 DX
screening 730.011 through 230.9
i X X . This provider type must
Infectious agent antibody detection by enzyme-linked bill with the FP modifier
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 31 All 11, 27 Qw, FP $14.94 No per test once per day N/A

screening

or with the ICD-10 DX
730.011 through 730.9




Infectious agent antibody detection by enzyme-linked

This provider type must
bill with the FP modifier

G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 33 335 11, 27 FP $14.94 No per test once per day N/A R
screenin or with the ICD-10 DX
g 730.011 through 230.9
Thi ider t t
Infectious agent antibody detection by enzyme-linked biIIIS;N‘?trI(:\;L:::Py:']Zg;fL::r
G0433 |immunosorbent assay (ELISA) technique, HIV-1 and/or HIV-2, 33 335 11, 27 Qw, FP $14.94 No per test once per day N/A )
screenin or with the ICD-10 DX
g 730.011 through 230.9
This provider type must
Goa72 Hepatitis C ant!boT:iy s'creenmg for individual at high risk and 01 183 2 Ep $19.00 No per test once per day N/A bill wn'th the FP modifier
other covered indication(s) or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
60472 Hepatitis C ant!boFiy s'creenlng for individual at high risk and o1 183 2 Qw, Fp $19.00 No per test once per day N/A bill Wl'th the FP modifier
other covered indication(s) or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
. No er test N/A
60472 other covered indication(s) 08 082 4 FP $19.00 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 bill with the FP modifier
472 2 4 W, FP 19. No er test d N/A
G0 other covered indication(s) 08 08 9 aw, $19.00 P once per cay / or with the ICD-10 DX
730.011 through 730.9
Hepatitis C antibod ing for individual at high risk and
G472 |TePattis antibody screening for Individual at high risk an 08 083 22,49 FP $19.00 No pertest | once per day N/A
other covered indication(s)
Goa72 Hepatitis C antbeij screenlng for individual at high risk and 08 083 22,49 Qw, Fp $19.00 No per test once per day N/A
other covered indication(s)
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
. No er test N/A
60472 other covered indication(s) 03 Al 1,27 FP $19.00 P once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
G0a72 Hepatitis C antibody screening for individual at high risk and 09 Al 1127 Qw, Fp $19.00 No or test once per da N/A bill with the FP modifier
other covered indication(s) ’ ! ’ P P Y 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 bill with the FP modifier
Go472 | v & g 10 100 11,27 Fp $19.00 No pertest | once per day 7S "

other covered indication(s)

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




Hepatitis C antibody screening for individual at high risk and

This provider type must
bill with the FP modifier

. N test N/A
60472 other covered indication(s) 10 100 1,27 aw, Fp $19.00 ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 28 280 81 FP 19.00 No er test d N/A
other covered indication(s) 3 P 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 bill with the FP modifier
. N test N/A
60472 other covered indication(s) 28 280 81 aw, Fp $19.00 ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
Hepatitis C antibody screening for individual at high risk and bill with the FP modifier
G0472 31 All 11, 27 FP 19.00 No er test d N/A
other covered indication(s) 3 P once per cay / 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 bill with the FP modifier
31 All 11, 27 A . N test N/A
60472 other covered indication(s) aw, Fp $19.00 ° pertes once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
60472 Hepatitis C ant?bo‘dy s‘creening for individual at high risk and 13 335 11,27 Fp $19.00 No per test once per day N/A bill wi-th the FP modifier
other covered indication(s) 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 bill with the FP modifier
33 335 11, 27 A X No er test N/A
60472 other covered indication(s) aw, Fp $19.00 P once per day / or with the ICD-10 DX
Z30.011 through 730.9
Infectious agent detection by nucleic acid (DNA or RNA); This provider type must
human papillomavirus HPV), high-risk types (e.g., 16, 18, 31, bill with the FP modifier
G0476 01 183 22 FP 38.21 No er test N/A
0 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer 3 P once per day / or with the ICD-10 DX
screening, must be performed in addition to pap test 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,
G0476 08 083 22,49 FP 38.21 No er test d N/A
33,35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer 5 P once perday /
screening, must be performed in addition to pap test
Infectious agent detection by nucleic acid (DNA or RNA); This provider type must
h ill irus HPV), high-risk .g., 16, 18, 31, ill with the FP ifi
60476 uman papillomavirus ), high-risk types (e.g., 16, 18, 31, 28 280 81 p $38.21 No per test once per day N/A bill with the FP modifier

