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Introduction

Purpose of this document

Description

• Behavioral Health
• Child Welfare – Dependency/Delinquency
• Drug & Alcohol Treatment
• Emergency Shelter
• Homeless Outreach
• Incarceration
• Lead Exposure
• Out-of-School Time
• Prevention – Child Welfare
• Youth Detention

Exclusions

Description of Data Elements
• Data Element Row Number: Numeric value assigned to reference a specific data element in the table
• Data Element Department Name: The department that provides the data to CARES for integration
• Data Element Agency Name: Division of the source department that collects the data element
• Data Element Service Domain: High level service category description for data element
• Data Element Structure Name: Source department table where element is stored
• Data Element Name: Technical name in CARES for data element assigned by source department
• Data Element Description: Data element description assigned by the source department
• Data Element Code Set ID: If a code set exists for the data element, a hyperlink provides access to the expanded dataset

For additional information, please contact the Data Management Office.
James Moore
Director
Data Management Office (DMO)
Office of the Deputy Mayor for Health and Opportunity
Phone: 215.686.2158
Fax: 215.686.5212

Kai Chandler
Business Intelligence Analyst
Data Management Office (DMO)
Office of the Deputy Mayor for Health and Opportunity
Phone: 215.686.5246
Fax: 215.686.5212

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

1

Department of Behavioral 
Health and Intellectual 

disAbility Services 
(DBHIDS)

Office of Mental Health 
(OMH)

Behavioral Health

OMH_CRC_CLNT, 
OMH_HMLS_OUTRCH, 
OMH_HVT_MET_SRVC, 
OMH_AAS_RSDNT_DMGR, 
OMH_TCM_ADLT, OMH_TCM_CHLD, 
OMH_ADMT_TRMNT, OMH_302 

BIRTH_DATE, BIRTHDATE Birth date

2 DBHIDS OMH Behavioral Health OMH_302 CDATE Contact date
3 DBHIDS OMH Behavioral Health OMH_302 CLIENTADDR Client address
4 DBHIDS OMH Behavioral Health OMH_302 EXAMDATE Examination date
5 DBHIDS OMH Behavioral Health OMH_302 EXAMFAC Examination facility number
6 DBHIDS OMH Behavioral Health OMH_302 LIVINGARRANG Living arrangement 321156

The development and distribution of the data dictionary is an effort to improve communication of data maintained in CARES and to improve the quality of and access to metadata by external users.  
The city is providing this information in an effort to assist investigators to develop more specific data requests in research proposals that inlcude city maintained data.

In coordination with contributing departments, the research data dictionary includes data elements relevant to research and academic communities, based on data currently available and prior external 
requests for data from the City of Philadelphia.  The data elements identified in the research data dictionary are grouped into descriptive domains for ease of use and navigation purposes and include 
additional sub-categories, for example, department and service type.  Available domains include the following:

The Data Management Office (DMO) in the Office of the Deputy Mayor for Health and Opportunity operates and maintains the CARES integrated database.  CARES receives information from twelve 
source databases, including data from the Philadelphia Department of Public Health, the Department of Behavioral health and Intellectual disAbility Services, the Department of Human Services, the 
Office of Supportive Housing, and the Philadelphia Prison System.  The data in CARES is used for integrated case management, internal analytics, and research.

The research data dictionary does not include data elements in the CARES environment.  If there are specific data elements of interest for study, please contact DMO directly.  The CARES integrated 
database stores client identifiers which are available upon approval by an Institutional Review Board (IRB) and the City of Philadelphia.  Client identifiers are not included in the research data dictionary.  
Examples of stored client identifiers include the following: name, address, date of birth, social security number, case numbers, and system assigned identifiers.

Address information and date of birth are transformed to meet federal, state, and local regulations for data protection; as a result, data elements containing address and data of birth information will not be provided unless approved by 
an IRB and the City of Philadelphia.

Notes:

BEHAVIORAL HEALTH/ DRUG AND ALCOHOL TREATMENT

Research Data Dictionary 
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7 DBHIDS OMH Behavioral Health

OMH_302, OMH_HMLS_OUTRCH, 
OMH_HVT_MET_SRVC, 
OMH_AAS_RSDNT_DMGR, 
OMH_ADMT_TRMNT

RACE Race and ethnicity 321171

8 DBHIDS OMH Behavioral Health OMH_HMLS_OUTRCH RACE Race and ethnicity 321208
9 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC RACE Race and ethnicity 321202
10 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_DMGR RACE Race and ethnicity 321192
11 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT RACE Race and ethnicity 321102

12 DBHIDS OMH Behavioral Health

OMH_302, OMH_HVT_MET_SRVC, 
OMH_TCM_ADLT, 
OMH_ADMT_TRMNT, 
OMH_AAS_RSDNT_DMGR, 
OMH HMLS OUTRCH

SEX Gender 321101

13 DBHIDS OMH Behavioral Health OMH_CRC_CLNT ETHNIC_CODE Race 310161 (G)
14 DBHIDS OMH Behavioral Health OMH_CRC_CLNT GENDER Gender 321101
15 DBHIDS OMH Behavioral Health OMH_CRC_CLNT GLOBAL_ASSMT Global assessment of functioning cd_set_id to be defined
16 DBHIDS OMH Behavioral Health OMH_CRC_DSPSTN DISP_DATE Disposition date
17 DBHIDS OMH Behavioral Health OMH_CRC_DSPSTN DISPOSITION Disposition cd_set_id to be defined
18 DBHIDS OMH Behavioral Health OMH_CRC_DSPSTN INSURANCE Type of insurance 321217
19 DBHIDS OMH Behavioral Health OMH_CRC_DSPSTN INSURANCE2 Secondary insurance 321217
20 DBHIDS OMH Behavioral Health OMH_CRC_DSPSTN PROVIDER Provider

21 DBHIDS OMH Behavioral Health
OMH_CRC_DSPSTN, 
OMH_CRC_SRVC_W

SERVICE_DATE Intake date

22 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W CO_OCCURRING Co-Occurring disorder status 321216
23 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W DISCH_DATE Discharge date
24 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W DISP_302 Disposition of CRC case 321182
25 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W DRUG_SCREEN Drug/ alcoho screen results
26 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W PET302 302 petition filed cd_set_id to be defined
27 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W PRIM_DIAG Primary ICD-9 diagnosis cd_set_id to be defined
28 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W SEC_DIAG Secondary ICD-9 diagnosis cd_set_id to be defined
29 DBHIDS OMH Behavioral Health OMH_CRC_SRVC_W SUICIDAL Suicidal cd_set_id to be defined
30 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC CONTACT_DATE Contact date
31 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC DISPOSITION Disposition 321206
32 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC FACILITY_NUMBER Agency facility number
33 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC LIVING_ARRANGE Living arrangement 321203
34 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC LOCATION_TYPE Type of location 321202
35 DBHIDS OMH Behavioral Health OMH_HVT_MET_SRVC STATUS_302 Commitment status 321207
36 DBHIDS OMH Behavioral Health OMH_AAS_ABSNT ABSENCE_DATE Absence date
37 DBHIDS OMH Behavioral Health OMH_AAS_ABSNT REASON Reason 321198
38 DBHIDS OMH Behavioral Health OMH_AAS_ABSNT RETURN_DATE Return date

39 DBHIDS OMH Behavioral Health OMH_AAS_FCLTY_REF
ADDR_DIRECTNL, ADDRESS_NUM, 
CITY, STREET

Facility address

40 DBHIDS OMH Behavioral Health OMH_AAS_FCLTY_REF ZIP_CODE Facility address
41 DBHIDS OMH Behavioral Health OMH_AAS_FCLTY_REF AGENCY Provider agency
42 DBHIDS OMH Behavioral Health OMH_AAS_FCLTY_REF FACILITY_NO Facility
43 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_HSTRY FACILITY_NO Facility
44 DBHIDS OMH Behavioral Health OMH_AAS_FCLTY_REF RESTYPE Residential type 321199
45 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_DMGR DIAGNOSIS ICD-9 diagnosis cd_set_id to be defined
46 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_HSTRY DIAGNOSIS ICD-9 diagnosis cd_set_id to be defined
47 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_DMGR ENTRY_DATE Entry date
48 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_DMGR LATINO Ethnicity 321230
49 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_HSTRY ADMIT_DATE Date service began
50 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_HSTRY DISCH_DATE Discharge date
51 DBHIDS OMH Behavioral Health OMH_AAS_RSDNT_HSTRY DISPOSITION Disposition 321186
52 DBHIDS OMH Behavioral Health OMH_SRVC FNS Agency facility number
53 DBHIDS OMH Behavioral Health OMH_SRVC OUTCOME Targeted Case Management outcome 321129
54 DBHIDS OMH Behavioral Health OMH_SRVC PAC Program activity cd_set_id to be defined
55 DBHIDS OMH Behavioral Health OMH_SRVC SERVICE_DATE Date service provided

56 DBHIDS OMH Behavioral Health OMH_SRVC SERVICE_TYPE
Type of outpatient service types or TCM 
Location for TCM services 321127

57 DBHIDS OMH Behavioral Health OMH_SRVC THERAPY_TYPE
Type of outpatient therapy type or TCM 
contact type  for TCM services 321128

58 DBHIDS OMH Behavioral Health OMH_TCM_ADLT ADMISS Date service began
59 DBHIDS OMH Behavioral Health OMH_TCM_CHLD ADMISS Date service began
60 DBHIDS OMH Behavioral Health OMH_TCM_ADLT DISCHARGE Discharge date
61 DBHIDS OMH Behavioral Health OMH_TCM_CHLD DISCHARGE Discharge date
62 DBHIDS OMH Behavioral Health OMH_TCM_ADLT DISCHCODE Cause of death 321174
63 DBHIDS OMH Behavioral Health OMH_TCM_CHLD DISCHCODE Cause of death 321174

64 DBHIDS OMH Behavioral Health OMH_TCM_ADLT, OMH_TCM_CHLD GROUP_CD Agency group

65 DBHIDS OMH Behavioral Health OMH_TCM_ADLT PRGM Program code for type of service 321172
66 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CLIOCCUP Principal occupation 321115
67 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSATTEND Vocational or educational activity 321111
68 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSBLIND Blind 321122
69 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSDEAF Deaf 321122
70 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSEMPI Type of employment at intake 321116
71 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSFORENS Forensic status 321124
72 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT CONSVET Veteran status 321123
73 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT DRUGALCH Drug/alcohol dependence 321121
74 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT FACADMIT Agency facility

75 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT GAF Global assessment of functioning at intake cd_set_id to be defined

76 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT INTAKEDATE
Date of intake at admitting agency providing 
service

77 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT INTKDIAGI Primary ICD-9 diagnosis at intake cd_set_id to be defined
78 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT LATINO Hispanic 321230
79 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT LIVESINI Lives in at intake 321109
80 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT LIVESWITHI Lives with at intake 321108

81 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT MARSTATUS
Marital status at time of admission to 
service system 321106

82 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT PRIORITY_GPI
Person a member of a Commonwealth 
Mental Health Priority Group 321110

83 DBHIDS OMH Behavioral Health OMH_ADMT_TRMNT REASTERM Reason for termination 321126

84 DBHIDS
Community Behavioral 

Health (CBH)
Behavioral Health CBH_APP_DETA CBH_CPT_CODE CPT 332006

85 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_PS_UCODE System of care 332018
86 DBHIDS CBH Behavioral Health CBH_SERV_TBL CBH_PS_UCODE System of care 332018
87 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_S_GRP_CD Service group 332023
88 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_SERV_BEG Service begin date
89 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_SERV_COD Service code cd_set_id to be defined
90 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_SERV_END Service end date
91 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_SRV_T_CD Service type 332010
92 DBHIDS CBH Behavioral Health CBH_APP_DETA CBH_UNIT_SRV Units of service cd_set_id to be defined



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 3 of 278

93 DBHIDS CBH Behavioral Health CBH_APP_HEAD CBH_DIAG_PRI Primary diagnosis cd_set_id to be defined
94 DBHIDS CBH Behavioral Health CBH_APP_HEAD CBH_DIAG_SEC Secondary diagnosis cd_set_id to be defined
95 DBHIDS CBH Behavioral Health CBH_CLI_ADDR CBH_ADDR_TYP Address type 332001

96 DBHIDS CBH Behavioral Health CBH_CLI_ADDR
CBH_ADR_1LNE, CBH_ADR_2LNE, 
CBH_ADR_3LNE, CBH_ADR_CITY, 
CBH_STAT_CDE, CBH_ADR_ZIPC

Client address 332024

97 DBHIDS CBH Behavioral Health CBH_CLI_ADDR CBH_UPD_DATE Date of last record update
98 DBHIDS CBH Behavioral Health CBH_CLI_BASI CBH_CLI_BRTH Date of birth
99 DBHIDS CBH Behavioral Health CBH_CLI_BASI CBH_CLIE_SEX Sex 332031
100 DBHIDS CBH Behavioral Health CBH_CLI_BASI CBH_ENT_DATE Date record created
101 DBHIDS CBH Behavioral Health CBH_CLI_BASI CBH_RACE_CDE Race 332021
102 DBHIDS CBH Behavioral Health CBH_CLI_ETHN CBH_ETHN_CDE Ethnicity 332008
103 DBHIDS CBH Behavioral Health CBH_CLI_MANO CBH_EFFE_DTE MA number effective date
104 DBHIDS CBH Behavioral Health CBH_CLI_MANO CBH_EXPI_DTE MA number expiration date
105 DBHIDS CBH Behavioral Health CBH_SERV_TBL CBH_SERV_DES Service description
106 DBHIDS CBH Behavioral Health CBH_SERV_TBL CBH_U_MEASUR Time unit of measure 332025
107 DBHIDS CBH Behavioral Health CBH_VEN_BASI CBH_C_F_NAME Provider name
108 DBHIDS CBH Behavioral Health CBH_VEN_BASI CBH_C_N_CONT Provider name continuation
109 DBHIDS CBH Behavioral Health CBH_VEN_BASI CBH_C_PARENT Parent organization
110 DBHIDS CBH Behavioral Health CBH_VEN_BASI CBH_U_VEN_ID Provider ID

111 DBHIDS
Forensic Intensive 

Recovery (FIR)
Behavioral Health FIR_CHILD CHILD_SEX Child gender 323505

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

112
Department of Human 

Services (DHS)
CYD (Children and 

Youth Division)
Child Protection DHS_AGENCIES AG_AGENCY_CODE

4-digit code corresponds to the first four 
positions of PR_PRV_NO in services

113 DHS CYD Child Protection DHS_AGENCIES AG_AGENCY_NAME Agency name

114 DHS CYD Child Protection DHS_AGENCIES

AG_STR_NO, AG_STR_DIR, 
AG_STR_NAME, AG_STR_APT, 
AG_CITY, AG_STATE, AG_ZIP, 
AG_STR_TYPE

Agency address

115 DHS CYD Child Protection DHS_CASE CS_CASE_ACPT_FST_DT
Earliest Date of Accept for Service for this 
case

116 DHS CYD Child Protection DHS_CASE CS_CASE_ACPT_LST_DT
Latest Date of Accept for Service for this 
case

117 DHS CYD Child Protection DHS_CASE CS_CASE_CLOSE_REAS Case close reason for the entire case 320200
118 DHS CYD Child Protection DHS_CASE CS_CLOSE_DT Date of Case closure

119 DHS CYD Child Protection DHS_CASE CS_OPEN_FST_DT Earliest Date on which a case was opened

120 DHS CYD Child Protection DHS_CASE CS_OPEN_LST_DT Latest Date on which a case was opened

121 DHS CYD Child Protection DHS_CASE CS_RPT_CNT Count of Investigation reports for this case

122 DHS CYD Child Protection DHS_CASE TB_CASE_STATUS_CD
Case Status (A- active, accepted for 
service, C-closed, O-open, P-pending open, 
R-pending re-open)

320201

123 DHS CYD Child Protection DHS_CHILD CH_ACPT_FST_DT Date child case first accepted

124 DHS CYD Child Protection DHS_CHILD CH_ACPT_LST_DT Date child case most recently accepted

125 DHS CYD Child Protection DHS_CHILD CH_BIRTHDATE Child date of birth
126 DHS CYD Child Protection DHS_CHILD CH_CHILD_STATUS Child case status 320201
127 DHS CYD Child Protection DHS_CHILD CH_CLOSE_DT Date child case last closed
128 DHS CYD Child Protection DHS_CHILD CH_HISPANIC_IND Child hispanic 320204
129 DHS CYD Child Protection DHS_CHILD CH_OPEN_FST_DT Date child case first opened
130 DHS CYD Child Protection DHS_CHILD CH_OPEN_LST_DT Date child case most recently opened
131 DHS CYD Child Protection DHS_CHILD CH_SEX Child gender 320206

132 DHS CYD Child Protection DHS_CHILD TB_PLG_GOAL_CODE Goal code for child 320202

133 DHS CYD Child Protection DHS_CHILD TB_RACE_CODE Child race 320203

134 DHS CYD Child Protection DHS_CHILD TB_SCL_CLOSE_REASON_CD Close reason code for child 320200

135 DHS CYD Child Protection DHS_CHILD_ADDRESS

CH_ADDR_TYPE, CH_STR_NO, 
CH_STR_DIR, CH_STR_NAME, 
CH_STR_APT, CH_CITY, CH_ZIP, 
CH_STR_TYPE

Address of child 320207

136 DHS CYD Child Protection DHS_CHILD_ADDRESS CH_STATE Address of child
137 DHS CYD Child Protection DHS_FAMILY FM_FAM_MEM_DOB Adult date of birth.
138 DHS CYD Child Protection DHS_FAMILY FM_FAM_MEM_SEX Adult gender 320206
139 DHS CYD Child Protection DHS_FAMILY FM_HISPANIC_IND Adult hispanic 320204
140 DHS CYD Child Protection DHS_NON_PLCM_SERV NP_PASS_DT Pass from care date
141 DHS CYD Child Protection DHS_NON_PLCM_SERV NP_PLCM_DT Date service or placement began

142 DHS CYD Child Protection
DHS_NON_PLCM_SERV, 
DHS_PLCM_SERV, DHS_SCOH_SERV, 
DHS_NON_PLCM_SERV

PLCM_NO Service or placement identifier

143 DHS CYD Child Protection PR_PRV_NO Agency providing the service or placement

144 DHS CYD Child Protection DHS_PLCM_SERV PR_PRV_NO Agency providing the service or placement

145 DHS CYD Child Protection DHS_SCOH_SERV PR_PRV_NO Agency providing the service or placement

146 DHS CYD Child Protection DHS_PROVIDER PR_PRV_NO Agency providing the service or placement

147 DHS CYD Child Protection
DHS_NON_PLCM_SERV, 
DHS_PLCM_SERV, DHS_SCOH_SERV

SV_SERV_CD Service ID 320230

148 DHS CYD Child Protection DHS_PLCM_SERV, DHS_SCOH_SERV TB_PFC_CD Discharge reason code 320212

149 DHS CYD Child Protection DHS_NON_PLCM_SERV TB_PFC_CD Discharge reason code 320212
150 DHS CYD Child Protection DHS_PLCM_SERV PL_PASS_DT Pass from care date
151 DHS CYD Child Protection DHS_PLCM_SERV PL_PLCM_DT Date service or placement began

152 DHS CYD Child Protection DHS_PROVIDER

PR_STR_NO, PR_STR_DIR, 
PR_STR_NAME, PR_STR_APT, 
PR_CITY, PR_STATE, PR_ZIP, 
PR_STR_TYPE

Provider address

CHILD PROTECTION - DEPENDENCY/ DELINQUENCY
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153 DHS CYD Child Protection DHS_PROVIDER TB_PROV_TYPE_CODE Provider type cd_set_id to be defined

154 DHS CYD Child Protection DHS_RELATIONSHIPS TB_RELATION_CD
Relationship of adult case participant to 
child participant 320205

155 DHS CYD Child Protection DHS_SCOH_SERV SC_PASS_DT Pass from care date

156 DHS CYD Child Protection DHS_SCOH_SERV SC_PLCM_DT Date that the service or placement began

157 DHS CYD Child Protection DHS_STATUS_HISTORY HI_CLOSE_REAS
Case close reason code (only when 
HI_STATUS = 'C') 320200

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

158 DBHIDS
Behavioral Health 
Special Initiative 

(BHSI)

Drug and Alcohol 
Treatment

BHSI_AUTH_DTL AUTH_BDT Authorization begin date

159 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_AUTH_DTL AUTH_EDT Authorization end date

160 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_AUTH_DTL AUTH_UNT Number of units authorized

161 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_AUTH_HDR AUTH_TRTMNT Authorization treatment mode 323164

162 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT
ADR_1, ADR_2, CTY_FCLTY, STT, 
ZIP_CD

Client address

163 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT ADR_1 Client address

164 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT BRTH_DT Date of birth

165 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT ETHNCTY Client ethnicity 323120

166 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT RACE Client race 323151

167 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_CLIENT SEX Client gender 323159

168 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 ADOLESCENT Client is adolescent cd_set_id to be defined

169 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 CHILD_WELFARE
Client has child welfare issuess (typically 
DPW)

cd_set_id to be defined

170 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 CRIMINAL_JUSTICE Client has criminal justice involvement cd_set_id to be defined

171 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 DUAL_DX Client is dual diagnosis cd_set_id to be defined

172 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 EPSD_BDT Episode start date

173 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 EPSD_EDT Episode end date

174 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 EPSD_ID Episode type 323106

175 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 EPSD_OUT Episode Outcome 323118

176 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 HOMELESS Client is homeless cd_set_id to be defined

177 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 IV_DRUG Client is IV drug user cd_set_id to be defined

178 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 PREG_CHILD Client is pregnant cd_set_id to be defined

179 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_EPISODE_2 RECURRENT_USER Recurrent use of D & A system cd_set_id to be defined

180 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY ADR_1 Facility address

181 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY ADR_2 Facility address

182 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY CTY_FCLTY Facility address

183 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY STT Facility address

184 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY ZIP_CD Facility address

185 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY FCLTY_NM Facility name

186 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY FCLTY_NO Unique identifier

187 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB FCLTY_NO Unique identifier

188 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_PROVIDER
ADR_1, ADR_2, CTY_PRVD, STT, 
ZIP_CD

Provider address

189 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_PROVIDER PRVD_NM Provider name

190 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_PROVIDER PRVD_NO Provider number

191 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_FACILITY PRVD_NO Provider number

192 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB
ADR_1, ADR_2, CTY_SDU, STT, 
ZIP_CD

SDU address

193 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB PRGRM_TP Program type or refinement of service 323147

194 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB SDU_NM SDU name

195 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB SDU_NO SDU number

196 DBHIDS BHSI
Drug and Alcohol 
Treatment

BHSI_SDU_TAB SRVC_TP SDU service type 323164

197 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT
CLNT_ADR1, CLNT_ADR2, 
CLNT_CITY, CLNT_STATE, 
CLNT_ZIP

Client's address

198 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_ASSIGN_DT Date client referral assigned

199 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_BIRTH_DT Client date of birth

200 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_DISCHRG_DT
Date client completed services or was 
discharged

201 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_ETHNCTY Client ethnicity 323504

202 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_HOUSING_ADMIT_DT Date of admittance into housing

203 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_HOUSING_APRVD Status of client housing 323511

204 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_HOUSING_DISCHRG_DT Date of discharge from housing

205 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_HOUSING_PRVD Provider of client housing

206 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_LOC Level of care 323501

DRUG AND ALCOHOL TREATMENT
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207 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_PAYER Funding source 323533

208 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_PRGRM
Program client is currently or last 
participated in 323502

209 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_PRVD Provider of services

210 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_RACE Client race 323503

211 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CLIENT CLNT_SEX Client gender 323505

212 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_DT
Date client admitted or authorized for 
services

213 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_LOC Level of care 323501

214 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_PAYER Funding source for client in treatment 323533

215 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_PRGRM Program client participated in 323502

216 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_PRVD Provider of services

217 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_ADMIT_STS Client admission status 323509

218 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_DISCHRG_DT
Date client completed services or was 
discharged

219 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HISTORY HIST_DISCHRG_STS Client discharge status 323506

220 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HOUSING
HOUSING_ADR1, HOUSING_ADR2, 
HOUSING_CITY, HOUSING_STATE, 
HOUSING_ZIP

Housing facility address

221 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HOUSING HOUSING_ID Housing facility ID

222 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_HOUSING HOUSING_NAME Name of housing facility

223 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_PROVIDER
PRVD_ADR1, PRVD_STATE, 
PRVD_ZIP

Provider address

224 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_PROVIDER PRVD_ADR2 Provider address

225 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_PROVIDER PRVD_CITY Provider address

226 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_PROVIDER PRVD_ID Provider ID

227 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_PROVIDER PRVD_NM Provider name

228 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_BEGIN_DT Date service plan began

229 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_DISCHRG_DT Date of service plan discharge

230 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_DISCHRG_EMPL
Client employment status at time of service 
plan discharge 323519

231 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_DISCHRG_RSN Reason service plan was discharged 323518

232 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_END_DT Date service plan ended

233 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_FACE_TO_FACE
Number of face-to-face encounters during 
service plan

234 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_FLW_UP_HOUSING Status of client housing during follow-up 323522

235 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_FLW_UP_STS Status of service plan follow-up 323521

236 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_SERVICE_PLAN SP_HOUSING_DISCHRG
Status of client housing at time of service 
plan discharge 323520

237 DBHIDS FIR
Drug and Alcohol 
Treatment

FIR_CHILD CHILD_RACE Child race 323503

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

238
Office of Supportive 

Housing (OSH)
Shelter Emergency Shelter OESS_AGNCY_MST

OESS_ADDRESS1, 
OESS_ADDRESS2, OESS_CITY, 
OESS_STATE, OESS_ZIP

Agency address

239 OSH Shelter Emergency Shelter OESS_AGNCY_MST OESS_AGENCY_TYPE Agency type of service 324001
240 OSH Shelter Emergency Shelter OESS_AGNCY_MST OESS_AGENCYID Unique Agency identifier
241 OSH Shelter Emergency Shelter OESS_AGNCY_MST OESS_AGENCYNAME Agency name
242 OSH Shelter Emergency Shelter OESS_CLNT OESS_DOB Date of birth
243 OSH Shelter Emergency Shelter OESS_CLNT OESS_ETHNICITY Ethnicity 324022
244 OSH Shelter Emergency Shelter OESS_CLNT OESS_GENDER Gender 324021
245 OSH Shelter Emergency Shelter OESS_POS_MST OESS_POS_ACTUALENDDATE Actual end date of POS
246 OSH Shelter Emergency Shelter OESS_POS_MST OESS_POS_ENDDATE Projected end date of POS
247 OSH Shelter Emergency Shelter OESS_POS_MST OESS_POS_STARTDATE POS start date
248 OSH Shelter Emergency Shelter OESS_RACE OESS_RACE Race 324024

249 OSH Shelter Emergency Shelter OESS_SITE_MST
OESS_ADDRESS1, 
OESS_ADDRESS2, OESS_CITY, 
OESS_STATE, OESS_ZIP

Site address

250 OSH Shelter Emergency Shelter OESS_SITE_MST OESS_AGENCY_CODE Agency Code for site overseeing agency

251 OSH Shelter Emergency Shelter OESS_SITE_MST OESS_SITE_NAME Site Name
252 OSH Shelter Emergency Shelter OESS_SITE_MST OESS_SITE_NUMBER Site Code (number)

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

253 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH CONTACT_DATE Contact date
254 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH CONTACT_NUM Contact location
255 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH CONTACT_ST Contact location
256 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH CONTACT_TYPE Type of contact 321211
257 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH ENGAGE_ONLY Engagement only services provided cd_set_id to be defined
258 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH ETHNICITY Ethnicity 321209
259 DBHIDS OMH Homeless Outreach OMH_HMLS_OUTRCH FACE_TO_FACE Type of contact location 321212

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

260
Philadelphia Prison 

System (PPS)
PPS Incarceration PPS_ADDRESSES

ADDRESS, ADDRESS2, CITY, 
STATE, ZIP, COUNTRY

Inmate address 326027

261 PPS PPS Incarceration PPS_ADDRESSES COUNTRY Inmate address 326005
262 PPS PPS Incarceration PPS_ALIASES DOB Inmate date of birth

263 PPS PPS Incarceration PPS_INCARCERATIONS MOVEIN Date inmate moved into housing location

264 PPS PPS Incarceration PPS_INCARCERATIONS MOVEOUT Date inmate moved out of housing location

HOMELESS OUTREACH

EMERGENCY SHELTER

INCARCERATION
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265 PPS PPS Incarceration PPS_INCARCERATIONS OUTSTATUS Reason for release 326022
266 PPS PPS Incarceration PPS_OFFENDERS RACE Race of inmate 310161 (G)
267 PPS PPS Incarceration PPS_OFFENDERS SEX Sex of inmate 326025

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

268 DHS
Juvenile Justice 
Services (JJS)

Juvenile Justice Service 
Center

DHS_JUV_CARD JC_ADMIS_DT
Date of admission into Juvenile Justice 
System

269 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD
JC_STR_NO, JC_STR_DIR, 
JC_STR_NAME, JC_STR_APT, 
JC_CITY, JC_STATE, JC_ZIP

Juvenile address

270 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD JC_DISCHRG_DT
Date of discharge from Juvenile Justice 
System

271 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD JC_DOB Juvenile date of birth

272 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD JC_HISPANIC Juvenile hispanic 320204

273 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD JC_RACE Race 320203

274 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD JC_SEX Sex 320206

275 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD TB_ADMITTANCE_CD Admission code 320403

276 DHS JJS
Juvenile Justice Service 
Center

DHS_JUV_CARD TB_DISCHRG_REAS_CD Discharge reason code 320405

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

277
Philadelphia Department 
of Public Health (PDPH)

Environmental Health 
Services (EHS)

Lead Exposure LEAD_ACTEST BLOODLEAD Blood lead number

278 PDPH EHS Lead Exposure LEAD_ACTEST TESTDATE Test date
279 PDPH EHS Lead Exposure LEAD_CHILD DOB Birth date

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

280 DHS
Philadelphia Coalition 
Advocating for Public 

Schools (PCAPS)
Out-of-School Time PCAPS_ADRS

ADDRESS_ID, ADDRESS_LINE_1, 
ADDRESS_LINE_2, CITY, ZIP_CODE

Residential address information for client

281 DHS PCAPS Out-of-School Time PCAPS_ATNDNC ATTENDANCE_DATE Date of attendance
282 DHS PCAPS Out-of-School Time PCAPS_CLNT DATE_OF_BIRTH Birth date
283 DHS PCAPS Out-of-School Time PCAPS_CLNT ETHNICITY Ethnicity 327007
284 DHS PCAPS Out-of-School Time PCAPS_CLNT GENDER Gender 327012
285 DHS PCAPS Out-of-School Time PCAPS_CLNT RACE Race 327005

286 DHS PCAPS Out-of-School Time PCAPS_CLNT_SCHL ORG_SITE_ID_SCHOOL
Provider organization site where a program 
is offered

287 DHS PCAPS Out-of-School Time PCAPS_CLNT_SCHL SCHOOL_GRADE School grade in which the client is placed cd_set_id to be defined

288 DHS PCAPS Out-of-School Time PCAPS_CLNT_SCHL START_DATE
Client enrollment date or first attendance 
date

289 DHS PCAPS Out-of-School Time PCAPS_ENRL DISCHARGE_REASON
Reason client was discharged or removed 
from enrollment 327001

290 DHS PCAPS Out-of-School Time PCAPS_ENRL END_DATE_ENROLLMENT
Enrollment end date for either six week 
summer program and/or 10 month school 
year program.

291 DHS PCAPS Out-of-School Time PCAPS_ENRL PROGRAM_ID Program ID 327004

292 DHS PCAPS Out-of-School Time PCAPS_ENRL START_DATE_ENROLLMENT
Date client enrolled or the first attendance 
date if no prior enrollment

293 DHS PCAPS Out-of-School Time PCAPS_ORG LEGAL_NAME Legal name of provider organization
294 DHS PCAPS Out-of-School Time PCAPS_ORG ORG_ID Provider organization

295 DHS PCAPS Out-of-School Time PCAPS_ORG_SITE ORG_SITE_ID
Provider organization site where program 
offered

296 DHS PCAPS Out-of-School Time PCAPS_ORG_SITE SCHOOL_TYPE School type used to host a program cd_set_id to be defined
297 DHS PCAPS Out-of-School Time PCAPS_ORG_SITE SITE_NAME Provider organization name
298 DHS PCAPS Out-of-School Time PCAPS_ORG_SITE SITE_TYPE Type of organization site cd_set_id to be defined

Row 
Number

Department Name Agency Name Service Domain Name Data Structure Name Element Name Element Description Element Code Set ID

299 DHS CYD Prevention – Child Welfare CBPS_ADR

ADDR_ID, STR_DRCTN_CD, 
STR_UNIT_SFX_TXT, 
ADDR_LINE1_TXT, APT_NMBR, 
POST_OFC_CD

Address for family receiving services

300 DHS CYD Prevention – Child Welfare CBPS_ADR STR_NM Address for family receiving services

301 DHS CYD Prevention – Child Welfare CBPS_ADR STR_UNIT_NMBR Address for family receiving services

302 DHS CYD Prevention – Child Welfare CBPS_CLNT_SRVC_ENRL BGN_DT Actual start date of service

303 DHS CYD Prevention – Child Welfare CBPS_CLNT_SRVC_ENRL END_DT Actual end date of service

304 DHS CYD Prevention – Child Welfare CBPS_CLNT_SRVC_ENRL SCHDLD_SRVC_END_DT Scheduled start date of service

305 DHS CYD Prevention – Child Welfare CBPS_CLNT_SRVC_ENRL SCHDLD_SRVC_START_DT Scheduled end date of service

306 DHS CYD Prevention – Child Welfare CBPS_CS_PRTY_SRVC_ITM SRVC_TYP_ID Identifies specific human services 320761

307 DHS CYD Prevention – Child Welfare CBPS_CLNT_SRVC_ENRL SRVC_TYP_ID Identifies specific human services 320762

308 DHS CYD Prevention – Child Welfare CBPS_SRVC_EVNT SRVC_TYP_ID Identifies specific human services 320763

309 DHS CYD Prevention – Child Welfare CBPS_SRVC_PRTCPT SRVC_TYP_ID Identifies specific human services 320764

310 DHS CYD Prevention – Child Welfare CBPS_CS CASE_CLSD_DT Date Prevention case closed

311 DHS CYD Prevention – Child Welfare CBPS_CS CASE_OPENED_DT Date Prevention case opened

312 DHS CYD Prevention – Child Welfare CBPS_CS_PRTY IS_HEAD_OF_HSHLD_IND Case party is the head of household cd_set_id to be defined

313 DHS CYD Prevention – Child Welfare CBPS_CS_PRTY
RESDNG_WITH_HEAD_OF_HSHLD_I
ND

Party lives with the head of household cd_set_id to be defined

314 DHS CYD Prevention – Child Welfare CBPS_ORG ORG_ID
Party (individual or organization) in 
business process 320733

315 DHS CYD Prevention – Child Welfare CBPS_ORG ORG_NM Prevention organization name

316 DHS CYD Prevention – Child Welfare CBPS_ORG ORG_SHRT_DESC Description of prevention organization

317 DHS CYD Prevention – Child Welfare CBPS_ORG ORG_TYP_ID Types of organization, formal and informal 320733

YOUTH DETENTION

LEAD EXPOSURE

OUT-OF-SCHOOL TIME

PREVENTION – CHILD WELFARE
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318 DHS CYD Prevention – Child Welfare CBPS_PRSN BRTH_DT Birth date of program participant

319 DHS CYD Prevention – Child Welfare CBPS_PRSN ETHN_GRP_ID
Ethnicity:  1=Hispanic/Latino, 2=not 
Hispanic/Latino 320718

320 DHS CYD Prevention – Child Welfare CBPS_PRSN GENDER_CD Gender:  1=Not Sure, 2=Male, 3=Female 320720

321 DHS CYD Prevention – Child Welfare CBPS_SRVC_EVNT BGN_DT Scheduled or actual start date of service

322 DHS CYD Prevention – Child Welfare CBPS_SRVC_EVNT END_DT Scheduled or actual end date of service

Back to Top↑

Metadata Code Set IDs

Description of Code Set ID Index
• Code: A symbol or descriptor representing a possible value of a data element 
• Code Set: A set of related codes representing all of the allowable values of a data element
• Code Set Name: Name assigned to a code set.  CARES assigns both business and technical Code Set Names
• Code ID: Unique numerical identifier assigned to a code set
• Code Description: A narrative description of the code

• Code Value: One of the allowable values of a code set

Code ID Code Value
410261 1
410262 2
410263 3
410264 4
410265 5
410266 6
410267 7
410299 99

Code ID Code Value
420201 01
420202 02
420203 03
420204 04
420205 05
420206 06
420207 07
420208 08
420209 09
420210 10
420211 11
420212 12
420213 13
420214 14
420215 15
420216 16
420217 17
420218 18
420219 19
420220 20
420221 21
420222 22
420223 86
420246 99

Code ID Code Value
420224 A
420225 C
420226 O
420227 P
420228 R

Code ID Code Value
420229 10
420230 20
420231 30
420232 31
420233 32
420234 40
420235 50
420236 60
420237 70
420238 71
420239 72
420613 80

Code ID Code Value
420240 11
420241 21
420242 22
420243 23
420244 24
420245 25

Code ID Code Value

Code Description

Code Description

Code Description

Code Description

Code Description

PLCMT_GL
PLCMT_GL
PLCMT_GL

Code Set Name

RC
RC
RC

Code Set Name
RC

PLCMT_GL
PLCMT_GL
PLCMT_GL

PLCMT_GL
PLCMT_GL
PLCMT_GL

PLCMT_GL
PLCMT_GL
PLCMT_GL

Code Set Name

RC
RC

Place Lgl Grdn/Perm Lgl Custdn
Independent Living

Long-Term Placement
Permanent Ffc

Lt Plcmnt Other Setting
PLC FIT & WILLING RELATIVE

American Indian/Alaskan Native
Asian/Asian American

Hawaiian/Pacific Islander

All (Prov Only)
Black/African American

White

CLS_RSN
CLS_RSN

Code Set Name
CS_STS
CS_STS

CLS_RSN
CLS_RSN

CLS_RSN
CLS_RSN
CLS_RSN

CLS_RSN
CLS_RSN
CLS_RSN

CLS_RSN
CLS_RSN
CLS_RSN

CLS_RSN
CLS_RSN
CLS_RSN

CS_STS
Pending OpenCS_STS

Pending Re-OpenCS_STS

CLS_RSN Placement With Relative
Placement/Legal GuardianCLS_RSN

Trans To Independent Living

Family Reunited

Code Set Name
American Indian or Alaskan Native

CLS_RSN
Client Terminated ServicesCLS_RSN

Service Need Not EstablishedCLS_RSN
Client Death

CLS_RSN
Adoption FinalizedCLS_RSN

Long Term PlacementCLS_RSN
Client Declined Services

#310161 (G)

For a large number of data elements, there is an associated Code Set ID that provides additional data points thereby expanding the scope of available dataset.  The table below is organized by the 
unique Code Set ID numbers instead of Service Domain.  For each Code Set ID, the following categories are available: Code Set Name, Code Set Description, Code ID, Code Description, and Code 
Value.