33, 35, 39, 45, 51, 52, 56, 58, 59, 68) for cervical cancer
screening, must be performed in addition to pap test

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




Hepatitis B screening in nonpregnant, high-risk individual
includes hepatitis B surface antigen (HBSAG), antibodies to

per

This provider type must
bill with the FP modifier

G0499 |HBSAG (anti-HBS) and antibodies to hepatitis B core antigen 01 183 22 FP $19.00 No . once per day N/A R
i X L . screening or with the ICD-10 DX
(anti-HBC), and is followed by a neutralizing confirmatory test, 730,011 through 730.9
when performed, only for an initially reactive HBSAG result ’ g ’
Hepatitis B screening in nonpregnant, high-risk individual . .
. - . . R This provider type must
includes hepatitis B surface antigen (HBSAG), antibodies to or bill with the FP modifier
G0499 |HBSAG (anti-HBS) and antibodies to hepatitis B core antigen 28 280 81 FP $19.00 No P i once per day N/A R
X X . . screening or with the ICD-10 DX
(anti-HBC), and is followed by a neutralizing confirmatory test, 730,011 through 730.9
when performed, only for an initially reactive HBSAG result ’ g ’
This provider type must
Qo111 Wet'mounts, including preparations of vaginal, cervical or skin o1 183 2 Ep $5.96 No per test once per day N/A bill wijch the FP modifier
specimens or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Qo111 Wet Imounts, including preparations of vaginal, cervical or skin 08 082 29 Ep $5.96 No per test once per day N/A bill wijth the FP modifier
specimens or with the ICD-10 DX
730.011 through Z30.9
Wet ts, includi ti f vaginal ical ki
Qo111 e .moun s, including preparations of vaginal, cervical or skin 08 083 49 Ep $5.96 No per test once per day N/A
specimens
This provider type must
Qo111 Wet.mounts, including preparations of vaginal, cervical or skin 09 Al 11,27 Ep $5.96 No per test once per day N/A bill wijch the FP modifier
specimens or with the ICD-10 DX
730.011 through 730.9
This provider type must
Wet mounts, including preparations of vaginal, cervical or skin bill with the FP modifier
Qo111 , gprep g 10 100 11,27 FP $5.96 No pertest | once per day N/A ‘
specimens or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Qo111 Wet.mounts, including preparations of vaginal, cervical or skin 28 280 81 £p $5.96 No per test once per day N/A bill wijch the FP modifier
specimens or with the ICD-10 DX
730.011 through 730.9
This provider type must
Qo111 Wet 'mounts, including preparations of vaginal, cervical or skin 31 Al 11,27 Fp $5.96 No per test once per day N/A bill wi'th the FP modifier
specimens or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
Qo111 Wet mounts, including preparations of vaginal, cervical or skin 33 135 11,27 Fp $5.96 No per test once per day N/A bill with the FP modifier

specimens

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




This provider type must
bill with the FP modifier

i i i 01 183 22 FP 4.50 N test N/A
Q0112 |All potassium hydroxide (KOH) preparations $ o per tes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
0112 |All potassi hydroxide (KOH ti 08 082 49 FP 4.50 N test d N/A
Q potassium hydroxide ( ) preparations S o per tes once per day /. 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
This provider type must
bill with the FP modifier
0112 |All potassi hydroxide (KOH ti 09 All 11, 27 FP 4.50 N test d N/A
Q potassium hydroxide ( ) preparations , S o per tes once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
bill with the FP modifier
i i i FP 4.50 No er test N/A
Q0112 |All potassium hydroxide (KOH) preparations 10 100 11, 27 $ p once per day / or with the ICD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
0112 |(All potassi hydroxide (KOH ti 28 280 81 FP 4.50 N test d N/A
Q potassium hydroxide ( ) preparations S o per tes once per day /. or with the ICD-10 DX
730.011 through 730.9
This provider type must
Q0112 |All potassium hydroxide (KOH) preparations 31 All 11, 27 FP $4.50 No er test once per da N/A bill with the FP modifier
P v prep ' ' P per day or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
0112 |[All potassi hydroxide (KOH ti 33 335 11, 27 FP 4.50 N test d N/A
Q potassium hydroxide ( ) preparations S o per tes once per day / or with the ICD-10 DX
730.011 through Z30.9
Medically induced abortion by oral ingestion of medication . .
. . . . . . This provider type must
including all associated services and supplies (e.g., patient bill with the EP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 01 183 22 FP $690.00 No each per pregnancy N/A or with the ICD-10 DX
ultrasound to confirm duration of pregnancy, ultrasound to
. . A Z30.011 through Z30.9
confirm completion of abortion) except drugs
Medically induced abortion by oral ingestion of medication . .
. . . . R X This provider type must
including all associated services and supplies (e.g., patient bill with the EP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 08 082 49 FP $690.00 No each per pregnancy N/A

ultrasound to confirm duration of pregnancy, ultrasound to
confirm completion of abortion) except drugs

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




Medically induced abortion by oral ingestion of medication
including all associated services and supplies (e.g., patient

S0199 |counseling, office visits, confirmation of pregnancy by HCG, 08 083 22,49 FP $690.00 No each per pregnancy N/A
ultrasound to confirm duration of pregnancy, ultrasound to
confirm completion of abortion) except drugs
Medically induced abortion by oral ingestion of medication . X
. . . . . . This provider type must
including all associated services and supplies (e.g., patient bill with the EP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 09 All 11 FP $690.00 No each per pregnancy N/A R
X . or with the ICD-10 DX
ultrasound to confirm duration of pregnancy, ultrasound to
. . . Z30.011 through 730.9
confirm completion of abortion) except drugs
Medically induced abortion by oral ingestion of medication . i
. . . . . . This provider type must
including all associated services and supplies (e.g., patient bill with the FP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 10 100 11 FP $690.00 No each per pregnancy N/A or with the ICD-10 DX
ultrasound to confirm duration of pregnancy, ultrasound to
: X R Z30.011 through Z30.9
confirm completion of abortion) except drugs
Medically induced abortion by oral ingestion of medication . .
. . ) . ) . This provider type must
including all associated services and supplies (e.g., patient bill with the FP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 31 All 11 FP $690.00 No each per pregnancy N/A R
X . or with the ICD-10 DX
ultrasound to confirm duration of pregnancy, ultrasound to
R X R Z30.011 through Z30.9
confirm completion of abortion) except drugs
Medically induced abortion by oral ingestion of medication . .
. K . . . X This provider type must
including all associated services and supplies (e.g., patient bill with the FP modifier
S0199 |counseling, office visits, confirmation of pregnancy by HCG, 33 335 11 FP $690.00 No each per pregnancy N/A or with the ICD-10 DX
ultrasound to confirm duration of pregnancy, ultrasound to
X X R Z30.011 through Z30.9
confirm completion of abortion) except drugs
This provider type must
bill with the FP modifier
S3645 - i i .
HIV-1 antibody testing of oral mucosal transudate 01 183 22 FP $20.00 No per test once per day N/A or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
S$3645 [HIV-1 i i f | | 1 1 22 W, FP 20. N N/A
antibody testing of oral mucosal transudate 0 83 Qw, $20.00 o per test once per day / or with the [CD-10 DX
730.011 through Z30.9
This provider type must
bill with the FP modifier
S3645 [HIV-1 antibody testi f | It dat 08 082 49 FP 20.00 N test d N/A
antibody testing of oral mucosal transudate S o per tes once per day / or with the ICD-10 DX
Z30.011 through Z30.9
This provider type must
bill with the FP modifier
$3645 -1 anti i 2 20.
HIV-1 antibody testing of oral mucosal transudate 08 08 49 Qw, FP $20.00 No per test once per day N/A or with the ICD-10 DX
730.011 through Z30.9
S3645 [HIV-1 antibody testing of oral mucosal transudate 08 083 22,49 FP $20.00 No per test once per day N/A
S$3645 |HIV-1 antibody testing of oral mucosal transudate 08 083 22,49 Qw, FP $20.00 No per test once per day N/A