Code Set ID Index

#320200

#320201

#320202

#320203

#320204

Discharge Dhs Custody
Dhs Retains Custody

Adoption

310161
Asian310161

Black or African American

Code Description

Court Order
Whereabouts Unknown

Referred To Other Sources
Duplicate Case On File

Record To Be Expunged
Absence From Household

Over Age
Discharged To Another Facility

Returned To Parents
Discharged To Prisons

Referred To Hip
Administrative Closing

Unknown

Active (Accept For Service)
Closed

Open (Pending Accept For Serv)

Stabilize Family
Return Home

Place With Relative

310161
Native Hawaiian or Pacific Islander310161

White/Caucasian310161
Other310161

Multi-Racial310161
Unknown310161

Code Set Name
Family Preserved
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420247 N
420248 Y

Code ID Code Value
420249 A
420250 AFA
420251 AG
420252 AMO
420253 ATY
420254 BR
420255 BS
420256 DC
420257 FAP
420258 FAR
420259 FAT
420260 FFA
420261 FMO
420262 GGF
420263 GGM
420264 GH
420265 HBR
420266 HHF
420267 HHM
420268 HSI
420269 INS
420270 LFA
420271 LG
420272 MAU
420273 MCO
420274 MGF
420275 MGM
420276 MOT
420277 MSB
420278 MUN
420279 NCT
420280 NF
420281 NM
420282 NR
420283 NRH
420284 OR
420285 OTH
420286 PAR
420287 PAU
420288 PCO
420289 PER
420290 PGF
420291 PGM
420292 PSB
420293 PSW
420294 PUN
420295 SAU
420296 SBR
420297 SCO
420298 SCP
420299 SFA
420300 SI
420301 SIB
420302 SMO
420303 SSB
420304 SSI
420305 SUN
420306 U
420307 UK
420431 SGM

Code ID Code Value
420310 M
420311 F
420312 U

Code ID Code Value
420315 CI
420316 CM
420317 CN
420318 CP
420319 CR
420320 E
420321 EM
420322 I
420323 M
420324 MS
420325 R
420326 RE
420327 S
420328 TH
420329 TI
420330 TP
420331 TR
420332 W

Code ID Code Value
420365 01
420366 02
420367 03
420368 04
420369 05
420370 06
420371 07
420372 08

ADR_TP
ADR_TP

Code Set Name

ADR_TP
ADR_TP
ADR_TP

ADR_TP
ADR_TP
ADR_TP

ADR_TP
ADR_TP
ADR_TP

ADR_TP
ADR_TP
ADR_TP

ADR_TP
ADR_TP
ADR_TP

PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL
REL

Code Set Name
ADR_TP

SEX
SEX

Code Set Name
SEX

REL
REL
REL

REL
REL
REL

REL
Half BrotherREL

Hsehold Memb Female(Unrelate)REL
Hsehold Memb Male(Unrelate)

Other Responsible For Child
Paternal Grandfather

Paternal Grandmother
Paternal 1/2 Sibling

Provider Social Worker
Paternal Uncle

Step Aunt
Step Brother

School Staff Other
School Staff Professional

Step Father
Sister

Full Sibling
Step Mother
Step Sibling
Step Sister
Step Uncle

Uncle
Unknown

Step Grandmother

Male
Female

Unknown

Incarceration Address

REL
Great GrandfatherREL

Great GrandmotherREL
Group Home

REL
Natural Parent FatherREL

Foster FatherREL
Foster Mother

REL
DaycareREL

Putative FatherREL
Presumptive Father

REL
AttorneyREL
BrotherREL

Babysitter

REL
Adoptive FatherREL

AgencyREL
Adoptive Mother

REL

Code Description

HSPNC_IND

Code Set Name

HSPNC_IND

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL
REL

REL
REL

Non-Hispanic
Hispanic

Aunt

Half Sister
Institutional Staff

Legal Father
Legal Guardian Resp/Chld

Maternal Aunt

Non-Related Non-Hsehold Member
Other Relative

Other
Paramour

Paternal Aunt
Paternal Cousin

#320205

#320206

#320207

#320212

Maternal Cousin
Maternal Grandfather

Maternal Grandmother
Natural Parent Mother
Maternal 1/2 Sibling

Maternal Uncle
Non-Related Caretaker

Non-Related Female Substitute
Non-Related Male Substitute

Not Reported

Hospital Address
Family Address

Emergency Placement
Relative'S/Friends Residence

Employment Address
Emergency Contact Address

Incident Address
Mailing Address

Medical Source Address
Residence Address
Reference Address

School Address
Temp Hospital Address

Temp Incarceration Address
Temp Non-Cyd Placement

Temp Relative/Friends Address
Work Address

Return To Parents
Placed With Relative

Emancipation

Code Description

Code Description

Code Description

Family Stabilized (Scoh)
Married

Died
Discharged To Other Agency

Runaway - Not Returned
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420373 09
420374 10
420375 11
420376 12
420377 13
420378 14
420379 15
420380 16
420381 17
420382 18
420383 19
420384 20
420385 21
420386 22
420387 23
420388 24
420389 25
420390 26
420391 27
420392 28
420393 29
420394 30
420395 31
420396 32
420397 33
420398 51
420399 52
420400 50
420401 99

Code ID Code Value
420714 A
420715 B
420716 BA

Code ID Code Value
420719 01
420720 02
420721 03
420722 04
420723 05
420724 06
420725 07
420726 08
420727 09
420728 10
420729 11
420730 12
420731 13
420732 14
420733 15
420734 16
420735 17
420736 18
420737 19
420738 20
420739 21
420740 22
420741 23
420742 24
420743 25
420744 26
420745 27
420746 28
420747 29
420748 30
420749 31
420750 32
420751 33
420752 34
420753 35
420754 36
420755 37
420756 38
420757 39
420758 40
420759 41
420760 42
420761 43
420762 44
420763 45
420764 46
420765 47
420766 48
420767 49
420768 50
420769 51
420770 52
420771 53
420772 54
420773 55
420774 56
420775 57
420776 58
420777 59
420778 60
420779 61
420780 62DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

ADMT_TP

Code Set Name
DSCHRG_DSTNTN

Code Set Name
ADMT_TP
ADMT_TP

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD
PS_CARE_RSN_CD
PS_CARE_RSN_CD

PS_CARE_RSN_CD

#320403

#320405

Adopted
To Enter Placement (Scoh)

Hospitalized-Will Return Placm
Discharged To Youth Study Ctr
Crt Ordered (No Longer In Use)
Hospitalized-Not Return Placm
Remain With Parents (Scoh)

Change Of Service
Change Of Address

Agency/Accounts Payable Removl
Change Of Rate

Day Care/Day Treat Termination
Suspension From Day Treatment

Discharged To Adult Facility
Discharged To State - Ydc/Yfc
Discharged To State - Castille
To Enter Detention Alternative
Placed With Legal Guardian

Accompan Minor Fmly Shltr Term
Adoption Subsidy Termination

Family Pres/Reunif Termination
Baby-Mother/Baby Placement
Disch To Other Juris (Jjs Use)

Placed W/Perm Legal Custodian
Perm Legal Custodian Term
Service Code Conversion

Time Limit Termination
Other
Other

First Time Admittance
Return Admittance within Calendar Year
First Admittance within Calendar Year

ABRAXAS
ABSCONDANCE

ACT 1
BOYS & GIRLS - LANCASTER

BRIDGE
BUCKS COUNTY

FRIENDSHIP HOUSE
DELAWARE VALLEY MENTAL HEALTH

DEVEREAUX
CASTILLE BED-CRIME PREVENTION

CASTILLE BED-GEORGE JR REPUBLC
CASTILLE BED-GLEN MILLS
CASTILLE BED-ST FRANCIS

CASTILLE BED-ST GABRIELS
CASTILLE BED-ST MICHAELS
CASTILLE BED-VISION QUEST

CASTILLE BED-TARKIO
NORTHWESTERN ACADEMY

SELF HELP
CERTIFIED

CHESTER COUNTY

Code Description

Code Description

CHILD GUIDANCE
ALLENTOWN STATE HOSPITAL

CBDS
VOICE TRACKING

BROWN SCHOOL - PHILADELPHIA
NEW MORGAN

DDAP
SUMMIT ACADEMY

CBDS-JUVENILE JUSTICE CENTER
CBDS-LOWER KENSINGTON ENVR CTR

CBDS-ST GABRIELS
CBDS-SLEIGHTON SCHOOL

CBDS-VISION QUEST
CBDS-BOYS TOWN

PENNSYLVANIA CLINICAL SCHOOL
SUMMIT ACADEMY
SOUTH MOUNTAIN
CRESSON SECURE
COURT 1801 VINE

COURT #1
DECEASED

DELAWARE COUNTY
DEPARTMENT OF HUMAN SERVICES

DISPOSITIONAL PLANNING UNIT
EASTERN STATE SCHOOL & HOSPTL

EINSTEIN HOSPITAL
ELECTRONIC MONITOR

EUGENIA HOSPITAL
FAIRMOUNT

GANNONDALE
GEORGE JR REPUBLIC

GLEN MILLS
HOUSE ARREST
IMMIGRATION

IN-HOME DETENTION
KEYSTONE

LAWYER
LOURDESMONT
MANOR HOUSE

MONTGOMERY COUNTY
MORDY
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420781 63
420782 64
420783 65
420784 66
420785 67
420786 68
420787 69
420788 70
420789 71
420790 72
420791 73
420792 74
420793 75
420794 76
420795 77
420796 78
420797 79
420798 80
420799 81
420800 82
420801 83
420802 84
420803 85
420804 86
420805 87
420806 88
420807 89
420808 90
420809 91
420810 92
420811 93
420812 94
420813 95
420814 96
420815 97
420816 98
420817 99

Code ID Code Value
434124 1000
434125 1001
434126 1013

Code ID Code Value
434132 F
434133 H
434134 M
434135 U

Code ID Code Value
434325 101
434326 102
434327 103
434328 104
434329 105
434330 106
434331 107
434332 108
434333 109
434334 110
434335 111
434336 112
434337 113
434338 114
434339 115
434651 116

Code ID Code Value
482041 M
482042 F
481101 1
481102 2

Code ID Code Value
481103 1
481104 2
481105 3
481106 4
481107 5
481108 6
481109 9

Code ID Code Value
481124 1
481125 2
481126 3
481127 4
481128 5
481129 9

Code ID Code Value
481133 1
481134 2
481135 3
481136 4
481137 5
481138 6
481139 7
481140 8

Code Description
Male

Female
Male

Female

LIVESWITHI

LIVESWITHI
LIVESWITHI
LIVESWITHI

Code Set Name
RACE

LIVESWITHI
LIVESWITHI
LIVESWITHI

MARSTATUS

Code Set Name
LIVESWITHI

MARSTATUS
MARSTATUS
MARSTATUS

Code Set Name
MARSTATUS
MARSTATUS

RACE
RACE
RACE

RACE
RACE
RACE

SEX

SEX
SEX
SEX

ORG_TYP

Code Set Name

ORG_TYP
ORG_TYP
ORG_TYP

ORG_TYP
ORG_TYP
ORG_TYP

DSCHRG_DSTNTN
DSCHRG_DSTNTN

Code Set Name

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

ORG_TYP
ORG_TYP
ORG_TYP

ORG_TYP
ORG_TYP
ORG_TYP

ORG_TYP
ORG_TYP
ORG_TYP

GENDER
GENDER

Code Set Name

Code Set Name
GENDER
GENDER

ETHN_GRP
ETHN_GRP
ETHN_GRP

DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

DSCHRG_DSTNTN
DSCHRG_DSTNTN
DSCHRG_DSTNTN

#320718

#320720

#320733

#321101

#321102

#321106

#321108

NEW BEGINNINGS
PARENT/GUARDIAN

PINES
PRE-HEARING INTENSIVE SUPVR

PROBATION OFFICER
REBOUND

RELEASED ON THEIR OWN RECOG
RENEWAL
RESLATE

RESLATE/ADULT
RETURN TO LEGAL JURISDICTION

SHARED CASE MANAGEMENT
SLEIGHTON

SOME OTHER PLACE
ST FRANCIS

ST MICHAELS
STILL MEADOW

TERRACES
TODAY  INC

VISION QUEST
ST GABRIELS

WOODS SCHOOL
WORDSWORTH ACADEMY

NEW DOMINION
RESLATE/BFJ

RESLATE/DIRECT FILE JUVENILE
YOUTH DEVLPMNT CTR TORRENCE

YOUTH DEVLPMNT CTR CRNWLL HGTS
YOUTH DEVLPMNT CTR DANVILLE
YOUTH DEVLPMNT EMBREEVILLE

YOUTH DEVLPMNT CTR LOYSVILLE
YOUTH DEVLPMNT CTR NEW CASTLE
YOUTH DEVLPMNT CTR WEAVERVILLE

YOUTH FORESTRY CAMP #2
YOUTH FORESTRY CAMP #3

TARKIO (MISSOURI)
CLARENDA (IOWA)

Hispanic/Latino
Irish

Not Hispanic/Latino

Female
Hermaphrodite

Male
Unknown

Grade school
Hospital

Court
Board of Education

Regional School District Administration
Healthcare provider
Division of Company

Department of Company
Public Service Organization

Family Court
Truancy Court

Federal Government Organization
Support Group

Health Insurance company

Code Description

Code Description

Code Description

Social Services Organization
Police Department

White
African American

Am. Indian/Eskimo/Aleut
Asian

Pacific Islander
Other

Unknown

Never married
Married/not separated

Separated
Divorced
Widowed
Unknown

Alone
Natural parents

Step parents
Adopted parents
Other relatives

Court-appointed guardian
Foster family (host home; etc.)

Code Description

Code Description

Code Description

Unrelated individual(s)
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481141 9

Code ID Code Value
481142 01
481143 02
481144 03
481145 04
481146 05
481147 06
481148 07
481149 08
481150 09
481151 10
481152 11
481153 12
481154 13
481155 14
481156 15
481157 16
481158 17
481159 18
481160 19
481161 22
481162 23
481163 24
481164 25
481165 26
481166 27
481167 28
481168 29
481169 30
481170 31
481171 32
481172 33
481173 34
481174 35
481175 36
481176 37
481177 38
481178 39
481179 40
481180 41
481181 99

Code ID Code Value
481182 1
481183 2
481184 3
481185 4
481186 5
481187 6
481188 7
481189 8

Code ID Code Value
481190 1
481191 2
481192 3
481193 4
481194 5
481195 6
481196 7
481197 9

Code ID Code Value
481220 01
481221 02
481222 03
481223 04
481224 05
481225 06
481226 07
481227 08
481228 09
481229 10
481230 11
481231 12
481232 13
481233 14
481234 99

Code ID Code Value
481235 1
481236 2
481237 3
481238 4
481239 5
481240 6
481241 7
481242 8
481243 9

Code ID Code Value
481268 1
481269 2
481270 3
481271 9

DRUGALCH
No D&A involvementDRUGALCH

UnknownDRUGALCH

CONSEMPI
UnknownCONSEMPI

DRUGALCH
known D&A involvement; not receiving D&A service

Code Description

Sheltered emploCONSEMPI
Sheltered worksCONSEMPI

MR Community Integrated EmploymentCONSEMPI
None

Code Set Name
Known D&A involvement; receiving D&A service

CONSEMPI
Supported empCONSEMPI
Affirmative induCONSEMPI
Transitional emCONSEMPI

CLIOCCUP
UnknownCLIOCCUP

Code Set Name
Private sector

CLIOCCUP
StudentCLIOCCUP

Armed ForcesCLIOCCUP
Retired

CLIOCCUP
Service WorkersCLIOCCUP

HomemakerCLIOCCUP
Private Household Worker

Code Description

PRIORITY_GPI
PRIORITY_GPI
PRIORITY_GPI

PRIORITY_GPI
PRIORITY_GPI
PRIORITY_GPI

LIVESINI

Code Set Name
PRIORITY_GPI

Basic education (GED)
Vocational training
Special education
None of the above

Unknown

None
Professional or Technical

Manager or Administrator (Official; proprietors)
Sales Worker

Clerical Worker
Crafts Worker

Operatives
Laborers

Code Description

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

CLIOCCUP
CLIOCCUP
CLIOCCUP

CLIOCCUP
CLIOCCUP
CLIOCCUP

CONSATTEND

Code Set Name
CLIOCCUP

CONSATTEND
CONSATTEND
CONSATTEND

CONSATTEND
CONSATTEND
CONSATTEND

PRIORITY_GPI

Code Set Name
CONSATTEND

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESWITHI

Code Set Name

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

LIVESINI
LIVESINI
LIVESINI

#321109

#321110

#321111

#321115

#321116

#321121

#321122

Unknown

House
Apartment

Supported living
Homeless

Single room occupancy
Personal care home

MR community residential (PLF; CLA; etc)
Minimum care CRR
Moderate care CRR
Maximum care CRR
Intensive care CRR

Host home
Long term structured residence

Crisis respite care
Other community MH residence

Medical/surgical hospital
Nursing home

Psychiatric ward of a general or VA hospital
Private psychiatric hospital
Extended acute care unit

Shelter/mission
Foster care group home
DOE residential school

Juvenile justice group home
Specialized personal care home
Enhanced personal care home

Domicilliary or Foster Care
MH Institution - state mental hospital

MR Institution - state MR center
Other institutional setting

Prison/Juvenile Justice institution (not group home)

Code Description

D&A halfway house
Non-hospital D&A residence
Hospital based D&A detox

Hospital based D&A residence
Other D&A

MR Family Living
MR ICF/MR

Other
Unknown

State Adult target group 1
State Adult target group 2
State adult target group 3

State child/adolescence target group 1
State child/adolescence target group 2
State child/adolescence target group 3

MR services only
None of the above but receiving MH services

College
High school

Regular grade school

Code Description

Code Description
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Code ID Code Value
481272 1
481273 2
481274 3
481275 9

Code ID Code Value
481276 1
481277 2
481278 3
481279 4
481280 9

Code ID Code Value
481281 01
481282 02
481283 03
481284 04
481285 05
481286 06
481287 07
481288 08
481289 09
481290 99

Code ID Code Value
481293 01
481294 02
481295 03
481296 04
481297 05
481298 06
481299 07
481300 08
481301 09
481302 10
481303 99

Code ID Code Value
481304 A
481305 B
481306 C
481307 D
481308 E
481309 F
481310 G
481311 H
481312 I
481313 J
481314 K
481315 P
481316 Q
481317 1
481318 2
481319 3

Code ID Code Value
481320 A
481321 B
481322 C
481323 D
481324 E
481325 F
481326 G
481327 H
481328 I
481329 J
481330 K
481331 L
481332 1
481333 2
481334 3
481335 4

Code ID Code Value
481336 01
481337 02
481338 03
481339 04
481340 05
481341 06
481342 07
481343 08
481344 09
481345 10
481346 11
481347 12

Code ID Code Value
481483 01
481484 02
481485 03
481486 04
481487 05
481488 06
481489 07
481490 08
481491 09

LIVINGARRANG
LIVINGARRANG

LIVINGARRANG
LIVINGARRANG
LIVINGARRANG

LIVINGARRANG
LIVINGARRANG
LIVINGARRANG

OUTCOME

Code Set Name
LIVINGARRANG

THERAPY_TYPE
THERAPY_TYPE
THERAPY_TYPE

THERAPY_TYPE
THERAPY_TYPE
THERAPY_TYPE

THERAPY_TYPE
THERAPY_TYPE
THERAPY_TYPE

SERVICE_TYPE

Code Set Name
THERAPY_TYPE

SERVICE_TYPE
SERVICE_TYPE
SERVICE_TYPE

SERVICE_TYPE
SERVICE_TYPE
SERVICE_TYPE

OUTCOME
OUTCOME
OUTCOME

OUTCOME
OUTCOME
OUTCOME

OUTCOME
OUTCOME
OUTCOME

Code Set Name
OUTCOME
OUTCOME

THERAPY_TYPE
THERAPY_TYPE
THERAPY_TYPE

THERAPY_TYPE
THERAPY_TYPE
THERAPY_TYPE

REASTERM
REASTERM
REASTERM

CONSFORENS
CONSFORENS

Code Set Name

CONSFORENS
CONSFORENS
CONSFORENS

CONSFORENS
CONSFORENS
CONSFORENS

Code Set Name
CONSFORENS
CONSFORENS

CONSVET
CONSVET
CONSVET

SERVICE_TYPE
SERVICE_TYPE
SERVICE_TYPE

SERVICE_TYPE
SERVICE_TYPE
SERVICE_TYPE

SERVICE_TYPE
SERVICE_TYPE
SERVICE_TYPE

REASTERM
REASTERM

Code Set Name

REASTERM
REASTERM
REASTERM

REASTERM
REASTERM
REASTERM

Code Set Name
NoneCONSVET

Yes-but not wartime or operation statusCONSVET
Yes-wartime status

UnknownCOMPLPART

PartiallyCOMPLPART
NoCOMPLPART

Code Set Name
CompletelyCOMPLPART

Code Description

Code Description

#321123

#321124

#321126

#321127

#321128

#321129

#321156

Yes-operations status
Unknown

In criminal detention (CD) in county/municipal jail:pretrial
In  CD in state correctional facility: pre-trial

In community: pre-trial
In CD in county/municipal jail (convicted or under sentence)
In CD in sate correctional fac.(convicted or under sentence)

In community (under county probation/parole)
In community (under state probation/parole)

In community (discharged by county/mun. jail with referral)
In community (discharged by state cor. fac. with referral)

No known involvement with criminal justice system.

Evaluation Only
Consumer refused/withdrew (Adult)

Consumer moved
Consumer died

Other consumer reasons
Agency determined that service is no longer needed

Agency and consumer agree that service is no longer needed
BSU unable to locate consumer

Parent/consumer withdrew consumer from service (Child)
Agency withdrew consumer from service (Child)

Unknown

ICM Office
Consumer Home

Community
Provider Agency/School

Nursing Home
Jail/Juvenile Detention

Medical Hospital
Community Psychiatric Hospital

State Hospital
Other

Code Description

Code Description

Code Description

In Travel
Private Psychiatric Hospital

School (C & E ? Kinship only)
Outpatient evaluation
Outpatient Medication

Other

Face to face with consumer
Telephone with consumer
Face to face with parent
Telephone with parent

Face to face with family member (non-parent)
elephone with family member (non-parent)
Face to face with staff at provider agency
Telephone with staff at provider agency

ace to face with others
elephone with others
Contact attempted
Correspondence

Outpatient Individual
Outpatient Group
Outpatient Family

Not Applicable

Housing/Independent Living
Education

Employment/Vocation
Income & Benefits

MH Treatment
D & A Treatment

Socialization/Informal Supports
Activities of Daily Living

Medical Treatment
Other Support

Contact Attempted

Code Description

Code Description

Medication (Access Only)

HOMELESS
ALONE

PARENT
SPOUSE

HUSBAND/CHILDREN
CHILD

SIBLING
OTHER RELATIVE

FRIEND

Code Description



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 13 of 278

481492 10
481493 11

Code ID Code Value
481555 1
481556 2
481557 3
481558 4
481559 5
481560 6

Code ID Code Value
481561 I
481562 R
481563 A
481564 H
481565 S
481566 N
481567 C
481568 D
481569 F
481570 J
481571 Y

Code ID Code Value
481585 1
481586 2
481587 3
481588 4
481589 5
481590 6

Code ID Code Value
481632 2
481633 H
481634 C
481635 9

Code ID Code Value
481649 01
481650 02
481651 03
481652 04
481653 05
481654 06
481655 07
481656 08
481657 09
481658 10
481659 11
481660 12
481661 13
481662 14
481663 15
481664 16
481665 17
481666 18
481667 98
481668 19
481669 20
481670 99
482167 EL
482168 PH
482169 MH
482170 IN
482171 SA
482172 OT

Code ID Code Value
481693 1
481694 2
481695 3
481696 4
481697 5
481698 6
481699 9

Code ID Code Value
481783 EL
481784 PH
481785 MH
481786 IN
481787 SA
481788 OT

Code ID Code Value
481789 LTSR
481790 RITA
481791 ICRR
481792 RTFA
481793 BSHP
481794 SPEC
481795 CRRX
481796 CRRM
481797 PDR
481798 RESP
481799 CRRS
481800 GERI

Code Description

Code Description

RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

REASON

Code Set Name
RESTYPE

REASON
REASON
REASON

Code Set Name
ElopedREASON

Psych.HospitalizationREASON
Med.Hospitalization

RACE
UnknownRACE

RACE
Black

RACE
AsianRACE

Pac.IslanderRACE
Other

ADM_HIS

Code Set Name
White

RACE
Nat.American

ADM_HIS
IncarcerationADM_HIS

Substance Abuse Prog.ADM_HIS
Other

ADM_HIS
ElopedADM_HIS

Psych.HospitalizationADM_HIS
Medical Hospitalization

Wherabouts Unknown

Code Description

ADM_HIS
ADM_HIS
ADM_HIS

DISP_302
DISP_302

Code Set Name

Code Set Name
DISP_302
DISP_302

DISCHCODE

DISCHCODE
DISCHCODE

DISCHCODE
DISCHCODE

ADM_HIS
ADM_HIS
ADM_HIS

ADM_HIS
ADM_HIS
ADM_HIS

ADM_HIS
ADM_HIS
ADM_HIS

ADM_HIS
ADM_HIS
ADM_HIS

ADM_HIS
ADM_HIS
ADM_HIS

ADM_HIS
ADM_HIS
ADM_HIS

Homicide
Other Accidental Cause

Undetermined
Unknown

201
HELD FOR COURT

CLOSED
Unknown

Living alone/independent
with spouse/sig.other
with parent/guardian

with other friends/family
MH Res. program

PROOF
PROOF
PROOF

LIVINGARRANG

Code Set Name
PROOF

LIVINGARRANG

DISCHCODE

PROGRAM
PROGRAM

Code Set Name

PROGRAM
PROGRAM
PROGRAM

PROGRAM
PROGRAM
PROGRAM

PROGRAM
PROGRAM
PROGRAM

PROOF
PROOF

Code Set Name

#321171

#321172

#321174

#321182

#321186

#321192

#321198

#321199

OTHER
UNKNOWN

MEDICAL
MR

OBS/ORGAN/DEMENTIA
D + A

OTHER
DENIED

ICM
RC

Homeless RC (MHA)
Homeless ICM (MHA & Hall Mercer)

Sidewalk Initiative (Homeless ICM) (MHA & Hall Mercer)
New Keys (Horizon House-Grant)
Home First (Horizon House-Grant)

Deaf ICM (Interac)
Forensic ICM (Interac; Consortium)

Forensic RC (Consortium)
Young Adult ICM (Path)

Natural Causes
Suicide

Code Description

Code Description

Code Description

Nursing Home
Shelter

D&A Res.program
LTSR

Extended Acute Care
Comm.Inpatient
Boarding Home
State Hospital

Correctional Instit.
Street

Consumer Died
Dual Diagnosis Res.

Other
Site was moved

D/A Treatment/Detox.
Medical/Nursing Care

Code Description

Code Description

Incarceration
Substance Abuse Prog.

Other

LTSR
Res Int Ther.

Int CRR
RTFA/RINT

Behav Shaping
Specc Residence

Max CRR
Mod CRR

Prog Demand
Respite

Spec CRR
Geriatic
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481801 CLA
481802 SIL
481803 SP1
481804 SHLT
481805 CHLD
481806 CBH
481807 PSH
482043 CHAD
482044 PHFA
482045 SHP
482046 SILC
482047 SLA

Code ID Code Value
481826 01
481827 02
481828 03
481829 04
481830 05
481831 06
481832 07
481833 08
481834 09
481835 10
481836 13
481837 14
481838 15

Code ID Code Value
481839 01
481840 02
481841 03
481842 04
481843 05
481844 06
481845 07
481846 08
481847 09
482160 10

Code ID Code Value
481875 01
481876 02
481877 03
481878 04
481879 05
481880 06
481881 07
481882 08
481883 09
481884 10
481885 11
481886 12
481887 13
481889 14
481890 15
481891 16
481892 17

Code ID Code Value
481893 1
481894 2
481895 3
481896 4

Code ID Code Value
481897 1
481898 2
481899 3
481900 4

Code ID Code Value
481901 1
481902 2

Code ID Code Value
481906 O
481907 X
481908 F
481909 R
481910 W
481911 V

Code ID Code Value
481912 AP
481913 BH
481914 BS
481915 CR
481916 DA
481917 ER
481918 GO
481919 HC
481920 HP
481921 MH
481922 OH
481923 OS
481924 PB
481925 PK

Code Description

Code Set Name
LOCATION_TYPE Consumer's Home
LOCATION_TYPE Family Home
LOCATION_TYPE Boarding Home
LOCATION_TYPE Nursing Home
LOCATION_TYPE School
LOCATION_TYPE Shelter

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

Code Set Name
FACE_TO_FACE
FACE_TO_FACE

STATUS_302
STATUS_302
STATUS_302

DISPOSITION

Code Set Name
STATUS_302

DISPOSITION
DISPOSITION
DISPOSITION

DISPOSITION
DISPOSITION
DISPOSITION

DISPOSITION
DISPOSITION
DISPOSITION

DISPOSITION
DISPOSITION
DISPOSITION

CONTACT_TYPE
CONTACT_TYPE
CONTACT_TYPE

CONTACT_TYPE
CONTACT_TYPE
CONTACT_TYPE

ETHNICITY
ETHNICITY

Code Set Name

RACE
RACE

Code Set Name

Code Set Name
RACE
RACE

LOCATION_TYPE

LOCATION_TYPE
LOCATION_TYPE
LOCATION_TYPE

LOCATION_TYPE
LOCATION_TYPE
LOCATION_TYPE

DISPOSITION
DISPOSITION
DISPOSITION

LIVING_ARRANGE

Code Set Name
DISPOSITION

LIVING_ARRANGE
LIVING_ARRANGE
LIVING_ARRANGE

LIVING_ARRANGE
LIVING_ARRANGE
LIVING_ARRANGE

LIVING_ARRANGE
LIVING_ARRANGE
LIVING_ARRANGE

Code Set Name

RESTYPE

RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

RESTYPE
RESTYPE
RESTYPE

Dual Diag
Sup.Ind. Living
Shelter Plus 1

Shelter
Children

CBH
PSH

CHAD
PHFA
SHP
SILC
SLA

#321202

#321203

#321206

#321207

#321208

#321209

#321211

#321212

Street
CRC

MH/MR/D&A Residence
Other

Outreach Team's Office
Clinic

Friend's Home

Own Home
Family Home

PCBH
MH Residence
MR Residence
D&A Residence

Homeless
Other

Friend's Home
Shelter

For Evaluation by CRC
For Evaluation by Med. ER
For Admission to Shelter

For Admission to EEC/Cr.Res.
For Admission to MH/D&A Res.

For Admission to Boarding Home
Placed in Police Custody

Referred to MH Outpatient
Referred to D&A Outpatient

No Referral Needed
Other

Consumer refused assistance
Crisis Specialist Assigned

Returned to RTF
Referred to BHRS For Children only
Referred to DHS  For Children only

Admitted to Emer.child Shelter For Children only

302 Accepted
302 Denied

201
Not Applicable

WHITE
AFRICAN-AMERICAN

ASIAN
OTHER

Hispanic
Non-Hispanic

OUTREACH
NOT-FOUND
COLLATERAL
RESPONSE

WALK-IN
VISIT

AIRPORT
BOARDING HOME

BUS STATION
CRISIS RESPONSE CENTER
DRUG & ALCOHOL FACILITY

MEDICAL EMERGENCY ROOM
GOVERNMENT OFFICE

HEALTH CLINIC
HOSPITAL

MENTAL HEALTH FACILITY
OTHER HOMELESS AGY

OSH Shelter Or Intake
PLACE OF BUSINESS

PARK
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481926 PR
481927 PS
481928 ST
481929 TF
481930 TS
482133 HF
482134 SC

Code ID Code Value
481952 5
481953 6
481954 7
482173 A
482174 B
482175 C
482176 D
482177 8

Code ID Code Value
481955 1
481956 2
481957 3
481958 9

Code ID Code Value
482021 EXT_PDLIM_WH
482022 EXT_PDLIM_NH
482029 MSG_QUE_RD
482051 1
482052 2
482059 9

Code ID Code Value
431125 CC
431126 CM
431127 DD
431128 ED
431129 RC
431130 WT

Code ID Code Value
431675 01A
431676 01B
431677 01C
431678 01D
431679 02
431680 03
431681 04A
431682 04B
431683 05
431684 05A
431685 06
431686 07
431687 08
431688 09
431689 20
431690 21
431691 22
431692 23
433135 88

Code ID Code Value
431131 01
431132 02
431133 03
431134 04
431135 05
431136 99

Code ID Code Value
431200 IO
431201 LT
431202 MC
431203 OP
431204 ST
433129 AS
433136 AP
433137 CN
433138 IC
433139 PS
433140 RC
433141 RP
433142 RR
433143 SC
433144 SN

Code ID Code Value
431214 01
431215 02
431216 03
431217 04
431218 05
431219 06
431220 99

Code ID Code Value
431221 F
431222 M

#323120

#323147

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Set Name
FEMALESEX

MALESEX

RACE
OTHERRACE

UNKNOWNRACE

#323159

WHITE

RACE
ASIAN OR PACIFIC ISLANDERRACE

BLACKRACE

PRGRM_TP

Code Set Name
ALASKAN NATIVERACE
AMERICAN INDIAN

PRGRM_TP
RECOVERY RESOURCE/REFERRAL ASSISTANCEPRGRM_TP

SERVICE CONSULATIONSPRGRM_TP
SCREENING

PRGRM_TP
PYSCHOEDUCATIONAL GROUPPRGRM_TP

RECOVERY SERVICE CONSULTATIONPRGRM_TP
RECOVERY ORIENTED ASSESS/PLAN

PRGRM_TP
ASSESSMENT/SERVICE PLANNINGPRGRM_TP

FAMILY COUNSELINGPRGRM_TP
INDIVIDUAL COUNSELING

PRGRM_TP
OUT PATIENT PROCEDUREPRGRM_TP

SHORT-TERMPRGRM_TP
Assessment Only

#323151

Code Set Name
INTENSIVE OUTPATIENTPRGRM_TP

LONG-TERMPRGRM_TP
MED CHECK

ETHNCTY
NOT OF HISPANIC ORIGINETHNCTY

UNKNOWNETHNCTY

ETHNCTY
MEXICANETHNCTY
CUBANETHNCTY

OTHER HISPANIC

EPSD_OUT
Evaluation OnlyEPSD_OUT

Code Set Name
PUERTO RICAN

EPSD_OUT
SCA TRANSFEREPSD_OUT
COMPLIANT ICMEPSD_OUT

CASE MANAGEMENT TRANSFER

EPSD_OUT
COMMUNITY UNTRACKABLEEPSD_OUT

XFER- OFFICE OF MENTAL HEALTHEPSD_OUT
COMPLAINT/NON ICM

Code Description

Code Description

EPSD_OUT
COMMUNITY ICM REFUSALEPSD_OUT

DEATH-DIED WHILE BEING ICM'DEPSD_OUT

EPSD_OUT
PT. NON-FIR INCARCERATED >1MOEPSD_OUT

PT. FIR PT. RE-INCARCERATEDEPSD_OUT
INITIAL REFUSAL OF ICM SERVICE

EPSD_OUT
NON-COMPLETE: SCHEDULING ETC.EPSD_OUT

UNTRACKABLE CLIENT; AFAEPSD_OUT
PT. NONCOMPLIANCE WITH ICM

Code Set Name
PT. COMPLETES 9 MO. TRACKINGEPSD_OUT

PT. COMPLETES LESS THAN 9 MOSEPSD_OUT
PT. TRANS DUE TO TERM ILLNESS

EPSD_TP
CASE MANAGED/RESOURCE COORD.EPSD_TP

WAITING LISTEPSD_TP

EPSD_TP
CASE MANAGEDEPSD_TP
DELETE ENTRYEPSD_TP

EVALUATION DENIED

#323118

HSPNC_IND

Code Set Name

NoHSPNC_IND
Unknown

HSPNC_IND
YesHSPNC_IND

External File Read - Pipe Deliminated without column headerHSPNC_IND
Message Queue Processing via Trigger

Code Set Name
External File Read - Pipe Deliminated with column headerHSPNC_IND

NONEINSURANCE
UNKNOWNINSURANCE

#323106

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

INSURANCE

CO_OCCURRING

Code Set Name
INSURANCE

CO_OCCURRING
CO_OCCURRING
CO_OCCURRING

CO_OCCURRING
CO_OCCURRING
CO_OCCURRING

FACE_TO_FACE

Code Set Name
CO_OCCURRING

FACE_TO_FACE
FACE_TO_FACE
FACE_TO_FACE

#321230

#321216

#321217

PRIVATE RESIDENCE
POLICE STATION

STREET
TEAMS OWN FACILITY

Amtrak/30th Street
Health Facility

SEPTA Concourse

NONE
MH ONLY
SA ONLY

Mental Illness and Substance Abuse
Mental Illness only

Substance Abuse only
Neither Mental Illness nor Substance Abuse

Unknown

PRIVATE
PUBLIC

CASE COORDINATION

HMO-INS. CHG FROM ACCESS->HMO
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Code ID Code Value
431223 AS
431224 CP
431225 DE
431226 FS
431227 FT
431228 GS
431229 GT
431230 HD
431231 HH
431232 HR
431233 IE
431234 IG
431235 IO
431236 IS
431237 LM
431238 MC
431239 ME
431240 MM
431241 ND
431242 NR
431243 OP
431244 PE
431245 PH
431246 PI
431247 PT
433119 YES
433121 RC
433130 EO
433133 HI
433134 IS
433146 IN
433147 PX
433148 RH
433149 UA
433153 PS

Code ID Code Value
436001 DETOX
436002 I.P.
436003 I.P.D
436004 INAPP
436005 IOP
436006 IOPDD
436007 LTDD
436008 LTR
436009 MED I
436010 MH
436011 MMT
436012 N/A
436013 O.P.D
436014 OP
436015 REG O
436016 STDD
436017 STMD
436018 STR
436261 IRA
436262 LTDDM
436263 MOP
436264 OPDD
436265 STDDM
436318 LTMM
436319 STMM
436320 MIOP
436321 HWH
436354 IOPDM

Code ID Code Value
436020 CCL
436021 CCSS
436022 DUI
436023 DVC
436024 FIR
436025 FIRMH
436026 IPP
436027 MC
436028 MCE
436029 MCG
436030 MCH
436031 MCI
436032 MCL
436033 MCLMH
436034 MCMFC
436035 MCMH
436036 PTC
436037 YVRP
436266 FVOP
436267 SAV-U
436314 JTC
436316 PARC
436317 JTC

Code ID Code Value
436039 1
436040 2
436041 3
436042 4
436043 5

#323501

#323502

Code Description

Code Description

Code Set Name
Community Court Legal

PRGRM
Juvenile Treatment CourtPRGRM

PRGRM
Strategic Anti-Violence UnitPRGRM
Juvenile Treatment CourtPRGRM

Found in source - Description Missing

PRGRM
PRGRM
PRGRM

PRGRM
PRGRM
PRGRM

PRGRM
PRGRM
PRGRM

Code Description

Community Court Social Services

Forensic Intensive Recovery
Forensic Intensive Recovery Mental Health

Intermediate Punishment and Parole
Model Court (now Family Court)

Model Court - E Court
Model Court - G Court
Model Court - H Court
Model Court - I Court
Model Court - L Court

Model Court - L Court Mental Health
Model Court - M Court

Model Court - M Court Mental Health
Philadelphia Treatment Court

Youth Violence Reduction Program
FIR Violation of Probation

PRGRM
PRGRM
PRGRM

PRGRM
PRGRM
PRGRM

PRGRM

LOC
Intensive OutPatient Dual DiagnosisLOC

Long Term Dual Diagnosis

LOC
InPatientLOC

InPatient DualLOC
Code No Longer Used

Code Set Name
Detoxification

LOC

LOC
LOC
LOC

LOC
LOC
LOC

LOC
LOC
LOC

LOC
LOC
LOC

LOC
LOC
LOC

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

Long Term Residential
Code No Longer Used

Mental Health
Methadone Maintenance Treatment

Not Applicable
OutPatient Dual

OutPatient
Code No Longer Used

Short Term Dual Diagnosis
Code No Longer Used
Short Term Residential

Intensive Residential Assessment
Long Term Dual Diagnosis with Methadone Maintenance

Outpatient with Methadone Maintenance
Outpatient Dual Diagnosis

Short Term Dual Diagnosis with Methadone Maintenance
Long Term Methadone Maintenance
Short Term Methadone Maintenance

Found in source - Description Missing
Found in source - Description Missing

Intensive Outpatient Dual Diagnosis with Methadone Maintenance

Code Description

LOC
LOC

LOC

LOC
LOC
LOC

LOC
Intensive OutPatient

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
BHSI_TRTMT_TP
BHSI_TRTMT_TP

BHSI_TRTMT_TP
HOSPITAL REHABILITATIONBHSI_TRTMT_TP

INTELLECTUAL EVALUATIONSBHSI_TRTMT_TP

BHSI_TRTMT_TP
PERSONALITY-GRAPHIC TECHNIQUEBHSI_TRTMT_TP

HOSPITAL DETOXIFICATIONBHSI_TRTMT_TP
HALFWAY HOUSE

BHSI_TRTMT_TP
FAMILY SESSIONSBHSI_TRTMT_TP
FAMILY THERAPYBHSI_TRTMT_TP
GROUP SESSIONS

Enhanced Outpatient
Interpreting for Hearing Impaired

Individual Sessions (OP)
INTERVENTION SERVICES

PHYISCAL EXAM
RECOVERY HOUSE

URINE ANALYSIS
PEER SUPPORT

Code Set Name
ASSESSMENTBHSI_TRTMT_TP

COMPREHENSIVE PYSCHOLOGICALBHSI_TRTMT_TP
DRUG EVALUATION VISIT

#323164

INTELLECTUAL EVAL W/ORGAN.
INTENSIVE OUTPATIENT
INDIVIDUAL SESSIONS

LAAM
MED CHECK

MEDICAL EXAM/EVALUATIONS
METHADONE MAINTENANCE

NON-HOSPITAL DETOXIFICATION
NON-HOSPITAL REHABILITATION

OUTPATIENT
PSYCHIATRIC EVALUATIONS

PARTIAL HOSPITAL
PERSONALITY INVENTORY

PERSONALITY-PROJECTIVE TECH.
YES

RESOURCE COORDINATION

RC
HispanicRC

RC
White

BlackRC
Native American

Code Set Name
AsianRC

#323503

PRGRM
Driving Under the InfluencePRGRM
Domestic Violence Court
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436044 6
436045 9

Code ID Code Value
436047 FALSE
436048 TRUE

Code ID Code Value
436049 M
436050 F

Code ID Code Value
436051 1
436052 1-A
436053 1-B
436054 1-C
436055 1-D
436056 1-E
436057 1-F
436058 2
436059 3
436060 4
436061 5
436062 6-A
436063 6-B
436064 6-C
436065 7
436066 7-A
436067 7-B
436068 7-C
436069 8-A
436070 8-B
436071 8-C
436072 8-D
436073 8-E
436074 8-F
436075 8-G
436076 9-B
436077 9-C
436078 10-A
436079 10-B
436080 10-C
436081 10-D
436082 11-A
436083 11-B
436084 11-C
436085 11-D
436086 11-E
436087 13-A
436088 13-B
436089 13-C
436090 C-10
436091 C-11
436092 C-5
436093 C-7
436094 C-8
436095 C1
436096 C2
436097 C20
436098 C21
436099 C22
436100 C23
436101 C30
436102 C31
436103 C32
436104 C4
436105 D1
436106 D10
436107 D13
436108 D14
436109 D16
436110 D17
436111 D18
436112 D2
436113 D22
436114 D23
436115 D24
436116 D25
436117 D3
436118 D5
436119 D6
436120 D7
436121 D9
436122 F17
436123 F20
436124 F52
436125 F95
436126 H1-A
436127 H1
436128 H2
436129 J1
436130 J10
436131 J11
436132 J12
436133 J-12A
436134 J13
436135 J14
436136 J15

Code Description

Code Description

Code Description

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

#323505

#323506

Hispanic or Latino

Code Set Name
Non-Hispanic/LatinoETHNC

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

AWOL
Administratively Discharged

Transferred
Client was a no-show for scheduled evaluation.

Client refused evaluation.
Client refused treatment at referred facility.
Treatment program refused to accept client.

Client inappropriate for FIR due to Mental Health issues.
Client inappropriate for FIR due to various reasons.

Client inappropriate - unstable (follow-up due)
Client inappropriate due to medical coverage situation.

Client inappropriate for FIR due to legal reasons.
Client inappropriate no chemical dependency
Client inappropriate due to medical reason.

Client obtained treatment outside of FIR program.
No evaluation done; client released from custody.

Step-down
Legal completion of program

Clinical completion of program
Deceased
Received
Cancelled
Assigned

Received update
Assigned update

VOP pending
VOP reinstatement to treatment

VOP reincarceration / case closed
Re-Evaluated (LOC Change)

Client inappropriate - unstable (follow-up due)
Client inappropriate for treatment - MH issues

Client was a no-show for scheduled evaluation.

UnknownRC
OtherRC

#323504

CLNT_STS
Active in Intensive Outpatient treatmentCLNT_STS

Active in Inpatient treatmentCLNT_STS

CLNT_STS
Reassignment from FOCISCLNT_STS

Pending release from custodyCLNT_STS
Denied by judge for release to treatment

CLNT_STS
Pending Update - no LOC changeCLNT_STS

Pending Update - LOC changeCLNT_STS
Parole petition signed

Code Set Name
Pending judicial reviewCLNT_STS

Re-assessment (no change)CLNT_STS
Re-assessment (LOC change)

FemaleGNDR

ETHNC

Code Set Name
MaleGNDR

Client inappropriate for treatment - no chemical dependency
Evaluated

Client refused evaluation.
Active in Intensive Outpatient treatment

Active in Inpatient treatment
Client admitted to OP; IOP or MMT treatment
Client refused treatment at referred facility.

Received
Assigned

Client assigned.
No evaluation done; client released from custody.

Received
Active in Inpatient treatment
Legal completion of program

Clinical completion of program
AWOL

Administratively Discharged
Transferred
Cancelled

Client not participating in treatment
Client in treatment; remain at same provider

Ineligible for DUI
Evaluated
Assigned

Client was a no-show for scheduled evaluation.
Client refused evaluation.

Client inappropriate because of lack of chemical dependency
Active in Intensive Outpatient treatment

Client evaluated
CM - queries database

Admitted
CM - contacts previous treatment provider

Referred
Received

Interviewed
Evaluated

AWOL
Clinical completion of program
Legal completion of program

Case Manager assigned
Deceased

Graduated JTC
Transferred
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436137 J16
436138 J17
436139 J18
436140 J19
436141 J2
436142 J20
436143 J21
436144 J22
436145 J23
436146 J24
436147 J3
436148 J4
436149 J5
436150 J6
436151 J7
436152 J8
436153 J9
436154 M1
436155 M12
436156 M13
436157 M14
436158 M15
436159 M16
436160 M17
436161 M22
436162 M23
436163 M24
436164 M25
436165 M26
436166 M27
436167 M28
436168 M29
436169 M3
436170 M30
436171 M31
436172 M5
436173 M6
436174 P30
436175 P31
436176 P31-A
436177 P32
436178 P33
436179 P34
436180 P35
436181 P36
436182 P37
436183 P38
436184 P39
436185 P41
436186 P42
436187 P43
436188 P51
436189 P51-A
436190 P52
436191 V 8-A
436192 V1
436193 V4
436194 Y1
436195 Y14
436196 Y17
436197 Y18
436198 Y2
436199 Y23
436200 Y3
436201 Y4
436202 Y8
436313 H3

Code ID Code Value
436244 4
436245 5
436246 D10
436247 D9
436248 M15
436249 M16
436250 M17
436251 M18
436252 P37
436253 P38
436268 6-D
436269 6-F
436346 6-G
436347 6-H
436348 C20
436349 V4
436350 Y17
436351 Y18
436352 Y26

Code ID Code Value
436270 FALSE
436271 TRUE

Code ID Code Value
436275 1
436276 2
436277 3
436278 4

Code Description

Code Description

Code Description

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS

sp_dischrg_rsn
sp_dischrg_rsn

Code Set Name
sp_dischrg_rsn
sp_dischrg_rsn

CLNT_STS

Code Set Name
Active in intensive outpatient treatmentHSTRY_ADMT_STS

CLNT_STS
Pending judicial reviewCLNT_STS

Client was a no-show for scheduled evaluation.CLNT_STS
Admitted to Recovery Housing

CLNT_STS
CancelledCLNT_STS

Clinical completion of programCLNT_STS
Assigned

CLNT_STS
Client inappropriate because of lack of chemical dependencyCLNT_STS

Active in intensive outpatient treatmentCLNT_STS
Active in inpatient treatment

CLNT_STS
Pending judicial reviewCLNT_STS

Active in intensive outpatientCLNT_STS
Received

CLNT_STS
Clinical completion of treatmentCLNT_STS

Client rearrestedCLNT_STS
Received

#323509

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

CLNT_STS
CLNT_STS
CLNT_STS

Code Set Name
False or No
True or Yes

Active in Intensive Outpatient treatment
Active in Inpatient treatment

Treatment program refused to accept client.
Referral received.

Client refused evaluation.
Client assigned.
Eligible for JTC

Step-down
Client not participating in treatment

Re-arrested
Client was a no-show for scheduled evaluation.

Client in appropriate for JTC due to legal reasons.
Client inappropriate for treatment - MH issues

Client inappropriate for treatment - no chemical dependency
Client sentenced to JTC

Clinical completion of program
Administratively Discharged

DHS referral to MC
Client inappropriate for treatment - MH issues

Client inappropriate for treatment - no chemical dependency
Client inappropriate for treatment - legal concerns

Client admitted / active in IOP / OP / MMT
Client admitted / active in STR / LTR

Client refused treatment at referred provider
Client not participating in treatment

Client in treatment; remain at same provider
CEU Discharge - treatment complete

Step-down
Clinical completion of program

AWOL
Administratively Discharged

Deceased
Judge requested D&A evaluation

Administrative discharge by the judge
Client re-evaluated

Client evaluated
Client refused evaluation.

Eligible for PTC
Evaluated

Client refused evaluation.
Evaluated - client rejected PTC

Evaluated - client inappropriate for PTC due to legal reasons.
Client inappropriate for PTC due to legal reasons.

Referral received
Client sentenced to PTC

Client admitted to STR or LTR treatment
Client admitted to IOP; OP or MMT treatment

Client assigned.
AWOL from treatment program

Administrative discharge by treatment program
Transferred to different treatment program

Graduated PTC

Active in inpatient treatment
Active in inpatient treatment

Active in intensive outpatient treatment
Client admitted / active in IOP / OP / MMT

Client admitted / active in STR / LTR
Client refused treatment at referred provider

Provider refused to accept client
Client admitted to STR or LTR treatment

Client admitted to IOP; OP or MMT treatment
Administratively Discharged due to CCSS reasons.