53645

HIV-1 antibody testing of oral mucosal transudate

09

All

11,27

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

S3645

HIV-1 antibody testing of oral mucosal transudate

09

All

11,27

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

10

100

11,27

FP

$20.00

No

per test

once per day

N/A

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

S3645

HIV-1 antibody testing of oral mucosal transudate

10

100

11, 27

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

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

S3645

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

53645

HIV-1 antibody testing of oral mucosal transudate

31

All

11,27

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

31

All

11, 27

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 Z30.9

53645

HIV-1 antibody testing of oral mucosal transudate

33

11,27

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

53645

HIV-1 antibody testing of oral mucosal transudate

33

335

11, 27

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
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Family Planning Covered Drugs and Devices
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AMINOGLYCOSIDE ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization

Gentamicin Vial
Tobramycin Vial

ANTIBIOTICS, GI AND RELATED AGENTS

Preferred Agents Non Preferred Agents Prior Authorization
Metronidazole Tablet Flagyl (metronidazole) Capsule Link to PA Guidelines
Tinidazole Tablet@- Likmez (metronidazole) Suspension®?-

Link to Quantity Limits List

Metronidazole Capsule

ANTIFUNGALS, ORAL

Preferred Agents | Non Preferred Agents | Prior Authorization
Fluconazole Suspension®- Diflucan Suspension®- Link to PA Guidelines
Fluconazole Tablet® Diflucan Tablet®

Link to Quantity Limits List

Terbinafine Tablet? Vivjoa Capsule

ANTIPARASITICS, TOPICAL

Preferred Agents Non Preferred Agents Prior Authorization
Permethrin 1% Creme Rinse (Lice Killing 1% Lindane Shampoo Link to PA Guidelines
Creme Rinse, Lice Treatment 1% Creme Rinse) Malathion Lotion
Permethrin 5% Cream Vanalice (piperonyl butoxide-pyrethrins 3.5%-0.3%)
Piperonyl Butoxide-Pyrethrins 4%-0.33% Gel

Shampoo (Lice Killing Shampoo, Lice
Treatment Shampoo)
Piperonyl Butoxide-Pyrethrins 4%-0.33%
Shampoo + Permethrin 0.5% Spray Kit
(Complete Lice Treatment Kit)

ANTIVIRALS, HERPES

Preferred Agents Non Preferred Agents Prior Authorization
Acyclovir Capsule®- Sitavig Buccal Tablet@- Link to PA Guidelines
Acyclovir Suspension®- Valtrex Tablet®-

Link to Quantity Limits List

Acyclovir Tablet@
Famciclovir Tablet@-
Valacyclovir Tablet@
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CEPHALOSPORINS, INJECTABLE

Preferred Agents Non Preferred Agents Prior Authorization
Avycaz Vial
Cefazolin IV Solution
Cefazolin Vial

Cefotaxime Sodium Vial
Cefotetan IV Solution
Cefoxitin IV Solution
Cefoxitin Vial
Ceftazidime IV Solution
Ceftriaxone Vial
Cefuroxime Vial