Incomplete due to medical health
FIR Discharge - completion status unknown

Transferred - no change in LOC
Active in Intensive Outpatient Treatment (Community Court)

Active in Intensive Outpatient (DVC)
Active in Intensive Outpatient Treatment (YVRP)

Active in Inpatient Treatment (YVRP)
Administratively discharged (YVRP)

Clinical
Legal
AWOL

Admin Discharge

#323511

#323518

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS

HSTRY_ADMT_STS
HSTRY_ADMT_STS
HSTRY_ADMT_STS
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436279 5

Code ID Code Value
436280 1
436281 2
436282 3
436283 4
436284 5
436285 6

Code ID Code Value
436286 1
436287 2
436288 3
436289 4
436290 5
436291 6
436292 7
436293 8
436294 9
436295 0

Code ID Code Value
436296 A
436297 B
436298 C

Code ID Code Value
436299 1
436300 2
436301 3
436302 4
436303 5
436304 6
436305 7
436306 8
436307 9
436308 0

Code ID Code Value
436342 BHSI
436343 CBH
436344 IPP
436345 Other

Code ID Code Value
440001 01
440002 02
440003 03
440004 05
440005 06
440006 07
440007 08
440008 09
440009 10
440010 11
440011 12

Code ID Code Value
440170 88
440171 99
440172 F
440173 M
440174 T

Code ID Code Value
440175 01
440176 02
440177 88
440178 99

Code ID Code Value
440201 01
440202 02
440203 03
440204 06
440205 07
440206 08
440207 09
440208 10
440209 11
440210 12
440211 13
440273 99

Code ID Code Value
460397 VIETNAM
460398 WAKE & MIDWAY ISLANDS
460399 WALES
460400 WALLIS & FUTUNA ISLANDS
460401 WEST  INDIES
460402 WESTERN SAHARA
460403 YEMEN
460404 YEMEN (ADEN)
460405 YEMEN (SANAA)
460406 YUGOSLOVIA  (FORMER)
460407 ZAMBIA
460408 ZANZIBAR

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

Code Description

COUNTRIES
WALESCOUNTRIES

WALLIS & FUTUNA ISLANDS

OESS_Race
Alaskan NativeOESS_Race

OtherOESS_Race

Code Set Name
VIETNAM

Code Description

sp_flw_up_housing
Parents Homesp_flw_up_housing

Other Family Membersp_flw_up_housing
Recovery Housesp_flw_up_housing

Philadelphia Prisons

OESS_Race
RefusedOESS_Race

Black\non-African AmericanOESS_Race
Pacific Islander (non-Hawaiian)

OESS_Race
American IndianOESS_Race

Don't KnowOESS_Race
Not Applicable

OESS_Ethnicity
RefusedOESS_Ethnicity

OESS_Race
White

OESS_Gender

OESS_Ethnicity
Non - Hispanic / Non-LatinoOESS_Ethnicity

Don't Know

OESS_AGENCY_TYPE

OESS_Gender
RefusedOESS_Gender
Female

OESS_AGENCY_TYPE
D & A treatmentOESS_AGENCY_TYPE

Other Government agencyOESS_AGENCY_TYPE
Outside Residential Facility

Code Set Name
Black\African American

OESS_Race
AsianOESS_Race

sp_housing_dischrg
sp_housing_dischrg
sp_housing_dischrg

sp_dischrg_empl

Code Set Name
sp_housing_dischrg

sp_dischrg_empl
sp_dischrg_empl
sp_dischrg_empl

Code Set Name
sp_dischrg_empl
sp_dischrg_empl

sp_dischrg_rsn

Code Set Name

Code Set Name

sp_flw_up_sts

Code Set Name

sp_flw_up_housing
sp_flw_up_housing

Code Set Name
sp_flw_up_sts
sp_flw_up_sts

sp_housing_dischrg
sp_housing_dischrg
sp_housing_dischrg

sp_housing_dischrg
sp_housing_dischrg
sp_housing_dischrg

CLNT_PAYER

CLNT_PAYER
CLNT_PAYER
CLNT_PAYER

sp_flw_up_housing
sp_flw_up_housing
sp_flw_up_housing

Residential Drug Treatmentsp_flw_up_housing

Deceased

Employed Fulltime
Employed parttime

Unemployed but looking
Unemployed but in training

Unemployed
Unable to Work

Home
Parents Home

Other Family Member
Recovery House

Philadelphia Prisons
Homeless

Public Housing
Transitional
Section 8

#323519

#323520

Residential Drug Treatment

Contacted/willing to answer questions
Contacted/unwilling to answer questions

Unable to make contact with client

Home

Homeless
Public Housing

Transitional
Section 8

Behavioral Health Special Initiative
Community Behavioral Health

Intermediate Punishment Program
Other Payer

Shelter
Transitional Housing

Housing Support
Prevention

Other
Hospital

Advocacy organization
General service provider

#323521

#323522

#323533

#324001

#324021

#324022

#324024

#326005

OESS_AGENCY_TYPE
OESS_AGENCY_TYPE
OESS_AGENCY_TYPE

OESS_AGENCY_TYPE
OESS_AGENCY_TYPE
OESS_AGENCY_TYPE

OESS_AGENCY_TYPE

Native Hawaiian

Code Set Name
Don't Know

Code Set Name
Hispanic / Latino

OESS_Gender
MaleOESS_Gender

Transgendered

COUNTRIES
ZAMBIACOUNTRIES

ZANZIBARCOUNTRIES

COUNTRIES
YEMEN (ADEN)COUNTRIES

YEMEN (SANAA)COUNTRIES
YUGOSLOVIA  (FORMER)

COUNTRIES
WEST  INDIESCOUNTRIES

WESTERN SAHARACOUNTRIES
YEMEN

COUNTRIES
WAKE & MIDWAY ISLANDS
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460409 ZIMBABWE
460150 AFGHANISTAN
460151 ALBANIA
460152 ALGERIA
460153 AMERICAN SAMOA
460154 ANDORRA
460155 ANGOLA
460156 ANGUILLA
460157 ANTIGUA-BARBUDA
460158 ARGENTINA
460159 ARMENIA
460160 ARUBA
460161 AUSTRALIA
460162 AUSTRIA
460163 AZERBAIJAN
460164 THE BAHAMAS
460165 BAHRAIN
460166 BANGLADESH
460167 BARBADOS
460168 BELARUS
460169 BELGIUM
460170 BELIZE
460171 BENIN
460172 BERMUDA
460173 BHUTAN
460174 BOLIVIA
460175 BONIN ISLANDS
460176 BOSNIA-HERZEGOVINA
460177 BOTSWANA
460178 BRAZIL
460179 BRITISH VIRGIN ISLANDS
460180 BRUNEI
460181 BULGARIA
460182 BURKINA FASO
460183 BURMA
460184 BURUNDI
460185 CAMBODIA
460186 CAMEROON
460187 CANADA
460188 CANAL ZONE
460189 CANARY ISLANDS
460190 CAPE VERDE
460191 CAYMAN ISLANDS
460192 CENTRAL AFRICAN REPUBLIC
460193 CHAD
460194 CHILE
460195 CHINA - PEOPLES REPUBLIC
460196 CHRISTMAS ISLAND
460197 COLOMBIA
460198 COCOS ISLANDS
460199 COMOROS
460200 CONGO - DEMOCRATIC REPUBLIC
460201 CONGO -  REPUBLIC
460202 COSTA RICA
460203 COOK ISLANDS
460204 COTE DLVOIRE
460205 CROATIA
460206 CUBA
460207 CYPRUS
460208 CZECH REPUBLIC
460209 CZECHOSLAVAKIA  (FORMER)
460210 DANZIG - FREE CITY OF
460211 DENMARK
460212 DJIBOUTI
460213 DOMINICA
460214 DOMINICAN REPUBLIC
460215 ECUADOR
460216 EGYPT
460217 EL SALVADOR
460218 ENGLAND
460219 EQUATORIAL GUINEA
460220 ERITREA
460221 ESTONIA
460222 ETHIOPIA
460223 FALKLAND ISLANDS
460224 FIJI
460225 FINLAND
460226 FRANCE
460227 FRENCH GUIANA
460228 FRENCH POLYNESIA

460229 FRENCH SOUTHERN & ANTARCTIC LANDS

460230 GABON
460231 GAMBIA
460232 GEORGIA
460233 GERMANY
460234 GERMANY - EAST
460235 GERMANY - WEST
460236 GHANA
460237 GIBRALTAR
460238 GREECE
460239 GREENLAND
460240 GRENADA
460241 GUADELOUPE
460242 GUAM
460243 GUATEMALA
460244 GUINEA
460245 GUINEA BISSAU
460246 GUYANA
460247 HAITI
460248 HOLY SEECOUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES

COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

AUSTRIA
AZERBAIJAN

THE BAHAMAS
BAHRAIN

BANGLADESH
BARBADOS
BELARUS
BELGIUM

AMERICAN SAMOA
ANDORRA
ANGOLA

ANGUILLA
ANTIGUA-BARBUDA

ARGENTINA
ARMENIA
ARUBA

AUSTRALIA

COUNTRIES
AFGHANISTANCOUNTRIES

ALBANIACOUNTRIES
ALGERIA

ZIMBABWE

BELIZE
BENIN

BERMUDA
BHUTAN
BOLIVIA

BONIN ISLANDS
BOSNIA-HERZEGOVINA

BOTSWANA
BRAZIL

BRITISH VIRGIN ISLANDS
BRUNEI

BULGARIA
BURKINA FASO

BURMA
BURUNDI

CAMBODIA
CAMEROON

CANADA
CANAL ZONE

CANARY ISLANDS
CAPE VERDE

CAYMAN ISLANDS
CENTRAL AFRICAN REPUBLIC

CHAD
CHILE

CHINA - PEOPLES REPUBLIC
CHRISTMAS ISLAND

COLOMBIA
COCOS ISLANDS

COMOROS
CONGO - DEMOCRATIC REPUBLIC

CONGO -  REPUBLIC
COSTA RICA

COOK ISLANDS
COTE DLVOIRE

CROATIA
CUBA

CYPRUS
CZECH REPUBLIC

CZECHOSLAVAKIA  (FORMER)
DANZIG - FREE CITY OF

DENMARK
DJIBOUTI
DOMINICA

DOMINICAN REPUBLIC
ECUADOR

EGYPT
EL SALVADOR

ENGLAND
EQUATORIAL GUINEA

ERITREA
ESTONIA
ETHIOPIA

FALKLAND ISLANDS
FIJI

FINLAND
FRANCE

FRENCH GUIANA
FRENCH POLYNESIA

FRENCH SOUTHERN & ANTARCTIC  LANDS

GABON
GAMBIA

GEORGIA
GERMANY

GERMANY - EAST
GERMANY - WEST

GHANA
GIBRALTAR

GREECE
GREENLAND

GRENADA
GUADELOUPE

GUAM
GUATEMALA

GUINEA
GUINEA BISSAU

GUYANA
HAITI

HOLY SEE
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460249 HONDURAS
460250 HONG KONG
460251 HUNGARY
460252 ICELAND
460253 IFNI
460254 INDIA
460255 INDONESIA
460256 IRAN
460257 IRAQ
460258 IRELAND
460259 IRIAN BARAT
460260 ISRAEL
460261 ITALY
460262 JAMAICA
460263 JAPAN
460264 JOHNSTON ATOLL
460265 JORDAN
460266 KAZAKHSTAN
460267 KENYA
460268 KIRJBATI
460269 KOREA
460270 KOREA - NORTH
460271 KOREA - SOUTH
460272 KUWAIT
460273 KYRGYZSTAN
460274 LAOS
460275 LATVIA
460276 LEBANON
460277 LESOTHO
460278 LIBERIA
460279 LIBYA
460280 LIECHTENSTEIN
460281 LITHUANIA
460282 LUXEMBOURG
460283 MACAU
460284 MACEDONIA
460285 MADAGASCAR
460286 MALAWI
460287 MALAYSIA
460288 MALDIVES
460289 MALI
460290 MALTA
460291 MARSHALL ISLANDS
460292 MARTINIQUE
460293 MAURITANIA
460294 MAURITIUS
460295 MEXICO
460296 MICRONESIA - FEDERATED STATES
460297 MOLDOVA
460298 MONACO
460299 MONGOLIA
460300 MONTSERRAT
460301 MOROCCO
460302 MOZAMBIQUE
460303 N. IRELAND
460304 NAMIBIA
460305 NAURU
460306 NEPAL
460307 NETHERLANDS
460308 NETHERLANDS  ANTILLES
460309 NEVIS
460310 NEW CALEDONIA
460311 NEW GUINEA TRUST TER.
460312 NEW ZEALAND
460313 NEW HEBRIDES - BRITISH
460314 NICARAGUA
460315 NIGER
460316 NIGERIA
460317 NIUE
460318 NORTHERN MARIANA ISLANDS
460319 NORWAY
460320 OMAN
460321 PAKISTAN
460322 PALAU
460323 PALESTINE
460324 PANAMA
460325 PAPUA NEW GUINEA
460326 PARAGUAY
460327 PERU
460328 PHILIPPINES
460329 PITCAIRN ISLAND
460330 POLAND
460331 PORTUGAL
460332 PORTUGUESE INDIA
460333 PORTUGUESE TIMOR
460334 PUERTO RICO
460335 QATAR
460336 REUNION
460337 ROMANIA
460338 RUSSIA
460339 RWANDA
460340 RYUKYU ISLANDS
460341 SAMOA
460342 SAN MARINO
460343 SAO TOME & PRINCIPE
460344 SAUDI ARABIA
460345 SCOTLAND
460346 SENEGAL
460347 SELCHELLES
460348 SIERRA LEONE
460349 SINGAPORE

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

HONDURAS
HONG KONG

HUNGARY
ICELAND

IFNI
INDIA

INDONESIA
IRAN
IRAQ

IRELAND
IRIAN BARAT

ISRAEL
ITALY

JAMAICA
JAPAN

JOHNSTON ATOLL
JORDAN

KAZAKHSTAN
KENYA

KIRJBATI
KOREA

KOREA - NORTH
KOREA - SOUTH

KUWAIT
KYRGYZSTAN

LAOS
LATVIA

LEBANON
LESOTHO
LIBERIA
LIBYA

LIECHTENSTEIN
LITHUANIA

LUXEMBOURG
MACAU

MACEDONIA
MADAGASCAR

MALAWI
MALAYSIA
MALDIVES

MALI
MALTA

MARSHALL ISLANDS
MARTINIQUE
MAURITANIA
MAURITIUS

MEXICO
MICRONESIA - FEDERATED STATES

MOLDOVA
MONACO

MONGOLIA
MONTSERRAT

MOROCCO
MOZAMBIQUE

N. IRELAND
NAMIBIA
NAURU
NEPAL

NETHERLANDS
NETHERLANDS  ANTILLES

NEVIS
NEW CALEDONIA

NEW GUINEA TRUST TER.
NEW ZEALAND

NEW HEBRIDES - BRITISH
NICARAGUA

NIGER
NIGERIA

NIUE
NORTHERN MARIANA ISLANDS

NORWAY
OMAN

PAKISTAN
PALAU

PALESTINE
PANAMA

PAPUA NEW GUINEA
PARAGUAY

PERU
PHILIPPINES

PITCAIRN ISLAND
POLAND

PORTUGAL
PORTUGUESE INDIA
PORTUGUESE TIMOR

PUERTO RICO
QATAR

REUNION
ROMANIA
RUSSIA

RWANDA
RYUKYU ISLANDS

SAMOA
SAN MARINO

SAO TOME & PRINCIPE
SAUDI ARABIA

SCOTLAND
SENEGAL

SELCHELLES
SIERRA LEONE

SINGAPORE
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460350 SLOVAK REPUBLIC
460351 SLOVENIA
460352 SOLOMOM ISLANDS
460353 SOMALIA
460354 SOMBRERO
460355 SOUTH AFRICA
460356 SOVIET UNION  (FORMER)
460357 SPAIN
460358 SRI LANKA
460359 ST. HELENA
460360 ST. KITTS-NEVIS
460361 ST. LUCIA
460362 ST. PIERRE & MIQUELON
460363 ST. VINCENT & GRENADINES
460364 SUDAN
460365 SURINAME
460366 SWAINS ISLAND
460367 SWAN ISLAND
460368 SWAZILAND
460369 SWEDEN
460370 SWITZERLAND
460371 SYRIA
460372 TAIWAN
460373 TAJIKISTAN
460374 TANGANYIKA
460375 TANZANIA
460376 THAILAND
460377 TOGO
460378 TONGA
460379 TRIESTE
460380 TRINIDAD & TOBAGO
460381 TUNISIA
460382 TURKEY
460383 TURKEY (EUROPE)
460384 TURKMENISTAN
460385 TURKS & CAICOS  ISLANDS
460386 TUVALU
460387 UNITED STATES
460388 U.S. VIGIN ISLANDS
460389 UGANDA
460390 UKRAINE
460391 UNITED ARAB EMIRATES
460392 UNITED KINGDOM
460393 URUGUAY
460394 UZBEKISTAN
460395 VANUATU
460396 VENEZUELA

Code ID Code Value
460563 AT COURT
460564 AT-COURT
460565 AUTH-OTHER
460566 BAIL
460567 BAIL PAID
460568 BAIL-PAI
460569 BAIL-PAID
460570 BW-WD
460571 COUNT-PARL
460572 COUNTY-PAR
460573 COURT ODER
460574 COURT ORD
460575 COURT-ORD
460576 CPV-WD
460577 CRASH-CRT
460578 CRT-ORD
460579 CRT-ORDER
460580 DEATH
460581 DET-F&C
460582 DISCH BAIL
460583 DISMISSED
460584 DISTR-CRT
460585 ELEC-MON
460586 ETGT-PARL
460587 EXP-SENT
460588 EXPR-SENT
460589 GPCCC
460590 HELD-CRT
460591 HVR-CRT
460592 JVH-CRT
460593 JVH-PARL
460594 MENTAL-FAC
460595 MJ-CRT-ORD
460596 MOVE
460597 NON-REPORT
460598 OAR-SUPER
460599 OTHER
460600 P1 DETCERT
460601 P1-DETCERT
460602 PARL BY CO
460603 PARL BY CT
460604 PAROLE-COU
460605 PAYOFF ISP
460606 PBP AGENT
460607 PBP-AGENT
460608 PBP-WD
460609 PGRM-ISP
460610 PPBF-SUPER
460611 PROGRAM
460612 PSOCS-PARL
460613 RELEASE
460614 RELEASEDOUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

COUNTRIES
COUNTRIES
COUNTRIES

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

SLOVAK REPUBLIC
SLOVENIA

SOLOMOM ISLANDS
SOMALIA

SOMBRERO
SOUTH AFRICA

SOVIET UNION  (FORMER)
SPAIN

SRI LANKA
ST. HELENA

ST. KITTS-NEVIS
ST. LUCIA

ST. PIERRE & MIQUELON
ST. VINCENT & GRENADINES

SUDAN
SURINAME

SWAINS ISLAND
SWAN ISLAND
SWAZILAND

SWEDEN
SWITZERLAND

SYRIA
TAIWAN

TAJIKISTAN
TANGANYIKA

TANZANIA
THAILAND

TOGO
TONGA

TRIESTE
TRINIDAD & TOBAGO

TUNISIA
TURKEY

TURKEY (EUROPE)
TURKMENISTAN

TURKS & CAICOS  ISLANDS
TUVALU

UNITED STATES
U.S. VIGIN ISLANDS

UGANDA
UKRAINE

UNITED ARAB EMIRATES
UNITED KINGDOM

URUGUAY
UZBEKISTAN

VANUATU
VENEZUELA

AT COURT
AT-COURT

AUTH-OTHER
BAIL

BAIL PAID
BAIL-PAI

BAIL-PAID
BW-WD

COUNT-PARL
COUNTY-PAR
COURT ODER
COURT ORD
COURT-ORD

CPV-WD
CRASH-CRT

CRT-ORD
CRT-ORDER

DEATH
DET-F&C

DISCH BAIL
DISMISSED
DISTR-CRT
ELEC-MON
ETGT-PARL
EXP-SENT

EXPR-SENT
GPCCC

HELD-CRT
HVR-CRT

#326022
Code Set Name

OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
Code Description

JVH-CRT
JVH-PARL

MENTAL-FAC
MJ-CRT-ORD

MOVE
NON-REPORT
OAR-SUPER

OTHER
P1 DETCERT
P1-DETCERT
PARL BY CO
PARL BY CT

PAROLE-COU
PAYOFF ISP
PBP AGENT
PBP-AGENT

PBP-WD
PGRM-ISP

PPBF-SUPER
PROGRAM

PSOCS-PARL
RELEASE

RELEASED
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460615 REMAND-JUV
460616 ROR
460617 SCI-GRTFRD
460618 SCI-SENT
460619 SCI-WRIT
460620 SCIG
460621 SENT F & C
460622 SENT-F&C
460623 SENT-SCIM
460624 SN-CRT-ORD
460625 SPEC REL
460626 SPEC-REL
460627 SR-BW
460628 SR-DETCERT
460629 SR-MULT
460630 SR-PTRIAL
460631 STATE-PARL
460632 TR-ACTIVE
460633 TRANSFER
460634 US-FINAL
460635 US-MARSHAL
460636 USM-FINAL
460637 VACATED
460638 WRIT-RET

Code ID Code Value
460044 MALE
460045 FEMALE

Code ID Code Value
460046 AB
460047 AG
460048 AK
460049 AL
460050 AR
460051 AS
460052 AZ
460053 BA
460054 BC
460055 BJ
460056 CA
460057 CE
460058 CH
460059 CI
460060 CL
460061 CO
460062 CT
460063 CU
460064 DC
460065 DE
460066 DF
460067 DU
460068 FL
460069 FM
460070 GA
460071 GR
460072 GU
460073 GU
460074 HI
460075 HL
460076 IA
460077 ID
460078 IL
460079 IN
460080 JL
460081 KS
460082 KY
460083 LA
460084 MA
460085 MB
460086 MC
460087 MD
460088 ME
460089 MH
460090 MI
460091 MN
460092 MO
460093 MP
460094 MR
460095 MS
460096 MT
460097 MX
460098 NA
460099 NB
460100 NC
460101 ND
460102 NE
460103 NF
460104 NH
460105 NJ
460106 NL
460107 NM
460108 NS
460109 NT
460110 NV
460111 NY
460112 OA
460113 OH
460114 OK
460115 ON

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS

STATES
STATES
STATES

OUTSTATUS

SEX
SEX

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

OUTSTATUS
OUTSTATUS
OUTSTATUS

REMAND-JUV
ROR

SCI-GRTFRD
SCI-SENT
SCI-WRIT

SCIG
SENT F & C
SENT-F&C
SENT-SCIM

SN-CRT-ORD
SPEC REL
SPEC-REL

SR-BW
SR-DETCERT

SR-MULT
SR-PTRIAL

STATE-PARL
TR-ACTIVE
TRANSFER
US-FINAL

US-MARSHAL
USM-FINAL
VACATED
WRIT-RET

Male
Female

ALBERTA
AGUASCALIENTES

ALASKA
ALABAMA

ARKANSAS
AMERICAN SAMOA

ARIZONA
BAJA CALIFORNIA  (N)

BRITISH COLUMBIA
BAJA CALIFORNIA  (S)

CALIFORNIA
CAMPECHE
CHIHUAHUA

CHIAPAS
COLIMA

COLORADO
CONNECTICUT

#326025

#326027
Code Set Name

STATES
STATES

Code Set Name

Code Description

Code Description

COAHUILA
DISTRICT OF COLUMBIA

DELAWARE
DISTRITO  FEDERAL

DURANGO
FLORIDA

FED STATES MICRONESIA
GEORGIA

GUERRERO
GUANAJUATO

GUAM
HAWAII

HILDAGO
IOWA
IDAHO

ILLINOIS
INDIANA
JALISCO
KANSAS

KENTUCKY
LOIUSIANNA

MASSACHUSETTS
MANITOBA

MICHOACAN
MARYLAND

MAINE
MARSHALL ISLANDS

MICHIGAN
MINNESOTA
MISSOURI

N. MARIANA Is.
MORELOS

MISSISSIPPI
MONTANA
MEXICO
NAYARIT

NEW BRUNSWICK
NORTH CAROLINA
NORTH DAKOTA

NEBRASKA
NEWFOUNDLAND
NEW HAMPSHIRE

NEW JERSEY
NUEVO LEON
NEW MEXICO
NOVA SCOTIA

NW TERRITORIES
NEVADA

NEW YORK
OAXACA

OHIO
OKLAHOMA
ONTARIO
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460116 OR
460117 OT
460118 PA
460119 PB
460120 PE
460121 PQ
460122 PR
460123 PW
460124 QR
460125 QU
460126 RI
460127 SC
460128 SD
460129 SI
460130 SK
460131 SL
460132 SO
460133 TA
460134 TB
460135 TL
460136 TN
460137 TX
460138 UT
460139 VA
460140 VC
460141 VI
460142 VT
460143 WA
460144 WI
460145 WV
460146 WY
460147 YK
460148 YU
460149 ZA

Code ID Code Value
435001 ATTEND
435002 BEHAVE
435003 BUSY
435004 COMPLETE
435005 FAM
435006 FORMS
435007 MED
435008 MOVE
435009 SYS
435010 TRANSFER

Code ID Code Value
435018 1
435019 2
435020 3
435118 4
435119 5
435120 6
435121 7

Code ID Code Value
435021 A
435022 B
435023 I
435024 U
435025 W

Code ID Code Value
435082 H
435083 N
435084 U

Code ID Code Value
435105 F
435106 M
435107 U

Code ID Code Value
470001 M
470002 B
470003 S
470004 H
470005 D
470006 1
470007 9
470008 8
470009 7
470010 2
470011 3
470012 4
470013 5

Code ID Code Value

474800 66020

474801 66030

474802 66130

474803 66150

Code Description

Code Description

Code Description

Code Description

Code Description

CBH_ADDR_TPE

CBH_ADDR_TPE
CBH_ADDR_TPE
CBH_ADDR_TPE

CBH_ADDR_TPE
CBH_ADDR_TPE
CBH_ADDR_TPE

CBH_ADDR_TPE
CBH_ADDR_TPE
CBH_ADDR_TPE

STATES
STATES
STATES

STATES
STATES
STATES

DISCHARGE_REASON
DISCHARGE_REASON
DISCHARGE_REASON

DISCHARGE_REASON
DISCHARGE_REASON
DISCHARGE_REASON

DISCHARGE_REASON
DISCHARGE_REASON
DISCHARGE_REASON

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

GENDER
GENDER

CBH_ADDR_TPE

ETHNICITY
ETHNICITY

GENDER

RACE
RACE

ETHNICITY

RACE
RACE
RACE

PROGRAM
PROGRAM
PROGRAM

DISCHARGE_REASON

PROGRAM
PROGRAM

Code Set Name

STATES
STATES
STATES

STATES
STATES
STATES

STATES

INJ ANT CHMBR EYE ;AIR/LIQUID

INJ ANT CHMBR EYE ;MEDICATION

EXCISION OF LESION; SCLERA

FISTULIZ SCLERA FOR GLAUC;TREPH W/IRIDEC

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

Code Set Name

OREGAN
OTHER

PENNSYLVANIA
PUEBLO

PR. EDWARD IS.
QUEBEC

PUERTO RICO
PALAU

QUINTANA ROO
QUERETARO

RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA

SINALOA
SAKATCHEWAN

SAN LUIS POTOSI
SONORA

TAMAULIPAS
TABASCO
TLAXCALA
TENNESSE

TEXAS
UTAH

VIRGINIA
VERACRUZ

VIRGIN ISLANDS
VERMONT

WASHINGTON
WISCONSIN

WEST VIRGINIA
WYOMING

YUKON
YACATAN

ZACATECAS

Poor attendance
Behavioral problems

Outside activity participation
Completed/Graduated

Family situation
Caregiver won't complete eligibility forms

Medical reasons
Moved away

Removed by System
Explicitly reassigned to a different site

ASI
21C

#327001

#327004
Code Set Name

Code Set Name

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

STATES
STATES
STATES

Code Description

Code Description

Beacon
PPV

ELEM
MIDL
HIGH

Asian
Black/African American

American Indian/Pacific Islander
Unknown

White/Caucasian

Hispanic
Not Hispanic

Unknown

Female
Male

Unknown

Mailing Address
Billing Address

Service Address
Home  Address

Department of Public Welfare
Service Address
Service Address
Service Address
Service Address
Service Address
Service Address
Service  Address
Services Address

#327005

#327007

#327012

#332001

#332006

CBH_ADDR_TPE
CBH_ADDR_TPE

Code Set Name

Code Set Name

Code Set Name

PROGRAM
PROGRAM
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474804 66155

474805 66160

474806 66165

474807 66170

474808 66172

474809 66180

474810 66185

474811 66220

474812 66225

474813 66250

474814 66500

474815 66505

474816 66600

474817 66605

474818 66625

474819 66630

474820 66635

474821 66680

474822 66682

474823 66700

474824 66710

474825 66720

474826 66740

474827 66761

474828 66762

474829 66770

474830 66820

474831 66821

474832 66825

474833 66830

474834 66840

474835 66850

474836 66852

474837 66920

474838 66930

474839 66940

474840 66983

474841 66984

474842 66985

474843 66986

474844 67005

474845 67010

474846 67015

FISTLZ SCLERA FOR GLAUC;THRMCAUT W/IRIDC

FISTULIZ SCL FOR GLAUC;SCLEREC W/PUNCH  OR SCISSORS;WITH IRIDECTOMY

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE AQUEOUS SHUNT TO EXTRAOCULAR RESERVOIR

CBH_CPTTABLE

CBH_CPTTABLE FISTULIZATION SCLERA GLAUCOMA:TRABECULECAB EXTERNO ABSENCE OF PREVIOUS SURGERY

FISTULIZAT SCLERA GLAUCOMA;TRABECULECTMYAB EXTERNO W/SCAR PREV OCUL SURG/TRAUM

CBH_CPTTABLE

CBH_CPTTABLE

FISTLZ SCLERA GLAUC;IRIDNCLSIS/IRIDOTSIS

REVIS AQUEOUS SHUNT TO EXTRAOCULAR RESVR

REPAIR OF SCLERAL STAPHYLOMA;W/O GRAFT

REPAIR OF SCLERAL STAPHYLOMA;WITH GRAFT

REV/RPR OPERATIVE WOUND ANT SEG ANY TYPEEARLY/LATE;MAJOR/MINOR PROCEDURECBH_CPTTABLE

IRIDOTOMY BY STAB INCIS ;EXCEPT TRANSFIXION

IRIDOTOMY STAB INCIS;W/TRNFIX IRIS BOMBE

IRIDECTOMY W/CORNEOSCL/CORNE SEC;REM LES

IRIDECTOMY W/CORNEOSCL/CORNEA SEC;W/CYCL

IRIDECTOMY;W/CORNEOSCL/CORNEAL SECTION; PERIPHERAL FOR GLAUCOMA

IRIDECTOMY;W/CORNEOSCL/CORNEAL SECT;    SECTOR FOR GLAUCOMA

"IRIDECTOMY;W/CORNEOSCL/CORNEAL SECTION; ""OPTICAL"""

RPR IRIS;CILIARY BODY(AS 4 IRIDODIALYSIS

SUTURE IRIS;CILIARY BODY(MCCANNEL SUTUREWTH RETRIVAL OF SUTURE THROUGH SM INCI

CILIARY BODY DESTRUCTION;DIATHERMY

CILIARY BODY DESTR;CYCLOPHOTOCOAGULATION

CILIARY BODY DESTRUCTION; CRYOTHERAPY

CILIARY BODY DESTR; CYCLODIALYSIS

IRIDOTOMY/IRIDECTOMY LASER SURGERY

IRIDOPLASTY BY PHOTOCOAG

DESTRUCT CYST/LES IRIS/CILIARY BDY NOEXC

DISCISS SEC MEMB CATARACT;STAB INCS TECH

DISCISS SCNDRY MEMB CTRCT ETC;LASER SURG

REPOSITION INTRAOCULAR LENS PROSTHESIS  REQUIRING AN INCISION

REMOV SECONDARY MEMBRAN CATARACT W/COR- NEOSCL SECT;W;W/O IRIDECTOMY

*REM LENS MATER;ASPIR TECH;1 OR > STAGES

* REMV LENS MAT PHACOFRAGMENT TECH W/ASPMECHANICAL OR ULTRASONIC

*REMOVAL LENS MATERIAL;PARS PLANA APPRCHWITH OR WITHOUT VITRECTOMY

*REMOVAL OF LENS MATERIAL; INTRACAPSULAR

*REMOVE LENS MATERIAL; INTRACAP DIS LENS

*REMOVAL OF LENS MATERIAL; EXTRACAPSULAR

*INTRACAP CATRT EXT W/INS INTRA LNS PROS

*EXTCAP CAT REM W/INSERT INTRAOC LNS PRO1 STAGE PROC MANUAL/PHACOEMULSIFICA TE

INSERTION INTRAOCULAR LENS PROSTHESIS   NOT W CONCU CAT REM

EXCHANGE OF INTRAOCULAR LENS

REMOVAL VITREOUS;ANTER APPROACH;PART REM(OPEN SKY TECHNIQUE OR LIMBAL INCISION

REMOV VITREOUS;ANTER APPRCH;SUBTOTAL    REMOV W/MECHANICAL VITRECTOMY

ASPIR/RELEASE VITREOUS;SUBRET/CHOR FLUIDPARS PLANA APPROACH
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474847 67025

474848 67028

474849 67030

474850 67031

474851 67036

474852 67038

474853 67039

474854 67040

474855 67101

474856 67105

474857 67107

474858 67108

474859 67110

474860 67112

474861 67115

474862 67120

474863 67121

474864 67141

474865 67145

474866 67208

474867 67210

474868 67218

474869 67227

474870 67228

474871 67250

474872 67255

474873 67311

474874 67312

474875 67314

474876 67316

474877 67318

474878 67320

474879 67331

474880 67332

474881 67334

474882 67335

474883 67340

474884 67343

474885 67345

474886 67350

474887 67400

474888 67405

474889 67412

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

INJECT VITR SUB;PARS PLANA OR LIMB APPRC;W/WO ASPIR(SEP P

INTRAVITREAL INJECT PHARMACOLOGIC AGENT

DISCISS VITR STRNDS;PARS PLANA APPROACH

SEVER VITR STRNDS;VITREOUS FACE ADHESIONSHEETS;MEMBRANES;ETC;

VITRECTOMY;MECHANICAL;PARS PLANA APPROCH

VITRECTMY;MECH;PARS PLANA APPRCH;W/EPIRTMEMBRANE STRIPPING

VITRECTMY;MECH;PARS PLANA APPR;W/FOCAL  ENDOLASER PHOTOCOAGULATION

VITRECTMY;MECH;PARS PLANA APPRCH;W/ENDOLPANRETINAL PHOTOCOAGULATION

REP RET DETACH;1 OR >SESSIONS;;CRYOTHER/DIATHERMY;W;W/O DRAIN SUBRETINAL FLUID

REP RET DETACH;1 OR > SESSIONS;PHOTOCOAGW;W/O DRAIN SUBRETINAL FLUID(LASER;ETC

REP RET DETACH;1 OR > SESSIONS;SCLERAL  BUCKLING;W;W/O IMPL;W;W/O 67101-67105

RPR RET DET;1 OR > SESSIONS;W/VITRECTOMYANY METHOD; W;W/O AIR OR GAS

RPR RETNL DETACH 1 OR > SESSIONS;BY INJ AIR OR OTHER GAS (EG;PNEUMAT RETINOPLE

REP RET DETACH;1 OR> SESSIONS;PREVIOUSLYOPERATED UPON;ANY TECHNIQUE

RELEASE ENCIRCLING MATRL

REMOV IMPLANTED MAT;POST SEG;EXTRAOCULAR

REMOVE IMPLANTED MATRL;POST SEG;INTRACLR

PROPHY RET DETACH W/O DRAIN;1 OR > SESS;CRYOTHERAPY;DIATHERMY (EG;RETINAL BREA

PROPHY RET DETACH;W/O DRAIN;1 OR > SESS;WO/DRAINAGE 1 OR > SESSIONS;PHOTOCOAG

DESTRCT LOCAL LES RETINA;1 OR > SESSIONSCRYOTHERAPY;DIATHERMY(1 OR > TUMORS;ET

DESTRUCT LOCAL LES RETINA;1 OR > TUMORS;1 OR > SESSIONS;PHOTOCAOGULATION(LASER

DESTRUCT LOCAL LES RETINA;1 OR > SM TUM)1 OR > SESS;RADIAT BY IMPLANT OF SOURC

DEST EXTENS/PROG RETPTHY;1 OR> SESSIONS;CRYOTHERAPY;DIATHERMY(EG;DIABETIC RETI

DEST EXTEN/PROG RETPTHY;1 OR > SESSIONS;PHOTOCOAGULATION

SCLERAL REINFORCEMENT;W/O GRFT

SCLERAL REINFORCEMENT; W/GRAFT

STRABISMUS SURG;ETC;ONE HORIZONTAL MUSCLRECESS/RESECT PROC

STRABISMUS SURG;ETC;TWO HORIZONTAL MUSCLRECESS/RESECT PROC

STRABISMUS SURG;ETC;1 VERT MUSCLE

STRABISMUS SURG;ETC;2 OR > VERTICAL MSCL

STRABISMUS SURGERY; ANY PROCEDURE;      SUPERIOR OBLIQUE MUSCLE

TRANSPOS PROC; ANY EXTRAOCULAR MUSCLE

STRABISMUS SURG PT PREV EYE SURG OR INJ NOT INVOLV EXTRAOCULAR MUSCLES

STRABISMUS SURG ON PT W SCARING OF EXTRAOCULAR MUSCLES(EG;PRIOR OCULAR INJ ETC

STRABISMUS SURGERY BY POSTERIOR FIXATIONSUTURE TECH; W/ OR W/O MUSCLE RECESS

PLACEMENT ADJUSTABLE SUTURE DURING   STRABISMUS SURGERY;INC PO ADJ OF SUTUR

STRABISMUS SURGERY INVOLV EXPLORATION   &/OR RPR DETACHED EXTRAOCULAR MUSCLE(S

RELES EXTENS SCR TISSU W/O DETACH EXTRCLMUSCLE

CHEMODENERVATION OF EXTRAOCULAR MUSCLE  ONLY FOR OCULINUM/BOTULINUM INJECTION

BIOPSY EXTRAOCULAR MUSCLE

ORBITOTOMY W/O BONE FLAP;EXPLOR;W;W/O   BIOPSY

ORBITOTOMY W/O BONE FLP;W/DRAINAGE ONLY

ORBITOTOMY W/O BONE FLAP;W/REMOV LESION
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474890 67413

474891 67414

474892 67415

474893 67420

474894 67430

474895 67440

474896 67445

474897 67450

476022 84210

476023 84220

476024 84233

476025 84234

476026 84235

476027 84238

476028 84244

476029 84252

476030 84255

476031 84260

476032 84270

476033 84275

476034 84285

476035 84295

476036 84300

476037 84305

476038 84307

476039 84315

476040 84375

476041 84402

476042 84403

476043 84425

476044 84430

476045 84432

476046 84436

476047 84437

476048 84439

476049 84442

476050 84443

476051 84445

476052 84446

476053 84449

476054 84450

476055 84460

476056 84466

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

ORBITOTOMY W/O BONE FLAP;W/REMOV F.B.

ORBITMY W/O BNE FLP;W REM BONE DECOMPRSS

FINE NEEDLE ASPIRATION ORBITAL CONTENTS

ORBITOTOMY W/BONE FLAP/WINDOW (KROENLEINWITH REMOVAL OF LESION (LATERAL APPROA

ORBITOTOMY W/BONE FLAP;LAT APPRCH;W/REM F.B.