Tazicef Vial

CEPHALOSPORINS, ORAL

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

Cefpodoxime Suspension
Cephalexin 750 mg Capsule
Cephalexin Tablet

Suprax Chewable Tablet
Suprax Suspension

CONTRACEPTIVES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization

Link to PA Guidelines

Monophasic Monophasic
Balcoltra
Drospirenone-Ethinyl Estradiol-Levomefolate 3-
Alyacen-28 1-35 0.03-0.451 mg (generic Safyral)
Joyeaux
Levonorgestrel-Ethinyl Estradiol-Ferrous
Aubra EQ Bisglycinate 0.1-0.02-36 (generic Balcoltra)
Aurovela-21 Loestrin-21
Aurovela Fe-28 Loestrin Fe-28
Safyral
Tydemy
Balziva
Blisovi Fe-28
Briellyn
Chateal
Chateal EQ

Cryselle



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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Cyred

Cyred EQ

Dasetta-28 1-35

Drospirenone-Ethinyl Estradiol 3-0.03 mg (generic
Yasmin)

Elinest

Enskyce

Estarylla

Ethynodiol-Ethinyl Estradiol

Falmina

Hailey-21

Hailey Fe-28

Isibloom

Juleber

Junel-21

Junel Fe-28

Kalliga

Kelnor-28 1-35

Kelnor-28 1-50

Kurvelo

Larin-21

Larin Fe-28

Lessina

Levonorgestrel-Ethinyl Estradiol-28 0.1 mg-20
mcg (generic Alesse, Levlite)
Levonorgestrel-Ethinyl Estradiol-28 0.15 mg-30
mcg (generic Nordette, Levlen)

Levora

Low-Ogestrel

Lutera

Marlissa

Microgestin-21

Microgestin Fe-28

Mili

Mono-Linyah

Necon-28

Norethindrone-Ethinyl Estradiol-21 (generic
Loestrin-21)

Norethindrone-Ethinyl Estradiol Fe-28 (generic
Loestrin Fe-28)

Norethindrone-Ethinyl Estradiol Fe 0.4-0.035 (21)-
75 Chewable (generic Femcon Fe, Ovcon Fe)
Norgestimate-Ethinyl Estradiol-28 0.25-0.35 mg

(generic Ortho-Cyclen)
Nortrel-21 1-35
Nortrel-28 0.5-35
Nortrel-28 1-35
Nylia-28 1-35
Nymyo
Ocella
Philith



https://0.25-0.35

Pennsylvania Department of Human Services
Family Planning Covered Drugs and Devices

Effective January 6, 2025

Pirmella-28 1-35
Portia

Reclipsen

Sprintec

Sronyx

Syeda

Tarina Fe

Tarina Fe EQ
Turqoz

Tyblume Chewable
Vienva

Vyfemla

Vylibra

Wera

Wymzya Fe Chewable
Yasmin

Zovia 1-35
Zumandimine

Biphasic

Azurette

Desogestrel-Ethinyl Estradiol 21-2-5 (generic
Mircette)

Kariva

Pimtrea

Simliya

Viorele

Volnea

Biphasic

Mircette

Link to PA Guidelines

Triphasic

Alyacen 7-7-7

Aranelle

Dasetta 7-7-7

Enpresse

Leena

Levonest

Levonorgestrel-Ethinyl Estradiol Triphasic
(generic TriPhasil, Tri-Levlen)

Norgestimate-Ethinyl Estradiol Triphasic (generic
Ortho Tri-Cyclen)

Nortrel 7-7-7

Nylia 7-7-7

Pirmella 7-7-7

Tri-Estarylla

Tri-Linyah

Tri-Lo-Estarylla

Tri-Lo-Marzia

Tri-Lo-Mili

Tri-Lo-Sprintec

Tri-Mili

Tri-Nymyo

Triphasic

Norethindrone-Ethinyl Estradiol-Fe 1 mg/20-30-35
mcg (5-7-9-5)

Tilia Fe

Tri-Legest Fe

Link to PA Guidelines



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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Tri-Sprintec
Trivora
Tri-Vylibra
Tri-Vylibra Lo
Velivet