ORBITOTOMY W/BONE FLP;LAT APPRCH;W/DRAIN

ORBITOMY W/BN FLP/WNDW LAT APRCH;W/REMVLBNE FOR DECOMP

ORBITOTOMY W/BONE FLAP;LAT APPRCH;FOR   EXPLORATION;W;W/O BIOPSY (EG;KROENLEIN

PYRUVATE

PYRUVATE KINASE

RECEPTOR ASSAY;ESTROGEN

RECEPTOR ASSAY;PROGESTERONE

RECEPTOR ASSAY;ENDOCRINE;OTHER THAN     ESTROGEN OR PROGESTERONE(SPECIFY HORMO

RECEPTOR ASSAY;NON-ENDOCRINE

RENIN

RIBOFLAVIN

SELENIUM

SEROTONIN

SEX HORMONE BINDING GLOBULIN

SIALIC ACID

SILICA

SODIUM;SERUM

SODIUM;URINE

SOMATOMEDIN

SOMATOSTATIN

SPECIFIC GRAVITY

SUGARS;CHROMATOGRAPHIC;TLC OR PAPER     CHROMATOGRAPHY

TESTOSTERONE;FREE

TESTOSTERONE;TOTAL

THIAMINE

THIOCYANATE

THYROGLOBULIN

THYROXINE;TOTAL

THYROXINE;REQUIRING ELUTION

THYROXINE;FREE

THYROXINE BINDING GLOBULIN

THYROID STIMULATING HORMONE

THYROID STIMULATING IMMUNOGLOBULINS

TOCOPHEROL ALPHA

TRANSCORTIN

TRANSFERASE;ASPARTATE AMINO

TRANSFERASE;ALANINE AMINO

TRANSFERRIN
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476057 84478

476058 84479

476059 84480

476060 84481

476061 84482

476062 84485

476063 84488

476064 84490

476065 84510

476066 84520

476067 84540

476068 84545

476069 84550

476070 84560

476071 84577

476072 84578

476073 84580

476074 84583

476075 84585

476076 84586

476077 84588

476078 84590

476079 84600

476080 84620

476081 84630

476082 84681

476083 84702

476084 84703

476085 85002

476086 85007

476087 85008

476088 85009

476089 85013

476090 85014

476091 85018

476092 85021

476093 85022

476094 85023

476095 85024

476096 85025

476097 85027

476098 85031

476099 85041

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE TRIGLYCERIDES

THYROID HORMONE UPTAKE

TRIDOTHYRONINE ;TOTAL

TRIDOTHYRONINE ;FREE

TRIDOTHYYRONINE ;REVERSE

TRYPSIN;DUODENAL FLUID

TRYPSIN;FECES;QUALITATIVE

TRYPSIN;FECES;QUANTITATIVE 24-HR COLLECT

TYROSINE

UREA NITROGEN;QUANTITATIVE

UREA NITROGEN;URINE

UREA NITROGEN;CLEARANCE

URIC ACID;BLOOD

URIC ACID;OTHER SOURCE

UROBILINOGEN;FECES;QUANTITATIVE

UROBILINOGEN; URINE;QUALITATIVE

UROBILINOGEN;URINE;QUANTITATIVE;TIMED   SPECIMEN

UROBILINOGEN;URINE;SEMIQUANTITATIVE

VANILLYMANDELIC ACID ;URINE

VASOACTIWE INTESTINAL PEPTIDE

VASOPRESSIN

VITAMIN A

VOLATILES (EG;ACETIC ANHYDRIDE;CARBON   TETRACHLORIDE;DICHLOROETHANE;DIETHYLET

XYLOSE ABSORPTION TEST;BLOOD AN/OR URINE

ZINC

C-PEPTIDE

GONADOTROPIN;CHORIONIC;QUANTITATIVE

GONADOTROPIN;CHORIONIC;QUALITATIVE

BLEEDING TIME

BLOOD COUNT;MANUAL DIFFERENTIAL WBC     COUNT (INCL RBC MORPHOLOGY & PLATELET

BLOOD COUNT;MANUAL BLOOD SMEAR EXAM     WITHOUT DIFFERENTIAL PARAMETERS

BLOOD COUNT;DIFFERENTIAL WBC COUNT;BUFFYCOAT

BLOOD COUNT;SPUN MICROHEMATOCRIT

BLOOD COUNT;OTHER THAN SPUN HEMATOCRIT

BLOOD COUNT;HEMOGLOBIN

BLOOD COUNT;HEMOGRAM;AUTOMATED

BLOOD COUNT;HEMOGRAM;AUTOMATED;& MANUAL DIFFERENTIAL WBC COUNT

BLOOD COUNT;HEMOGRAM & PLATELET COUNT;  AUTOMATED;& MANUAL DIFF WBC COUNT (CBC

BLOOD COUNT;HEMOGRAM & PLATELET COUNT;  AUTOMATED;& AUTOMATED PART DIFF WBC(CB

BLOOD COUNT;HEMOGRAM & PLATELET COUNT;  AUTOMATED;& AUTOMATED COMP DIFF WBC(CB

BLOOD COUNT;HEMOGRAM & PLATELET COUNT;  AUTOMATED

BLOOD COUNT;HEMOGRAM;MANUAL;COMPLETE CBC

BLOOD COUNT;RED BLOOD CELL  ONLY
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476100 85044

476101 85045

476102 85048

476103 85060

476104 85095

476105 85097

476106 85102

476107 85170

476108 85175

476109 85210

476110 85220

476111 85230

476112 85240

476113 85244

476114 85245

476115 85246

476116 85247

476117 85250

476118 85260

476119 85270

476120 85280

476121 85290

476122 85291

476123 85292

476124 85293

476125 85300

476126 85301

476127 85302

476128 85303

476129 85305

476130 85306

476131 85335

476132 85345

476133 85347

476134 85348

476135 85360

476136 85362

476137 85366

476138 85370

476139 85378

476140 85379

476141 85384

476142 85385CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

BLOOD COUNT; RETICULOCYTE COUNT; MANUAL

BLOOD COUNT;RETICULOCYTE COUNT FLOW     CYTOMETRY

BLOOD COUNT;WHITE BLOOD CELL

BLOOD SMEAR;PERIPH;INTERPRETATION BY    PHYSICIAN W/WRITTEN REPORT

BONE MARROW;ASPIRATION ONLY

BONE MARROW;SMEAR INTERPRETATION ONLY;  W/WO DIFFERENTIAL CELL COUNT

BONE MARROW BIOPSY; NEEDLE OR TROCAR

CLOT RETRACTION

CLOT LYSIS TIME;WHOLE BLOOD DILUTION

CLOTTING;FACTOR II;PROTHROMBIN;SPECIFIC

CLOTTING;FACTOR V ;LABILE FACTOR

CLOTTING;FACTOR VII

CLOTTING;FACTOR VIII ;ONE STAGE

CLOTTING;FACTOR VIII RELATED ANTIGEN

CLOTTING;FACTOR VIII;VW FACTOR;         RISTOCETIN COFACTOR

CLOTTING;FACTOR VIII;VW FACTOR ANTIGEN

CLOTTING;FACTOR VIII;VON WILLEBRAND'S   FACTOR;MULTIMETRIC ANALYSIS

CLOTTING;FACTOR IX

CLOTTING;FACTOR X

CLOTTING;FACTOR XI

CLOTTING;FACTOR XII

CLOTTING;FACTOR XIII

CLOTTING;FACTOR XIIISCREEN SOLUBILITY

CLOTTING;PREKALLIKREIN ASSAY

CLOTTING;HIGH MOLECULAR KINNINOGEN ASSAY

CLOTTING INHIBITORS OR ANTICOAGULANTS;  ANTITHROMBIN III;ACTIVITY

CLOTTING INHIBITORS OR ANTICOAGULANTS;  ANTITHROMBIN III;ANTIGEN ASSAY

CLOTTING INHIBITORS OR ANTICOAGULANTS;  PROTEIN C ANTIGEN

CLOTTING INHIBITORS OR ANTICOAGULANTS;  PROTEIN C;ACTIVITY

CLOTTING INHIBITORS OR ANTICOAGULANTS;  PROTEIN S TOTAL

CLOTTING INHIBITORS OR ANTICOAGULANTS;  PROTEIN S;FREE

FACTOR INHIBITOR TEST

COAGULATION TIME;LEE AND WHITE

COAGULATION TIME;ACTIVATED

COAGULATION TIME;OTHER METHODS

EUGLOBULIN LYSIS

FEBRIN DEGRADATION PRODUCTS;AGGLUTINATION;SLIDE SEMIQUN

FIBRIN  DEGRADATION        PRODUCTS ;PARACOAGULATION

FIBRIN  DEGRADATION        PRODUCTS ;QUANTITATIVE

FIBRIN DEGRADATION PRODUCTS;D-DIMER;    SEMIQUANTITATIVE

FIBRIN DEGRADATION PRODUCTS;D-DIMER     QUANTITATIVE

FIBRINOGEN;ACTIVITY

FIBRINOGEN;ANTIGEN
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476143 85390

476144 85400

476145 85410

476146 85415

476147 85420

476148 85421

476149 85441

476150 85445

476151 85460

474898 67500

474899 67505

474900 67515

474901 67550

474902 67560

474903 67570

474904 67700

474905 67710

474906 67715

474907 67800

474908 67801

474909 67805

474910 67808

474911 67810

474912 67820

474913 67825

474914 67830

474915 67835

474916 67840

474917 67850

474918 67875

474919 67880

474920 67882

474921 67900

474922 67901

474923 67902

474924 67903

474925 67904

474926 67906

474927 67908

474928 67909

474929 67911

474930 67914

474931 67915

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

FIBRINOLYSINS OR COAGULOPATHY SCREEN;   INTERPRETATION AND REPORT

FIBRINOLYTIC FACTORS&INHIBITORS;PLASMIN

FIBRINOLYTIC FCTRS&INHIBS;ALPHA-2 ANTPLS

FIBRINOLYTIC FACTORS AND INHIBITORS;    PLASMINOGEN ACTIVATOR

FIBRINOLYTIC FCTRS&INHIBS;PLASMINOGEN;  EXCEPT ANTIGENIC ASSAY

FIBRINOLYTIC FCTORS&INHIBS;PLASMINOGEN; ANTIGENIC ASSAY

HEINZ BODIES;DIRECT

HEINZ BODIES;INDUCED;ACETYL PHENYLHYDRZ

HEMOGLOBIN/RBCS;FETAL;DIFFERENTIAL LYSIS FETOMATERNAL HEMOR

RETROBULBAR INJECT;MEDICATION

RETROBULBAR INJECTION; ALCOHOL

INJECT THERAPEUTIC AGENT TENON'S CAPSULE

ORBIT IMPLANT;INSRT

ORBIT IMPLANT;REMOVOR REVISION

OPTIC NRVE DECOMP

BLEPHAROTOMY;DRAINAGE OF ABSCESS; EYELID

SEVERING OF TARSORRHOPHY

CANTHOTOMY

EXCISION OF CHALAZION;SINGLE

EXCISION OF CHALAZION;MULTIPLE;SAME LID

EXCISION OF CHALAZION;MULTIPLE;DIFF LIDS

EXCIS CHALAZION;UNDER GEN ANESTH;&/OR   REQ HOSPITALIZ;SINGLE/MULTIPLE

BIOPSY OF EYELID

CORRECTION TRICHIASIS;EPILATION;FORCEPS

CORRECTION OF TRICHIASIS;EPILATION

CORRECTION TRICHIASIS;INCIS LID MARGIN

CORRECT TRICHIASIS;INC LID MARGIN;W/FREEMUCOUS MEMBRANE GRAFT

EXC LES EYELID W/O CLOSURE OR W/SIMPLE  DIRECT CLOSURE

DESTRUCT LESION OF LID MARGIN

TEMPORARY CLOSURE EYELIDS BY SUTURE

CONST INTERMARG ADHES;MEDIAN TARRSORRHAPOR CANTHORRHAPHY

CONSTRUCT INTERMAR ADHES;MEDIAN TARSORR/CANTHORRHAPHY;W/TRANSPOSIT TARSAL PLAT

RPR BROW PTOSIS

REPAIR BLEPHAROPTOSIS;FRONTALIS MUSCLE  TECHNIQUE W/SUTURE OR OTHER MATERIAL

REPAIR BLEPHAROPTOSIS:FRONTAL MUSCLE    TECHNIQUE;W/FASCIAL SLING(INCL OB FASC

REPAIR BLEPHAROPTOSIS;LEVATOR RE-SECTION;OR ADVANCEMENT;INTERNAL APPROA

REPAIR BLEPHAROPTOSIS;LEVATOR RE-SECTION;OR ADVANCEMENT;EXTERNAL APPROA

REPAIR OF BLEPHAROPTOSIS

REPAIR BLEPHAROPTOSIS;CONJUNCTIVO-TARSO-MULLER'S MUS-LEV (FASANELLA-SERVAT TYP

REDUCTION OF OVERCORRECTION OF PTOSIS

CORRECTION OF LID RETRACTION

RPR ECTROPION;SUTURE

RPR ECTROPION;THERMOCAUTERIZATION
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474932 67916

474933 67917

474934 67921

474935 67922

474936 67923

474937 67924

474938 67930

474939 67935

474940 67938

474941 67950

474942 67961

474943 67966

474944 67971

474945 67973

474946 67974

474947 67975

474948 68020

474949 68040

474950 68100

474951 68110

474952 68115

474953 68130

474954 68135

474955 68200

474956 68320

474957 68325

474958 68326

474959 68328

474960 68330

474961 68335

474962 68340

474963 68360

474964 68362

474965 68400

474966 68420

474967 68440

474968 68500

474969 68505

474970 68510

474971 68520

474972 68525

474973 68530

474974 68540

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

RPR ECTROPION;BLEPHAROPLASTY;EXC TAR WDG

RPR ECTROPION;BLEPHAROPLASTY;EXTENSIVE  (EG;KUHNT-SZYMANOWSKI TAR STP OPERATIO

RPR ENTROPION;SUTURE

RPR ENTROPION;THERMOCAUTERIZATION

RPR ENTROPION;BLEPHAROPLASTY EXC TAR WDG

RPR ENTROPION;BLEPHAROPLASTY;EXTENSIVE

SUT RECENT WD;EYELID;PARTIAL THICKNESS  INVOLV LID MARG TARSUS PALPEBRAL CONJ

SUT RECENT WD EYELID FULL THICKNESS INVLLID MARG;TARSUS PALPEBRAL CONJ;DIR CLO

REMOVAL OF EMBEDDED FOREIGN BODY;EYELID

CANTHOPLASTY

EXC/RPR EYELID UP TO ONE-4TH LID MARGIN INV LID MARG TARUS CONJ CANTHUS ETC

EXC/RPR EYELID OVER ONE 4TH LID MARGIN  INV LID MARG TARUS CONJ CANTHUS ETC

RCNST EYELID;FULL THICK TRNS TARSOCON-  JUNCT FLAP ETC;TO 2/3 EYELID;1 OR 1ST

RCNST EYELID;FULL THICK BY TRANSFR ETC; TOT EYE;ID;LOWER;1 STAGE OR 1ST STAGE

RCNST EYELID;FULL THICK TRANSFR ETC;TOTLEYELID UPPER;1 STAGE OR 1ST STAGE

RCNST EYELID;FULL THICK TRNSFR TARSOCONJFLAP OPPOS EYELID;SECOND STAGE

INCISION CONJUNCTIVA; DRAINAGE OF CYST

EXPRESSION OF CONJUNCTIVAL FOLLICLES; EGFOR TRACHOMA

BIOPSY OF CONJUNCTIVA

EXCISION LESION CONJUNCTIVA;UP TO 1 CM

EXCISION LESION CONJUNCTIVA;OVER 1 CM

EXC LESION CONJUNCTIVA;WITH ADJ SCLERA

DESTRUCTION OF LESION; CONJUNCTIVA

SUBCONJUNCTIVAL INJECTION

CONJUNCTIVOPLSTY;W/CONJUNCT GRFT/EXTEN- SIVE REARRANGEMENT

CONJUNCTIVOPLSTY;W/BUCCAL MUCS MEMB GRFT

CONJNCTVPLSTY;RCNST CUL-DE-SAC;W/CONJUNCGRAFT OR EXTENSIVE REARRANGEMENT

CONJNCTVPLSTY;RCNST CUL-DE-SAC;W/BUCCAL MUCOUS MEMBRANE GRAFT(INCL OBTAIN GRAF

RPR SYMBLEPHARON;CONJUNCTIVPLSTY;W/O GRF

RPR SYMBLEPHARON;FREE GRFT CONJUNCT/BUCCMUCCOUS MEMBRANE

REPAIR SYMBLEPHARON;DIVISION SYMBLEPHARNW/WO INSERTION OF CONFORMER/CONTACT LE

CONJUNCTIVAL FLP;BRDGE/PARTIAL

CONJUNCTIVAL FLAP;TOTAL

INCISION; DRAINAGE OF LACRIMAL GLAND

INCISION; DRAINAGE OF LACRIMAL SAC      DACRYOCYSTOTOMY/DACRYOCYSTOSTOMY

SNIP INCISION OF LACRIMAL PUNCTUM

EXCIS LACRIMAL GLAND;EXCEPT TUMOR;TOTAL

EXC LACRIMAL GLAND;EXCEPT TUMOR;PARTIAL

BIOPSY OF LACRIMAL GLAND

EXCISION LACRIMAL SAC

BIOPSY OF LACRIMAL SAC

REMV FRGN BDY DACRYOLITH;LACRIMAL PASSGS

EXC LACRIMAL GLAND TUMOR;FRONTAL APPROCH
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474975 68550

474976 68700

474977 68705

474978 68720

474979 68745

474980 68750

474981 68760

474982 68761

474983 68770

474984 68800

474985 68820

474986 68825

474987 68830

474988 68840

474989 68850

474990 69000

474991 69005

474992 69020

474993 69100

474994 69105

474995 69110

474996 69120

474997 69140

474998 69145

474999 69150

475000 69155

475001 69200

475002 69205

475003 69210

475004 69220

475005 69222

475006 69300

475007 69310

475008 69320

475009 69400

475010 69401

475011 69405

475012 69410

475013 69420

475014 69421

475015 69424

475016 69433

475017 69436

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE EXC LACRIMAL GLAND TUMOR;INVOL OSTEOTOMY

PLASTIC REPAIR OF CANALICULI

CORRECTION OF EVERTED PUNCTUM; CAUTERY

DACRYOCYSTORHINOSTOMY

CONJUNCTIVORHINOSTOMY)FISTULIZATION OF  CONJUNCTIVA TO NASAL CAVITY);W/O TUBE

CONJUNCTIVORHINOSTOMY;W/INSERT TUBE/ST

CLOSURE LACRIMAL PUNCTUM(THERMCAUT;LIG- ATION;OR LASER SURGERY

CLOSURE OF LACRIMAL PUNCTUM; BY PLUG;ECH

CLOSURE LACRIMAL FISTULA

DIL LACRIMAL PUNCTUM;W;W/O IRRIG;UNI/BI-LATERAL

PROB NASOLACRIMAL DUCT W/WO IRRIGATION  UNILATERAL OR BILATERAL

PROBING NASOLACRIMAL DUCT;W;W/O IRRIG;  UNI/BILATERAL;REQUIRING GENERAL ANESTH

PROB NASOLACRIMAL DUCT;W;W/O IRRIG;UNI/ BILATERAL;W/INSERT TUBE OR STENT

PROB LACRIMAL CANALICULI;W;W/O IRRIGAT

INJECT CONTRAST MEDIUM DARCYOCYSTOGAPHY

DRAIN EXT EAR ABSCESS OR HEMATOMA;SIMPLE

DRAIN EXT EAR ABSCESS OR HEMATOMA;COMPL

DRAINAGE EXTERNAL AUDITORY CANAL;ABSCESS

BIOPSY EXTERNAL EAR

BIOPSY EXTERNAL AUDITORY CANAL

EXC EXTERNAL EAR;PARTIAL;SIMPLE REPAIR

EXCISION EXTERNL EAR;COMPLETE AMPUTATION

EXC EXOSTOSIS;EXTERNAL AUDITORY CANL

EXC SOFT TISSUE LES EXT;AUDITORY CANAL

RADICAL EXCIS EXTRNL AIDIT CANAL LESION;W/O NK DISSECTION

RADICAL EXCIS EXTERN AUDITORY CANAL LES;W/NK DISSECTION

REM FOREIGN BODY EXTERN AUDITORY CANAL; WITHOUT GENERAL ANESTHESIA

REM FOREIGN BODY EXTRNL AUDITORY CANAL; W/GENERAL ANESTHESIA

REMOVAL IMPACTED CERUMEN ONE OR BOTH EARS

DEBRIDEMENT; MASTOIDECTOMY CAVITY;      SIMPLE

DEBRIDEMENT;MASTOIDECTOMY CAVITY;COMPLEX(EG;W/ANESTH OR MORE THAN ROUT CLEANIN

OTOPLASTY; PROTRUDING EAR; W; W/O       SIZE REDUCTION

RCNST EXT AUD CNLSEPR PROCDEG;FOR STENOSIS DUE TO TRAUMA;INFECTIO

RCNST EXT AUD CNL CONGENITAL ATRESIA;   SINGLE STAGE

EUSTACHIAN TUBE INFLATION; TRANSNASAL;  WITH CATHERIZATION

EUSTACHIAN TUBE INFLATION; TRANSNASAL;  WITHOUT CATHERIZATION

EUSTACHIAN TUBE CATHERIZATION; TRANS-   STYMPANIC

FOCAL APPLICATION OF PHASE CONTROL SUB- STANCE; MIDDLE EAR

MYRINGOTOMY INCLD ASPIR &/OR EUSTACHIAN TUBE INFLATION

MYRINGOTOMY INCLUD ASPIRATION &/OR EUSTACHIAN TUBE INFLATION;REQ GENERAL ANEST

VENTILATING TUBE REMOVAL WHEN ORIGINALLY INSERTED BY ANOTHER PHYSICIAN

*TYMPANOSTOMY REQ INSRT VENT TB;LOC/TOPLANESTHESIA

*TYMPANOSTOMY REQ INSRT VENT TB;GEN ANES



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 33 of 278

475018 69440

475019 69450

475020 69501

475021 69502

475022 69505

475023 69511

475024 69530

475025 69535

475026 69540

475027 69550

475028 69552

475029 69554

475030 69601

475031 69602

475032 69603

475033 69604

475034 69605

475035 69610

475036 69620

475037 69631

475038 69632

475039 69633

475040 69635

475041 69636

475042 69637

475043 69641

475044 69642

475045 69643

475046 69644

475047 69645

475048 69646

475049 69650

475050 69660

475051 69661

475052 69662

475053 69666

475054 69667

475055 69670

475056 69676

475057 69700

475058 69711

475059 69720

475060 69725

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

MIDDLE EAR EXPLR THRU POSTAURC/EAR CANALINCISION

TYPANOLYSIS; TRANSCANAL

TRANSMASTOID ANTROTOMY

MASTOIDECTOMY; COMPLETE

MASTOIDECTOMY;MODIFIED RADICAL

MASTOIDECTOMY; RADICAL

PETROUS APICECTOMY INC RADICAL MASTIOD

RESECT TEMPORAL BONE; EXTERNAL APPROACH

EXCISION AURAL POLYP

EXCISION AURAL GLOMUS TUMOR; TRANSCANAL

EXCISE AURAL GLOMUS TUMOR; TRANSMASTOID

EXC AURAL GLOMUS TUMOR;EXTENDED EXTRATMP

REVISION MASTOIDECTOMY; COMPLETE

REVISION MASTOIDECTOMY; MODIFIED RADICAL

REVISION MASTOIDECTOMY; RADICAL

REVISION MASTOIDECTOMY; TYMPANOPLASTY

REVISION MASTOIDECTOMY; WITH APICECTOMY

TYMPANIC MEMB RPR;W/WO SITE PREP/PERFORTFOR CLOSURE W/WO PATCH

MYRINGOPLASTY

TYMPANOPLASTY W/O MASTOIDECTOMY;INITIAL/REVISION;W/O OSSICULAR CHAIN RECONSTRU

TYMPANOPLASTY W/O MASTOID;INIT/REVISION;W/OCCISULAR CHAIN RECONSTRUCTION

TYMPANOPLAST W/O MASTOIDECT;INIT/REVIS; W/OSSICULAR CHAIN RECONSTRCT&SYN PROST

TYMPANOPLSTY W/ANTRO/MASTOIDOTOMY;W/O   OSSICULAR CHAIN RECONSTRUCTION

TYMPANOPLSTY W/ANTR/MASTOIDOTOMY;WITH   OSSICULAR CHAIN RECONSTRUCTION

TYMPLSTY W/ANTR/MASTOIDOTOMY;W/OSSICULARCHAIN RECONSTRCT & SYNTHETIC PROSTHESI

TYMPANOPLASTY W/MASTOIDECTOMY;W/O OSSI- CULAR CHAIN RECONSTRUCTION

TYMPLSTY W/MASTOIDECTOMY;WITH OSSICULAR CHAIN RECONSTRUCTION

TYMPLSTY W/MASTOIDECTOMY;W/INTACT/RECON-STRCT WALL;W/O OSSICULAR CHAIN RECONST

TYMPLSTY W/MASTOIDECTOMY;W/INTACT/RECON-STRCT CANAL WALL;W/OSSICUL CHAIN RECON

TYMPANOPLAS W/MASTOIDECT;RADICAL/COMPLETW/O OSSICULAR CHAIN RECONSTRUCTION

TYMPLSTY W/MASTOIDECT;RADICAL/COMPLETE; WITH OSSICULAR CHAIN RECONSTRUCTION

STAPES MOBILIZATION

STAPEDECTOMY/STAPEDOTOMY W/REESTAB OSSCLCONTINUITY;W/WO USE OF FOREIGN MATERIA

STAPEDECTOMY/STAPEDOTOMY;W/FTPLT DRLL OTW/REESTB OSS CONTINTY W/O USE FORN MAT

REVISION OF STAPEDECTOMY OR STAPEDOTOMY

REPAIR OVAL WINDOW FISTULA

REPAIR ROUND WINDOW FISTULA

MASTOID OBLITERATION

TYMPANIC NEURECTOMY

CLOSURE POSTAURICULAR FISTULA;MASTOID

REMVL OR REPAIR OF ELECTROMGNTC BONE CONDUCTION HEARING DEV IN TEMPORAL BONE

DECOMPRESS FACIAL NERVE;INTRATEMPORAL;  LATERAL TO GENICULATE GANGLION

DECOMPRESS FACIAL NERVE;INTRATEMPORAL;  INCLUD MEDIAL TO GENICULATE GANGLION
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475061 69740

475062 69745

475063 69801

475064 69802

475065 69805

475066 69806

475067 69820

475068 69840

475069 69905

475070 69910

475071 69915

475072 69930

475073 69950

475074 69955

475075 69960

475076 69970

475077 70010

475078 70015

475079 70030

475080 70100

475081 70110

475082 70120

475083 70130

475084 70134

475085 70140

475086 70150

475087 70160

475088 70170

475089 70190

475090 70200

475091 70210

475092 70220

475093 70240

475094 70250

475095 70260

475096 70300

475097 70310

475098 70320

475099 70328

475100 70330

475101 70332

475102 70336

475103 70350

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE SUTURE FACIAL NERVE;INTRATEMP;W;W/O GRF OR DECOMPRESS;LATERAL TO GENICULATE GA

SUTURE FACIAL NERVE;INTRATEMP;W;W/O GRF/DECOMPRESS;INCL MEDIAL TO GENIC GANGLI

LABYRINTHOTOMY;W/WO CRYSG;ETC;TRANSCANAL(OR OTHER NONEXC DEST PROC OR TACK PRO

LABYRINTHOTMY;W;W/O CRYOSURG/OTH NONEX- CIS DESTR PROC/TACK PROC;W/MASTOIDECTO

ENDOLYMPHATIC SAC OPERATION;W/O SHUNT

ENDOLYMPHATIC SAC OPERATION;WITH SHUNT

FENESTRATION SEMICIRCULAR CANAL

REVISION FENESTRATION OPERATION

LABYRINTHECTOMY; TRANSCANAL

LABYRINTHECTOMY;WITH MASTOIDECTOMY

VESTIBULR NRVE SECT; TRNSLBYRNTHINE APPR

COCHLER DEVICE IMPLANT;W;W/O MASTOIDECT

VESTIBULR NERVE SECT;TRANSCRANIAL APPRCH

TOTAL FACIAL NERVE DECOMPRESSIOIN &/OR  REPAIR

DECOMPRESSION INTERIOR AUDITORY CANAL

REMOVAL OF TUMOR;TEMPORAL BONE

MYELOGRAPHY;POSTERIOR FOSSA

CISTERNOGRAPHY;POSITIVE CONTRAST

RADIOLOGIC EXAM EYE;DETECT FOREIGN BODY

RADIOLOGIC EXAM MANDIBLE;PART;< 4 VIEWS

RADIOLOGIC EXAM;MANDIBLE;MINIMUM 4 VIEWS

RADIO.EXAM MASTOIDS;< 3 VIEWS PER SIDE

RADIO EXAM;MASTOIDS;COMPLETE;MINIMUM OF 3 VIEWS PER SIDE

RADIOLOGIC EXAM;INTERNAL AUDITORY MEATI;COMPLETE

RADIOLOGIC EXAM;FACIAL BONES;< 3 VIEWS

RADIO.EXAM;FACIAL BONES;CMPL;MIN 3 VIEWS

RADIO.EXAM;NASAL BONES;CMPL;MIN 3 VIEWS

DACRYOCYSTOGRAPHY; NASOLACRIMAL DUCT

RADIOLOGIC EXAMINATION;OPTIC FORAMINA

RADIOLOGIC EXAM;ORBITS;CMPL;MIN 4 VIEWS

RADIOLOG EXAM;SINUSES;PARANASAL;< 4 VIEW

RADIO EXAM;SINUSES;PARANAS;CMPL;MIN 3 VW

RADIOLOGIC EXAMINATION; SELLA TURCICA

RADIO EXAM;SKULL;< 4 VIEWS/W W/O STEREO

RADIO EXAM;SKULL;CMPL;MINIMUN 4 VIEWS;  WITH/WITHOUT STEREO

RADIOLOGIC EXAM;TEETH;SINGLE VIEW

RADIOLOG EXAM;TEETH;PART EXAM;<FUL MOUTH

RADIOLOGIC EXAMINATION; TEETH; COMPLETE FULL MOUTH

RADIOLOG EXAM;TMJ;OPN& CLSD MOUTH;UNILAT

RADIOLOGIC EXAM;TMJ JOINT;OPN &CLS;BILAT

TEMPOROMANDIBULAR JOINT ARTHROGRAPHY

M R I;  TM JOINT

CEPHALOGRAM; ORTHODONTIC
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475104 70355

475105 70360

475106 70370

475107 70371

475108 70373

475109 70380

475110 70390

475111 70450

475112 70460

475113 70470

475114 70480

475115 70481

475116 70482

475117 70486

475118 70487

475119 70488

475120 70490

475121 70491

475122 70492

475123 70540

475124 70541

475125 70551

475126 70552

475127 70553

475128 71010

475129 71015

475130 71020

475131 71021

475132 71022

475133 71023

475134 71030

475135 71034

475136 71035

475137 71036

475138 71038

475139 71040

475140 71060

475141 71090

475142 71100

475143 71101

475144 71110

475145 71111

475146 71120CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

ORTHOPANTOGRAM

RADIOLOGIC EXAMINATION;NECK;SOFT TISSUE

RADIOLOGIC EXAM;PHARYNX OR LARYNX;INCL  FLUOROSCOPY &/OR MAGNIFICATION TECHNIQ

COMPLEX DYNAMIC PHARYNGEAL & SPEECH EVALBY CINE OR VIDEO RECORDING

LARYNGOGRAPHY; CONTRAST

RADIOLOGIC EXAM;SALIVARY GLAND CALCULUS

SIALOGRAPHY

COMPUT AXIAL TOMOG HEAD OR BRAIN WITHOUTCONTRAST MATERIAL

COMPUT AXIAL TOMOG HEAD OR BRAIN WITH   CONTRAST MATERIAL

COMPUT AXIAL TOMOG;HEAD-OR BRAIN;W/O    CONTRAST MATERIAL & FURTHER SECTION

CAT ORBIT SELLA OR POST FOSSA OR OUTER; MIDDLE OR INNER EAR; W/O CONTRAST MATE

COMPUTERIZED AXIL TOMO ORBIT;STELLA/POSTFOSSA/OUTER;MIDDLE/IN EAR;W/CONST MATE

CAT; ORBIT SELL;OR POST FOSSA OR OUTER  MIDDLE;INN EAR;W/O CONTR MAT; SEE NAME

COMPUT AXIAL TOMOG MAXILLOFACIAL AREA   WITHOUT CONTRAST MATERIAL

COMPUT AXIAL TOMOG MAXILLOFACIAL AREA;  W/ CONTRAST MATERIAL

COMPUT AXIAL TOMOG MAXILLOFACIAL AREA;  W/O CONTRAST MATERIAL;FOL BY CNTRST MA

COMPUT AXIAL TOMOG SOFT TISSUE NECK     WITHOUT CONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOG ;SFT TISS NECK;W/CONTRAST MATERIAL

COMPUTER AXIAL TOMOG;SFT TISS NECK;W/O  CONTRST MATER FOLL BY CNTRST MAT &F

M R  I;ORBIT;FACE; & NECK

MAGNETIC RESONANCE ANGIOGRAPHY;HEAD AND OR NECK;W/WO CONTRAST MATERIAL

MRI;BRAIN;W/O CONTRAST MAT

MRI;BRAIN;W/CONTRAST;MAT

MRI;BRAIN;W/O CONTRAST MATFOLLOWED BY CONTRAST MAT & FURTHER SEQ

RADIOLOGIC EXAM;CHEST;SINGLE VIEW;FRONTL

RADIOLOGIC EXAM;CHEST;STEREO;FRONTAL

RADIOLOG EXAM;CHEST;2 VIEWS;FRONT & LAT

RADIO EXAM;CHEST;2 VIEWS;FRONT &LAT;W/  APICAL LORDOTIC PROCEDURE

RADIO EXAM;CHEST;2 VIEWS;FRONT &LAT;W/  OBLIQUE PROJECTIONS

RADIO EXAM;CHEST;2 VIEWS FRONT &LAT;W/  FLUOROSCOPY

RADIOLOG EXAM;CHEST;COMPLETE;MIN 4 VIEWS

RADIOLOG EXAM;CHEST;CMPLT;MIN 4 VIEWS;W/FLUOROSCOPY

RADIO EXAM;CHEST;SPEC VIEWS;EG;LAT DECUBBUCKY STUDIES

NEEDLE BIOP OF INTRATHORACIC LESION;INCLFOLLOW-UP FILMS; FLUOROSCOPIC LOC ONLY

FLUOROSCOPIC LOCALIZATION TRANSBRONCHIALBIOPSY OR BRUSHING

BRONCHOGRAPHY; UNILATERAL

BRONCHOGRAPHY; BILATERAL

INSERTION PACEMAKER;FLUOSCOP & RADIOGRAP

RADIOLOGIC EXAM;RIBS;UNILATERAL;2 VIEWS

RADIOLOGIC EXAM;RIBS;UNILAT;INCL POSTANTCHEST;MINIMUM 3 VIEWS

RADIOLOGIC EXAM;RIBS;BILATERAL;3 VIEWS

RADIO EXAM;RIBS;BILAT;INCL POSTOANTERIORCHEST;MINIMUM 4 VIEWS

RADIOLOGIC EXAM;STERNUM;MINIMUM 2 VIEWS
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475147 71130

475148 71250

475149 71260

475150 71270

475151 71550

475152 71555

475153 72010

475154 72020

475155 72040

475156 72050

475157 72052

475158 72069

475159 72070

475160 72072

475161 72074

475162 72080

475163 72090

475164 72100

475165 72110

475166 72114

475167 72120

475168 72125

475169 72126

475170 72127

475171 72128

475172 72129

475173 72130

475174 72131

475175 72132

475176 72133

475177 72141

475178 72142

475179 72146

475180 72147

475181 72148

475182 72149

475183 72156

475184 72157

475185 72158

475186 72159

475187 72170

475188 72190

475189 72192

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

RADIOLOGIC EXAM;STERNOCLAVICULAR JOINT(SMINIMUM 3 VIEWS

COMPUTERIZED AXIAL TOMOGRAPHY;THORAX;W/OCONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY;THORAX;W/ CONTRAST MATERIAL

COMPUTER AXIAL TOMOGRAPHY;THORAX;W/O    CONTRAST MATER;FOLL CONTRST MAT

MRI CHEST (EG;EVAL HILAR & MEDIASTINAL LYMPHADENOPATHY

MAGNETIC RESONANCE ANGIOGRAPHY; CHEST   ;W/WO CONTRAST MAT(S

RADIOLOGIC EXAM;SPINE; ENTIRE; SURVEY   STUDY;ANTEROPOSTERIOR AND LATERAL

RADIOLOGICAL EXAMINATION; SPINE; SINGLE VIEW; SPECIFY LEVEL

RADIOLOGIC EXAMINATION; SPINE; CERVICAL;ANTEROPOSTERIOR AND LATERAL

RADIOLOGIC EXAMINATION; SPINE; CERVICAL;MINIMUM OF 4 VIEWS

RADIOLOGIC EXAMINATION; SPINE; CERVICAL;INCL OBLIQUE &FLEXION &/OR EXTENSION S

RADIOLOGIC EXM;SPINE THORACOLUMBAR;STAND

RADIOLOGIC EXAMINATION; SPINE;THORACIC; ANTEROPOSTERIOR AND LATERAL

RADIO EXAM SPINE;THORACIC;ANTEROPOSTER &LAT;INCL SWIMMER'S VIEW CERVICOTHOR JN

RADIOLOGIC EXAM;SPINE;THORACIC;COMPLETE;INCLUDING OBLIQUES MINIMUM 4 VIEWS

RADIOLOGIC EXAM SPINE;THORACOLUMBAR;AP &LAT

RADIOLOGIC EXAM;SPINE;SCOLIOSIS STUDY;  INCLUDING SUPINE AND ERECT STUDIES

RADIOLOGIC EXAM;SPINE;LUMBOSACRAL;AP&LAT

RADIOLOG EXAM;SPINE;LUMBOSAC;COMPLETE;W/OBLIQUE VIEWS

RADIOLOGIC EXAM;SPINE;LUMBOSAC;COMPLETE;INCLUDING BENDING VIEWS

RADIOLOGIC EXAM;SPINE;LUMBOSAC;BENDING  VIEWS ONLY;MINIMUM OF 4 VIEWS

COMPUTERIZED AXIAL TOMOGRAPHY; CERVICAL SPINE;W/O CONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY; CERVICAL SPINE;WITH CONTRAST MATERIAL

COMPUTER AXIAL TOMOGRPHY;CERV SPINE;W/O CNTRST MATER FOLL CNTRST MATER;ETC

COMPUTERIZED AXIAL TOMOGRAPHY; THORACIC SPINE;W/O CONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY; THORACIC SPINE;WITH CONTRAST MATERIAL

COMPUT AXIAL TOMOG;THORACIC SPINE;W/O   CONTRAST MATER;FOLL BY CONTRAST MAT

COMPUT AXIAL TOMOG;LUMBAR SPINE;WITHOUT WITHOUT CONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY; LUMBAR   SPINE;WITH CONTRAST MATERIAL

COMPUTER AXIAL TOMOGRAPGY;LUMBAR SPINE; W/O CONTRAST MATERIAL& FURTH SECTIO

MRI;SPINAL CNL&CRV;WO/CONT MT

MRISPN CNL&CONT;CRV;W/CONT MT

MRI;SPIN CNL&CONT;THORACIC;WO/CNTRST MAT

MRI; SPIN CNL&CONT;THORACIC;W/CNTRST MAT

MRI;SPINAL CNL&CONT;LUMBAR;WO/CONTRST MT

MRI; SPIN CANAL&CONT;LUMBAR;W/CONTRST MT

MRI SPINAL CANAL & CONTENTS W/O CONT MATFOLLOW BY CONTRST MAT & FUR SEQ;CERVIC

MRI SPINAL CANAL & CONTENTS W/O CONT MATFOLLOW BY CONT MAT & FUR SEQ; THORACIC

MRI SPINAL CANAL & CONTENTS W/O CONT MATFOLLOW BY CONT MAT & FURTHER SEQ; LUMB

MAGNETIC RESONANCE ANGIOGRAPHY; SPINAL  CANAL&CONTENTS;W/WO CONTRAST MATERIAL(

RADIOLOGIC EXAM;PELVIS;AP ONLY

RADIOLOGIC EXAM;PELVIS;COMPLETE;MINIMUM 3 VIEWS

COMPUTERIZED AXIAL TOMOGRAPHY; PELVIS;  WITHOUT CONTRAST MATERIAL
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475190 72193

475191 72194

475192 72196

475193 72198

475194 72200

475195 72202

475196 72220

475197 72240

475198 72255

475199 72265

475200 72270

475201 72285

475202 72295

475203 73000

475204 73010

475205 73020

475206 73030

475207 73040

475208 73050

475209 73060

475210 73070

475211 73080

475212 73085

475213 73090

475214 73092

475215 73100

475216 73110

475217 73115

475218 73120

475219 73130

475220 73140

475221 73200

475222 73201

475223 73202

475224 73220

475225 73221

475226 73225

475227 73500

475228 73510

475229 73520

475230 73525

475231 73530

475232 73540

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

COMPUTERIZED AXIAL TOMOGRAPHY; PELVIS;  WITH CONTRAST MATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY; PELVIS;  W/O CNTRST MATER;FOLL CNTRST MAT & ETC

MRI ;PELVIS

MAGNETIC RESONANCE ANGIOGRAPHY; PELVIS; W/WO CONTRAST MATERIAL

RADIOLOGIC EXAM;SACROILIAC JOINTS ;LESS THAN 3 VIEWS

RADIOLOGIC EXAM;SACROILIAC JOINTS;3 OR  MORE VIEWS

RADIOLOGIC EXAM;SACRUM & COCCYX;MINIMUM 2 VIEWS

MYELOGRAPHY; CERVICAL

MYELOGRAPHY; THORACIC

MYELOGRAPHY; LUMBOSACRAL

MYELOGRAPHY; ENTIRE SPINAL CANAL

DISKOGRAPHY; CERVICAL

DISKOGRAPHY; LUMBAR

RADIOLOGIC EXAMINATION;CLAVICLE;COMPLETE

RADIOLOGIC EXAM;SCAPULA;COMPLETE

RADIOLOGIC EXAM;SHOULDER;ONE VIEW

RADIOLOGIC EXAM;SHOULDER;MINIMUM 2 VIEWS

RADIOLOGIC EXAM;SHOULDER;ARTHROGRAPHY

RADIOLOGIC EXAM;ACROMIOCLAVICULAR JNTS; BILAT; W/ OR W/O WEIGHTED DISTRACTION

RADIOLOGIC EXAM;HUMERUS;MINIMUM 2 VIEWS

RADIOLOGIC EXAM;ELBOW;AP AND LAT VIEWS

RADIOLOGIC EXAM;ELBOW;COMPLETE;MIN 3 VWS

RADIOLOGIC EXAM; ELBOW; ARTHROGRAPHY

RADIOLOGIC EXAM;FOREARM;AP AND LAT VIEWS

RADIOLOGIC EXAM;UPPER EXTREM;INFANT;MIN OF TWO VIEWS

RADIOLOGIC EXAM;WRIST;AP AND LAT VIEWS

RADIOLOGIC EXAM;WRIST;COMPLETE;MINIMUM  OF 3 VIEWS

RADIOLOGIC EXAM; WRIST; ARTHROGRAPHY

RADIOLOGIC EXAM;HAND;2 VIEWS

RADIOLOGIC EXAM;HAND;MINIMUM OF 3 VIEWS

RADIOLOGIC EXAM;FINGER;MINIMUM 2 VIEW

COMPUT-AXIAL TOMOG;UPPER EXTREMITY;W/O  CONTRAST MATERIAL

COMPUTER AXIAL TOMOG;UPPER EXTREM; WITH CONTRAST MATERIAL

COMPUTER AXIAL TOMOG;UPPER EXTRE;W/O    CONTRAST MATERIAL & FURTHER SECTION

MRI; UPPER EXTREMITY; OTHER THAN JOINT

MRI; ANY JOINT OF UPPER EXTREMITY

MAGNETIC RESONANCE ANGIOGRAPHY; UPPER   EXTREMITY; W/WO CONTRAST MATERIAL

RADIOLOGIC EXAM;HIP;UNILATERAL;L VIEW

RADIOLOGIC EXAM;HIP;COMPLETE;MINIMUM OF 2 VIEWS

RADIOLOGIC EXAM;HIPS;BILAT;MINIMUM 2 VWSEACH HIP;INCLUDING AP VIEW OF PELVIS

RADIOLOGIC EXAM; HIP; ARTHROGRAPHY

RADIOLOGIC EXAM;HIP;DURING OPERATIVE    PROCEDURE

RADIOLOGIC EXAM;PELVIS & HIPS;INFANT OR CHILD;MINIMUM OF 2 VIEWS
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475233 73550

475234 73560

475235 73562

475236 73564

475237 73565

475238 73580

475239 73590

475240 73592

475241 73600

475242 73610

475243 73615

475244 73620

475245 73630

475246 73650

475247 73660

475248 73700

475249 73701

475250 73702

475251 73720

475252 73721

475253 73725

475254 74000

475255 74010

475256 74020

475257 74022

475258 74150

475259 74160

475260 74170

475261 74181

475262 74185

475263 74190

475264 74210

475265 74220

475266 74230

475267 74235

475268 74240

475269 74241

475270 74245

475271 74246

475272 74247

475273 74249

475274 74250

475275 74251

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE RADIOLOGIC EXAM;FEMUR;AP AND LAT VIEWS

RADIOLOGIC EXAM;KNEE;AP AND LAT VIEWS

RADIOLOGIC EXAM;KNEE;AP & LAT;W/OBLIQUE ;MINIMUM OF 3 VIEWS

RADIOLOGIC EXAM;KNEE;COMPLETE;INCLUDING OBLIQUE;&/OR TUNNEL;&/OR PATELLAR;E

RADIOLOGIC EXAMINATION; KNEE; BOTH      KNEES; STANDING; ANTEROPOSTERIOR

RADIOLOGIC EXAM; KNEE; ARTHROGRAPHY

RADIOLOGIC EXAM;TIBIA & FIBULA;AP & LAT VIEWS

RADIOLOGIC EXAM;LOWER EXTREM;INFANT;MIN 2 VIEWS

RADIOLOGIC EXAM;ANKLE;AP AND LAT VIEWS

RADIOLOGIC EXAM;ANKLE;COMPLETE;MIN 3 VWS

RADIOLOGIC EXAM; ANKLE; ARTHROGRAPHY

RADIOLOGIC EXAM;FOOT;AP AND LAT VIEWS

RADIOLOGIC EXAM;FOOT;COMPLETE;MIN 3 VIEW

RADIOLOGIC EXAM;CALCANEUS;MINIMUM 2 VIEW

RADIOLOGIC EXAM;TOE;MINIMUM 2 VIEWS

COMPUT AXIAL TOMOG;LOWER EXTREM;W/O CON-TRAST MATERIAL

COMPUTER AXIAL TOMOG;LOWER;EXTREM;W/CON-TRAST MATERIAL

COMPUTER AXIAL TOMOG;LOWER EXTREM;W/O   CONTRAST MATERIAL& FURTHER SECTIONS

MAGNETIC RESONANCE  IMAGINGLOWER EXTREMITY; OTHER THAN JOINT

MAGNETIC RESONANCE         IMAGING; ANY JOINT LOWER EXTREMITY

MAGNETIC RESONANCE ANGIOGRAPHY; LOWER   EXTREMITY; W/WO CONTRAST MATERIAL

RADIOLOG EXAM;ABDOMEN;SINGLE AP VIEW

RADIOLOGIC EXAM;ABDOMEN;AP & ADDITIONAL OBLIQUE & CONE VIEWS

RADIOLOGIC EXAM;ABDOMEN;COMPLETE;INCLUD DECUBITUS &/OR ERECT VIEWS

RADIOLOGIC EXAM;ABDOMEN;COMPLETE ACUTE  ABDOMEN SERIES;INC SUPINE;ERECT;ETC..