Four-Phasic

Four-Phasic

Natazia

Link to PA Guidelines

28-Day Extended Cycle

Aurovela 24 Fe
Blisovi 24 Fe
Charlotte 24 Fe Chewable

Drospirenone-Ethinyl Estradiol 3-0.02 mg (generic

Yaz)

Finzala Chewable

Hailey 24 Fe

Jasmiel

Junel Fe 24

Larin 24 Fe

Lo Loestrin Fe

Loryna

Lo-Zumandimine

Microgestin 24 Fe

NikKki

Noethindrone-Ethinyl Estradiol-Fe 1-0.02(24)-75
Chewable (generic Minastrin 24 Fe)

Tarina 24 Fe

Vestura

28-Day Extended Cycle

Beyaz

Drospirenone-Ethinyl Estradiol-Levomefolate 3-
0.02-0.451 mg (generic Beyaz)

Gemmily Capsule

Kaitlib Fe Chewable

Layolis Fe Chewable

Merzee Capsule

Nextstellis

Noethindrone-Ethinyl Estradiol-Fe 0.8-0.025(24)
Chewable (generic Generess Fe Chewable)
Noethindrone-Ethinyl Estradiol-Fe 1-0.02(24)-75
Capsule (generic Taytulla Capsule)

Taysofy Capsule

Taytulla Capsule

Yaz

Link to PA Guidelines

28-Day Continuous Cycle

Amethyst
Dolishale
Levonorgestrel-Ethinyl Estradiol-28 0.09-0.02 mg

28-Day Continuous Cycle

Link to PA Guidelines

3-Month Extended Cycle

Amethia (3-month)

Ashlyna (3-month)

Camrese (3-month)

Camrese Lo (3-month)

Daysee (3-month)

Iclevia (3-month)

Introvale (3-month)

Jaimiess (3-month)

Jolessa (3-month)

Levonorgestrel-Ethinyl Estradiol 0.15-0.03 mg (3-
month) (generic Seasonale-91)

Levonorgestrel-Ethinyl Estradiol + EE 0.10-0.02

mg + 0.01 mg (3-month) (generic LoSeasonique-

91)

3-Month Extended Cycle

Levonorgestrel 0.15 mg-Ethinyl Estradiol + EE 20-
25-30 mcg + 10 mcg (3-month) (generic Quartette-

91)

Loseasonique (3-month)
Quartette (3-month)
Rivelsa (3-month)
Seasonique (3-month)

Link to PA Guidelines



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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Levonorgestrel-Ethinyl Estradiol + EE 0.15-0.03
mg + 0.01 mg (3-month) (generic Seasonique-
91)

Lojaimiess (3-month)

Setlakin (3-month)

Simpesse (3-month)

Progestin Only

Camila
Deblitane
Emzahh
Errin
Heather
Incassia
Jencycla
Lyleq
Lyza
Nora-Be
Norethindrone-28 0.35 mg
Opill
Sharobel
Tulana

Progestin Only
Slynd

Link to PA Guidelines

CONTRACEPTIVES, OTHER
Preferred Agents

Depo-Provera 150 mg/ml Vial ®-
Depo-SubQ Provera 104 Injection®t
Kyleena System®@t

Liletta System®-
Medroxyprogesterone Acetate Syringe®-
Medroxyprogesterone Acetate Vial®-
Mirena System®-

Nexplanon Implant@-

Nuvaring Vaginal Ring®-

Paragard T 380-A IUD®?"

Skyla System®-

Xulane Patch®-

Non Preferred Agents
Annovera Vaginal Ring?-
Depo-Provera 150 mg/ml Syringe®?-
Eluryng Vaginal Ring®-
Enilloring Vaginal Ring @
Etonogestrel-Ethinyl Estradiol Vaginal Ring®-
Haloette Vaginal Ring®-
Norelgestromin-Ethinyl Estradiol Patch Q-
Twirla Patch®-
Zafemy Patch®@

Prior Authorization
Link to PA Guidelines

Link to Quantity Limits List

EMERGENCY CONTRACEPTIVES

Preferred Agents

Ella Tablet
Levonorgestrel Tablet

Non Preferred Agents

Prior Authorization



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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FLUOROQUINOLONES, INJECTABLE