COMPUTER AXIAL TOMOG;ABDOMEN;W/O CONTRSTMATERIAL

COMPUT AXIAL TOMOG ABDOMEN WITH CONTRASTMATERIAL

COMPUTERIZED AXIAL TOMOGRAPHY; ABDOMEN; W/O CONTRAST MATER;FOLL BY CNTRST MATE

MAGNETIC RESONANCE         IMAGING; ABDOMEN

MAGNETIC RESONANCE ANGIOGRAPHY;ABDOMEN; W/WO CONTRAST MATERIAL

PERITONEOGRAM

RADIOLOGIC EXAM;PHARYNX &/OR CERVICAL   ESOPHAGUS

RADIOLOGIC EXAMINATION;ESOPHAGUS

SWALLOWING FUNCTION;PHARYNX AND/OR ESOPHAGUS W CINERADIOGRAPHY AND/OR VIDEO

REMOVAL FOREIGN BODY ESOPHAGEAL W/USEBALLOON CATHETER UNDER FLUOROSCOP GUID

RADIOLOGIC EXAM;G.I. TRACT;UPPER;W;W/O  DELAYED FILMS;W/O KUB

RADIOLOGIC EXAM;G.I. TRACT;UPPER;W;W/O  DELAYED FILMS;WITH KUB

RADIOLOGIC EXAM;G.I. TRACT;UPPER;W/SMALLBOWEL;INCLUDES MULTIPLE SERIAL FILMS

RADIOLOGIC EXAM;G.I.TRACT;UPPER;AIR CON-TRAST;W/SPEC HI DENSITY BARIUM;EFFER E

RADIOLOG EXAM;GI TRACT;UPPER;AIR CONTRSTW/SPEC HI DEN BAR;EFF AGENT;W;W/O GLU

RADIO EXAM;GI TRACT;UPPER;AIR CONTRAST;WSPEC HI DEN BAR;EFFER AGENT W;W/O GLUC

RADIOLOG EXAM;SMALL BOWEL;INCL MULTIPLE SERIAL FILMS

RADIOLOGIC EXAM;SMALL BOWEL; INCLDS MULTSERIAL FILMS; VIA ENTEROCLYSIS TUBE
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475276 74260

475277 74270

475278 74280

475279 74283

475280 74290

475281 74291

475282 74300

475283 74301

475284 74305

475285 74320

475286 74327

475287 74328

475288 74329

475289 74330

475290 74340

475291 74350

475292 74355

475293 74360

475294 74363

475295 74400

475296 74405

475297 74410

475298 74415

475299 74420

475300 74425

475301 74430

475302 74440

475303 74445

475304 74450

475305 74455

475306 74470

475307 74475

475308 74480

475309 74485

475310 74710

475311 74740

475312 74742

475313 74775

475314 75552

475315 75553

475316 75554

475317 75555

475318 75600CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

DUODENOGRAPHY; HYPOTONIC

RADIOLOGIC EXAM;COLON;BARIUM ENEMA;W/WO KUB

RADIOLOG EXAM;COLON;AIR CONTRAST W/SPEC HI DENSITY BARIUM;W;W/O GLUCAGON

BARIUM ENEMA; THERAPEUTIC; REDUCTION OF INTUSSUSCEPTION

CHOLECYSTOGRAPHY; ORAL CONTRAST

CHOLECYSTOGRAPHY; ORAL CONTRAST;ADDIT ORREPEAT EXAM OR MULTIPLE DAY EXAMINATIO

CHOLANGIOGRAPHY &/OR PANCREATOGRAPHY;   INTRAOPERATIVE

CHOLANGIOGRAPHY &/OR PANCREATOGRAPHY;   ADDITIONAL SET DURING SURGERY

CHOLANGIOGRAPHY &/OR PANCREATOGRAPHY;P.OPOSTOPERATIVE

CHOLANGIOGRAPHY; PERCUTAN; TRANSHEPATIC

POSTOP BILIARY DUCT STONE REM; PERCUTAN VIA T-TUBE TRACT; BASKET/SNARE(BURH TE

ENDOSCOPIC CATHETERIZATION BILIARY      DUCTAL SYSTEM

ENDOSCOPIC CATH PANCREATIC DUCTAL SYSTEM

COMBINED ENDOSCOPIC CATH BILIARY &      PANCREATIC DUCTAL SYSTEMS

INTRODUCT LONG G.I. TUBE;INCL MULTIPLE FLUOROSCOPIES & FILMS

PERCUTANEOUS PLACEMENT GASTROSTOMY TUBE

PERCUTANEOUS PLACEMENT ENTEROCLYSIS TUBE

INTRALUMINAL DILATION STRICTURES AND/OR OBSTRUCTIONS

PERCUTANEOUS TRANSHEPATIC DILATATION OF BILIARY DUCT STRCTR W/WO PLCMET OF STE

UROGRAPHY ;I.V.;W/WO KUB;  W/WO TOMOGRAPHY

UROGRAPHY ;I.V.;W;W/O KUB;W/SPECHYPERTENSIVE CNTRST CONCEN &/OR CLEAR

UROGRAPHY;INFUSION;DRIP TECH &/OR BOLUS TECHNIQUE

UROGRAPHY;INFUSION;DRIP TECH &/OR BOLUS TECHNIQUE;W/NEPHROTOMOGRAPHY

UROGRAPHY;RETROGRADE;WITH OR WITHOUT KUB

UROGRAPHY; ANTEGRADE;

CYSTOGRAPHY; MINIMUM OF THREE VIEWS

VASOGRAPHY;VESICULOGR OR EPIDIDYMOGRAPHY

CORPORA CAVERNOSOGRAPHY

URETHROCYSTOGRAPHY; RETROGRADE

URETHROCYSTOGRAPHY; VOIDING

RADIOLOGIC EXAM; RENAL CYST STUDY;      TRANSLUMBAR; CONTRAST VISUALIZATION

INTRODUCT INTRACATH/CATHETER INTO RENAL PELVIS FOR DRAINAGE AND/OR INJ. PERCUT

INTRODUCT URETEL CATH/STENT INTO URETER THROUGH RENAL PELVIS FOR DRAIN INJ;PER

DILATION NEPHROSTOMY; UTERUS OR URETHRA

PELVIMETRY; W/WO PLACENTAL LOCALIZATION

HYSTEROSALPINGOGRAPHY

TRANSCERVICAL CATHETERIZATION FALLOPIAN TUBE

PERINEOGRAM

CARDIAC MAGNETIC RESONANCE IMAGING;MORPHWITHOUT CONTRAST MATERIAL

CARDIAC MAGNETIC RESONANCE IMAGING FOR  MORPHOLOGY; W/CONTRAST MATERIAL

CARDIAC MAGNETIC RESONANCE IMAG FUNCTIONW/WO MORPHOLOGY; COMPL STUDY(EG MULTCH

CARDIAC MAGNETIC RESONANCE IMAGING FUNCTW/WO MORPHOLOGY;LIMITED STUDY(SING CHM

AORTOGRAPHY;THORACIC;W/O SERIALOGRAPHY
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475319 75605

475320 75625

475321 75630

475322 75650

475323 75658

475324 75660

475325 75662

475326 75665

475327 75671

475328 75676

475329 75680

475330 75685

475331 75705

475332 75710

475333 75716

475334 75722

475335 75724

475336 75726

475337 75731

475338 75733

475339 75736

475340 75741

475341 75743

475342 75746

475343 75756

475344 75774

475345 75790

475346 75801

475347 75803

475348 75805

475349 75807

475350 75809

475351 75810

475352 75820

475353 75822

475354 75825

475355 75827

475356 75831

475357 75833

475358 75840

475359 75842

475360 75860

475361 75870

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

AORTOGRAPHY; THORACIC; BY SERIALOGRAPHY

AORTOGRAPHY; ABDOMINAL; BY SERIALOGRAPHY

AORTOGRAPHY;ABD + BILAT ILIOFEMORAL     LOWER EXTREM; CATHETER BY SERIALOGRAPH

ANGIOGRAPHY CERVICOCEREBRAL CATHETER    INCL VESSEL ORIGIN

ANGIOGRAPHY; BRACHIAL; RETROGRADE

ANGIOGRAPHY;EXTERNAL CAROTID;UNILATERAL;SELECTIVE

ANGIOGRAPHY;EXTERNAL CAROTID;BILATERAL; SELECTIVE

ANGIOGRAPHY;CAROTID;CEREBRAL;UNILATERAL

ANGIOGRAPHY;CAROTID;CEREBRAL;BILATERAL

ANGIOGRAPHY;CAROTID;CERVICAL;UNILATERAL

ANGIOGRAPHY;CAROTID;CERVICAL;BILATERAL

ANGIOGRAPHY;VERTEBRAL;CERVICAL; AND/OR  INTRACRANIAL

ANGIOGRAPHY;SPINAL;SELECTIVE

ANGIOGRAPHY;EXTREMITY;UNILATERAL

ANGIOGRAPHY;EXTREMITY;BILATERAL

ANGIOGRAPHY;RENAL;UNILAT;SELECTIVE

ANGIOGRAPHY;RENAL;BILATERAL;SELECTIVE

ANGIOGRAPHY;VISCERAL;SELECTIVE/SUPRASEL;

ANGIOGRAPHY;ADRENAL;UNILATERAL;SELECTIVE

ANGIOGRAPHY;ADRENAL;BILATERAL;SELECTIVE

ANGIOGRAPHY;PELVIC;SELECTIVE/SUPRASELECT

ANGIOGRAPHY;PULMONARY;UNILAT SELECTIVE

ANGIOGRAPHY;PULMONARY;BILAT; SELECTIVE

ANGIOGRAPHY;PULMONARY; NONSELECTIVE     CATHETER OR VENOUS INJECTION

ANGIOGRAPHY;INTERNAL MAMMARY

ANGIOGRAPHY;SELECTIVE; EACH ADDITIONAL  VESSEL STUDIED AFTER BASIC EXAM

ANGIOGRAPHY;ARTERIOVENOUS SHUNT

LYMPHANGIOGRAPHY;EXTREMITY ONLY;UNILAT

LYMPHANGIOGRAPHY;EXTREMITY ONLY;BILAT

LYMPHANGIOGRAPHY;PELVIC/ABDOMINAL;      UNILATERAL

LYMPHANGIOGRAPHY;PELVIC/ABDOMINAL;      BILATERAL

SHUNTOGRAM INVEST PREVIOUS PLACE INDWELLNONVAS SHUNT (LEVEEN SHUNT;VENTRICULOP

SPLENOPORTOGRAPHY

VENOGRAPHY;EXTREMITY;UNILATERAL

VENOGRAPHY;EXTREMITY;BILATERAL

VENOGRAPHY;CAVAL;INFERIOR;W/SERIALOGRAPH

VENOGRAPH;CAVAL;SUPERIOR;W/SERIALOGRAPHY

VENOGRAPHY;RENAL;UNILATERAL;SELECTIVE

VENOGRAPHY;RENAL;BILATERAL;SELECTIVE

VENOGRAPHY;ADRENAL;UNILATERAL;SELECTIVE

VENOGRAPHY;ADRENAL;BILATERAL;SELECTIVE

VENOGRAPHY;SINUS OR JUGULAR; CATHETER

VENOGRAPHY;SUPERIOR SAGITTAL SINUS
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475362 75872

475363 75880

475364 75885

475365 75887

475366 75889

475367 75891

475368 75893

475369 75894

475370 75896

475371 75898

475372 75900

475373 75940

475374 75960

475375 75961

475376 75962

475377 75964

475378 75966

475379 75968

475380 75970

475381 75978

475382 75980

475383 75982

475384 75984

475385 75989

475386 75992

475387 75993

475388 75994

475389 75995

475390 75996

475391 76000

475392 76001

475393 76003

475394 76010

475395 76020

475396 76040

475397 76061

475398 76062

475399 76065

475400 76066

475401 76075

475402 76080

475403 76086

475404 76088

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

VENOGRAPHY;EPIDURAL

VENOGRAPHY;ORBITAL

PERCUTANEOUS TRANSHEPATIC PORTOGRAPHY   WITH HEMODYNAMIC EVALUATION

PERCUTANEOUS TRANSHEPATIC PORTOGRAPHY   W/O HEMODYNAMIC EVALUATION

HEPATIC VENOGRAPHY WEDGED OR FREE; WITH HEMODYNAMIC EVALUATION

HEPATIC VENOGRAPHY;WEDGED OR FREE;W/O   HEMODYNAMIC EVALUATION

VENOUS SAMPLING THRU CATH W/O ANGIOGRAPH

TRANSCATHETER THERAPY; EMBOLIZATION;    ANY METHOD

TRANSCATHETER THERAPY;INFUSION;ANY METHD

ANGIOGRAM THRU EXIST CATH;FOLLOW-UP STDYTRANSCATH THER;EMBOLIZATION & INFUSION

EXCHANGE PREV;PLACED ART CATH THROMBOLYTTHERAPY W/CONTRAST MONITORING

PERCUTANEOUS PLACEMENT OF IVC FILTER

TRANSCATH INTRODUCT INTRAVASCULAR STENT ;PERCUTAN &/OPEN

TRANSCATH RETRIEVAL; PERCUTAN; INTRAVASCFOREIGN BODY(EG; FRACTUR VENOUS/ART CA

TRANSLUMINAL ANGIOPLASTY; ANY METHOD;   PERIPHERAL ARTERY

TRANSLUMINAL ANGIOPLASTY; ANY METHOD;   EACH ADDITIONAL PERIPHERAL ARTERY

TRANSLUMINAL ANGIOPLASTY; ANY METHOD;   RENAL OR OTHER VISCERAL ARTERY

TRANSLUMINAL ANGIOPLASTY; ANY METHOD;   EACH ADDITIONAL VISCERAL ARTERY

TRANSCATHETER BIOPSY

TRANSLUMINAL BALLOON ANGIOPLASTY;VENOUS

PERCUTANEOUS TRANSHEPATIC BILIARY       DRAINAGE W/CONTRAST MONITORING

PERCUTAN PLACE DRAIN CATH COMB INT/EXT  BIL DRAIN/DRAIN STNT INT BIL DRAIN OBS

CHANGE PERCUTAN TUBE/DRAIN CATH W/CONTR MONITORING

RADIO GUIDCE PERQ DRAIN ABSC/SPEC COIT  W/WO INDUEL

TRANSLUM ATHERECTOMY;PERIPHERAL ARTERY

TRANSLUMINAL ARTHERECTOMY;ECH ADDITION  PERIPHERAL ARTERY

TRANSLUMINAL ATHERECTOMY;RENAL

TRANSLUMINAL ATHERECTOMY;VISCERAL

TRANSLUMINAL ATHERECTOMY;ECH ADDITIONAL RENAL OR VISCERAL ARTERY

FLUROSCOPY ;UP TO 1HR PHY TIMEOTH THAN 71023 OR 71034 (EG; CARD FLUO

FLUOROSCOPY;PHYSICIAN TIME > 1 HR;ASSISTING NON-RADIOLOGIC PHYSICIAN

FLUOROSCOPIC LOCALIZATION NEEDLE BIOPSY OR FINE NEEDLE ASPIRATION

RADIOLOGICAL EXAM;FROM NOSE TO RECTUM   FOR FOREIGN BODY; SINGLE FILM; CHILD

BONE AGE STUDIES

BONE LENGTH STUDIES

RADIOLOGIC EXAM;OSSEOUS SURVEY;LIMITED

RADIOLOGIC EXAM;OSSEOUS SURVEY;COMPLETE

RADIOLOGIC EXAM;OSSEOUS SURVEY;INFANT

JOINT SURVEY;SINGLE VIEW;1 OR MORE JOINT

DUAL ENERGY X-RAY ABSORPTIOMETRY ;BONE DENSITY STUDY

RADIOLOGIC EXAM;FISTULA OR SINUS TRACT  STUDY

MAMMARY DUCTOGRAM OR GALACTOGRAM; SINGLEDUCT; RAD SUPV AND INTERPRETATION

MAMMARY DUCTOGRAM OR GALACTOGRAM; SINGLEDUCT; RAD SUPV AND INTEREPRETATION
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475405 76090

475406 76091

475407 76092

475408 76093

475409 76094

475410 76095

475411 76096

475412 76098

475413 76100

475414 76101

475415 76102

475416 76120

475417 76125

475418 76140

475419 76150

475420 76355

475421 76360

475422 76365

475423 76370

475424 76375

475425 76380

475426 76400

475427 76506

475428 76511

475429 76512

475430 76516

475431 76519

475432 76529

475433 76536

475434 76604

475435 76645

475436 76700

475437 76705

475438 76770

475439 76775

475440 76778

475441 76800

475442 76805

475443 76810

475444 76815

475445 76816

475446 76818

475447 76825

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE MAMMOGRAPHY;UNILATERAL

MAMMOGRAPHY;BILATERAL

SCREENING MAMMOGRAM; BILAT

MAGNET RESONANCE IMAG BREAST;UNILAT;W/WOCONTRAST MATERIAL

MAGNETIC RESONANCE IMAG BREAST;BILAT    WITHOUT & WITH CONTRAST MATERIAL

STEREOTACTIC LOCALIZATION BREAST BIOPSY EACH LESION

PREOPERATIVE PLACEMENT NEEDLE;LOCALIZAT WIRE;BREAST

RADIOLOGICAL EXAM;SURGICAL SPECIMEN

RADIOLOGIC EXAM;SINGLE PLANE BODY SECT- ION ;OTHER THAN KIDNEY

RADIOLOGICAL EXAM;COMPLEX MOTION BODY   SECTION;OTHER THAN KIDNEY;UNILATERAL

RADIOLOGIC EXAM;COMPLEX MOTION BODY SECTION;OTHER THAN KIDNEY;BILATERAL

CINERADIOGRAPHY;EXCEPT WHERE SPECIFICALYINCLUDED

CINERADIOGRAPHY TO COMPLEMENT ROUTINE   EXAMINATION

CONSULT ON X-RAY EXAM MADE ELSEWHERE;   WRITTEN REPORT

XERORADIOGRAPHY

COMPUTERIZED TOMOGRAPHY GUIDANCE FOR    STEROTACTIC LOCALIZATION

COMPUTERIZED TOMOGRAPHY GUID NEEDLE BIOP

COMPUTERIZED TOMOGRAPHY GUIDE FOR CYST  ASPIRATION

COMPUTERIZED TOMOGRAPHY GUIDANCE PLACE- MENT RADIATION THERAPY FIELDS

COMPUTERIZED TOMOGRAPHY; CORONAL; SAGITTAL; MULTIPLANAR;

COMPUTERIZED TOMOGRAPHY; LIMITED OR     LOCALIZED FOLLOW-UP STUDY

MAGNETIC RESONANCE         IMAGING; BONE MARROW BLOOD SUPPLY

ECHOENCEPHALOGRAPHY;B-SCAN AND/OR REAL  TIME W/IMAGE DOCUMENTATION;ETC..

OPTHALMIC ULTRASOUND;ECHOGRAPHY; DIAGNO-STIC;A-SCAN ONLY;W/AMPLITUDE QUANTIFIC

OPHTHALMIC ULTRASOUND;ECHOGRAPHY DIAGNO;CONTACT B-SCAN(W/WO SIMULTANEOUS A-SCA

OPTHALMIC BIOMETRY BY ULTRASOUND        ECHOGRAPHY; A-SCAN;

OPTHALMIC BIOMETRY ULTRASOUND ECHOGRAPHYA-SCAN; WITH INTRAOCULAR LENS POWER CA

OPTHALMIC ULTRASONIC FOREIGN BODY LOCAL-IZATION

ECHOGRAPHY;SFT TISSUES HEAD &NECK;B-SCAN&/OR REAL TIME W/IMAGE DOCUMENTATION

ECHOGRAPHY;CHEST;B-SCAN(INCL MEDIASTINUM&/OR REAL TIME W/IMAGE DOCUMENTATION

ECHOGRAPHY;BREAST;B-SCAN  &/OR REAL TIME W/IMAGE DOCUMENTATION

ECHOGRAPHY;ABD;B-SCAN AND/OR REAL TIME  WITH IMAGING DOCUMENTATION;COMPLETE

ECHOGRAPHY;ABDOMINAL;B-SCAN &/OR REAL   TIME W/IMAGE DOCUMENT;LIMITED ETC..

ECHOGRAPHY;RETROPERITONEAL;B-SCAN &/OR  REAL TIME W/IMAGE DOCUMENTATION;COMPLE

ECHOGRAPHY;RETROPERITONEAL B-SCAN AND/ORREAL TIME W/IMAGE DOCUMENT; LIMITED

ECHOGRAPH TRANSPLANT KIDNEY;B-SCAN &/OR REAL TIME W/IMAGE DOC;W;W/O DUPLEX DOP

ECHOGRAPHY;SPINAL CANAL AND CONTENTS

ECHOGRAPHY;PREG UTERUS;B-SCAN A/O REAL  TIME W IMAGE DOCUMNT;COMP(FET&MAT EVAL

ECHOGRAPHY; PREG UTERUS; B-SCAN A/O REALTIME W IMAGE DOCUMNT;COMP;MULT GEST(ET

ECHOGRAPHY;PREG UTERUS;B-SCAN A/O REAL  TIME W IMAGE DOCUMNT;LIMITED

ECHOGRAPHY;PREGNANT UTERUS;B-SCAN &/OR  REAL TIME W/IMAGE DOC;FOLLOW-UP/REPEAT

FETAL BIOPHYSICAL PROFILE

ECHOCARDIO;CARDIOVAS;FETAL;R/TIME W/IMAGDOCUMNT  W/WO M-MODE RECORDING
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475448 76826

475449 76827

475450 76828

475451 76830

475452 76856

475453 76857

475454 76870

475455 76872

475456 76880

475457 76930

475458 76932

475459 76934

475460 76936

475461 76938

475462 76941

475463 76942

475464 76945

475465 76946

475466 76950

475467 76960

475468 76970

475469 76975

475470 76986

475471 77261

475472 77262

475473 77263

475474 77280

475475 77285

475476 77290

475477 77295

475478 77300

475479 77305

475480 77310

475481 77315

475482 77321

475483 77326

475484 77327

475485 77328

475486 77331

475487 77332

475488 77333

475489 77334

475490 77336

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

ECHOCARDIO;FETAL;CARDIOVAS SYS REAL TIMEW/IMAGE DOCW/WO M-MODE REC;FOL-UP

DOPPLER ECHOCARDIO;FETAL CARDIOVAS SYSTMPUL WAVE&/CONT WAVE W/SPEC DISP;COMPLE

DOPPLER ECHOCARDIO;FETAL CARDIOVAS SYSTMPUL WAVE&/CONT WAVE SPEC DISP;FOL-UP/R

ECHOGRAPHY; TRANSVAGINAL

ECHOGRAPHY;PELVIC;;B-SCAN&/OR REAL TIME W/IMAGE DOCUMENTAT;COMP

ECHOGRAPHY;PELVIC;B-SCAN &/OR REAL TIME W/IMAGE DOCUMEN;LMTD/FL

ECHOGRAPHY; SCROTUM AND CONTENTS

ECHOGRAPHY;TRANSRECTAL

ECHOGRAPHY; EXTREMITY; NON-VASCULAR; B-SCAN AND/OR REAL TIME

ULTRASONIC GUIDANCE PERICARDIOCENTESIS

ULTRASONIC GUIDANCE ENDOMYOCARDIAL BIOP

ULTRASONIC GUIDANCE THORACENTESIS/ABD   PARACENTESIS

ULTRASOUND GUIDED COMPRESS RPR ARTERIAL PSEUDO-ANEURYSM/ARTERIOVEN FISTULA

ULTRASONIC GUIDANCE FOR CYST OR RENAL PELVIS ASPIRATION

ULTRASON GUIDANCE INTRAUTERINE FETAL    TRANSFUSION OR CORDOCENTESIS

ULTRASONIC GUIDANCE FOR NEEDLE BIOPSY

ULTRASONIC GUID CHORIONIC VILLUS SAMPL

ULTRASONIC GUIDANCE FOR AMNIOCENTESIS

ECHOGRAPHY FOR PLACEMENT OF RADIATION   THERAPY FIELDS; B-SCAN

ULTRASONIC GUIDANCE PLACEMENT RADIATION THER FIELDS; EXCEPT B-SCAN ECHOGRAPHY

ULTRASOUND STUDY FOLLOW-UP

GASTROINTESTINAL ENDOSCOPIC ULTRASOUND

ECHOGRAPHY; INTRAOPERATIVE

THERAPEUTIC RADIOLOGY TREATMENT PLANNINGSIMPLE

THERAPEUTIC RADIOLOGY TREATMENT PLANNINGINTERMEDIATE

THERAPEUTIC RADIOLOGY TREATMENT PLANNINGCOMPLEX

THERAPEUTIC RADIOLOGY SIMULATION-AIDED  FIELD SETTING; SIMPLE

THERAPEUTIC RADIOLOGY SIMULATION-AIDED  FIELD SETTING ; INTERMEDIATE

THERAPEUTIC RADIOLOGY SIMULATION-AIDED  FIELD SETTING; COMPLEX

THERAPEUTIC RADIO SIMULAT-AIDED FIELD   SETTING; 3-DIMENSION RECONST TUMOR VLM

BASIC RADIATION DOSIMETRY CALC;CENTRAL  AXIS DEPTH DOSE;ETC;REQ DUR COURSE TRE

TELETHERAPY; ISODOSE PLAN ;SIMPLE ETC.

TELETHERAPY; ISODOSE PLAN ;INTERMEDIATE;E

TELETHERAPY; ISODOSE PLAN ; COMPLEX;ETC

SPECIAL TELETHERAPY PORT PLAN PARTICLES;HEMI-BODY; TOTAL BODY

BRACHYTHERAPY ISODOSE CALCULATION;SIMPLE(1-4 SOURCE RIBBON/APPLICATION;ETC

BRACHYTHERAPY ISODOSE CALCULATION;INTER-MEDIATE

BRACHYTHERAPY ISODOSE CALCULATION;COMPLX

SPECIAL DOSIMETRY ONLY WHEN PRESCB BY TRET

TREATMENT DEVICES; DESIGN AND CONSTRUC- TION;SIMPLE

TREAT DEVICES;DESIGN &CONSTRUCT;INTERMED(MULT BLOCKS;STENTS;BITE BLOCKS;SPEC B

TREAT DEVICES;DESIGN&CONST;COMPLEX (IRRGBLKS;SPC SHILDS;COMP;WDG;MLDS OR CASTS

CONTINUING MEDICAL RADIATION PHYSICS CONSULTATION IN SUPPORT PER WEEK THERAPY
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475491 77370

475492 77401

475493 77402

475494 77403

475495 77404

475496 77406

475497 77407

475498 77408

475499 77409

475500 77411

475501 77412

475502 77413

475503 77414

475504 77416

475505 77417

475506 77419

475507 77420

475508 77425

475509 77430

475510 77431

475511 77432

475512 77470

475513 77600

475514 77605

475515 77610

475516 77615

475517 77620

475518 77750

475519 77761

475520 77762

475521 77763

475522 77776

475523 77777

475524 77778

475525 77781

475526 77782

475527 77783

475528 77784

475529 77789

475530 77790

475531 78000

475532 78001

475533 78003

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE SPECIAL MEDICAL RADIATION PHYSICS CONSULTATION

RADIATION TREATMENT DELIVERY;           SUPERFICIAL AND/OR ORTHO VOLTAGE

RAD TRT DEL;SNG TRT AREA;SNG PORT OR PRLOPP PORTS; SIMP BLKS/NO BLKS;UP TO 5 M

RAD TRT DEL; SING TRT AREA; SING PORT ORPARAL OPP PORTS; SIMP BLKS/NO BLKS; 6-

RAD TRT DEL; SNG TRT AREA; SNG PORT OR  PARAL PTS; SIMP BLKS OR NO BLKS 11-19

RAD TRT DEL;SING TRT AREA;SING PORT/PARAOPPOSD PTS; SIMP BLKS/NO BLKS; 20 MEV>

RAD TRT DEL; 2 SEP TRT AREAS; 3/MORE PORSING TRT AREA; MULTI BLOCKS; UP TO 5 M

RAD TRT DEL; 2 SEP TRT AREAS; 3/MORE PORSING TRT AREA; MULTI BLOCKS; UP TO 5 M

RAD TRT DELV; 2 SEP TRT AREAS; 3 OR MOREPRTS SING TRT AREA; MULTI BLKS; 11-19

RAD TRT DEL; 2 SEP TRT AREAS; 3 OR MORE PTS SING TRT AREA; MULTI BLKS; 20 MEV

RAD TRT DEL; 3 OR MORE SEP AREAS; CUST BTG PTS; WDGS ; UP TO 5

RAD TRT DEL; 3 OR MORE SEP TRT AREAS; CUBLK; TG PTS; WDGS ; 6-

RAD TRT DEL; 3 OR MORE SEP TRT AREAS; CUBLK; TG PTS; WDGS ; 11-

RAD TRT DEL; 3 OR MORE SEP TRT AREAS; CUBLK; TG PORTS; WDGS ;

THERAPEUTIC RADIOLOGY PORT FILM

WEEKLY RADIOLOGY THERAPY MANAGEMENT;    CONFORMAL

WEEKLY RADIOLOGY THERAPY MANAGEMENT;    SIMPLE

WEEKLY RADIOLOGY THERAPY MANAGEMENT;    INTERMEDIATE

WEEKLY RADIOLOGY THERAPY MANAGEMENT;    COMPLEX

RADIATION THERAPY MANAGMENT W/COMPLETE  COURSE OF CONSISTING OF 1 OR 2 FRACT O

STEREOTACTIC RADIATION TREATMENT MANAG  CEREB LES(COUPL CRSE TREAT ON SESSI

SPECIAL TREATMENT PROCEDURE (EG; TOTAL BODY IRRADIATION;

HYPERTHERMIA; EXTERNALLY GENERATED;HEAT-ING TO DEPTH OF 4 CM OR <

HYPERTHERMIA;EXTERNALLY GENERATED;DEEP

HYPERTHERMIA GENERATED BY INTERSTITIAL  PROBE;5 OR > INTERSTITIAL APPLICATO

HYPERTHERMIA GENERATED BY INTERSTITIAL  PROBE; > THAN 5 INTERSTITIAL APPLICATO

RADIOLOGIC EXAMINATION; FOOT; AP & LAT  VIEWS

INFUSION OR INSTILLATION OF RADIOELEMENT SOLUTION

INTRACAVITARY RADIOELEMENT APPLICATION;

INTRACAVITARY RADIOELEMENT APPLICATION;

INTRACAVITARY RADIOELEMENT APPLICATION;

INTERSTITIAL RADIOELEMENT APPLICATION;

INTERSTITIAL RADIOELEMENT APPLICATION;

INTERSTITIAL RADIOELEMENT APPLICATION;

REMOTE AFTERLOADING HIGH INTENSITY      BRACHYTHERAPY; 1-4 SOURCE POSITIONS OR

REMOTE AFTERLOADING HIGH INTENSITY      BRACHYTHERAPY; 5-8 SOURCE POSITIONS OR

REMOTE AFTERLOADING HIGH INTENSITY      BRACHYTHERAPY; 9-12 SOURCE POSIT/CATHE

REMOTE AFTERLOADING HIGH INTENSITY      BRACHYTHERAPY; OVER 12 SOURCE POSIT/CA

SURFACE APPLICATION OF RADIOELEMENT

SUPERVISION; HANDLING; LOADING OF RADIOELEMENT

THYROID UPTAKE;SINGLE DETERMINATION

THYROID UPTAKE;MULTIPLE DETERMINATIONS

THYROID UPTAKE;STIMULATION; SUPPRESSION OR DISCHARGE(NOT INCL INIT UPTAKE STUD
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475534 78006

475535 78007

475536 78010

475537 78011

475538 78015

475539 78016

475540 78017

475541 78018

475542 78070

475543 78075

475544 78102

475545 78103

475546 78104

475547 78110

475548 78111

475549 78120

475550 78121

475551 78122

475552 78130

475553 78135

475554 78140

475555 78160

475556 78162

475557 78170

475558 78172

475559 78185

475560 78190

475561 78191

475562 78195

475563 78201

475564 78202

475565 78205

475566 78215

475567 78216

475568 78220

475569 78223

475570 78230

475571 78231

475572 78232

475573 78258

475574 78261

475575 78262

475576 78264CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

THYROID IMAGING; W/UPTAKE;SINGLE DETER- MINATION

THYROID IMAGING;W/UPTAKE;MULTIPLE DETER-MINATIONS

THYROID IMAGING; ONLY

THYROID IMAGING;W/VASCULAR FLOW

THYROID CARCINOMA METASTASES IMAGING;LIMITED AREA

THYROID CARCINOMA METASTASES IMAGING; W/ADDITIONAL STUDIES(EG;URINARY RECOVERY

THYROID CARCINOMA METASTASES IMAGING;   MULTIPLE AREAS

THYROID CARCINOMA METASTASES IMAGING;   WHOLE BODY

PARATHYROID IMAGING

ADRENAL IMAGING;CORTEX AND/OR MEDULLA

BONE MARROW IMAGING;LIMITED AREA

BONE MARROW IMAGING;MULTIPLE AREAS

BONE MARROW IMAGING;WHOLE BODY

PLASMA VOLUME;RADIOPHARMACEUT VOLUME-DILTECHNIQUE;SINGLE SAMPLING

PLASMA VOLUME;RADIOPHARM VOLUME-DILUTIONTECHNIQUE;MULTIPLE SAMPLINGS

RED CELL VOLUME DETERMINATION;;SINGLE SAMPLING

RED CELL VOLUME DETERMINATION;MULTIPLE SAMPLINGS

WHOLE BLD VOLUME DETERMINATION;INCL SEP MEASUREMENT PLASMA VOLUME & RED CELL V

RED CELL SURVIVAL STUDY

RED CELL SURVIVAL STUDY; DIFFERENTIAL   ORGAN/TISSUE KINETICS;EG;S&ORH SEQUEST

LABELED RED CELL SEQUESTRAT;DIFFERENTIALORGAN/TISSUE; EG; SPLENIC &OR HEPATIC

PLASMA RADIOIRON DISAPPEARANCERATE

RADIOIRON ORAL ABSORPTION

RADIOIRON RED CELL UTILIZATION

CHELATABLE IRON FOR ESTIMATION OF TOTAL BODY IRON

SPLEEN IMAGING ONLY

KINETICS; STUDY OF PLATELET SURVIVAL;   W/WO DIFFERENTIAL ORGAN/TISSUE LOCALIZ

PLATELET SURVIVAL STUDY

LYMPHATICS AND LYMPH GLANDS IMAGING

LIVER IMAGING;STATIC ONLY

LIVER IMAGING;WITH VASCULAR FLOW

LIVER IMAGING

LIVER AND SPLEEN IMAGING;STATIC ONLY

LIVER AND SPLEEN IMAGING;W/VASCULAR FLOW

LIVER FUNCTION STUDY WITH HEPATOBILIARY AGENTS;WITH SERIAL IMAGES

HEPATOBILIARY DUCTAL SYSTEM IMAGING;INCLLUDING GALLBLADDER ETC.

SALIVARY GLAND IMAGING

SALIVARY GLAND IMAGING;W/SERIAL IMAGES

SALIVARY GLAND FUNCTION STUDY

ESOPHAGEAL MOTILITY

GASTRIC MUCOSA IMAGING

GASTROESOPHAGEAL REFLUX STUDY

GASTRIC EMPTYING STUDY
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475577 78270

475578 78271

475579 78272

475580 78278

475581 78282

475582 78290

475583 78291

475584 78300

475585 78305

475586 78306

475587 78315

475588 78320

475589 78414

475590 78428

475591 78445

475592 78455

475593 78457

475594 78458

475595 78460

475596 78461

475597 78464

475598 78465

475599 78466

475600 78469

475601 78472

475602 78473

475603 78478

475604 78480

475605 78481

475606 78483

475607 78580

475608 78584

475609 78585

475610 78586

475611 78587

475612 78591

475613 78593

475614 78594

475615 78596

475616 78600

475617 78601

475618 78605

475619 78606

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

VITAMIN B-12 ABSORPTION STUDY;W/O INTRINSIC FACTOR

VITAMIN B-12 ABSORPTION STUDY ;

VITAMIN B-12 ABSORPTION STUDIES COMBINEDW/& W/O INTRINSIC FACTOR

ACUTE GASTROINTESTINAL BLOOD LOSS IMAG- ING

GASTROINTESTINAL PROTEIN LOSS

BOWEL IMAGING (EG;ECTOPIC GASTRIC MUCOSAMECKEL'S LOCALIZATION;VOLVULUS

PERITONEAL-VENOUS SHUNT PATENCY TEST

BONE AND/OR JOINT IMAGING;LIMITED AREA

BONE AND/OR JOINT IMAGING;MULTIPLE AREAS

BONE AND/OR JOINT IMAGING;WHOLE BODY

BONE &OR JOINT IMAGING;THREE PHASE STUDY

BONE &/OR JNT IMAGING;TOMOGRAPHIC (SPECT

DETERMINATION OF CENTRAL C-V HEMO W/WO PHAR

CARDIAC SHUNT DETECTION

VASCULAR FLOW IMAGING

VENOUS THROMBOSIS STUDY

VENOUS THROMBOSIS IMAGING UNILATERAL

VENOUS THROMBOSIS IMAGING BILATERAL

MYOCARDIAL PERFUSION IMAGING;SING STUDY REST/STRESS QUANTITATIVE OR QUALITATIV

MYOCARDIAL PERF IMAGING;EXERC & REDISTR QUALIT/QUANT W/WO PHARMACOLOGICAL INTE

MYOCARDIAL PERFUSION IMAGING;TOMOGRAPHIC SINGLE STUDY W/WO QUANTITATION

MYOCARDIAL PERFUSION IMAGING;TOMOGRAPHIC;MULTIPLE STUDIES;QUAL & QUANT

MYOCARDIAL IMAGING;INFARCT AVID;AT REST;QUALITATIVE

MYOCARDIAL IMAGING;INFARCT AVID;PLANAR; TOMOGRAPHIC  W/WO QUANTITATION

CARDIAC BLOOD POOL IMAG;GATED EQUILIBRUMREST;WALL MOTION STUDY PLUS REG EJ FRA

CARDIAC BLOOD POOL IMAG;GATED EQUILIBRUMMLTI STUDY WALL MOTION STUDYW/WO

MYOCARDIAL PERFUSION STUDY WITH WALL    MOTION; QUALITATIVE OR QUANTITATIVE ST

MYOCARDIAL PERFUSION STUDY WITH EJECTIONFRACTION

CARDIAC BLOOD POOL IMAG;FIRST PASS TECH;REST;WALL MOTION STUDY W/EJECTION FRAC

CARDIAC BLOOD POOL IMAGING;1ST PASS TECHMULT STDIES REST W/STRESS W/WO QUAN PR

PULMONARY PERFUSION IMAGING;PARTICULATE

PULMONARY PERFUSION IMAGING; PARTICULATEW/VENTILATION;SINGLE BREATH

PULMONARY PROFUSION IMAGING;PARTICULATE;W/VENTILATION;REBREATHING &WASHOUT;ETC

PULMONARY VENTILATION IMAGING; AEROSOL; SINGLE PROJECTION

PULMONARY VENTILATION IMAGING; AEROSOL; MULTIPLE PROJECTIONS

PULMONARY VENTILATION IMAGING; GASEOUS; SINGLE BREATH;SINGLE PROJECTION

PULMONARY VENTILATION IMAGING; GASEOUS; W/REBREATHING &WASHOUTE ETC;SINGLE PRO

PULMONARY VENTILATION IMAGING; GASEOUS; /REBREATHING;WASHOUT ETC;MULT PROJECTI

PULMONARY QUANTITATIVE DIFFERENTIAL     FUNCTION  STUDY

BRAIN IMAGING; LIMITED PROCEDURE; STATIC

BRAIN IMAGING; LIMITED PROCEDURE;WITH   VASCULAR FLOW

BRAIN IMAGING; COMPLETE STUDY;STATIC

BRAIN IMAGING; COMPLETE STUDY;W/VASCULARFLOW
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475620 78607

475621 78610

475622 78615

475623 78630

475624 78635

475625 78645

475626 78647

475627 78650

475628 78660

475629 78700

475630 78701

475631 78704

475632 78707

475633 78710

475634 78715

475635 78725

475636 78726

475637 78727

475638 78730

475639 78740

475640 78760

475641 78761

475642 78800

475643 78801

475644 78802

475645 78803

475646 78805

475647 78806

475648 78807

475649 78990

475650 79000

475651 79001

475652 79020

475653 79030

475654 79035

475655 79100

475656 79200

475657 79300

475658 79400

475659 79420

475660 79440

475661 79900

475662 80002

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

BRAIN IMAGING;COMPLETE STDY;TOMOGRAPHIC

BRAIN IMAGING; VASCULAR FLOW ONLY

CEREBRAL BLOOD FLOW

CEREBROSPINAL FLUID FLOW;IMAGING ;VENTRICULOGRAPHY

CEREBROSPINAL FLUID FLOW;IMAGING;VENTRICULOGRAPH

CEREBROSPINAL FLUID FLOW;IMAGING;SHUNT EVALUATIO

CEREBROSPINAL FLUID FLOW;IMAG;TOMOGRAPH

CEREBROSPINAL FLUID FLOW;IMAGING;CSF LEAK DETECT;LOCAL

RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY

KIDNEY IMAGING;STATIC ONLY

KIDNEY IMAGING;WITH VASCULAR FLOW

KIDNEY IMAGING; WITH FUNCTION STUDY

KIDNEY IMAGING;W/VASCULAR FLOW &FUNCTIONSTUDY

KIDNEY IMAGING;TOMOGRAPHIC

KIDNEY VASCULAR FLOW ONLY

KIDNEY FUNCTION STUDY WO PHARMACOLOGIC  INTERVENTION

KIDNEY FUNCTION STUDY INC. PHARMACOLOGICINTERVENTION

KIDNEY TRANSPLANT EVALUATION

URINARY BLADDER RESIDUAL STUDY

URETERAL REFLUX STUDY

TESTICULAR IMAGING

TESTICULAR IMAGING;WITH VASCULAR FLOW

RADIOPHARM LOCALIZATION TUMOR;LIMITED   AREA

RADIOPHARM LOC TUMOR;MULTIPLE AREAS

RADIOPHARMACEUTICAL LOC TUMOR;WHOLE BODY

RADIOPHARM LOC TUMOR;TOMOGRAPHIC

RADIOPHARM LOC ABSCESS;LIMITED AREA

RADIOPHARM LOC ABSCESS;WHOLE BODY

RADIOPHARM LOC ABS;TOMOGRAPHIC

PROVISION OF DIAGNOSTIC RADIOPHARMACEUT

RADIOPHARMACEUT THERAPY; HYPERTHYROIDISMINITIAL;INCL EVALUATION OF PATIENT

RADIOPHARMACEUT THERAPY; HYPERTHYROIDISMSUBSEQUENT;EACH THERAPY

RADIOPHARMACEUT THERAPY;THYROID SUPPRESSINCLUDING EVALUATION OF PATIENT

RADIOPHARMACEUT ABLATION GLAND THYROID  CARCINOMA

RADIOPHARMACEUT THERAPY METASTASES OF   THYROID CARCINOMA

RADIOPHARMACEUT THERAPY;POLYCYTHEM VERA CHRONIC LEUKEMIA;EACH TREATMENT

INTRACAVITARY RADIOACTIVE COLLOID THER- APY

INTERSTITIAL RADIOACTIVE COLLOID THERAPY

RADIOPHARMACEUT THERAPY;NONTHYROID; NON-HEMATOLOGIC

INTRAVASCULAR RADIOPHARMACEUT THERAPY;  PARTICULATE

INTRA-ARTICULAR RADIOPHARMACEUT THERAPY

PROVISION OF THERAPEUTIC RADIONUCLIDE

AUTOMATED TEST;1 OR 2 CLINICAL CHEMISTRYTEST
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475663 80003

475664 80004

475665 80005

475666 80006

475667 80007

475668 80008

475669 80009

475670 80010

475671 80011

475672 80012

475673 80016

475674 80018

475675 80019

475676 80055

475677 80059

475678 80061

475679 80072

475680 80090

475681 80091

475682 80092

475683 80100

475684 80101

475685 80102

475686 80150

475687 80152

475688 80154

475689 80156

475690 80158

475691 80160

475692 80162

475693 80164

475694 80166

475695 80168

475696 80170

475697 80172

475698 80174

475699 80176

475700 80178

475701 80182

475702 80184

475703 80185

475704 80186

475705 80188

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE AUTOMATED TEST;3 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;4 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;5 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;6 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;7 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;8 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;9 CLINICAL CHEMISTRY TEST

AUTOMATED TEST;10 CLINICAL CHEMISTRY    TESTS

AUTOMATED TEST;11 CLINICAL CHEMISTRY    TESTS

AUTOMATED TEST;12 CLINICAL CHEMISTRY    TESTS

AUTOMATED TEST;13-16 CLINICAL CHEMISTRY TESTS

AUTOMATED MULTICHANNEL TEST;17-18 CLINICCHEMISTRY TESTS

AUTOMATED TEST;19 OR MORE CLINICAL      CHEMISTRY TESTS

OBSTETRIC PANEL

HEPATITIS PANEL

LIPID PANEL

ARTHRITIS PANEL

TORCH ANTIBODY PANEL

THYROID PANEL;THYROXINE;TOTAL           TRIODOTHYROINE ;RESIN UPTAKE

THYROID PANEL;W/THYROID STIMULAT HORMONE

DRUG;SCREEN;MULTIPLE DRUG CLASSES; EACH PROCEDURE

DRUG;SCREEN;SINGLE DRUG CLASS;EACH DRUG CLASS

DRUG; CONFIRMATION; EACH PROCEDURE

AMIKACIN

AMITRIPTYLINE

BENZODIAZEPINES

CARBAMAZEPINE

CYCLOSPORINE

DESIPRAMINE

DIGOXIN

DIPROPYLACETIC ACID

DOXEPIN

ETHOSUXIMIDE

GENTAMICIN

GOLD

IMIPRAMINE

LIDOCAINE

LITHIUM

NORTRIPTYLINE

PHENOBARBITAL

PHENYTOIN;TOTAL

PHENYTOIN;FREE

PRIMADONE
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475706 80190

475707 80192

475708 80194

475709 80196

475710 80198

475711 80200

475712 80202

475713 80400

475714 80402

475715 80406

475716 80408

475717 80410

475718 80412

475719 80414

475720 80415

475721 80418

475722 80420

475723 80422

475724 80424

475725 80426

475726 80428

475727 80430

475728 80432

475729 80434

475730 80435

475731 80436

475732 80438

475733 80439

475734 80440

475735 80500

475736 80502

475737 81000

475738 81001

475739 81003

475740 81005

475741 81007

475742 81015

475743 81020

475744 82000

475745 82003

475746 82009

475747 82010

475748 82013CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

PROCAINAMIDE

PROCAINAMIDE;WITH METABOLITES

QUINIDINE

SALICYLATE

THEOPHYLLINE

TOBRAMYCIN

VANCOMYCIN

ACTH STIMULATION PANEL; ADRENAL INSUFFCY

ACTH STIM PANEL; 21 HYDROXYLASE DEFICNCY

ACTH STIM PANEL; 3 BETA-HYDROXDEHYDRGNSEDEFICIENCY

ALDOSTERONE SUPPRESSION EVALUATION PANEL

CALCIUM-PENTAGASTRIN STIMULATION PANEL

CORTICOTROPIC RELSNG HORMONE  STIM PANEL

CHRONIC GONADOTRPHN STIM PNL; TESTOSTRNERESPONSE

CHRONIC GONADOTRPHN STIM PNL; ESTRADIOL RESPONSE

COMB RAPID ANT PITUITARY EVAL PANEL

DEXAMETHASONE SUPPRSSN PANEL; 48 HOUR

GLUCAGON TOLERANCE PNL; INSULINOMA

GLUCAGON TOLERANCE PNL; PHEOCHROMOCYTOMA

GONADOTROPIN RLSNG HORMONE STIM PANEL

GROWTH HORMONE STIM PNL

GROWTH HORMONE SUPP PNL

INSULIN-INDUCED C-PEPTIDE SUPPRSN PANEL

INSULIN TOLRNCE PNL; ACTH INSUFFICIENCY

INSULIN TOLRNCE PNL; GRWTH HRMNE DEFCNCY

METYRAPONE PANEL

THYROTROPIN RLSNG HRMNESTIM PNL;1HR

THYROTROPIN RLSNG HRMNSTIM PNL; 2HR

THYROTROPIN RLSNG HRMNSTIM PNL;    HYPERPROLACTEMIA

CLINICAL PATHOLOGY CONSULTATION;LIMITED;W/O REVIEW OF PATIENT'S HIS/MED RECORD

CLINICAL PATHOLOGY CONSULT;COMPLEX; DX  PROBLEM W/REVIEW PTS HIS/MED RECORDS

URINALYSIS BY DIP STICK/TAB REAGENT FOR ETC. CONSTITUENTS; WITH MICROSCOPY

URINALYSIS;BY DIP STICK/TAB;AUTOMATED   ANY NUMBER CONSTITUENTS;W/MICROSCOPY

URINALYSIS;DIP STICK/TAB REAG BILIRUBIN GLUCOSE;HEMO;LEUK ETC;WO/MIC;AUTOMATED

URINALYSIS;QUALITATIVE/SEMIQUANTITATIVE;EXCEPT IMMUNOASSAYS

URINALYSIS;BACTERIURIA SCREEN;BY NON-CULTECH;COMMER KIT

URINALYSIS;MICROSCOPIC ONLY

URINALYSIS;TWO OR THREE GLASS TEST

ACETALDEHYDE;BLOOD

ACETAMINOPHEN

ACETONE OR OTH KETONE BODIES;SERUM;QUALT

ACETONE OR OTH KETONE BODIES;SERUM;QUANT

ACETYLCHOLINESTERASE
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475749 82024