Preferred Agents Non Preferred Agents Prior Authorization

Ciprofloxacin IV Solution
Levofloxacin IV Solution

FLUOROQUINOLONES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization

Cipro Suspension Cipro Tablet Link to PA Guidelines
Ciprofloxacin Tablet Levofloxacin Solution
Levofloxacin Tablet

IMMUNOMODULATORS, TOPICAL

Preferred Agents Non Preferred Agents Prior Authorization

Imiquimod Cream 5% Packet Imiquimod Cream 3.75% Packet Link to PA Guidelines
Imiquimod Cream 3.75% Pump
Zyclara Cream Packet
Zyclara Cream Pump

LINCOSAMIDE ANTIBIOTICS

Preferred Agents Non Preferred Agents Prior Authorization
Cleocin Capsule
Cleocin Vial
Clindamycin Capsule
Clindamycin Vial

MACROLIDES, INJECTABLE

Preferred Agents Non Preferred Agents Prior Authorization

Azithromycin Vial
Erythrocin Vial
Erythromycin Vial

MACROLIDES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization
Azithromycin Packet Clarithromycin ER Tablet Link to PA Guidelines
Azithromycin Suspension E.E.S. 400 Filmtab
Azithromycin Tablet E.E.S. 200 Suspension
Clarithromycin Suspension EryPed Suspension
Clarithromycin Tablet Ery-Tab DR Tablet

Erythrocin (Stearate) Filmtab
Erythromycin Base DR Capsule
Erythromycin Base DR Tablet
Erythromycin Base Filmtab
Erythromycin Ethylsuccinate Suspension
Erythromycin Ethylsuccinate Tablet
Zithromax Packet



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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MACROLIDES, ORAL

Preferred Agents Non Preferred Agents Prior Authorization

Zithromax Suspension
Zithromax Tablet
Zithromax Tri-Pak

MISCELLANEOUS PRODUCTS

Preferred Agents Non Preferred Agents Prior Authorization
Condylox Gel
Gardasil 9 Syringe
Gardasil 9 Vial
Phenazopyridine Tablet
Podocon-25 Liquid
Podofilox Gel
Podofilox Solution
Probenecid Tablet
Veregen Ointment

PENICILLINS, INJECTABLE

Preferred Agents Non Preferred Agents Prior Authorization
Ampicillin Penicillin G Sodium
Ampicillin-Sulbactam Penicillin V Potassium
Bicillin C-R Piperacil-Tazobactam
Bicillin LA Unasyn

Penicillin G Benzathine Zosyn
Penicillin G Potassium

PENICILLINS, ORAL

Preferred Agents Non Preferred Agents Prior Authorization

Amoxicillin Capsule Amoxicillin-Clavulanate Chewable Tablet Link to PA Guidelines
Amoxicillin Chewable Tablet Amoxicillin-Clavulanate 250-62.5 mg/5 ml
Amoxicillin Suspension Suspension
Amoxicillin Tablet Amoxicillin-Clavulanate ER Tablet
Amoxicillin-Clavulanate 200-28.5 mg/5 ml Augmentin Suspension

Suspension Augmentin ES-600 Suspension
Amoxicillin-Clavulanate 400-57 mg/5 ml

Suspension
Amoxicillin-Clavulanate 600-42.9 mg/5 ml

Suspension

Amoxicillin-Clavulanate Tablet
Ampicillin Capsule
Dicloxacillin Capsule

Penicillin VK Solution
Penicillin VK Tablet



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
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SULFONAMIDES
Preferred Agents Non Preferred Agents Prior Authorization

Bactrim Tablet

Bactrim DS Tablet

Sulfadiazine Tablet
Sulfamethoxazole-TMP Suspension
Sulfamethoxazole-TMP DS Tablet
Sulfamethoxazole-TMP SS Tablet
Sulfamethoxazole-TMP Vial