475750 82030

475751 82040

475752 82042

475753 82043

475754 82075

475755 82085

475756 82088

475757 82101

475758 82103

475759 82104

475760 82105

475761 82106

475762 82108

475763 82128

475764 82130

475765 82131

475766 82135

475767 82140

475768 82143

475769 82150

475770 82154

475771 82157

475772 82160

475773 82163

475774 82164

475775 82172

475776 82175

475777 82180

475778 82205

475779 82232

475780 82239

475781 82240

475782 82250

475783 82251

475784 82252

475785 82270

475786 82273

475787 82300

475788 82306

475789 82307

475790 82308

475791 82310

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

ADRENOCORTICOTROPIC HORMONE

ADENOSINE;5'-MONOPHOSPHTE;CYCLC

ALBUMIN;SERUM

ALBUMIN;URINE;QUANTITATIVE

ALBUMIN;URINE;MICROALBUMIN;QUANTITATIVE

ALCOHOL ;BREATH

ALDOLASE

ALDOSTERONE

ALKALOIDS; URINE; QUANTITATIVE

ALPHA-1-ANTITRYPSIN;TOTAL

ALPHA-1-ANTITRYPSIN;PHENOTYPE

ALPHA-FETOPROTEIN;SERUM

ALPHA-FET0PROTEIN;AMNIOTIC FLUID

ALUMINUM

AMINO ACIDS;QUALITATIVE

AMINO ACIDS;URINE OR PLASMA;CHROMATOGRA-PHIC FRACTIONATION

AMINO ACIDS.QUANTITATION; EACH

AMINOLEVULINIC ACID;DELTA

AMMONIA

AMNIOTIC FLUID SCAN

AMYLASE

ANDROSTANEDIOL GLUCURONIDE

ANDROSTENEDIONE

ANDROSTERONE

ANGIOTENSIN II

ANGIOTENSIN I-CONVERTING ENZYME

APOLIPOPROTEIN;EACH

ARSENIC;SUBMIT REPORT FOR MED. NECESSITY

ASCORBIC ACID ;BLOOD

BARBITURATES; NOT ELSEWHERE SPECIFIED

BETA-2 MICROGLOBULIN

BILE ACIDS;TOTAL

BILE ACIDS; CHOLYLGLYCINE

BILIRUBIN; TOTAL OR DIRECT

BILIRUBIN;BLOOD TOTAL AND DIRECT

BILIRUBIN;FECES;QUALITATIVE

BLOOD;OCCULT; FECES;SCREENING;1-3       SIMULTANEOUS DETERMINATIONS

BLOOD;OCCULT;OTHER SOURCES;QUALITATIVE

CADMIUM

CALCIFEDIOL

CALCIFEROL

CALCITONIN

CALCIUM; TOTAL
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475792 82330

475793 82331

475794 82340

475795 82355

475796 82360

475797 82365

475798 82370

475799 82375

475800 82376

475801 82378

475802 82380

475803 82382

475804 82383

475805 82384

475806 82387

475807 82390

475808 82415

475809 82435

475810 82436

475811 82438

475812 82441

475813 82465

475814 82480

475815 82482

475816 82495

475817 82507

475818 82520

475819 82525

475820 82528

475821 82530

475822 82533

475823 82550

475824 82552

475825 82553

475826 82554

475827 82565

475828 82570

475829 82575

475830 82585

475831 82595

475832 82600

475833 82607

475834 82608CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CALCIUM; IONIZED

CALCIUM; AFTER CALCIUM INFUSION TEST

CALCIUM;URINE QUANTITATIVE;TIME SPECIMEN

CALCULUS ; QUALITATIVE ANALYSIS; CHEMICAL

CALCULUS ;QUANTITATIVE ANALYSIS; CHEMICAL

CALCULUS ;INFRARED SPECTROSCOPY

CALCULUS ; X-RAY DIFFRACTION

CARBON MONOXIDE;;QUAN

CARBON MONOXIDE;;QUAL

CARCINOEMBRYONIC ANTIGEN

CAROTENE

CATECHOLAMINES; TOTAL URINE

CATECHOLAMINES; BLOOD

CATECHOLAMINES; FRACTIONATED

CATHEPSIN-D

CERULOPLASMIN

CHLORAMPHENICOL

CHLORIDE; BLOOD

CHLORIDE; URINE

CHLORIDE; OTHER SOURCE

CHLORINATED HYDROCARBONS;SCREEN

CHOLESTEROL; SERUM; TOTAL

CHOLINESTERASE;SERUM

CHOLINESTERASE;RBC

CHROMIUM

CITRATE

COCAINE OR METABOLITE

COPPER

CORTICOSTERONE

CORTISOL;FREE

CORTISOL;TOTAL

CREATINE KINASE ;;TOTAL

CREATINE KINASE ;;ISOENZYMES

CREATINE KINASE;;MB FRACTION   ONLY

CREATINE KINASE ;; ISOFORMS

CREATININE;BLOOD

CREATININE;OTHER SOURCE

CREATININE;CLEARANCE

CRYOFIBRINOGEN

CRYOGLOBULIN

CYANIDE

CYANOCOBALAMIN

CYANOCOBALAMIN ;UNSATURATEBINDING CAPACITY
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475835 82615

475836 82626

475837 82627

475838 82633

475839 82634

475840 82638

475841 82646

475842 82649

475843 82651

475844 82652

475845 82654

475846 82666

475847 82668

475848 82670

475849 82671

475850 82672

475851 82677

475852 82679

475853 82690

475854 82693

475855 82696

475856 82705

475857 82710

475858 82715

475859 82725

475860 82728

475861 82735

475862 82742

475863 82746

475864 82747

475865 82757

475866 82759

475867 82760

475868 82775

475869 82776

475870 82784

475871 82785

475872 82787

475873 82800

475874 82803

475875 82805

475876 82810

475877 82926

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CYSTINE AND HOMOCYSTINE;URINE;QUALITAT

DEHYDROEPIANDROSTERONE

DEHYDROEPIANDROSTERONE-SULFATE

DESOXYCORTICOSTERONE;11-

DEOXYCORTISOL;11-

DIBUCAINE NUMBER

DIHYDROCODINONE

DIHYDROMORPHINONE

DIHYDROTESTOSTERONE

DIHYDROXYVITAMIN D; 1;25-

DIMETHADIONE

EPIANDROSTERONE

ERYTHROPOIETIN

ESTRADIOL

ESTROGENS;FRACTIONATED

ESTROGENS;TOTAL

ESTRIOL

ESTRONE

ETHCHLORVYNOL

ETHYLENE GLYCOL

ETIOCHOLANOLONE

FAT OR LIPIDS;FECES;QUALITATIVE

FAT OR LIPIDS;FECES;QUANTITATIVE

FAT DIFFERENTIAL;FECES;QUANTITATIVE

FATTY ACIDS;NONESTERIFIED

FERRITIN

FLUORIDE

FLURAZEPAM

FOLIC ACID; SERUM

FLOIC ACID;RBC

FRUCTOSE;SEMEN

GALACTOKINASE;RBC

GALACTOSE

GALACTOSE-1-PHOSPHATE URIDYL TRANSF;QUAN

GALACTOSE-1-PHOSPHATE URIDYL TRAN;SCREEN

GAMMAGLOBULIN;IGA;IGD;IGG;IGM;EACH

GAMMAGLOBULIN; IGE

GAMMAGLOBULIN;IMMUNOGLOBULIN SUBCLASSES;

GASES;BLOOD;PH ONLY

GASES;BLOOD ANY COMB OF PH;PCO2;PO2;CO2;HCO2

GASES;BLD;ANY COMB PH;PCO2;PO2;CO2;HCO2 ;W/O2 SAT DIR MSR; E

GASES;BLD;O2 SAT ONLY; DIRECT MSR;EXCEPTPULSE OXIMETRY

GASTRIC ACID;FREE AND TOTAL;EACH SPEC
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475878 82928

475879 82938

475880 82941

475881 82943

475882 82946

475883 82948

475884 82950

475885 82951

475886 82952

475887 82953

475888 82955

475889 82960

475890 82962

475891 82963

475892 82965

475893 82975

475894 82977

475895 82978

475896 82979

475897 82985

475898 83001

475899 83002

475900 83003

475901 83008

475902 83010

475903 83012

475904 83015

475905 83018

475906 83020

475907 83030

475908 83033

475909 83036

475910 83045

475911 83050

475912 83051

475913 83055

475914 83060

475915 83065

475916 83068

475917 83069

475918 83070

475919 83071

475920 83088

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

GASTRIC ACID;FREE OR TOTAL;EACH SPECMN

GASTRIN AFTER SECRETIN STIMULATION

GASTRIN

GLUCAGON

GLUCAGON TOLERANCE TEST

GLUCOSE;BLOOD;REAGENT STRIP

GLUCOSE;POST GLUCOSE DOSE

GLUCOSE;TOLERANCE TEST ;THREE SPEC

GLUCOSE; TOLERANCE TEST;EACH ADDITIONAL BEYOND THREE SPECIMEN

GLUCOSE;TOLBUTAMIDE TOLERANCE TEST

GLUCOSE-6-PHOSPHATE DEHYDROGENASE;QUANTITATIVE

GLUCOSE-6-PHOSPHATE DEHYDROGENASE;SCREEN

GLUCOSE;BLOOD;BY GLUCOSE MONITORING     DEVICE CLEARED BY FDA SPECIFIC FOR HOM

GLUCOSIDASE;BETA

GLUTAMATE DEHYDROGENASE

GLUTAMINE

GLUTAMYLTRANSFERASE;GAMMA

GLUTATHIONE

GLUTATHIONE REDUCTASE;RBC

GLYCATED PROTEIN

GONADOTROPIN;FOLLICLE STIMULATE HORMONE

GONADOTROPIN;LUTEINIZING HORMONE

GROWTH HORMONE;HUMAN;

GUANOSINE MONOPHOSPHATE ;CYCLIC

HAPTOGLOBIN;QUANTITATIVE

HAPTOGLOBIN;PHENOTYPES

HEAVY METAL;SCREEN

HEAVY METAL;QUANTITATIVE; EACH

HEMOGLOBIN;ELECTROPHORESIS

HEMOGLOBIN;F;CHEMICAL

HEMOGLOBIN;F ;QUALITATIVE   TEST;FECAL

HEMOGLOBIN;GLYCATED

HEMOGLOBIN;METHEMOGLOBIN;QUALITATIVE

HEMOGLOBIN;METHEMOGLOBIN;QUANTITATIVE

HEMOGLOBIN;PLASMA

HEMOGLOBIN;SULFHEMOGLOBIN;QUALITATIVE

HEMOGLOBIN;SULFHEMOGLOBIN;QUANTITATIVE

HEMOGLOBIN;THERMOLABILE

HEMOGLOBIN;UNSTABLE;SCREEN

HEMOGLOBIN;URINE

HEMOSIDERIN;QUALITATIVE

HEMOSIDERIN;QUANTITATIVE

HISTAMINE
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475921 83150

475922 83491

475923 83497

475924 83498

475925 83499

475926 83500

475927 83505

475928 83525

475929 83527

475930 83528

475931 83550

475932 83570

475933 83582

475934 83586

475935 83593

475936 83605

475937 83615

475938 83625

475939 83632

475940 83633

475941 83655

475942 83661

475943 83662

475944 83670

475945 83690

475946 83715

475947 83717

475948 83718

475949 83719

475950 83721

475951 83727

475952 83775

475953 83785

475954 83805

475955 83825

475956 83835

475957 83840

475958 83857

475959 83858

475960 83864

475961 83866

475962 83872

475963 83873
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CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE HOMOVANILLIC ACID

HYDROXYCORTICOSTEROIDS;17-

HYDROXYINDOLACETIC ACID;5-

HYDROXYPROGESTERONE;17-D

HYDROXYPROGESTERONE;20-

HYDROXYPROLINE;FREE

HYDROXYPROLINE;TOTAL

INSULIN;TOTAL

INSULIN; FREE

INTRINSIC FACTOR

IRON BINDING CAPACITY

ISOCITRIC DEHYDROGENASE

KETOGENIC STEROIDS;FRACTIONATION

KETOSTEROIDS;17-;TOTAL

KETOSTEROIDS;17-;FRACTIONATION                              -

LACTATE

LACTATE DEHYDROGENASE ;

LACTATE DEHYDROGENASE ;;ISOEN- ZYMES;SEPARATION AND QUANTITATION

LACTOGEN;HUMAN PLACENTAL  CHORIONICSOMATOMAMMOTROPIN

LACTOSE;URINE;QUALITATIVE

LEAD

LECITHIN-SPHINGOMYELIN RATIO;QUANTITATIVE

LECITHIN-SPHINOGOMYELIN RATIO           ;FOAM STABILITY TEST

LEUCINE AMINOPEPTIDASE

LIPASE

LIPOPROTEIN;BLOOD;ELECTROPHORETIC SEPAR-ATION AND QUANTITATION

LIPOPROTEIN;BLOOD;ULTRACENTRIFUGATION   AND QUANTITATION

LIPOPROTEIN; DIRECT MEASUREMENT;HIGH    DENSITY CHOLESTEROL

LIPOPROTEIN; DIRECT MEASUREMENT;VLDL    CHOLESTEROL

LIPOPROTEIN;DIRECT MEASUREMENT;LDL      CHOLESTEROL

LUTEINIZING RELEASING FACTOR

MALEATE DEHYDROGENASE

MANGANESE

MEPROBAMATE

MERCURY;QUANTITATIVE

METANEPHRINES

METHADONE

METHEMALBUMIN

METHSUXIMIDE

MUCOPOLYSACCHARIDES; ACID;QUANTITATIVE

MUCOPOLYSACCHARIDES;ACID;SCREEN

MUCIN;SYNOVIAL FLUID

MYELIN BASIC PROTEIN;CSF
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475964 83874

475965 83885

475966 83887

475967 83890

475968 83892

475969 83894

475970 83896

475971 83898

475972 83912

475973 83915

475974 83916

475975 83918

475976 83925

475977 83930

475978 83935

475979 83937

475980 83945

475981 83970

475982 83986

475983 84022

475984 84030

475985 84035

475986 84060

475987 84066

475988 84075

475989 84078

475990 84080

475991 84081

475992 84085

475993 84087

475994 84100

475995 84105

475996 84106

475997 84110

475998 84119

475999 84120

476000 84126

476001 84127

476002 84132

476003 84133

476004 84134

476005 84135
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

MYOGLOBIN

NICKEL

NICOTINE

NUCLEAR MOLECULAR DIAGNOSTIC;MOLECULAR  ISOLATION OR EXTRACTION

NUCLEAR MOLECULAR DIAGNOSTIC;ENZYMATIC  DIGESTION

NUCLEAR MOLECULAR DIAGNOSTIC;SEPARATION

NUCLEAR MOLECULAR DIAGNOSTICS;NUCLEIC   ACID PROBE;EACH

NUCLEAR MOLECULAR DIAGNOSTICS;NUCLEIC   ACID PROBE W/AMP;EG;;EACH

NUCLEIC MOLECULAR DIAGNOSTICS;INTERPRE- TATION AND REPORT

NUCLEOTIDASE 5'-

OLIGOCLONAL IMMUNOGLOBULIN

ORGANIC ACIDS;QUANTITATIVE

OPIATES;

OSMOLALITY;BLOOD

OSMOLALITY;URINE

OSTEOCALCIN

OXALATE

PARATHORMONE

PH;BODY FLUID;EXCEPT BLOOD

PHENOTHIAZINE

PHENYLALANINE ;BLOOD

PHENYLKETONES;QUALITATIVE

PHOSPHATASE;ACID;TOTAL

PHOSPHATASE;ACID;PROSTATIC

PHOSPHATASE;ALKALINE

PHOSPHATASE;ALKALINE;HEAT STABLE

PHOSPHATASE;ALKALINE;ISOENZYMES

PHOSPHATIDYLGLYCEROL

PHOSPHOGLUCONATE;6-;DEHYDROGENASE;RBC

PHOSPHOHEXOSE ISOMERASE

PHOSPHORUS INORGANIC

PHOSPHORUS INORGANIC ;URINE

PORPHOBILINOGEN;URINE;QUALITATIVE

PORPHOBILINOGEN;URINE;QUANTITATIVE

PORPHYRINS;URINE;QUALITATIVE

PORPHYRINS;URINE;QUANTITATION &FRACTION-ATION

PORPHYRINS;FECES;QUANTITATIVE

PORPHYRINS; FECES; QUALITATIVE

POTASSIUM;SERUM

POTASSIUM;URINE

PREALBUMIN

PREGNANEDIOL

PREGNANETRIOL
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476007 84140

476008 84143

476009 84144

476010 84146

476011 84150

476012 84153

476013 84155

476014 84160

476015 84165

476016 84181

476017 84182

476018 84202

476019 84203

476020 84206

476021 84207

474687 64783

474688 64784

474689 64786

474690 64787

474691 64788

474692 64790

474693 64792

474694 64795

474695 64802

474696 64804

474697 64809

474698 64818

474699 64820

474700 64830

474701 64831

474702 64832

474703 64834

474704 64835

474705 64836

474706 64837

474707 64840

474708 64856

474709 64857

474710 64858

474711 64859

474712 64861

474713 64862

474714 64864

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

PREGNENOLONE

17-HYDROXYPREGNENOLONE

PROGESTERONE

PROLACTIN

PROSTAGLANDIN;EACH

PROSTATE SPECIFIC ANTIGEN

PROTEIN;TOTAL;EXCEPT REFRACTOMETRY

PROTEIN;REFRACTOMETRIC

PROTEIN;ELECTROPHORETIC FRACTIONATION   AND QUANTITATION

PROTEIN;WESTERN BLOT;W/INTERPRETATION   AND REPORT;BLOOD OR OTHER BODY FLUID

PROTEIN;WESTERN BLOT;W/INTERPRET & RPR  BLD/OTH BDY FLUID;IMMUNO PROB BND ID;E

PROTOPORPHYRIN;RBC;QUANTITATIVE

PROTOPORPHYRIN;RBC;SCREEN

PROINSULIN

PRYIDOXAL PHOSPHATE

EXCIS NEUROMA;HAND/FOOT;EA ADD NERVE;EX-CEPT SAME DIG(LIST SEPARATELY BY THIS

EXCIS NEUROMA;MAJ PERIPHER NRV;XCPT SCIA

EXCISION OF NEUROMA; SCIATIC NERVE

IMPLANTATION OF NERVE END INTO BONE OR  MUSCLE

EXCIS NEUROFIBRO/NEUROLEMMOMA;CUTAN NRV

EXCIS NEUROFIBRO/NEUROLEMMOMA;MAJ PER NR

EXC NEUROFIBROMA/NEUROLEMMOMA; EXTENSIVE

BIOPSY OF NERVE

SYMPATHECTOMY; CERVICAL

SYMPATHECTOMY; CERVICOTHORACIC

SYMPATHECTOMY; THORACOLUMBAR

SYMPATHECTOMY; LUMBAR

SYMPATHECTOMY;DIG ARTERIES;W/MAGNIFICAT;EACH DIGIT

MICRODCTN A/O MICRORPR OF NERVE

SUTURE DIGITAL NERVE;HAND;FOOT;ONE NERVE

SUTURE DIGIT NERVE;HAND/FOOT;EA ADDITION

SUT ONE NERVE;HAND/FOOT;COMMON SENSORY

SUT ONE NERVE;HAND/FOOT;MEDIAN MT THENAR

SUTURE ONE NERVE;HAND/FOOT;ULNAR MOTOR

SUTURE EACH ADDITIONAL NERVE;HAND/FOOT

SUTURE OF POSTERIOR TIBIAL NERVE

SUT MAJ PERIPH NERVE ARM/LEG INC/TRANSPOEXCEPT SCIATIC

SUT MAJ PERIPH NERVE ARM/LEG W/O TRANSPOEXCEPT SCIATIC

SUTURE OF SCIATIC NERVE

SUT EACH ADDITIONAL MAJ PERIPHERAL NERVE

SUTURE OF;BRACHIAL PLEXUS

SUTURE OF;LUMBAR PLEXUS

SUTURE OF FACIAL NERVE;EXTRACRANIAL
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474715 64865

474716 64866

474717 64868

474718 64870

474719 64872

474720 64874

474721 64876

474722 64885

474723 64886

474724 64890

474725 64891

474726 64892

474727 64893

474728 64895

474729 64896

474730 64897

474731 64898

474732 64901

474733 64902

474734 64905

474735 64907

474736 65091

474737 65093

474738 65101

474739 65103

474740 65105

474741 65110

474742 65112

474743 65114

474744 65125

474745 65130

474746 65135

474747 65140

474748 65150

474749 65155

474750 65175

474751 65205

474752 65210

474753 65220

474754 65222

474755 65235

474756 65260

474757 65265
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CBH_CPTTABLE
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SUTURE FACIAL NERVE;INTRATEMP W/WO GRAFT

ANASTOMOSIS;FACIAL-SPINAL ACCESSORY

ANASTOMOSIS;FACIAL-HYPOGLOSSAL

ANASTOMOSIS;FACIAL-PHRENIC

SUT NERVE;REQ SECONDARY/DELAYED SUTURE

SUT NERVE;REQ EXTEN PROX MOBILIZATION   OR TRANSPOSITION OF NERVE

SUTURE NERVE;REQUIRING SHORTENING OF    BONE OF EXTREMITY

NERVE GRFT HD/NK;UP TO4CM

NERVE GRAFT  HD/NCK;>4 CM

NERVE GRAFT HAND/FOOT UP TO 4 CM LENGTH INCLUDES OBTAINING GRAFT SINGLE STRAND

NRV GFT;1 STRND;HAND/FT;> THAN 4 CM LNTH

NRV GFT SNGL STRND;ARM/LEG;UP TO 4CM LEN

NRV GFT SINGL STRND;ARM/LEG;> THN 4CM LN

NRV GFT;MULT STRND;HAND/FT;UP TO 4CM LEN

NRV GFT;MULT STRND;HAND/FT;> 4 CM LENGTH

NRV GFT;MULT STRND/ARM/LEG;UP TO 4CM LEN

NERVE GRAFT ARM/LEG MORE THAN 4CM LENGTHINCLUDES OBTAINING GRAFT MULTIPLE STRA

NERVE GRFT;EACH ADDITION NERVE;SING STRN

NERV GRFT;EACH ADDITION NERVE;MULTI STRN

NERVE PEDICLE TRANSFER; FIRST STAGE

NERVE PEDICLA TRANSFER; SECOND STAGE

EVISCERATION OCULAR CONTENTS;W/O IMPLANT

EVISCERATION OCULAR CONTENTS;W/IMPLANT

ENUCLEATION OF EYE;WITHOUT IMPLANT

ENUCLEAT EYE;W/IMPL;MUSC NOT ATTACHED   TO IMPLANT

ENUCLEAT EYE;W/IMPL;MUS ATTACHED TO IMPL

EXENTERATION ORBIT;REMOV ORBIT CONTENTS;ONLY

EXENTERATION ORBIT;REMOV ORBITAL CONTNTSW/THERAPEU REM BONE(DOES NOT INCL SK G

EXENTERATION ORBIT;REM ORBITAL CONTENTS;WITH MUSCLE OR MYOCUTANEOUS FLAP

MOD OCLR IMPLT

INSERT OCUL IMPL SEC;AFT EVICERATION SCL

INSERT OCUL IMPL SEC;AFT ENUC;MUSC N/ATT

INSERT OCUL IMPL SEC;AFT ENUC;MUSC ATTAC

REINSERT OCULAR IMPL;W/WO CONJUNTIV GRFT

REINSERT OCUL IMPL;REINF/ATTCH MUS TO IPW/USE OF FOREIGN MATERIAL

REMOVAL OF OCCULAR IMPLANT

REM FOREIGN BODY EXTE EYE;CONJ SUPERFICL

REM FB;EXT EYE;CONJ EMBD SUBCONJ/SC N/PFINCLUDES CONCRETIONS

REM FOREIGN BODY EXT EYE;CORNL W/O S/LMP

REM FOREIGN BODY EXT EYE;CORNL W/SL LAMP

REM FB;INTRAOCULAR;ANT CHAMBR OF LENS

REM FB;INTRAOCULAR;POSTERIOR SEGMENT;   MAGNETIC EXTRACT;ANTER/POSTERIOR ROUTE

REM FOREIGN BODY;INTRAOC;POSTER SEGMENT;NONMAGNETIC EXTRACTION



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 58 of 278

474758 65270

474759 65272

474760 65273

474761 65275

474762 65280

474763 65285

474764 65286

474765 65290

474766 65400

474767 65410

474768 65420

474769 65426

474770 65430

474771 65435

474772 65436

474773 65450

474774 65600

474775 65710

474776 65730

474777 65750

474778 65755

474779 65760

474780 65765

474781 65767

474782 65770

474783 65772

474784 65775

474785 65800

474786 65805

474787 65810

474788 65815

474789 65820

474790 65850

474791 65855

474792 65860

474793 65865

474794 65870

474795 65875

474796 65880

474797 65900

474798 65920

474799 65930

470706 17306
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CBH_CPTTABLE
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CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE RPR LAC;CONJ W/WO NONPERF LAC SCL;DIR CL

RPR LAC;CONJ;MOBILZ/REARRANGE W/O HOSP

RPR LAC;CONJ;MOBILZ/REARRANG W/HOSPITALZ

RPR LAC;CORNEA NONPERFOR;W/WO REM F.B.

RPR LAC;CORNEA &/OR SCLERA;PERFORAT;NOT INVOLV UVEAL TISSUE

RPR LAC;CORNEA &/OR SCLERA;PERFORAT;W/  REPOSIT/RESECT OF UVEAL TISSUE

RPR LACER;APPLIC TISS GLUE;WOUNDS CORNEA&/OR SCLERA

RPR WOUND;EXTRAOCULAR MUSCLE;TENDON &/ORTENON'S CAPSULE

EXCISION LESION;CORNEA EXCEPT PTERYGIUM

BIOPSY OF CORNEA

EXCIS/TRANSPOSITION PTERYGIUM;W/O GRAFT

EXCIS/TRANSPOSITION PTERYGIUM;W/GRAFT

SCRAPING CORNEA;DX; FOR SMEAR &/OR CULTR

REM COR EPITHELIUM;W/WO CHEMOCAUTERIZ

REM COR EPITHELIUM;W/APP CHELAT AGN(EDTA

DEST LES COR CRYOTHERAPY;PHOTOCOAG/THERM

MULTIPLE PUNCTURES ANTERIOR CORNEA

KERATOPLASTY ; LAMELLAR

KERATOPLASTY;;EXCPT APHKIPENETRATING

KERATOPLASTYPENET;IN APHAKIAPENETRATING

KERATOPLASTY;PENETRATING

KERATOMILEUSIS

KERATOPHAKIA

EPIKERATOPLASTY

KERATOPROSTHESIS

CORNEAL RELAXING INCISION FOR CORRECTIONOF SURGICALLY INDUCED ASTIGMATISM

CORNEAL WEDGE RESECTION FOR CORRECTION  SURGICALLY INDUCED ASTIGMATISM

PARACNTSS ANT CHMBR EYE;W DIAG ASP AQUES

PARACNTSIS ANT EYE;W/THERPUT RELSE AQUES

PARACENT ANT CHAMB EYE;W/REM VITREOUS &/OR DISCISS ANT HYAL MEM;W;W/O AIR INJE

PARACNT ANT CHAMB EYE;W/REM BLOOD;W;W/O IRR;&/OR AIR INJECTION

GONIOTOMY

TRABECULOTOMY AB EXTERNO

TRABECULOPLASTY BY LASER SURGERY; ONE OR MORE SESSIONS

SEVERING ADHESIONS OF ANTERIOR SEGEMENT LASER TECHNIQUE

SEV ADH ANT EYE INCS TECH;GONIOSYNECHIAEW/WO INJ AIR/LIQUID(SEPARATE PROCEDURE

SEV ADH ANT SEG EYE;INCIS TECH;ANTER    SYNECHIAE;EXCEPT GONIOSYNECHIAE

SEV ADH ANT SEG EYE;INC TECH;POST SYNECHW/WO INJ AIR/LIQ

SEVER ADH ANT SEG EYE; CORNEOVITREAL ADHINCISIONAL TECH (SEPARATE PROCEDURE0

REMV EPITHELIAL DOWNGROWTH;ANT CHMBR EYE

REMVOVAL IMPLANTED MATERIAL;ANT SEGM EYE

REMOVAL BLOOD CLOT; ANTERIOR SEGMENT EYE

CHEMOSURG REMOVE TUMOR;3RD STAGE;TISSUE TECH;UP TO 5 SP



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 59 of 278

470707 17307

470708 17310

470709 17340

470710 17360

470711 19000

470712 19001

470713 19020

470714 19100

470715 19101

470716 19110

470717 19112

470718 19120

470719 19125

470720 19126

470721 19140

470722 19160

470723 19162

470724 19180

470725 19182

470726 19200

470727 19220

470728 19240

470729 19260

470730 19271

470731 19272

470732 19290

470733 19291

470734 19316

470735 19318

470736 19324

470737 19325

470738 19328

470739 19330

470740 19340

470741 19342

470742 19350

470743 19355

470744 19357

470745 19361

470746 19364

470747 19366

470748 19367

470749 19368CBH_CPTTABLE
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CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CHEMOSURGREM TUM ADD STAGE;UP TO 5 SPEC;EACH STAGE

CHEMOSURGREMV TUM>5 SPEC FIXED/FRESH TISSUE;ANY STAGE

CRYOTHERAPY  ACNE

CHEMICAL EXFOLIATION FOR ACNE

PUNCTURE ASPIRATION OF CYST OF BREAST

PUNCTURE ASPIRATION CYST BREAST;EA ADDITCYST

MASTOTOMY W/EXPLOR/DRAINAGE ABSCESS;DEEP

BIOPSY BREAST;NEEDLE CORE

BIOPSY OF BREAST;INCISIONAL

NIPPLE EXPLOR;W/WO EXCIS DUCT/PAPILLOMA

EXCISION OF LACTIFEROUS DUCT FISTULA

EXC CYST/FIBRO/MALIG TUMOR;ABERRANT BRSTTISS;DUCT;NIPPLE LESION;M/F;1 OR >

EXC BREAST LES IDENTIFIED PRE-OP PLACE  RADIOLOGICAL MARKER; SINGLE LESION

EXC BREAST LES ID PRE-OP PLACE RAD MARK ECH ADD LES SEP ID BY RADIOLOG MARKER

MASTECTOMY FOR GYNECOMASTIA

* MASTECTOMY;PARTIAL

* MASTECTOMY PART/W/AXIL/LYMPHADENECTOMY

* MASTECTOMY SIMPLE COMPLETE

* MASTECTOMY; SUBCUTANEOUS

* MASTECTOMY;RAD;INC PEC/MUS;AX LYPH NOD

* MASTECTOMY RAD  (INCL PECTOR MUSC;AXIL&INTERN MAMM LY

* MASTECT; MODIF RADICAL; INC AXILL LYMPNOD W/WO PECTOR MUS;BUT EXC PECT MAJ M

EXCISION CHEST WALL TUMOR INCLUDING RIBS

EXC CHEST WALL TUMOR INVOLVING RIBS     PLAS RECONSTRUCT W/O MED LYMPHADENECTO

EXC CHEST WALL TUMOR INVOLVING RIBS     PLAS RECONST;WTH MED LYMPHADENECTOMY

PREOP PLACEMENT NEEDLE LOC WIRE; BREAST

PREOP PLACE NEEDLE LOC WIRE;BRST;ECH ADDLESION

MASTOPEXY

REDUCTION MAMMAPLASTY

MAMMAPLASTY;AUGMENT;W/O PROSTH IMPLANT

MAMMAPLASTY;AUGMENTAT;W/PROSTH IMPLANT

REMOVAL OF INTACT MAMMARY IMPLANT

REMOVAL MAMMARY IMPLANT MATERIAL

IMMED INSERT BREAST PROSTHES FOLLOW MAS-TOPEXY;MASTECTOMY OR IN RECONSTRUCTION

DELAY INSERT BREAST PROTHES FOLLOW MASTOPEXY;MASTECTOMY OR IN RECONSTRUCTION

NIPPLE/AREOLA RECONSTRUCTION

CORRECTION OF INVERTED NIPPLES

BRST RECONST;IMED/DELAY;W/TISS EXP;INCL SUBSEQ EXPANSION

BRST RECONST W/LATISS DORSI FLAP;W/WO   PRO IMPLANT

BREAST RECONSTRUCTION WITH FREE FLAP

BREAST RECONSTRUCTION W/OTHER TECHNIQUE

BREAST RECONSTRUCTION W/      SING PED; INCL CLOS OF DONOR SITE

BREAST RECONSTRUCTION W/ SING PED W/MICROVAS ANASTOMOSIS
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470750 19369

470751 19370

470752 19371

470753 19380

470754 20000

470755 20005

470756 20100

470757 20101

470758 20102

470759 20103

470760 20200

470761 20205

470762 20206

470763 20220

470764 20225

470765 20240

470766 20245

470767 20250

470768 20251

470769 20500

470770 20501

470771 20520

470772 20525

470773 20550

470774 20600

470775 20605

470776 20610

470777 20615

470778 20650

470779 20660

470780 20661

470781 20662

470782 20663

470783 20665

470784 20670

470785 20680

470786 20690

470787 20692

470788 20693

470789 20694

470790 20802

470791 20805

470792 20808

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

BREAST RECONSTRUCTION W DOUBLE    PED INCL CLOS DONOR SITE

OPEN PERIPROSTHETIC CAPSULOTOMY; BREAST

PERIPROSTHETIC CAPSULECTOMY; BREAST

REVISION OF RECONSTRUCTED BREAST

INCIS SOFT TISSUE ABSCESS SUPERFICIAL   SECONDARY TO OSTEOMYELITIS

INCISION SOFT TISSUE ABSCESS;DEEP/COMPL

EXPLOR PENETRATING WOUND NECK

EXPLOR PENETRATING WOUND CHEST (SEP PROC

EXPLOR PENETRATING WOUND;ABD/FLANK/BACK

EXPLOR PENETRATING WOUND;EXTREMITY

BIOPSY; MUSCLE;SUPERFICIAL

BIOPSY; MUSCLE;DEEP

BIOPSY; MUSCLE; PERCUTANEOUS NEEDLE

BIOPSY;BONE;TROCAR/NEEDLE;SUPERFICIAL   (EG;ILIUM;STERNUM;SPINOUS PROCESS;RIBS

BIOPSY;BONE;TROCAR OR NEEDLE;DEEP

BIOPSY;EXCISIONAL;SUPERFICIAL           EG;ILIUM;STERNUM;SPINOUS PROCESS ETC

BIOPSY; EXCISIONAL;DEEP

BIOPSY;VERTEBRAL BODY;OPEN;THORACIC

BIOPSY;VERTEBRAL BODY;OPEN;LUMBAR/CERV

INJECTION OF SINUS TRACT;THERAPEUTIC

INJECTION OF SINUS TRACT;DIAGNOSTIC

REMOVAL FORIGN BDY MUSC/TEND SHEATH;SIMP

REMOVAL F.B. MUSCLE/TENDON SHEATH;DEEP  OR COMPLICATED

INJECTION; TENDON SHEATH LIGAMENT;      TRIGGER POINTS; OR GANGLION CYSTS

ARTHROCENTESIS;ASP &/OR INJ;SM JT;BURSA GANGLION CYST

ARTHROCENTESIS;ASP&INJ INTERMED JT;BURSAGANGLION CYST(EG;TEMPOROMANDIBULAR;ETC

ARTHROCENTESIS;ASP &/OR INJECT;MAJOR JNTOR BURSA(EG;SHOULDRE;HIP;KNEE JOINT ET

ASPIR & INJECT TREATMENT OF BONE CYST

INSERT WIRE/PIN W/APPLIC SKEL TX W/REM

APPLICATION TONGS OR CALIPER INCLUD REM SEPARATE PROCEDURE

APPLICATION HALO;INCLUD REMOVAL;CRANIAL

APPLICATION HALO;INCLUDING REMOV;PELVIC

APPLICATION HALO;INCLUDING REMOVAL;FEMOR

REMOVAL OF TONGS OR HALO APPLIED BY     ANOTHER PHYSICIAN

REMOVAL IMPLANT;SUPERFICIAL             EG;BURIED WIRE;PIN OR ROD(SEPARATE PRO

REMOVAL IMPLANT;DEEP                    EG;BURIED WIRE;PIN.SCREW;METAL BAND ET

APPLCTN OF A UNIPLANE ; UNILATERAL; EXTRNL FIX SYS

APPLICATION MULTIPLANE;UNILATERAL       EXTERNAL FIXATION SYSTEM

ADJUST/REVISE EXTERN FIXATION SYS.REQ   ANESTH;EG.NEW PINS;OR WIRES AN/OR RING

REMOVAL;UNDER ANESTHESIA;EXT FIX SYSTEM

REPLANT;ARM(INCL SURGICAL NECK HUMERUS  THROUGH ELBOW JOINT (COMPLETE AMPUTATI

REPLANTATION; FOREARM; COMPLETE AMPUTATIO

REPLANTATION;HAND;COMPL AMPUTATIO
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470793 20816

470794 20822

470795 20824

470796 20827

470797 20838

470798 20900

470799 20902

470800 20910

470801 20912

470802 20920

470803 20922

470804 20924

470805 20926

470806 20950

470807 20955

470808 20960

470809 20962

470810 20969

470811 20970

470812 20971

470813 20972

470814 20973

470815 20974

470816 20975

470817 21010

470818 21015

470819 21025

470820 21026

470821 21029

470822 21030

470823 21031

470824 21032

470825 21034

470826 21040

470827 21041

470828 21044

470829 21045

470830 21050

470831 21060

470832 21070

470833 21076

470834 21077

470835 21079CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

REPLANT;DIGIT;EXCL THUMB;COMPL A

REPLANTATION; DIGIT; EXCL THUMB : COMPLETE AMPUTATI

REPLANTATION; THUMB  COMPLETE AMPUTATION

REPLANTATION; THUMB ; COMPLETE AMPUTATION

REPLANTATION;FOOT;COMPLETE AMPUTATION

BONE GRFT;ANY DONOR AREA;MINOR OR SMALL

BONE GRFT;ANY DONOR AREA; MAJOR OR LARGE

CARTILAGE GRAFT;COSTOCHONDRAL

CARTILAGE GRAFT;NASAL SEPTUM

FASCIA LATA GRAFT;BY STRIPPER

FASCIA LATA GRFT;INC/AREA EXP;COMP/SHEE

TENDON GRAFT;FROM A DISTANCE

TISSUE GRAFTS;OTHER

MONITORING INTERSTITIAL FLUID PRESSURE

BONE GRAFT MICROVASCULAR ANASTOMO;FIBULA

BONE GRAFT MICROVASCULAR ANASTOMOSIS;RIB

BNE GFT W/MICROVASC ANASTOMOS;OTH BN GFT

FREE OSTCUT FLP W/MICRVAS ANAS;OTH THAN ILIAC CREST;RIB;METATARSAL;OR GREAT TO

FREE OSTEOCUT FLP W/MICROVAS ANAS;IL CRS

FREE OSTEOCUT FLP W/MCRVAS ANASTAMO;RIB

FREE OSTEOCUT FLP W/MCRVAS ANAST;METATAR

FREE OSTEOCUT FLP  W/MCRVAS ANAST;GR TOEWITH WEB SPACE

ELECT STIMULAT AID BONE HEALING;NONINVASHEALING;NONINVASIVE

ELECT STIMULAT AID BONE HEALING;INVASIVEHEALING;INVASIVE

ARTHROTOMY;TEMPOROMANDIBULAR JOINT

RAD RESECT TUMOR SOFT TIS FACE OR SCALP

EXCIS BONE;MANDIBL

EXCIS FACIAL BONES(EG;OSTEO/BONE ABSCESS

REM BY CONTOUR BENIGN TUMOR FACIAL BONE

EXC BEN TUMOR/CYST FAC BONE OTH TH MANDB

EXCISION OF TORUS MANDIBULARIS

EXCISION OF MAXILLARY TORUS PALATINUS

EXC MAL TUMOR FAC BONE OTH THAN MANDIBLE

EXCIS BENIGN CYST/TUMOR MANDIBLE;SIMPLE

EXC BENIGN CYST/TUMOR MANDIBLE;COMPLEX

EXCISION OF MALIGNANT TUMOR OF MANDIBLE

EXCIS MALIGNANT TUMOR MANDIBLE;RAD RESEC

CONDYLECTOMY;TEMPOROMANDIBULAR JOINT

MENISCECTOMY;PART/COMPL TEMPOROMANDIBU  LAR JOINT

CORONOIDECTOMY

IMPRESSION & CUSTOM PREP;SURG OBTURATOR PROSTHESIS

IMPRESSION & CUSTOM PREP;ORBIT PROSTHES

IMPRESS & CUSTOM PREP; INTERIM OBT PROTH
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470836 21080

470837 21081

470838 21082

470839 21083

470840 21084

470841 21085

470842 21086

470843 21087

470844 21088

470845 21100

470846 21110

470847 21116

470848 21120

470849 21121

470850 21122

470851 21123

470852 21125

470853 21127

470854 21137

470855 21138

470856 21139

470857 21141

470858 21142

470859 21143

470860 21145

470861 21146

470862 21147

470863 21150

470864 21151

470865 21154

470866 21155

470867 21159

470868 21160

470869 21172

470870 21175

470871 21179

470872 21180

470873 21181

470874 21182

470875 21183

470876 21184

470877 21188

470878 21193

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

IMPRESS & CUSTOM PREP; DEFIN OBT PROSTH

IMPRESS & CUST PREP; MANDIB RESCT PROSTH

IMPRESS & CUST PREP; PALATAL AUM PROSTH

IMPRESS & CUST PREP; PALATAL LIFT PROSTH

IMPRESS & CUSTOM PREP; SPEECH AID PROSTH

IMPRESS & CUSTOM PREP; ORAL SURG SPLINT

IMPRESS & CUSTOM PREP; AURICULAR PROSTH

IMPRESS & CUSTOM PREP; NASAL PROSTHESIS

IMPRESS & CUSTOM PREP; FACIAL PROSTHESIS

APPL HALO TYPE APPL MAXILLOFAC FIX W/REM

APPLCTN OF INTERDNTL FIS DEV FOR CNDTNS OTHER THAN FRAC OR DISLOC INCL REMOVAL

INJ PROC TEMPOROMANDIBULAR ARTHROGRAPHY

GENIOPLASTY; AUGMENTATION

GENIOPLASTY;SLIDING OSTEOTOMY;SING PIECE

GENIOPLASTY;SLIDING;OSTEO;TWO OR MORE   (EG WEDGE EXC OR BNE WEDGE REV ASY CHI

GENIOPLASTY; SLIDING AUGMENTATION W/    INTERPOS BONE GRFTS (INCL OBTAN AUGRFT

AUGMEN; MANDIB BDY OR ANGLE;PROSTH MATRL

AUGMEN; MANDIB BDY OR ANGLE;W/BN GRFT;  ONLAY OR INTERPOSITION(INC OBT AUTOGRF

REDUCTION FOREHEAD;CONTOURING ONLY

REDUCT FOREHEAD;CONTOUR & APPL PROSTH   MATERIAL OR BNE GRFT(INC OBT AUTOGRAFT

REDUCT FOREHEAD;CONTOUR&SETBACK ANT FRNTSINUS WALL

RECONSTRUCT MIDFACE;LEFORT I;SING PIECE SEG MOVE WO/B G

RECONSTR MIDFACE;LEFORT I;TWO PIECES;   SEGMENT MOVEMENT ANY DIRECT W/O BONE G

RECONSTR MIDFACE;LEFORT I;THREE/MORE PCSSEG MOVE ANY DIRECT;W/O BONE GRAFT

RECONSTRUCT MIDFACE;LEFORT I;SING PIECE;ANY DIRECTION;REQ BONE GRAFTS

RECONSTRUCT MIDFACE; LEFORT I;2 PIECES; ANY DIRECTION;REQUIRING BONE GRAFTS

RECONSTRUCT MIDFACE;LEFORT I;3 OR >     PIECES;ANY DIRECTION;REQUIR BONE GRAFT

RECONSTRUCT MIDFACE;LEFORT II;ANT INTRUS

RECONSTRUCT MIDFACE;LEFORT II;ANY DIRECTREQUIRING BONE GRAFTS(INC OBT AUTOGRFT

RECONSTRCT MIDFACE;LEFORT III;W/O LFRT IREQ BONE GRAFTS;

RECONSTRUCT MIDFACE;LEFORT III;W/LFRT I ANY TYPE;REQ BONE GRFTS

RECONSTRUCT MIDFACE;LEFORT III W/FORE-  HEAD ADVANCE REQ BONE GRFTS W/O LEFORT

RECONSTRCT MIDFCE; LEFORT III W/FORE ADVHEAD; REQ BONE GRFTS;W/LEFORT I

RECONSTRUCT SUPR-LAT ORBIT RIM&LOW FORE-HEAD;ADVANCE/ALTERATION;W/WO GRAFTS

RECONSTRUCT BIFRONT;SUPER-LAT ORBIT RIMS& LOW FOREHEAD; ADVAN/ALT; W/OR W/O GR

RECONSTRUCT; ENTIRE/MAJORITY FOREHEAD   AND/OR SUPRAORBITAL RIMS; W/GRAFTS

RECONSTRUCT; ENTIRE/MAJORITY FOREHEAD   AND/OR SUPRAORBITAL RIMS; W/AUTOGRAFT

REM BY CONTOUR BNIGN TUM CRAN BNS;EXTRCR

RECONSTRUCT ORBIT WALLS;RIMS;ETC.;FOLLOWEXC BEN TUMOR W/GRFTS;TOTAL AREA <40 C

RECONSTRUCT ORB WALLS;ETC.FOLL EXC BEN  TUM CRAN BN W/MULT AUTO GRFTS >40 CM <

RECONSTRUCT ORBIT WALLS;ETC.COMPLEX;    W/MULT AUTOGRF;TOT AREA GRAFT >80 CM2

RECONSTRUCT MIDFACE;OSTEOTOM & BONE GRFT(INCL OBTAIN G

RECONSTRUCT MANDIB RAMUS;HORIZON;VERT;  C/L OSTEOTOMY;W/O BONE GRAFT
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470879 21194

470880 21195

470881 21196

470882 21198

470883 21206

470884 21208

470885 21209

470886 21210

470887 21215

470888 21230

470889 21235

470890 21240

470891 21242

470892 21243

470893 21244

470894 21245

470895 21246

470896 21247

470897 21248

470898 21249

470899 21255

470900 21256

470901 21260

470902 21261

470903 21263

470904 21267

470905 21268

470906 21270

470907 21275

470908 21280

470909 21282

470910 21295

470911 21296

470912 21300

470913 21310

470914 21315

470915 21320

470916 21325

470917 21330

470918 21335

470919 21336

470920 21337

470921 21338

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

RECONSTRUCT MANDIB RAMUS;HORIZON;VERT;  C/L OSTEOTOMY;W/BONE GRAFT

RECONSTRUCT MANDIBULAR RAMUS;&/BODY;SAG SPLIT;W/O INTERNAL RIGID FIXATION

RECONSTRUCT MANDIBULAR RAMUS;AND/OR BODYSAGITTALSPLIT;W/INTERNAL RIGID FIXATIO

OSTEOTOMY;MANDIBLE;SEGMENTAL

OSTEOPLASTY;MAXILLA;SEGMENTAL;

OSTEOPLASTY;FACIAL BONES;AUGMENTATION

OSTEOPLASTY;FACIAL BONES;REDUCTION

GRAFT;BONE;NASAL;MAXILLARY & MALAR AREAS

GRAFT BONE;MANDIBLE INCL OBTAINING GRAFT

GRAFT;RIB CARTL;AUTOGENOUS;FACE;CHIN;   NOSE;OR EAR

GRAFT;EAR CARTILAGE;AUTOGRAPH;TO NOSE OREAR

ARTHROPLASTY;TEMPOROMANDIBULAR JOINT W; W/O AUTOGRAFT

ARTHROPLASTY;TEMPOMANDIB JOINT W/ALLOGRF

ARTHROPLASTY;TEMPORMANDIBULAR JOINT;    W/PROSTHETIC JOINT REPLACEMENT

RECONST OF MANDIBLE EXTRAORAL W/TRANSOS-TEAL BN PLT

RECONST OF MANDIBLE OR MAXILLA SUBPERIO-STEAL IMPLANT; PARTIAL

RECONST OF MANDIBLE OR MAXILLA SUBPERIO-STEAL IMPLANT; COMPLETE

RECONSTRUCT MANDIB CONDYLE W/BONE &     CARTILAGE AUTOGRAPHS

RECONST OF MANDIBLE OR MAXILLA; ENDOST- EAL IMPLANT  PARTI

RECONST OF MANDIBLE OR MAXILLA; ENDOST- EAL IMPLANT  COMP

RECONSTRUCT ZYGOMATIC ARCH GLENOID EOSSAW/BONE & CARTILAGE (INCL OBTAIN AUTOGF

RECONSTRUCT ORBIT W/OSTEOTOM & W/BN GRFT

PERIORBITAL OSTEOTOMIES ORBITAL HYPER-  TELORISM;W/BONE GFT;EXTRACRAN APPROACH

PERIORBITAL OSTEO ORBITAL HYPERTEL;W/BONGRFT;COMB INTRA-&EXTRACRANIAL APPROACH

PERIORBITAL OSTEOT ORBITAL HYPERTELORISMW/BONE GRAFT;WITH FOREHEAD ADVANCEMENT

ORBITAL REPOSITIONING;PERIORBITAL OSTEO UNILAT;W/BONE GRAFTS;EXTRACRANIAL APPR

ORBITAL REPOSITIONING;PERIOB OSTEOTOMIESUNILAT;W/BONE GRFTS;COMB INTRA&EXTRA A

MALAR AUGMENTATION;PROSTHETIC MATERIAL

SECONDARY REVISION ORBITOCRANIOFACIAL   RECONSTRUCTION

MEDIAL CANTHOPEXY

LATERAL CANTHOPEXY

REDUCT MASSETER MUSCLE & BONE BENIGN;EX TRAORAL APPROACH(EG;TRT BEN MESSET HYP

REDUCT MASSETER MUSCLE&BONE;INTRAORAL APPROACH

CLOSED TREATMENT SKULL FX W/O OPERATION

CLOSD TRT NASAL BONE FX W/O MANIPULATION

CLOSD TRT;NASAL BONE FX;WO/STABILIZATION

CLOSED TRT;NASAL BONE FX;W/STABILIZATION

OPEN TREATMENT OF NASAL FRACTURE;UNCOMPL

OPEN TREAT NASAL FRACT;COMPLIC/W/INTER/ &/OR EXTERNAL SKELETAL FIXATION

OPN TREAT NASAL FRACT;W/CONCOM TR FX SEP

OPN TRT NASAL SEPTAL FX;W/WO STABILIZATN

CLOSD TRT NASAL SEP FX;W/WO STABILIZAT

OPEN TREAT NASOETHMOID FRACT;W/O EXT FIX
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470922 21339

470923 21340

470924 21343

470925 21344

470926 21345

470927 21346

470928 21347

470929 21348

470930 21355

470931 21356

470932 21360

470933 21365

470934 21366

470935 21385

470936 21386

470937 21387

470938 21390

470939 21395

470940 21400

470941 21401

470942 21406

470943 21407

470944 21408

470945 21421

470946 21422

470947 21423

470948 21431

470949 21432

470950 21433

470951 21435

470952 21436

470953 21440

470954 21445

470955 21450

470956 21451

470957 21452

470958 21453

470959 21454

470960 21461

470961 21462

470962 21465

470963 21470

470964 21480

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE OPEN TREAT NASOETHMOID FRACT;W/EXT FIX

PERCUTAN TRT NASOETHMOID COMPLX FX WITH SPLNT;INCL RPR CAN LIG/NASOLAC APPARAT

OPN TRT OF DEPRESSED FRONTAL SINUS FX

OPN TRT COMP FRONT SINUS FX;VIA COR/MUL AP EG(COMMINUTED/INVOLV POSTERIOR WALL

CLOSD TRT NASOMAX COMPLX FX W/INTER WIREFIX/FIXATION OF DENTURE OR SPLINT

OPN TRT NASOMAX COMPLX FX;WIR&/OR LOC FX

OPEN TREAT NASOMAXILLARY COMPL FX;REQUIRMULTIPLE OPEN APPROACH (LEFORTE II TYP

OPN TRT NASOMAX CMPLX FX

PERCUT TREAT OF FRAC OF MALAR;INCLD ZYGOARCH AND MALAR TRIPOD;WITH MANIPULATIO

OPN TRT DEPRESSED ZYGOMATIC ARCH FX

OPEN TRT DEPRESS MALAR FX INCL ZYGOMATICARCH & MALAR TRIPOD

OPN TRT COMPLC FXS MALAR AREA;ZYGO ARCH MALAR TRIPOD;W/INTER FIX & MULT SURG A

OPN TRT COMPLICATED FX MALAR AREA;   INCL ARCH & MALAR TRIPOD; W/BONE GRAFT

OPN TREAT ORBIT FLRFX

"OPN TRT ORB ""BLOWOUT"" FRX;PERIORBIT APPR"

"OPN TRT ORB ""BLOWOUT"" FRX;COMBINED APPR"

"OPN TREAT ORB FLOOR ""BLOWOUT""FRX PERIORBAPPROACH;W/ALLOPLASTIC/OTHER IMPLANT"

"OPN TR ORBITAL FLOOR""BLOWOUT""FX PERIORBTBONE GRAFT"

"CLSD TRT FX ORBIT;EXCPT""BLOWOUT""WO/MANIP"

"CLSD TRT FX ORBIT;EXCPT""BLOWOUT"";W/MANIP"

"OPN TRT FRX ORBIT;EXCPT""BLOWOUT""W/O IMPL"

"OPN TRT FX ORBIT;EXCPT""BLOWOUT""W/IMPLANT"

"OPN TRT FX ORBIT;EXCPT ""BLOWOUT"";W/GRAFT"

CLSD TREAT OF PALATAL OR MAXILLARY FRACTW/INTERDENT WIRE FIX OF DENTURE/SPLINT

OPN TREATMENT PALATAL/MAXILLARY FRACTURE

OPN TRT PAL/MAX FX ;COMLCMULTI APPR

CLOSD TRT CRANIOFAC SEPAR USING INTERDENWIRE FIXATION OF DENTURE OR SPLINT

OPN TRT CRANIOFACIAL SEPR;W/WIRING &/OR INTERNAL FIXATION

OPN TR CRANIOFACIAL SEPARAT COMPLICATED

OPN TR CRANIOFACIAL SEPCOMPLCOMP;UTILIZ INTAL AND/OR INTERMAX FIXA

OPN TRT CRANIOFAC SEPCMPMULTI SURG APP; INTER FIX; W/BONE GRAF

CLSD TRTMT OF MANDIBULAR OR MAXILLARY   ALVELAR RIDGE FRACTURE

OPEN TRTMT OF MANDIBULAR OR MAXILLARY   ALVELAR RIDGE FRACTURE

CLOSD TRT MANDIBULAR FX;W/O MANIPULATION

CLOSD TRT MANDIBULAR FX; W/MANIPULATION

PERCUTAN TRT MANDIB FX;W/EXTERN FIXATION

CLOSD TRT MANDIB FX W/INTERDENT FIXATION

OPN TRT MANDIB FX W/EXTERNAL FIXATION

OPEN TRT MANDIB FX WO/INTERDENT FIXATION

OPN TRT MANDIB FX;W/INTERDENTAL FIXATION

OPEN TREATMENT MANDIBULAR CONDYLAR FX

OPN TRT COMPLIC MANDIB FX BY MULT SURG  APPR INCL INT FIX;INTERDENT FIXATION E

CLOSD TRT TEMPOROMANDIBULAR DISLOCATION INITIAL OR SUBSEQUENT
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470965 21485

470966 21490

470967 21493

470968 21494

470969 21495

470970 21497

470971 21501

470972 21502

470973 21510

470974 21550

470975 21555

470976 21556

470977 21557

470978 21600

470979 21610

470980 21615

470981 21616

470982 21620

470983 21627

470984 21630

470985 21632

470986 21700

470987 21705

470988 21720

470989 21725

470990 21740

470991 21750

470992 21800

470993 21805

470994 21810

470995 21820

470996 21825

470997 21920

470998 21925

470999 21930

471000 21935

471001 22100

471002 22101

471003 22102

471004 22103

471005 22110

471006 22112

471007 22114CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CLOSE TRT TEMPOROMANDIBULAR DISLOC COMPLINITIAL/SUBSEQUENT (INTERMAX FIX/SPLIN

OPEN TRT TEMPOROMANDIBULAR DISLOCATION

CLOSED TRT HYOID FX;W/O MANIPULATION

CLOSD TRT HYOID FX;WITH MANIPULATION

OPEN TREATMENT OF HYOID FRACTURE

INTERDENTAL WIRING; FOR CONDITION OTHER THAN FRACTURE

PART EXC POST VERT COMP (EG;SPIN;LAM/FACINTRNS BONY LES;SING VERT SEG;ECH ADD

* PART EXCISION VERTEBRAE;CERV

* PART EXCIS VERTEBRAE;THORACIC

* PART EXCIS VERTEBRAE;LUMBAR

I & D;DEEP ABSCESS/HEMATOMA;SFT TISSUE  NECK/THORAX

I & D;DEEP ABSCESS/HEMATOMA;SFT TISS NCKOR THORAX;W/PARTIAL RIB OSTECTOMY

INCISION;DEEP;WITH OPENING BONE CORTEX  THOR

BIOPSY;SOFT TISSUE OF NECK OR THORAX

EXCIS;TUMOR;SOFT TISSUE NECK/THORAX;SUBQ

EXCIS TUMOR;SOFT TISSUE NECK/THORAX;DEEPSUBFASCIAL;INTRAMUSCULAR

RADICAL RESECTION TUMOR ;SOFT TISSUE NECK OR THORAX

EXCISION OF RIB;PARTIAL

COSTOTRANSVERSECTOMY

EXCISION FIRST AND/OR CERVICAL RIB

EXCIS 1ST &/OR CERV RIB:W/SYMPATHECTOMY

OSTECTOMY OF STERNUM;PARTIAL

STERNAL DEBRIDEMENT

RADICAL RESECTION OF STERNUM

RAD RESECT STERNUM;W/MEDIAST LYMPHADENEC

DIV SCALENUS ANTICUS;W/O RESECT CERV RIB

DIVIS SCALENUS ANTICUS;W/RESECT CERV RIB

DIV STERNOCLEIDOMAST TORT;OPN OPR W/O CS

DIV STERNOCLEIDOMAST TORT;OPN OPR W/CASTAPPLICATION

RECONSTRUCT RPR PECTUS EXCAVATUM/CARINAT

CLOS STERNOTOM SEP W/WO DEBRD

CLOSED TRT OF RIB FX;UNCOMPLICATED EACH

OPEN TRT RIB FRACTURE WO/FIXATION;EACH

TRT RIB FRACTURE REQUIRING EXT FIXATION

CLOSED TREATMENT OF STERNUM FRACTURE

OPEN TRT STERNUM FX W/WO SKELETAL FIXAT

BIOPSY;SOFT TISS BACK/FLANK;SUPERFICIAL

BIOPSY;SOFT TISSUE BACK OR FLANK;DEEP

EXCIS;TUMOR;SOFT TISSUE BACK OR FLANK

RADICAL RESECTION OF TUMOR SOFT TISSUE OF BACK OR FLANK

* PART RESECT VERT/COMP;SPINO PROC;CERV

* PART RESCT VERT/COMP;SPINO PROC;THORAC

* PARTIAL RESECT VERT/COMP SP/PRO;LUMBAR
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471008 22116

471009 22210

471010 22212

471011 22214

471012 22216

471013 22220

471014 22222

471624 27110

471625 27111

471626 27120

471627 27122

471628 27125

471629 27130

471630 27132

471631 27134

471632 27137

471633 27138

471634 27140

471635 27146

471636 27147

471637 27151

471638 27156

471639 27158

471640 27161

471641 27165

471642 27170

471643 27175

471644 27176

471645 27177

471646 27178

471647 27179

471648 27181

471649 27185

471650 27187

471651 27193

471652 27194

471653 27200

471654 27202

471655 27215

471656 27216

471657 27217

471658 27218

471659 27220

OSTEOTOMY;FEMORAL NECK

OSTEOTOMY;INTERTRO/SUBTROCHANTERIC W/FIXINCL INTER/EXTER FIXATION AND/OR CAST

BONE GRAFT;FEM HEAD;NECK;INTERT/SUBTROCHAREA

TRT SLIPPED FEM EPIPHYSIS;TRACT WO REDCT

TR SLIPPED FEM EPIPHYSIS;SIN/MUL BY PIN IN SITU

OPN TR SLIPPED FEM EPIPHYSIS;PIN/BON GFTSINGLE/MULTIPLE (INCLS OBTAINING GRAFT

OPN TR SLIPPED FEM EPIPHYSIS;CL MANP/PINWITH SINGLE OR MULTIPLE PINNING

OPN TRT SLIP FEM EPIPHYSIS;OSTEOP FEM NK

OPN TR SLIPPED FEM EPIPHYSIS OSTE/IN FIX

EPIPHYSEAL ARREST EPIPHYSIODESIS/STAPPLGGREATER TROCHANTER

PROPHLACTIC RX W/WO METHYL METHACRYLATE FEMORAL NECK AND PROXIMAL FEMUR

CLOS TRT PELV RNG FX;DISL;DIAS/SUB;WO/MP

CLO TRT PEL RNG FX;DISL;DIS/SUB;REQ ANESW/MAINIPULATION; REQ MORE THAN LOC ANE

CLOSED TREATMENT OF COCCYGEAL FRACTURE

OPEN TREATMENT OF COCCYGEAL FRACTURE

OPN TRT ILIAC SPINE W/INTERNAL FIX   TUBEROS AVUL/ILIAC WNG FX (PELVIC FX(S

PERCUT SKEL FIX POST PELV RNG FX&/DISLOC

OPN TRT ANTER RNG FX &/DISLOC W/INT FIX

OPN TRT POST RNG FX &/DISLOC W/INTER FIX

CLOS TRT ACETABULUM FX;WO/MANP

OSTEOTOMY & TRANSFER GREATER TROCHANTER SEPARATE PROCEDURE)

OSTEOTOMY;ILI;ACETABUL OR INNOMINAT BONE

OSTEOT;ILI/ACETAB/INNOM BNE;W/OP RED HIP

OSTEOT;ILI/ACETAB/INNOM BNE;W/FEM OSTEOT

OSTEOT;ILI/ETC;W/FEM OST BN &OPN RED HIP

OSTEOTOMY;PELVIS;BILAT

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

*PART EXC VERTEBRAL BDY;INTRINS BONE LESW/O DECOMPRESS SPNL CRD/NRVE RT;ECH VE

*OSTEOT SPINE;POSTERIOR APPROACH;SINGLE SEGMENT;CERVICAL

*OSTEOT SPINE;POSTERIOR APPROACH;SINGLE SEGMENT;THORACIC

*OSTEOT SPINE;POSTERIOR APPROACH;SINGLE SEGMENT;LUMBAR

OSTEOT SPINE POST/POSTLATRL APPROACH ONEVETRB SEG;ECH ADD VERT SEG (LIST PRIM

*OSTEOT SPINE;ANTERIOR APPROACH;SINGLE  SEGMENT;CERVICAL

*OSTEOT SPINE;ANTERIOR APPROACH;SINGLE  SEGMENT;THORACIC

TRANSFER ILIOPSOAS;TO GREATER TROCHANTER

TRANSFER ILIOPSOAS;TO FEMORAL NECK

* ACETABULOPLASTY;

* ACETABULOPLASTY;RESECTION FEMORAL HEAD

* PARTIAL HIP REPLACEMENT;PROSTHESIS

* ARTHROPLASTY;ACETABULAR AND PROXIMAL  PROSTH REPLACEMENT W/WO AUTOGRAFT/ALLO

* CONV PREV HIP SURG TOTAL HIP REPLCE   WITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT

* REVIS TOTAL HIP ARTHROPLASTY;BOTH COMPWITH OR WITHOUT AUTOGRAFT OR ALLOGRAFT

* REVIS TOTAL HIP ARTHROPLASTY;ACTB COMPONLY WITH/WITHOUT AUTO OR ALLOGRAFT

* REVIS TOTAL HIP ARTHROPLASTY;FEM COMP ONLY; WITH OR WITHOUT ALLOGRAFT
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471660 27222

471661 27226

471662 27227

471663 27228

471664 27230

471665 27232

471666 27235

471667 27236

471668 27238

471669 27240

471670 27244

471671 27245

471672 27246

471673 27248

471674 27250

471675 27252

471676 27253

471677 27254

471678 27256

471679 27257

471680 27258

471681 27259

471682 27265

471683 27266

471684 27275

471685 27280

471686 27282

471687 27284

471688 27286

471689 27290

471690 27295

471691 27301

471692 27303

471693 27305

471694 27306

471695 27307

471696 27310

471697 27315

471698 27320

471699 27323

471700 27324

471701 27327

471702 27328

OPN TRT GREATER TROCHANTERIC FX;W/WO FIX

CLOSD TRT HIP DISLOCAT;TRAUMATIC;WO/ANES

CLOSD TRT HIP DISLOC;TRAUMATIC;REQ ANES

OPN TRT HIP DISLOC;TRAUMAT;WO/INTER FIX

OPN TRT HIP DISLOC;TRAUMA;W/ACTAB&FEM FXW/WO INTER/EXTERNAL FIXATION

TRT SPONTAN HIP DISLOC;ABDUC;SPLNT/TRACTWO/ANES;WO/MANIP(DEVELOP;INCL CONG/PAT

TRT SPONTAN HIP DISLOC;ABDUC;SPLNT/TRACTW/MANIP;REQ ANES (DEVELOP;INCL CONG/PA

OPN TRT SPON HIP DISLOC;REPLACE FEM HEADIN ACETABULUM (INCLUDING TENONTOMY;ETC

OPN TRT SPONT HIP DISLO;W/FEM SHFT SHORTREPLACE FEMORAL HEAD ACETAB(INCL TENOT

CLO TRT POST HIP ARTHROPLA DISLO;WO/ANES

CLO TRT POST HIP ARTHROPLAS DISLO;W/ANESREQUIRING REGIONAL/GENERAL ANESTHESIA

MANIPULATION;HIP JOINT;REQ GENERAL ANEST

ARTHRODESIS;SACROILIAC JNT

ARTHRODESIS;SYMPH PUBIS(INC OBTAIN GRAFT

ARTHRODESIS;HIP JNT

ARTHRODESIS;HIP JNT;W/SUBTROCHAN OSTEOTM

INTERPELVIABDOMINAL AMP(HIND QUARTER AMP

DISARTICULATION OF HIP

INC & DRAIN DEEP ABSC;INFECT BURSA;HEMA THIGH OR KNEE REGION

INCISION DEEP OPENING OF BONE CORTEX    FOR OSTEO/BONE ABSCESS FEMUR/KNEE JOIN

FASCIOTOMY; ILIOTIBIAL ; OPEN

TENOTOMY;SUBQ;CLOS ADDUCT/HAMSTRG ;SINGL

TENOTOMY;SUBQ;CLOS;ADDUCT/HAMSTRG;MULTPL

ARTHROT;KNEE;INFEC W/EXPLOR;DRAIN;REM FB

NEURECTOMY; HAMSTRING MUSCLE

NEURECTOMY; POPLITEAL

BIOP SOFT TISS THIGH/KNEE AREA;SUPERFIC

BIOP SOFT TISSUES THIGH/KNEE AREA;DEEP

EXCIS;TUMOR;THIGH/KNEE AREA;SUBCUTANEOUS

EXC;TUMOR;THIGH/KNEE AREA;DEEP;SUBFAC/IM

CLO TRT ACETABULUM  FX W/MANIPWITH/WITHOUT SKELETAL TRACTION

OPN TRT POST/ANTER ACETAB WALL FX;W/FIX

OPN TRT ACETAB FX;ANT/POST COLM W/FIXOR FX RUNNING TRANSVERS ACROSS ACETAB

OPN TRT ACET FXT-FX &BTH COL FX W/DETSING COLM/TRANS FX W/ACET FX; W/FIXAT

CLOS TRT FEMOR FX;PROX END;NECK;WO/MANIP

CLOS TRT FEM FX;PROX END;NECK;W/MANIP;  WITH/WITHOUT SKELETAL TRACTION

PERCUTAN SKELETAL FIX FEMOR FX;PROX END;NECK;UNDISPLACED;MILD DISPLAC/IMPACT F

OPN TRT FEM FX;PROX END;INT FIX/PROSTHE REPLACEMENT

CLOS TRT FEMORAL FX;W/O MANIPULATION    INTERTRO;PERTRO/SUBTROCHANTERIC

CLOS TRT FEMORAL FX;W/MANIP;W/WO TRACT  INTERT;PERT;SUBTROCHANTERIC

OPN TRT FEMEROL FX;W/PLATE/SCREW IMPLANTW/WO CERCL INTER;PER/SUBTROCHANTERIC

OPN TRT FEM FX;W/INTRAMEDULLARY IMPLANT W/WO INTERLOC SCRS/CER INTERO;PERTRO/S

CLOS TRT GREATER TROCHANTER FX;WO/MANIP
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CBH_CPTTABLE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 68 of 278

471703 27329

471704 27330

471705 27331

471706 27332

471707 27333

471708 27334

471709 27335

471710 27340

471711 27345

471712 27350

471713 27355

471714 27356

471715 27357

471716 27358

471717 27360

471718 27365

471719 27370

471720 27372

471721 27380

471722 27381

471723 27385

471015 22224

471016 22226

471017 22305

471018 22310

471019 22315

471020 22325

471021 22326

471022 22327

471023 22328

471024 22505

471025 22548

471026 22554

471027 22556

471028 22558

471029 22585

471030 22590

471031 22595

471032 22600

471033 22610

471034 22612

471035 22614

471036 22630

*ARTHRODESIS;POSTERIOR TECH;CRANIOCERVIC;W/BONE GRFT A/O INTER FIX

* ARTHRODESIS;POSTERIOR TECHN;ATLAS-AXIS;W/BONE GRFT AND/OR INTER FIXAT

*ARTHRODESIS;POST TECH;CERV <C2 SEG;LOC BONE/BONE ALLOGRAPH;&/OR INTERN FIXATI

*ARTHRODESIS;POST/POSTEROLATERAL TECH W/LOC BONE/BONE ALLOGRF &/OR INT FIX;THO

*ARTHRODESIS;POST/POSTEROLATERAL TECH;W/LOCAL BONE/ALLOGRF &/OR INTRN FIX;LUMB

*ARTHRODESIS;POST/POSTLAT TECH;SINGL LEVEACH ADDITIONAL VERTEBRAL SEGMENT

*ARTHRODESIS;POST INTERBDY TECH;W/LOC BO/BONE ALLOGRFT A/O INTER WIRE FIX;LUMB

* ARTHROTOMY;KNEE;MENISCECTOMY;MED/LAT

*ARTHROTOMY;KNEE;MENISCECTOMY;MEDIAL&LAT

* ARTHROTOMY;KNEE;W/SYNOVECTOMY;ANT/POST

* ARTHROT;KNEE;W/SYNOVECT;ANT&POST INCLDPOPLITEAL AREA

* EXCISION;PREPATELLAR BURSA

EXCISION SYNOVIAL CYST POPLITEAL SPACE

* PATELLECTOMY OR HEMIPATELLECTOMY

EXC/CURETTAGE BONE CYST/BENIGN TUM FEMUR

EXC/CUR BONE CYST/BEN TUM FEM W/ALLOGFT

EXC/CUR BONE CYST/BEN TUM FEM;W/AUTOGFT

EXC/CUR BONE CYST/BEN TUM FEM;W/INT FIX

PART EXCIS BONE FEMUR;PROX TIB &/OR FIB CRATERIZATION/SAUCERIZATION/DIAPHYSECT

RADICAL RESECTION TUMOR;BONE;FEMUR/KNEE

INJECTION PROCEDURE KNEE ARTHROGRAPHY

REMOV FOREIGN BOD;DEEP;THIGH REG/KN AREA

SUTURE OF INFRAPATELLAR TENDON;PRIMARY

SUT INFRAPATELLAR TEND;2NDRY RECON;W/GFT

SUT QUADRICEPS/HAMSTRING MUSC RUP;PRIM

*OSTEOT SPINE;ANTERIOR APPROACH;SINGLE  SEGMENT;LUMBAR

*OSTEOT SPINE INCL DISKECT ANT APP SINGLVERTEB SEG;ECH ADD VERTERB (LIST PRIM

CLOS TREATMENT VERTEBRAL PROCESS FRAX

CLOS TRT VERT BDY FRAC W/O MANIPULATION

CLOS TRT VERT BODY FX &/OR DISLOC;CAST/ BRACING W/WO ANES BY MANIP/TRACT;EACH

OPN TRT VERT BDY FRX &/OR DISLO;LUM EACH

OPN TRT VERT BDY FRX &/OR DISLO;CERV;EA

OPN TRT VERT BDY FRX &/OR DISLO;THOR EAC

OPEN TRT AND/REDUCT VERTEB FX DISLOC POST APPROCH; ONE FX /DISLOC SEG;ECH A

MANIP SPINE REQ/ANESTHESIA;ANY REGION

ARTHRODESIS;ANTERIOR TRANSORAL/EXTRAORALTECH;CLIVUS-C1-C2 W/BONE GFT ODONTOID

*ARTHRODESIS;ANTERIOR INTERBODY TECHNIQ;CERVICAL BELOW C2;WITH BONE GRAFT

* ARTHRODESIS;ANTERIOR INTERBODY TECH;  THORACIC W/LOC BONEA/O BONE AL

*ARTHRODESIS;ANTERIOR INTERBODY TECHNIQ;LUMBAR;WITH BONE GRAFT

* ARTHRODESIS;ANTERIOR OR ANTEROLATERAL;EACH ADDITIONAL INTERSPACE

RAD RESECT TUMOR SOFT TISSUE OF THIGH OR KNEE AREA

* ARTHROTOMY KNEE;W/SYNOVIAL BIOPSY ONLY

* ARTHROTOMY KNEE;JNT EXPLOR W/WO BIOPSYW/WO REMOVAL OF LOOSE BODIES
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471037 22632

471038 22800

471039 22802

471040 22804

471041 22808

471042 22810

471043 22812

471044 22830

471045 22840

471046 22842

471047 22843

471048 22844

471049 22845

471050 22846

471051 22847

471052 22848

471053 22849

471054 22850

471055 22852

471056 22855

471057 22900

471058 23000

471059 23020

471060 23030

471061 23031

471062 23035

471063 23040

471064 23044

471065 23065

471066 23066

471067 23075

471068 23076

471069 23077

471070 23100

471071 23101

471072 23105

471073 23106

471074 23107

471075 23120

471076 23125

471077 23130

471078 23140

471079 23145

ARTHROT;GLENOHUMER JNT;INFECT;W/EXPLOR; DRAIN/REMOVAL F.B.

ARTHROT;ETC;JOINT;FOR INFECT;W/EXPLOR;  DRAIN OR REMOVAL F.B.

BIOPSY SOFT TISSUE SHOULDER;SUPERFICIAL

BIOPSY SOFT TISSUE SHOULDER AREA;DEEP

EXCIS TUMOR;SHOULDER AREA;SUBCUTANEOUS

EXC;TUMOR;SHOULDER AREA;DEEP;SUBFASCIAL OR INTRAMUSCULAR

RADICAL RESECTION TUMOR ; SOFT TISSUE SHOULDER AREA

ARTHROTOMY WITH BIOP;GLENOHUMERAL JOINT

ARTHROT BIOPSY/EXCISION TORN CARTILAGE; ACROMIOCLAVICULAR;STERNOCLAVICULAR JOI

ARTHROT W/SYNOVECTOMY;GLENOHUMERAL JNT

ARTHROTOMY W/SYNOVECTOMY;STERNOCLAV JNT

ARTHROTOMY;GLENOHUMERAL JOINT;W/JOINT   EXPLOR;W/WO REMOVE LOOSE OR FOREIGN BO

CLAVICULECTOMY;PARTIAL

CLAVICULECTOMY;TOTAL

ACROMIOPLASTY OR ACROMIONECTOMY;PARTIAL

EXC/CURETT BONE CYST/BENIGN TUM CLAV/SCP

EXC/CURETT BONE CYST/BEN TUM CLAV/SCAP; WITH AUTOGRAFT

*ARTHRODESIS;POST INTERBODY TECH;SINGLE INTERSPACE;EACH ADD INTERSPACE

* ARTHRODESIS;POSTERIOR SPINAL;DEFORMITYW/WO CAST;W/BONE GRFT;6 OR LESS VERTEB

*ARTHRODES;POST;SPINAL DEFORM W;W/O CASTW/BONE/GRAFT;7 OR > VERTABRAE

*ARTHRODESIS;POST;SPINAL DEFORMITY.W/WO CAST;13/MORE VERTEBRAL SEGMENTS

ARTHRODESIS;ANTERIOR;SPINAL DEFORMITY;  W/WO CAST;2 TO 3 VERTEBRAL SEGMENTS

*ARTHRODESIS;ANTERIOR;FOR SPINAL DEFORMIW/WO CAST W/BONE GRFT; 4 TO 7 VERTEBRA

* ARTHRODESIS;ANTERIOR;SPINAL DEFORMITY W/WO CAST;W/BONE GRFT;8 OR MORE VERTEB

* EXPLORATION OF SPINAL FUSION

* POSTER INSTRUMENTATION;W/O SEGMENT FIX

* POSTERIOR INSTRUMENT;SEGMENT FIXATION (EG;PEDICLE FIXATION;DUAL RODS W/MULT;

*POST SEGMENT INSTRUMENTATION;7-12 VERT SEGMENTS

*POST SEGMENT INSTRUMENTAT;13/MORE VERT SEGMENTS

* ANTERIOR INSTRUMENTATION

*ANTERIOR INSTRUMENTATION;4-7 VERT SEGS

*ANTERIOR INSTRUMENTAT;8/MORE VERT SEGS

*PELVIC FIX  OTHER THAN SACR

* REINSERTION OF SPINAL FIXATION DEVICE

REMOVAL POSTERIOR NONSEG INSTRUMENTATION

REMOVE POSTERIOR SEGMENT INSTRUMENTATION

REMOVAL OF ANTERIOR INSTRUMENTATION

EXCISION ABDOMINAL WALL TUMOR;SUBFASCIAL

REMOVAL SUBDELTOID   CALCAREOUS DEPOSITS;OPEN METHOD

CAPSULAR CONTRACTURE RELEASE

I&D;SHOULDER AREA;DEEP ABSCESS/HEMATOMA

I&D;SHOULDER AREA;INFECTED BURSA

INCIS DEEP W/OPENING CORTEX;OSTEO/BONE  ABSCESS;SHOULDER AREA
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471080 23146

471081 23150

471082 23155

471083 23156

471084 23170

471085 23172

471086 23174

471087 23180

471088 23182

471089 23184

471090 23190

471091 23195

471092 23200

471093 23210

471094 23220

471095 23221

471096 23222

471097 23330

471098 23331

471099 23332

471100 23350

471101 23395

471102 23397

471103 23400

471104 23405

471105 23406

471106 23410

471107 23412

471108 23415

471109 23420

471110 23430

471111 23440

471112 23450

471113 23455

471114 23460

471115 23462

471116 23465

471117 23466

471118 23470

471119 23472

471120 23480

471121 23485

471122 23490

RAD RESECT TUMOR;PROX HUMERUS;W/PROSTH  REPLACEMENT

REMOVAL FOREIGN BODY;SHOULDER;SUBCUTAN

REM FOREIGN BODY;SHOULDER;DEEP

REM F.B.SHOULDER;COMPL;INCL/TOT SHOULDER

INJECTION PROC SHOULDER ARTHROGRAPHY

MUSCLE TRANSFER;ANY TYPE;SINGLE;SHOULDEROR UPPER ARM

MUSCLE TRANS;ANY TYPE;MULTIPLE SHOULDER OR UPPER ARM

SCAPULOPEXY (EG;SPRENGEL'S DEFORM/PARALY

TENOMYOTOMY;SHOULDER AREA;SINGLE

TENOMYOTOMY;SHOULDER AREA;MULT;THRU SAMEINCISION

RPR RUPT MUSCULOTENDINOUS CUFF ACUTE

RPR RUPT MUSCULOTENDINOUS CUFF CHRONIC

CORACOACROM LIG REL;W/WO ACROMIOPLASTY

RPR COMPLETE SHOULDER AVULSION;CHRONIC

TENODESIS OF LONG TENDON OF BICEPS

RESECT/TRANSPLT LONG TENDON OF BICEPS

CAPSULORRHAPHY;ANTERIOR;PUTTI-PLATT PROCOR MAGNUSON TYPE OPERATION

CAPSULORRHAPHY ANTERIOR;BANKHART TYPE   W/WO STAPLING

CAPSULORRHAPHY;ANTER;ANY TYPE;W/BN BLOCK

CAPSULORRHAPHY;ANTER;ANY TYPE;W/CORACOIDPROCESS TRANSFER

CAPSULOR RECUR DISLO;POST;W/WO BONE BLOK

CAPSULORRHAPHY W/ANY TYPE MULTI-DIRECT  INSTABILITY

ARTHROPLASTY;W/PROXIMAL HUMERAL IMPLANT

ARTHROPLAS W/GLENOID & PROX HUM REPLCMNT

OSTEOTOMY;CLAVICLE;W/WO INTERN FIXATION

OSTEOTOMY;CLAV;W/WO INTERN FIX;W/BN GFT FOR NONUNION OR MALUNION(INC OB GRAFT

PROPHYLACT TRT W/WO METHYL METH;CLAVICLENAILING;PINNING;PLATING OR WIRING

EXC/CURETT BONE CYST/BEN TUM CLAV/SCAP  WITH ALLOGRAFT

EXC/CURETT BONE CYST;BENIGN TUM PROX HUM

EXC/CURETT BONE CYST/BEN TUM PROX HUMER WITH AUTOGRAFT

EXC/CUR BNE CYS;BEN TUM PRX HUM;W/ALLGFT

SEQUESTRECTOMY;CLAVICLE

SEQUESTRECTOMY;SCAPULA

SEQUESTRECTOMY;HUMERAL HEAD TO SURG NECK

PART EXCISION BONE;CLAVICLE   (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PART EXCISION BONE;SCAPULA;   (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PART EXCIS BONE;PROXIMAL HUMERUS(CRATERIZATION;SAUCERIZATION;DIAPHYSEC

OSTECTOMY SCAPULA PART

RESECTION HUMERAL HEAD

RADICAL RESECTION FOR TUMOR;CLAVICLE

RADICAL RESECTION FOR TUMOR;SCAPULA

RADICAL RESECTION TUMOR;PROX HUMERUS

RAD RESECT TUMOR;PROX HUM;W/AUTOGRAFT
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471123 23491

471124 23500

471125 23505

471126 23515

471127 23520

471128 23525

471129 23530

471130 23532

471131 23540

471132 23545

471133 23550

471134 23552

471135 23570

471136 23575

471137 23585

471138 23600

471139 23605

471140 23615

471141 23616

471142 23620

471143 23625

471144 23630

471145 23650

471146 23655

471147 23660

471148 23665

471149 23670

471150 23675

471151 23680

471152 23700

471153 23800

471154 23802

471155 23900

471156 23920

471157 23921

471158 23930

471159 23931

471160 23935

471161 24000

471162 24006

471163 24065

471164 24066

471165 24075

ARTHROTOMY ELBOW; W/CAP EXC CAP RELEASE

BIOPSY;SOFT TISSUES UPPER ARM/ELBOW AREASUPERFICIAL

BIOPSY;SFT TISS UP ARM/ELBOW AREA;DEEP

EXCISION;TUMOR;UP ARM/ELBOW AREA;SUBQ

OPN TRT STERNOCLAV DISLOC;ACUTE/CHRONIC

OPN TRT STERNCLAV DISLOC;W/FASCIAL GRAFT

CLOSED TRT ACROMIOCLAVIC DISLO;W/O MANIP

CLOS TRT ACROMIOCLAVICULAR DISLO;W/MANIP

OPN TRT ACROMIOCLAV DISLO;ACUTE/CHRONIC

OPN TRT ACROMIOCLAV DISLOC;ACUTE/CHRONICW/FASCIAL GRAFT

CLOSED TRT SCAPULAR FRACTURE;W/O MANIP

CLOS TRT SCAPULAR FX W/MANIP W/WO TRACT

OPN TRT SCAPULAR FX W/WO INTERN FIXATION

CLOSED TRT PROX HUMERAL FRACT;W/O MANIP

CLOS TRT PROX HUMERAL FRACT;W/MANIP W/WOSKELETAL TRACTION (SURG/ANATOMICAL NEC

OPN TRT CLS/OPN HUM FRAC/W/WO INT/EXT FX(SURG/ANATOMIC NECK

OPN TRT PROX HUMER FX W/WO IN/EXT FIX;  RPR TUBEROSITYW/PROX HUM PROS REP

CLOSD TRT GREATER TUBEROSITY FX;WO/MANIP

CLOSD TRT GREATER TUBEROSITY FX;W/MANIP

OPEN TRT GREATER TUBEROSITY FX-W/WO FIX INTERNAL OR EXTERNAL FIXATION

CLOS TRT SHOULDR DISLOC;W/MANIP;W/O ANES

CLOSD TRT SHOULDER DISLOC;W/MANIP;W/ANES

OPN TRT OF ACUTE SHOULDER DISLOCATION

CLOS TRT SHLDR DISLOC W/FX GRT TUBEROS  WITH MANIPULATION

OPN TRT SHLDR DISLOC W/FX GRTER TUBEROS W/WO INTERNAL/EXTERNAL FIXATION

CLSD TRT SHOULDER DISLOC;W/SURG/ANATOMICNECK FX;W/MANIPULATION

OPEN TRT SHOULDER DISLOC;W/SURG/ANATOMICNECK FX;W/WO INTERNAL/EXTERNAL FIXATIO

MANIP UNDER ANESTH;SHOULDER JOINT;INCLUDAPPLIC FIXATION APPATUS(DISLOC EXCLUDE

ARTHRODESIS;SHLD JT;W/WO LOCAL BONE GRFT

ARTHRODESIS;SHLD JT;W/PRIM AUTOGEN GRAFT

INTERTHORACOSCAPULAR AMPUT

DISARTICULATION OF SHOULDER

DISARTICULATION SHOULDER;SECONDARY CLOS/SCAR REVISION

I & D;UPPER ARM/ELBOW AREA;DEEP ABSCESS/HEMATOMA

I & D;UPPER ARM/ELBOW AREA;INFECT BURSA

INCISION;DEEP;W/OPENING BONE CORTEX     HUMERUS OR ELBOW

ARTHROT;ELBOW;INFECT W/EXPLOR;DR;REM F B

PROPHY TRT W/WO METHY METH;PROX HUM/HEAD

CLOSED TRT CLAVICULAR FRACTURE;W/O MANIP

CLOSED TRT CLAVICULAR FX;W/MANIPULATION

OPN TRT CLAV FX;W/WO INTER/EXTERN FIXAT

CLOSED TRT STERNOCLAVIC DISLO;W/O MANIP

CLOS TRT STERNOCLAVICULAR DISLOC;W/MANIP
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471166 24076