TETRACYCLINES

Preferred Agents Non Preferred Agents Prior Authorization
Doxycycline Hyclate 50 mg, 100 mg Capsule Demeclocycline Tablet Link to PA Guidelines
(generic Vibramycin Capsule) Doryx DR Tablet®- LTt G Ui s
Doxycycline Hyclate 20 mg Tablet (generic Doryx MPC DR Tablet®
Periostat Tablet) Doxycycline Hyclate 50 mg Tablet (generic
Doxycycline Hyclate 100 mg Tablet (generic Targadox)
Vibra-Tabs Tablet) Doxycycline Hyclate 75 mg, 150 mg Tablet (generic
Doxycycline Monohydrate 50 mg, 100 mg Acticlate Tablet)
Capsule (generic Monodox Capsule) Doxycycline Hyclate DR Tablet (generic Doryx DR
Doxycycline Monohydrate Suspension (generic ~ Tablet)?-
Vibramycin Suspension) Doxycycline IR-DR 40 mg Capsule (generic Oracea
Doxycycline Monohydrate 50 mg, 75 mg, 100 mg Capsule)?t
Tablet (generic Adoxa Tablet) Doxycycline Monohydrate 75 mg Capsule (generic

Monodox Capsule)

Doxycycline Monohydrate 150 mg Capsule (generic
Adoxa Capsule)

Doxycycline Monohydrate 150 mg Tablet (generic
Adoxa Pak Tablet)

Targadox Tablet

Tetracycline Capsule

Tetracycline Tablet

Ximino ER Capsule®-

URINARY ANTI-INFECTIVES

Preferred Agents Non Preferred Agents Prior Authorization
Nitrofurantoin Capsule (generic Macrodantin)Q- Fosfomycin Sachet®- Link to PA Guidelines
Nitrofurantoin Monohydrate-Macro Capsule Macrobid (nitrofurantoin monohydrate- Link to Quantity Limits List
(generic Macrobid)Q- macrocrystals) Capsule®-
Macrodantin (nitrofurantoin macrocrystals)
Capsule®-

Monurol (fosfomycin) SachetQ-
Nitrofurantoin Suspension®-



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/quantity-limits-daily-dose-limits.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/quantity-limits-daily-dose-limits.html

Pennsylvania Department of Human Services

Family Planning Covered Drugs and Devices
Effective January 6, 2025

VAGINAL ANTI-INFECTIVES

Preferred Agents Non Preferred Agents Prior Authorization
Cleocin (clindamycin) Ovules Cleocin (clindamycin) Vaginal Cream Link to PA Guidelines
Clindamycin 2% Vaginal Cream Gynazole 1 (butoconazole) Vaginal Cream Link to Quantity Limits List
Clindesse (clindamycin 2%) Vaginal Cream Metronidazole 1.3% Vaginal Gel (generic Nuvessa)
Clotrimazole 3 (2%) Vaginal Cream Miconazole 3 (200 mg) Vaginal Suppository
Clotrimazole 7 (1%) Vaginal Cream Nuvessa (metronidazole 1.3%) Vaginal Gel
Metronidazole Tablet Solosec (secnidazole) Granule Packet
Metronidazole 0.75% Vaginal Gel (generic Terconazole Vaginal Cream
MetroGel) Terconazole Vaginal Suppository

Miconazole 1 (1200 mg-2%) Combination Pack Vandazole (metronidazole 0.75%) Vaginal Gel
Miconazole 3 (200 mg-2%) Combination Pack Xaciato (clindamycin) Vaginal Gel

Miconazole 3 (4%-2%) Combination Pack

Miconazole 3 (4%) Vaginal Cream

Miconazole 7 (2%) Vaginal Cream

Miconazole 7 (100 mg) Vaginal Suppository

Tinidazole Tablet®-

Tioconazole-1 (6.5%) Vaginal Ointment



https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/clinical-guidelines.html
https://www.pa.gov/en/agencies/dhs/resources/pharmacy-services/quantity-limits-daily-dose-limits.html
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