471167 24077

471168 24100

471169 24101

471170 24102

471171 24105

471172 24110

471173 24115

471174 24116

471175 24120

471176 24125

471177 24126

471178 24130

471179 24134

471180 24136

471181 24138

471182 24140

471183 24145

471184 24147

471185 24150

471186 24151

471187 24152

471188 24153

471189 24155

471190 24160

471191 24164

471192 24200

471193 24201

471194 24220

471195 24301

471196 24305

471197 24310

471198 24320

471199 24330

471200 24331

471201 24340

471202 24342

471203 24350

471204 24351

471205 24352

471206 24354

471207 24356

471208 24360

MUSCLE/TENDON TRANSFR;ANY TYPE;UPPER ARMOR ELBOW;SINGLE

TENDON LENGTHENING;UPPER ARM OR ELBOW;  SINGLE;EACH

TENOTOMY;OPEN;ELBOW-SHOULDER;SINGLE;EACH

TENOPLSTY;W/MUSCLE TRANSFER;W/WO FREE   GRAFT;ELBOW-SHOULDER;SINGLE(SEDDONBROO

FLEXOR-PLSTY;ELBOW

FLEXOR-PLSTY;ELBOW;W/EXTENS ADVANCEMENT

TENODESIS OF BICEPS TENDON AT ELBOW

REINSERT RUPT BICPS;TEND;DIS/W/WO TEN GF

FASCIOTOMY;LATERAL OR MEDIAL

FASCIOTOMY;LAT/MED;W/EXTEN ORIGIN DETACH

FASCIOTOMY;LAT/MED W/ANNULAR LIG RESECT

FASCIOTOMY LATERAL/MEDIAL W/STRIPPING

FASCIOTOMY LAT/MED; W/PARITAL OSTECTOMY

ARTHROPLASTY;ELBOW;WITH MEMBRANE

EXC;TUMOR;UP ARM/ELBOW AREA;DEEP;SUBFAS-CIA;INTRAMUSCULAR

RADICAL RESECTION TUMOR ;SFT TISSUE UP ARM/ELBOW AREA

ARTHROTOMY;ELBOW;W/SYNOVIAL BIOPSY ONLY

ARTHROT;ELBOW;W/JNT EXPL;W/WO BIOP;W/WO REMOVAL FOREIGN BODY

ARTHROTOMY;ELBOW;WITH SYNOVECTOMY

EXCISION;OLECRANON BURSA

EXC/CURET BONE CYST/BENIGN TUMOR HUMERUS

EXC/CURETT BONE CYST BENIGN TUMOR;HUMER-US;W/AUTOGRAFT (INCL OB GRAFT

EXC/CURET BONE CYST/BEN TUMOR;HUMERUS;W/ALLOGRAFT

EXCIS/CURETT BONE CYST/BENIGN TUMOR HEAD/NECK RADIUS/OLECRANON PROCESS

EXC/CURET BONE CYST/BENIGN TUM HEAD/NECKRADIUS/OLECRAN PROCESS;WITH AUTOGRAFT

EXC/CURET BONE CYST/BENIGN TUMOR HEAD/NKRADIUS/OLECRAN PROCESS;WITH ALLOGRAFT

EXCISION;RADIAL HEAD

SEQUESTRECTOMY SHAFT OR DISTAL HUMERUS

SEQUESTRECTOMY RADIAL HEAD OR NECK

SEQUESTRECTOMY OLECRANON PROCESS

PARTIAL EXCISION BONE;HUMERUS (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PART EXC BONERADIAL HEAD/NECK (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PART EXC BONE;OLECRANON PROCES(CRATERIZATION;SAUCERIZATION;DIAPHYSEC

RADICAL RESECT TUMOR;SHAFT/DISTL HUMERUS

RADICAL RESECT TUM SHFT/DIS HUM;W/AUTO  BONE GRAFT(ICLUDES-OBTAINING-BONE GRAF

RADICAL RESECT TUMOR;RADIAL HEAD OR NECK

RADICAL RESECT TUM RADIAL HD/NK;W/AUTGFT

RESECTION OF ELBOW JOINT

IMPLANT REMOVAL;ELBOW JOINT

IMPLANT REMOVAL;RADIAL HEAD

REMO FOREIGN BDY;UP ARM/ELBOW AREA;SUBQ

REMO FOREIGN BODY;UP ARM/ELBOW AREA;DEEP

INJECT PROCEDURE FOR ELBOW ARTHROGRAPHY
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471209 24361

471210 24362

471211 24363

471212 24365

471213 24366

471214 24400

471215 24410

471216 24420

471217 24430

471218 24435

471219 24470

471220 24495

471221 24498

471222 24500

471223 24505

471224 24515

471225 24516

471226 24530

471227 24535

471228 24538

471229 24545

471230 24546

471231 24560

471232 24565

471233 24566

471234 24575

471235 24576

471236 24577

471237 24579

471238 24582

471239 24586

471240 24587

471241 24600

471242 24605

471243 24615

471244 24620

471245 24635

471246 24640

471247 24650

471248 24655

471249 24665

471250 24666

471251 24670

PERCUTAN SKELETAL FIX SUPRACOND/TRANSCONHUMERAL FX;W/WO INTERCONDYLAR EXTENSIO

OPN TRT HUMER SUPRACONDYLAR/TRANSCOND FXW/WO INTERNAL/EXTER FIX;WO/INTERCOND E

OPN TRT HUMER SUPRA/TRANSCND FX;W/WO FIXINTER/EXTERNAL FIX; W/INTERCOND EXTEN

CLOS TRT HUMERAL EPICONDYLAR FX;MED/LAT;WITHOUT MANIPULATION

CLOS TRT HUMERAL EPICOND FX;MED/LATERAL;WITH MANIPULATION

PERCUTAN SKELETAL FIX HUMERAL EPICONDYL FX; MEDIAL/LATERAL; W/MANIPULATION

OPN TRT HUMERAL EPICOND FX;MED/LATERAL; W/WO INTERNAL OR EXTERNAL FIXATION

CLOS TRT HUMERAL CONDYLAR FX;MED/LATERALWITHOUT MANIPULATION

CLOS TRT HUMERAL CONDYLAR FX;MEDIAL/LAT;

OPN TRT HUMERAL CONDYLR FX;MED/LATERAL; W/WO INTERNAL OR EXTERNAL FIXATION

PERCUTAN SKELETAL FIX HUMERAL CONDYLAR  FX MEDIAL/LAT; W/MANIPULATION

OPN TRT PERIARTICULAR FX &/DISLOCATION  ELBOW

OPN TRT PERIARTICULAR FX &/DISLOC ELBOW W/IMPL ARTH

TREAT CLOSED ELBOW DISLOCATION;W/O ANEST

TREAT CLOS ELBOW DISLOCAT;REQ ANESTHESIA

OPEN TRT ACUTE/CHRONIC ELBOW DISLOCATION

CLOS TRT MONTEGGIA TYPE FX DISLOC ELBOW ;W/M

OPN TRT MONTEGGIA TYPE FX DISLOC ELBOW  W/WO INT/EXTERNAL FIX (FX ULN DISCL RA

"CLSD TRT RAD HEAD SUBLUX CHILD;W/MANIP  ""NURSEMAID ELBOW"""

CLOSED TRT RADIAL HEAD/NECK FX;W/O MANIP

CLOSED TRT RADIAL HEAD/NECK FX;W/MANIP

OPN TRT RADIAL HEAD/NECK FX;W/WO INTERNLFIXATION OR RADIAL HEAD EXCISION

OPN TRT RADIAL HEAD/NECK FX;W/WO INT FIXRAD HEAD EXCIS;W/RAD HEAD PROSTH REPLA

CLSD TRT ULNAR FX;PROX END;W/O MANIPULAT

ARTHROPLASTY;ELBOW;W/DIST HUM PROST REPL

ARTHROPLASTY;ELB;W/IMP&FASC LATA LIG REC

ARTHROPLASTY;ELB;W/DIS HUM&PROX ULN PROSREPLACEMENT

ARTHROPLASTY;RADIAL HEAD

ARTHROPLASTY;RADIAL HEAD;WITH IMPLANT

OSTEOTOMY;HUMERUS;W/WO INTERNAL FIXATION

MULT OSTEOTOMIES W/REALIGN INTRAMEDULLRYROD;HUMERAL SHAFT(SOFIELD TYPE PROCEDU

OSTEOPLAST;HUMERUS

REPAIR NON/MALUNION;HUMERUS;W/O GRAFT

REPAIR NON/MALUNION;HUM;W/ILIAC/AUTO    BONE GRF

HEMIEPIPHYSEAL ARREST

DECOMPRESS FASCIOTOMY;FOREARM;W/BRACIAL BRACHIAL ARTERY EXPLORATION

PROPHYLCT TREATMT HUMW/WO METHYL METHACRYLATE;HUMERUS

CLSD TRT HUMERAL SHAFT FX;WO/MANIP

CLOS TRT HUMERAL SHAFT FX;W/MANIPULATIONW/WO SKELETAL TRACTION

OPEN TRT HUMERAL SHFT FX;W/PLATE/SCREWS;WITH OR WITHOUT CERCLAGE

OPN TRT HUMER SHFT FX;W/INSERT INTRAMED IMPLANT;W/WO CERCLAGE &/LOCKING SCREWS

CLOS TRT SUPRACOND/TRANSCONDYLAR HUMERALFX;W/WO INTRACONDYLAR EXTENSION;WO/MAN

CLOS TRT SUPRACOND/TRANSCONDYLAR HUMERALFX;W/WO INTERCON EXTEN;W/MANIP;W/WO TR
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471252 24675

471253 24685

471254 24800

471255 24802

471256 24900

471257 24920

471258 24925

471259 24930

471260 24931

471261 24935

471262 24940

471263 25000

471264 25020

471265 25023

471266 25028

471267 25031

471268 25035

471269 25040

471270 25065

471271 25066

471272 25075

471273 25076

471274 25077

471275 25085

471276 25100

471277 25101

471278 25105

471279 25107

471280 25110

471281 25111

471282 25112

471283 25115

471284 25116

471285 25118

471286 25119

471287 25120

471288 25125

471289 25126

471290 25130

471291 25135

471292 25136

471293 25145

471294 25150PARTIAL EXCISION OF BONE;ULNA(CRATERIZATION;SAUCERIZATION;DIAPHYSEC

STUMP ELONGATION;UPPER EXTREMITY

CINEPLASTY;UPPER EXTREMITY;COMPLETE PROC

TENDON SHEATH INCISION;AT RADIAL STYLOID

DECOMPRESS FASCIOTOMY;FOREARM AND/WRIST;FLEXOR OR EXTENSOR COMPARTMENT

DECOMP FASCIOT;FOREARM &/WRIST;W/DEBRID NONVIABLE MUSCLE AND/OR NERVE

I & D FOREARM &/OR WRIST;DEEP ABSC/HEMAT

I & D FOREARM &/OR WRIST;INFECTED BURSA

INCISION DEEP;W/OPENING BONE CORTEX FOREARM &/OR WRIST

ARTHRO;RADIO/MEDIOCARP JNT;W/EXPLORATIONDRAINAGE;OR REMOVAL OF FOREIGN BODY

BIOPSY;SOFT TISSUE FOREARM/WRIST;SUPER- FICIAL

BIOPSY;SOFT TIS FOREARM &/OR WRIST;DEEP

EXCISION;TUMOR;FOREARM &/OR WRIST;SUBQ

EXCISION;TUMOR;FOREARM &/OR WRIST AREA; DEEP;SUBFASCIAL OR INTRAMUSCULAR

RAD RESECT TUMOR; SFT TISSUE FOREARM &/ OR WRIST AREA

CAPSULOTOMY;WRIST

ARTHROTOMY;WRIST JOINT; WITH BIOPSY

ARTHROT WRIST JNT;W/JNT EXPLOR;W/WO     BIOPSY;W/WO REMOV LOOSE/FOREIGN BODY

ARTHROTOMY WRIST JOINT;WITH SYNOVECTOMY

ARTHROT;DIST RAD JNT;RPR TRIAG CART;CMPX

EXCISION;LESION TENDON SHEATH;FOREARM &/OR WRIST

EXCISION OF GANGLION; WRIST;PRIMARY

EXCISION OF GANGLION; WRIST;RECURRENT

RAD EXCIS BURSA;SYNOVIA WRIST;FOREARM   TENDON SHEATHS;FLEXORS

RAD EXC BURSA;SYNOVIA WRIST;FOREARM TEN-DON SHEATHS;EXTENSORS

SYNOVECTOMY;EXT TEND SHTH;WRIST;SINGLE  SINGLE COMPARTMENT

SYNOVECTOMY;EXT TEN SHTH;WRIST;SINGLE   COMPARTMENT;W/RESECT DISTAL ULNA

EXC/CURETT BONE CYST/TUMOR RADIUS/ULNA

EXC/CURETT BONE/CYST BENIGN TUM RAD/ULN;WITH AUTOGRAFT(INCLUDES OBTAINING GRAF

EXC/CURETT BONE CYST/BENIGN TUM RAD/ULNAWITH ALLOGRAFT

EXC/CURETT BONE CYST/BENIGN TUM CARP BN

EXC/CURETT BONE CYST/BENIGN TUM CARPAL  BONES;WITH AUTOGRAFT (INC OBTAIN GRAFT

EXC/CURETT BONE CYST/BENIGN TUMOR CARPALBONES; WITH ALLOGRAFT

SEQUESTRECTOMY;FOREARM &/OR WRIST

TREAT CLOS ULNAR FX;PROX END;W/MANIPULAT

OPN TRT ULNAR FX PROX END W/WO INTERNAL/EXTERNAL FIXATION

ARTHRODESIS;ELB JT;W/WO LOC/AUTO/ALLOGFT

ARTHRODESIS;ELBOW JOINT;W/AOTUGRAFT     (INCL OBTAIN GRFT OTHER THAN LOC OBTAI

AMPUTATION;ARM THRU HUMERUS;W/PRIMARY CL

AMPUTATE;ARM THRU HUMERUS;OPEN;CIRCULAR

AMPUTAT;ARM THRU HUMERUS;2NDRY CLOS/SCARREVISION

AMPUTATION;ARM THRU HUMERUS;REAMPUTATION

AMPUTATION;ARM THRU HUMERUS;WITH IMPLANT
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471295 25151

471296 25170

471297 25210

471298 25215

471299 25230

471300 25240

471301 25246

471302 25248

471303 25250

471304 25251

471305 25260

471306 25263

471307 25265

471308 25270

471309 25272

471310 25274

471311 25280

471312 25290

471313 25295

471314 25300

471315 25301

471316 25310

471317 25312

471318 25315

471319 25316

471320 25320

471321 25330

471322 25331

471323 25332

471324 25335

471325 25337

471326 25350

471327 25355

471328 25360

471329 25365

471330 25370

471331 25375

471332 25390

471333 25391

471334 25392

471335 25393

471336 25400

471337 25405

OSTEOTOMY;RADIUS;MIDDLE/PROXIMAL THIRD

OSTEOTOMY;ULNA

OSTEOTOMY;RADIUS AND ULNA

MULTIP OSTEOTOMIES;W/REALIGN INTRAMEDUL-LARY ROD;RADIUS/ULN

MULTIP OSTEOTOMIES;W/REALIGN INTRAMEDUL-LARY ROD;RADIUS& UL

OSTEOPLASTY;RADIUS OR ULNA;SHORTENING

OSTEOPLASTY;RAD OR ULNA;LENGTH W/ AUTOGR

OSTEOPLASTY;RADIUS & ULNA;SHORTENING

OSTEOPLASTY;RAD & ULNA;LENGTH W/ AUTOGFT

RPR NON/MALUNION;RAD OR ULNA;W/O GRAFT

REPAIR NON/MALUNION;RAD/ULN;W/ILIAC OR  OTHER AUTOGRAFT

PARTIAL EXCISION OF BONE;RADIUS(EG;OSTEO(CRATERIZATION;SAUCERIZATION;DIAPHYSEC

RADICAL RESECTION FOR TUMOR; RADIUS/ULNA

CARPECTOMY;ONE BONE

CARPECTOMY;ALL BONES OF PROXIMAL ROW

RADIAL STYLOIDECTOMY

EXCISION DISTAL ULNA PARTIAL/COMPLETE

INJECT PROCEDURE FOR WRIST ARTHROGRAPHY

EXPLOR W/REMOV DEEP FOREIGN BODY;FOREARMOR WRIST

REMOVAL WRIST PROSTHESIS

REMOVAL WRIST PROSTH;COMPL INC TOT WRIST

RPR;TENDON/MUSCLE;FLEXOR;FOREARM &/OR   WRIST;PRIMARY;SINGLE;EACH TENDON/MUSCL

RPR TENDON/MUSCLE;FLEXOR;FOREARM &/OR   WRIST;SECONDARY;SINGLE;EA TENDON/MUSCL

RPR;TENDON/MUSCL;FLEXOR;FOREARM &/OR    WRIST;2NDARY;W/FREE GRF;EA TENDON/MUSC

RPR TENDON/MUSCLE;EXTENSOR FOREARM &/OR WRIST;PRIMARY;SINGLE;EA TENDON/MUSCLE

RPR TENDON/MUSC;EXTENSOR FOREARM &/OR   WRIST;2NDARY;SINGLE;EA TENDON OR MUSCL

RPR TENDON/MUSC EXTENSOR 2NDARY;W/TENDONGRF;FOREARM &/OR WRIST;EA TENDON/MUSCL

LENGTH/SHORTENING FLEXOR/EXT TENDON;FOREARM &/OR WRIST;SINGLE;EACH TENDON

TENOTOMY;OPEN;FLEXOR/EXT TEND;FOREARM &/OR WRIST;SINGLE;EACH TENDON

TENOLYSIS;FLEXOR/EXT TENDON;FOREARM &/ORWRIST;SINGLE;EACH TENDON

TENODESIS AT WRIST;FLEXORS OF FINGERS

TENODESIS AT WRIST;EXTENSORS OF FINGERS

TENDON TRNSPLNT/TRNSFR;FLEX/EXT;FOREARM &/OR WRIST;SINGLE;EACH TENDON

TENDON TRNSPLNT/TRNSFR;FLEX/EXT FOREARM &/OR WRIST;SINGLE;W/TENDON GRF;EA T

FLEXOR ORIGIN SLIDE ;FOREARM &/WRIST

FLEXOR ORIG SLIDE FOREARMI&/WRIST;W/TENDON TRANSFER

CAPSULORRHAPHY/RECONSTR;WRIST ANY METHODINST

ARTHROPLASTY; WRIST;

ARTHROPLASTY;WRIST;WITH IMPLANT

ARTHROPLAS;WRIST;PSEUDARTHROSIS W/INT FX

CENTRALIZATION WRIST ON ULNA

RECONST STAB OF UNSTAB DIST ULNA/RAD JT W/WO OPEN REDUCT DIST RAD JT

OSTEOTOMY;RADIUS;DISTAL THIRD
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471338 25415

471339 25420

471340 25425

471341 25426

471342 25440

471343 25441

471344 25442

471345 25443

471346 25444

471347 25445

471348 25446

471349 25447

471350 25449

471351 25450

471352 25455

471353 25490

471354 25491

471355 25492

471356 25500

471357 25505

471358 25515

471359 25520

471360 25525

471361 25526

471362 25530

471363 25535

471364 25545

471365 25560

471366 25565

471367 25574

471368 25575

471369 25600

471370 25605

471371 25611

471372 25620

471373 25622

471374 25624

471375 25628

471376 25630

471377 25635

471378 25645

471379 25650

471380 25660

OPN TRT RAD SHFT FX W/WO PERCUTANEOUS SKELETAL FIXATION

OPN TRT RAD SHFT FX; INCL RPR TRI CARTLGW/WO INT/EXT FIX DIST RADIOULNAR JT

CLOSD TRT ULNAR SHFT FX;WO/MANIPULATION

CLOSD TRT ULNAR SHAFT FX;W/MANIPULATION

OPN TRT ULNAR SHFT FX;W/WO INTER/EXT FIX

CLOSD TRT RADIAL&ULNAR SHFT FX;WO/MANIP

CLOSD TRT RADIAL & ULNAR SHFT FX;W/MANIP

OPN TRT RAD & ULNAR SHFT FX;W/INT/EXTFIXATION;OF RADIUS OR ULNA

OPN TRT RAD & ULNAR SHFT FX;W/INT/EXTFIXATION;OF RADIUS AND ULNA

CLOS TRT DISTAL RADIAL FX OR EPIPH SEP;W/WO FX ULNA STYLO;WO/MAN

CLOS TRT DISTAL RADIAL FX OR EPIPH SEP;W/WO FX ULNA STYLO;W/MANI

PERCUTAN SKELETAL FIX DIST RAD FX/EP SEPW/WO FX ULNAR STYLOID;W/WO EXTERNAL FI

OPN TRT DIST RAD FX;OR EPIPH SEP;W/WO FXULNAR STYLOID;W/WO INTERNAL/EXTER FIXA

CLO TRT CARPAL SCAPH  FX;WO/MANIP

CLO TRT CARPAL SCAPH  FX;W/MANIP

OPN TRT CL/OPN CARP SCAPFX;W/WO FIX

CLSD TRT CARP BONE FX;WO/MANIP;ECH BONE

CLSD TRT CARP BONE FX;W/MANIP;EACH BONE

OPEN TREATMENT CARPAL BONE FX;EACH BONE

CLOSED TREATMENT ULNAR STYLOID FRACTURE

CLO TRT RADIO/INTERCARPL DISLOC ONE/MOREBONES;WITH MANIPULATION

RPR NON/MALUNION;RAD&ULN;W/O GRAFT

RPR NON/MALUNION;RAD&ULN;W/ILIAC OR OTH AUTOGRAFT (INCL OBTAINING GRAFT

RPR DEFECT W/AUTOGRAFT;RADIUS OR ULNA

RPR DEFECT W/AUTOGRAFT;RADIUS & ULNA

RPR NONUNION;SCAPHOID BONE;W;W/O RADIAL STYLOIDECTOMY(INCL OB GRF;F

ARTHROPLASTY W/PROST REPLACE;DISTAL RAD-IUS

ARTHROPLASTY W/PROST REPLACE;DISTAL ULNA

ARTHROPLASTY W/PROST REPLACE;SCAPHOID   SCAPHOID

ARTHROPLASTY W/PROSTHETIC REPLACE;LUNATE

ARTHROPLASTY W/PROST REPLACE;TRAPEZIUM

"ARTHROPLASTY W/PROST REPLACE;DISTAL RAD-IUS & PART/ENTIRE CARPUS(""TOTAL WRIST"""

INTERPOSITION ARTHROPLSTY;INTCAR/CARP JT(INTERCARPAL OR CARPOMETACARPAL JOINTS

REVIS ARTHROPLASTY;INCL REMOVAL IMPLANT;WRIST JOINT

EPIPHYSEAL ARREST;DISTAL RADIUS/ULNA    BY EPIPHYSIODESIS OR STAPLING

EPIPHYSEAL ARREST;DISTAL RADIUS AND ULNABY EPIPHYSIODESIS OR STAPLING

PROPHYLACT TRT W/WO METHYL MTHCRT;RADIUS

PROPHYLACTIC TRT W/WO METHYL MTHCLT;ULNA

PROPHYLACT TRT W/WO METHYL MTHCLT;RAD&UL

CLOSD TRT RADIAL SHAFT FX;W/O MANIP

CLOSD TRT RADIAL SHAFT FX;W/MANIPULATION

OPEN TRT RAD SHFT FX;W/WO INTER/EXT FIX

CLOS TRT RAD SHFT FX ;W/DISLOCATION DISTAL RADIOULNAR JOINT
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471381 25670

471382 25675

471383 25676

471384 25680

471385 25685

471386 25690

471387 25695

471388 25800

471389 25805

471390 25810

471391 25820

471392 25825

471393 25830

471394 25900

471395 25905

471396 25907

471397 25909

471398 25915

471399 25920

471400 25922

471401 25924

471402 25927

471403 25929

471404 25931

471405 26010

471406 26011

471407 26020

471408 26025

471409 26030

471410 26034

471411 26035

471412 26037

471413 26040

471414 26045

471415 26055

471416 26060

471417 26070

471418 26075

471419 26080

471420 26100

471421 26105

471422 26110

471423 26115

DIST RADIOULNAR JT W/WO BONE GRAFT

AMPUTATION;FOREARM;THRU RADIUS AND ULNA

AMPUT;FOREARM;THRU RAD&ULNA;OPN;CIRCULAR(GUILLOTINE

AMP;FOREARM;THR RAD &ULNA;2ND CLS/SCR RV

AMPUTATE;FOREARM;THRU RADIUS&ULNA;RE-AMP

KRUKENBERG PROCEDURE

DISARTICULATION THROUGH WRIST

DISARTICULAT THRU WRIST;2ND CLS/SCAR REV

DISARTICULATION THRU WRIST;RE-AMPUTATION

TRANSMETACARPAL AMPUTATION

TRANSMETACARPAL AMP;SECNDRY CLS/SCAR REV

TRANSMETACARPAL AMPUTATION;RE-AMPUTATION

DRAINAGE OF FINGER ABSCESS; SIMPLE

DRAINAGE FINGER ABSCESS;COMPLICATED

DRAINAGE TENDON SHEATH ONE DIGIT/PALM

DRAIN OF PALMAR BURSA;SINGLE;ULNA/RADIAL

DRAINAGE OF PALMAR BURSA;MULT OR COMPLIC

INCIS DEEP W/OPEN BONE CORTEX HAND/FING

DECOMPRESS FINGERS &/OR HAND;INJECT INJR

DECOMPRESSIVE FASCIOTOMY;HAND

FASCIOTOMY;PALMAR;DUPUYTREN'S CONTR;CLOSSUBCUTANEOUS

FASCIOT;PALMAR;DUPUYTREN'S CONTR;OPN;PAR

TENDON SHEATH INCISION TRIGGER FINGER

TENOTOMY;SUBCUTANEOUS;SINGLE;EACH DIGIT

ARTHROT;INFECT;W/EXPLR;DR/REM FB;CARPLMTCARPOMETACARPAL JOINT

ARTHROT;INF;W/EXPLR;DR/REM FB;METACARPOP

ARTHROT;INF;W/EXPL;DR/REM FB;INTRPHAL JNEACH

ARTHROT SYNOVIAL BIOP;CARPOMETACRP JOINT

ARTHROT SYNOVIAL BIOP;METACARPOPHAL JNT

ARTHROT SYNOVIAL BIOP;INTRPHALANG JNT;EA

EXCIS;TUMOR/VASC MALFORM;HND/FINGER;SUBQ

OPN TRT RADIO/INTERCARPAL DISLOCAT ONE  OR MORE BONES

CLOS TRT DISTL RADIOULNAR DISLOC W/MANIP

OPN TRT DISTAL RADIOULNAR DISLOCATION   ACUTE OR CHRONIC

CL0S TRT TRANS-SCAPHOPERILUNAR FX DISLOCWITH MANIPULATION

OPN TRT TRANS-SCAPHOPERILUNAR FX DISLOC

CLOS TRT OF LUNATE DISLOCATION;W/MANIP

OPEN TREATMENT OF LUNATE DISLOCATION

ARTHRODESIS;WRIST JOINT;WO BONE GRAFT   (INCLUDE RADIOCARP &OR ULNOCARP FUSION

ARTHRODESIS;WRIST JOINT;W/SLIDING GRAFT (INCLUDE RADIOCARP &OR ULNOCARP FUSION

ARTHRODESIS;WRST JNT;W/ILIAC/OTH AUTOGFT

INTERCARPAL FUSION; WITHOUT BONE GRAFT

INTERCARPAL FUSION;WITH AUTOGRAFT
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471424 26116

471425 26117

471426 26121

471427 26123

471428 26125

471429 26130

471430 26135

471431 26140

471432 26145

471433 26160

471434 26170

471435 26180

471436 26200

471437 26205

471438 26210

471439 26215

471440 26230

471441 26235

471442 26236

471443 26250

471444 26255

471445 26260

471446 26261

471447 26262

471448 26320

471449 26350

471450 26352

471451 26356

471452 26357

471453 26358

471454 26370

471455 26372

471456 26373

471457 26390

471458 26392

471459 26410

471460 26412

471461 26415

471462 26416

471463 26418

471464 26420

471465 26426

471466 26428

EXTEN TEND RPR DORSUM HAND W/O FREE GRFTSINGLE;PRIMARY/SECONDARY EACH TENDON

EXTEN TEN RPR DOR/HAND GRFT(INC OBT GRFTSINGLE;PRIMARY;OR SECONDARY

EXTENSOR TEND EXCIS;IMPLANT PLASTIC TUBEOR ROD DELAYED EXTEN TEND GRFT;HAND;FI

REMOVE TUBE/ROD INSERTION EXTENSOR TEND GRFT  HAND OR FINGER

EXTEN TEN RPR DOR/FINGER WO FREE GFT    SINGLE;PRIMARY;OR SECONDARY

EXTENSOR TEND RPR DORSUM FINGER FREE GFTINCL OBTAINING GRAFT EACH TENDON

EXT TEND RPR CENT SLPLOC/TISSECONDARY

EXT TEND RPR CEN SLPFRE/GFTINCLUDES OBTAINING GRAFT

FASCIECT;PALMER;W/WO Z-PLAST;OTH LOC TISREARRA/SKIN GRAFTING (INCL OBTAIN GRFT

FASCIECT;PALM;W;W/O Z-PLAS;ETC.PART EXC W/RELSE 1 DIG INCL PROX I

FASCIECT;PALM;W;W/O Z-PLAS;ETC;PART PALMEXCIS W/REL EA ADD DIG;INCL PROX IP JN

SYNOVECTOMY;CARPOMETACARPAL JOINT

SYNOVECT;METACARPOPHALANGEAL JNT EA DIG INC INTRIN RELEASE &EXT HOOD REL RECON

SYNOVECT PROX INTERPHALANG JOINT;EA JNT INCLUDING EXTENSOR RECONSTRUCTION

SYNOVECT TENDN SHTH;RAD;FLEX ETC;EA DIGT

EXCIS LES TENDON SHEATH/CAPSULE HND/FING

EXCISION TENDON;PALM;FLEXOR;SINGLE;EACH

EXCISION OF TENDON;FINGER;FLEXOR

EXCIS/CURETT BONE CYST/BEN TUM METACARPL

EXC/CUR BONE CYST/ETC METACPL W/AUT GRFTOR BENIGN TUMOR

EXC/CUR BONE CYST/ETC PROX;MID;DIST PHAL

EXC/CURET BONE CYST/BEN TUM PHAL AUT/GFTINCLUDES OBTAINING GRAFT

PARTIAL EXCISION BONE;METACARPAL        (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PARTIAL EXCISION BONE;PROX/MIDDLE PHALNX(CRATERIZATION;SAUCERIZATION;DIAPHYSEC

PARTIAL EXCISION BONE;DISTAL PHALANX    (CRATERIZATION;SAUCERIZATION;DIAPHYSEC

RADICAL RESECTTUMOR;METACARPL

RAD RESECTTUM;METACARP;W/AUTO GFINCLUDES OBTAINING GRAFT

RAD RESECTTUMOR PROX/MID PHAL FG

RAD RESECTTUMOR;PHAL FG;W/AUTGFT

RAD RESECT TUMOR;DIST PHAL FINGR

REMOVAL OF IMPLANT FROM FINGER OR HAND

"FLEX TEND RPR/ADV;SINGL;W/O FREE GRF;EA NOT IN ""NO MAN'S LAND"";PRIM OR SECONDA"

FLEX TEND RPR/ADV;SING;2NDARY W/FREE GRF

"FLEX TEND RPR/ADV;SINGLE;PRIM;EACH TENDNIN ""NO MAN'S LAND"""

"FLEX TENDON RPR/ADVANCEMENT;SING ""NO    MAN'S LAND"";SECONDARY;EACH TENDON"

FLEX TEND RPR/ADV;SING;2NDRY W/FR GRF;EAIN NO MAN'S LAND (INCLUD OBTAINING GRA

PROFUND TEND RPR/ADV;W/INTACT SUBL;PRIM

PROFUND TEND RPR/ADV;2NDRY W/FREE GRFT  W/INTACT SUBLIMIS(INCLUD OBTAINING GRA

PROFUNDUS TEN/RPR/ADV SEC/WO FREE GRAFT WITH INTACT SUBLIMIS

FLEX TEND EXC IMPLANT PL TUBE/ROD TN/GFTDELAYED TENDON GRAFT;HAND OR FINGER

REM TUBE/ROD & INSERT TENDON GRAFT      ;HAND/FINGER

EXCIS TUMOR/VASC MALFORM;HND/FG;DEEP;IM

RADICAL RESECTION TUMOR  SOFT TISSUE HAND OR FINGER
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471467 26432

471468 26433

471469 26434

471470 26437

471471 26440

471472 26442

471473 26445

471474 26449

471475 26450

471476 26455

471477 26460

471478 26471

471479 26474

471480 26476

471481 26477

471482 26478

471483 26479

471484 26480

471485 26483

471486 26485

471487 26489

471488 26490

471489 26492

471490 26494

471491 26496

471492 26497

471493 26498

471494 26499

471495 26500

471496 26502

471497 26504

471498 26508

471499 26510

471500 26516

471501 26517

471502 26518

471503 26520

471504 26525

471505 26530

471506 26531

471507 26535

471508 26536

471509 26540

TEND TRANSF RESTR INTRN FUNCT;RNG;SM FIN

TEND TRNSF RESTR INTRN FRNCT;ALL 4 FINGR

CORRECTION CLAW FINGER;OTHER METHODS

TEND PULLEY RECONSTRUCT;W/LOCAL TISSUE

TEND PULLEY RECONSTRUCT;W/LOC TIS FA GFTINCLUDES OBTAINING GRAFT

TENDON PULLEY RECONSTRUCTION;WITH TENDONPROSTHESIS

THENAR MUSCLE RELEASE THUMB CONTRACTURE

CROSS INTRINSIC TRANSFER

CAPSULODESIS M-P JOINT STABILIZAT;1 DIGT

CAPSULODESIS M-P JOINT STABILIZ;2 DIGITS

CAPSULODESIS M-P JNT STABILIZ;3 OR4 DIGT

CAPSUL/CAPSUL CONTRAC;METACARP JNT;SING

CAPSULEC/CAPSULOT CONTRACT;INTERPHAL JT;SINGLE;EACH

ARTHROPLASTY METACARPOPHALANG JT SNG;ECH

ARTHROPLASTY METACARPOPHAL JNT PROS IMPLSINGLE;EACH

ARTHROPLAST INTERPHALANGEAL JNT SING;ECH

ARTHROPLAST INTERPHALA JNT W/IMPLANT;ECH

PRIM/RPR COLLAT LIG METACARPOPHAL JOINT

EXT TEND RPR DIST INSERTCLDSPLITTING W/WO PERCUTANEOUS PINNING

EXTEN TEND RPR OPEN PRIM/SEC RPR W/O GFT

EXTEN TEND RPR OPN PRIM/SEC WTH FREE GFTINCLUDES OBTAINING GRAFT

EXTENSOR TENDON REALIGMENT;HAND

TENOLYSIS SIMP FLEXOR TENDON PALM/FINGER

TENOLYSIS;SIMPL;FLEX TEND;PALM &FINGR;EA

TENOLYSIS EXT/TENDON DORSUM HAND/FINGER;EACH TENDON

TENOLYSIS;CMPLX;EXTNSR TNDN;DORSM HND;FN(DORSUM HAND OR FINGER;INCL HAND&FOREA

TENOTOMY;FLEXOR;SINGLE;PALM;OPEN;EACH

TENOTOMY;FLEXOR;SINGLE;FINGER;OPEN

TENOTOMY;EXTENSOR;HAND/FINGER;SING;OPEN;EACH

TENODESIS;PROX INTERPHALANGEAL JNT STABZ

TENODESIS;DISTAL JOINT STABILIZATION

TENDON LENGTHENING;EXTENSOR;SINGLE;EACH HAND OR FINGER

TENDON SHORTENING;EXTENSOR;SINGLE EACH  HAND OR FINGER

TENDON LENGTHENING;FLEXOR;HAND OR FINGERSINGLE;EACH

TENDON SHORTENING;FLEXOR;HAND OR FINGER;SINGLE;EACH

TEND TRANSF/TRANSPL HAND;SING;W/O FR GFTCARPOMETACARPAL AREA OR DORSUM;EACH

TEND TRANSF/TRANSPLANT HAND WTH TEND GFTINCLUDES OBTAINING GRAFT(CARPOMET/DORS

TEN TRANSF/TRANSPL;PALM;SING;WO GRFT;ECH

TEND TRANSF/TRANSPL;PALM;SING;EA;W/GF;EAINCLUDES OBTAINING GRAFT

OPPONENS PLAS;SUBLIMIS TEND TRANSFR TYPE

OPPONENS PLASTY;TENDON TRANSFER W/GRAFT

OPPONENS PLASTY;HYPOTHENAR MUSCLE TRANSF

OPPONENS PLASTY;OTHER METHODS
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471510 26541

471511 26542

471512 26545

471513 26548

471514 26550

471515 26552

471516 26555

471517 26557

471518 26558

471519 26559

471520 26560

471521 26561

471522 26562

471523 26565

471524 26567

471525 26568

471526 26580

471527 26585

471528 26587

471529 26590

471530 26591

471531 26593

471532 26596

471533 26597

471534 26600

471535 26605

471536 26607

471537 26608

471538 26615

471539 26641

471540 26645

471541 26650

471542 26665

471543 26670

471544 26675

471545 26676

471546 26685

471547 26686

471548 26700

471549 26705

471550 26706

471551 26715

471552 26720

OSTEOPLASTY LENGTHENING METACARP/PHALANX

REPAIR CLEFT HAND

REPAIR BIFID DIGIT

RECONSTRUCT SUPERNUM DIGIT; SFT TIS&BONE(FOR EXC SUPRNUM DGT;SFT TIS ONLY 1120

REPAIR MACRODACTYLIA

REPAIR;INTRINSIC MUSCLES OF HAND(SPECIFY

RELEASE;INTRINSIC MUSCLES HAND

EXCISION CONSTRICTING RING OF FINGER    WITH MULTIPLE Z-PLASTIES

RELEASE SCAR CONTRACT;FLEXOR/EXTENSOR   W/SKIN GRFTS;REARRANG FLA/Z PLAS HND/F

CLOS TRT METACARP FX;SING;W/O MANIP;EACHBONE

CLOS TRT METACARPAL FX;SING;W/MANIP;EACHBONE

TRT CLOS METACRP FRX;1;W/MANIP;SKL FX;EA

PERCUT SKELETAL FIX METACARP FX;ECH BONE

OPN TRT METACARP FX;SING;W/WO INTER/EXT FIXATION;EACH BONE

CLOS TRT CARPOMETACARP DISLO;THUMB;W/MIP

CLOS TRT CARPOMETACARP FX DISLOC;THUMB  ;WITH MANIPULATION

PERCUTANE SKELETAL FIX CARPOMETACARP FX DISLOC;THUMB W/MANIP EXT F

OPN TRT CMP FRX DISLO;THM;W/WO INT SK FXCLOSED/OPEN FRACT DISLOC

CLO TRT CARPOMETACARP DISLO O/THAN THUMB;SING;W/MANIP;WO/ANESTHESI

CLO TRT CARPOMETACARP DISLO O/THAN THUMB;SING;W/MANIP;W/ANESTHESIA

TRT CL/OPN CRPMTCRP DISLO;1;W/MANIP;    W/PERCUTANEOUS PINNING

OPN TRT CARPOMETACARP DISLOC W/WO FIXAT OTHER THAN THUMB ;SINGLE

OPN TRT CARPOMETACARP DISLOC;CMPLX; MULTOR DELAYED REDUCTION OTHER THAN THUMB

CLOS TRT METACARPOPHALANG DISLOC;WO/ANESSINGLE;WITH MANIPULATION

CLOS TRT METACARPOPHALANG DISLOC;W/ANES SINGLE;WITH MANIPULATION

PERCUTANE SKELETAL FIX METACARPOPHALANG DISLOCATION;SINGLE;W/MANIPULATION

OP TR CL/OPN METACARPOPHAL DL W/WO FIXATW/WO INTERNAL/EXT SKELETAL FIXATION

CLOS TRT PHALANGEAL SHFT FX;W/O MANIP   PROX/MID PHALANX;FINGER/THUMB;EACH

PRIM/RPR COLL/LIG METACARP/JNT W/FA GRFTINCLUDES OBTAINING GRAFT

PRIM RPR COLLAT LIG; METCRP JT W/LOC TIS

RECONSTR COLLAT LIG;IP JNT;1;W/GFT;EACH

REPAIR AND RECONSTRUCTION;FINGER;VOLAR  PLATE;INTERPHALANGEAL JOINT

POLLICIZATION OF A DIGIT

RECONSTRUCTION THUMB WITH TOE

POSITIONAL CHANGE OF OTHER FINGER

TOE TO FINGER TRANSFER;FIRST STAGE

TOE TO FINGER TRANSFER;EACH DELAY

TOE TO FINGER TRANSFER;SECOND STAGE

RPR SYNDACTYLY W/SKIN FLAPS EACH WEB SPACE

RPR/SYNDACTYLYW/SKIN FLP&GFTEACH WEB SPACE

RPR SYNDACTYLYCOMLEX        INVOLVING BONE;NAILS ETC

OSTEOTOMY CORRECT DEFORMITY;METACARPAL

OSTEOTOMY CORRECT DEFORMITY PHALANX FING
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471553 26725

471554 26727

471555 26735

471556 26740

471557 26742

471558 26746

471559 26750

471560 26755

471561 26756

471562 26765

471563 26770

471564 26775

471565 26776

471566 26785

471567 26820

471568 26841

471569 26842

471570 26843

471571 26844

471572 26850

471573 26852

471574 26860

471575 26861

471576 26862

471577 26863

471578 26910

471579 26951

471580 26952

471581 26990

471582 26991

471583 26992

471584 27000

471585 27001

471586 27003

471587 27005

471588 27006

471589 27025

471590 27030

471591 27033

471592 27035

471593 27040

471594 27041

471595 27047

ARTHROTOMY;HIP;EXPLOR/REM LOOSE/FOREIGN BODY

HIP JNT DENERV;INTRAPEL/EXTRAPEL SCIATICFEMORAL OR OBTURATOR NERVES

BIOPSY SOFT TISSUES;SUPERFICIAL         PELVIS AND HIP JOINT

BIOPSY; SOFT TISSUES;DEEP               PELVIS AND HIP JOINT

EXCIS;TUMOR;PELVIS & HIP AREA;SUBQ

OPN TRT ARTIC/FX;METACARPOPHALANG/PROX  INTERPALANG JT;W/WO INTER/EXTER FIX;EC

CLO TRT DIST PHALANG FX;FING/THUMB;WO/MPEACH

CLO TRT DIST PHALANG FX;FING/THUMB;W/MIPEACH

PERCUTAN SKELETAL FIX DIST PHALAN FX;ECHFINGER OR THUMB

OPN TRT DIST PHALANG FX;W/WO INT/EXT FIXFINGER/THUMB;EACH

CLOS TRT INTERPHALANG JT DISLOC WO/ANES;SINGLE;WITH MANIPULATION

CLOS TRT INTERPHALANG JT DISLOC;W/ANES; SINGLE;WITH MANIPULATION

PERCUT SKELETAL FIX INTERPHALAN JT DISLCSINGLE;WITH MANIPULATION

OPN TRT INTERPHALANGEL JNT DISLOC;SINGLEWITH OR WITHOUT INTER/EXTERNAL FIXATIO

FUSION IN OPPOSITION;THUMB;W/AUTO;GRAFT

ARTHRODES;CARPOMET JNT;THMB;W/WO INT FIX

ARTHRODES;CARPOMET JNT;THMB;W/GRAFT ETC W/WO INTERNAL FIXATION

ARTHRODES;CARPOMET JNT;DIGITS;OTH TH THM

ARTHRO;CARPOMET JT;DIG;NOT THM;W/AUTO GF

ARTHRODESIS;METACARP JNT;W/WO INTRN FIXA

ARTHRO;METACAR JNT;W/WO INT FX;W/AUT GFT

ARTHRODESIS INTERPHALANG JNT W/WO FIXAT INTERNAL FIXATION

ARTHRODESIS IP JNT;W/WO INT FIX;EA ADD

ARTHRO;IP JNT;W/WO INT FIX;W/AUTO GRAFT

ARTHRODESIS;IP JNT;W/WO INT FIX;W/GFT;EAWITH AUTOGRAFT;EA ADDITIONAL JNT

AMPUT METACARP W/FNG/THUM(RAY AMPUTATIONSINGLE W/WO INTEROSSEUS TRANSFER

AMPUT FINGER OR THUMB INCL NEURECTOMIES PRIM/SECONDARY;ANY JNT OR PHALANX

AMP;FIN/THM;PRIM/SEC;ANY;1;W/NEU;W/AD FLWITH LOCAL ADVANCEMENT FLAPS (V-Y;HOOD

INCISION AND DRAINAGE;DEEP ABSC/HEMATOMAPELVIS/HIP JOINT AREA

INCISION AND DRAINAGE;INFECTED BURSA    PELVIS/HIP JOINT AREA

INCISION DEEP OPENING OF BONE CORTEX    FOR OSTEO/BONE ABSCESS PELVIS/HIP JOIN

TENOTOMY;ADDUCTOR HIP;SUBCUTANE;CLOSED

TENOTOMY;ADDUCTOR HIP; SUBCUTANEOUS;OPEN

TENOTOMY;ADDUCT;SUBCUT;OPEN;W/OBT NURECT

TENOTOMY ILIOPSOAS OPEN

TENOTOMY;ABDUCTORS OF HIP;OPEN (SEP PROC

FASCIOTOMY;HIP OR THIGH;ANY TYPE

ARTHROTOMY;HIP;FOR INFECTION;W/DRAINAGE

TRT CLOS PHALANGEAL SHFT FX W/MANIPULAT PROX/MDL/PHALANX FINGER/THUMB;W/WO TRA

PERCUTAN SKELET FIX UNSTAB PHALANG SHAFTFX;PROX/MIDDLE PHALANX;FING/THUMB;W/MA

OPN TRT PHALANG SHFT/FX;PROX/MID PHALANXFING/THUMB;W/WO INT/EXT SKELT FIXAT;EA

CLOS TRT ARTICULAR FX;INVOLV METACARPOPH/INTERPHALANGEAL JOINT;WO/MANIP;EACH

CLOS TRT ARTICULAR FX;METACARPOPHALANGELPROX INTERPHALANGEAL JT;W/MANIP;EACH
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471596 27048

471597 27049

471598 27050

471599 27052

471600 27054

471601 27060

471602 27062

471603 27065

471604 27066

471605 27067

471606 27070

471607 27071

471608 27075

471609 27076

471610 27077

471611 27078

471612 27079

471613 27080

471614 27086

471615 27087

471616 27090

471617 27091

471618 27093

471619 27095

471620 27097

471621 27098

471622 27100

471623 27105

470242 00796

470243 00800

470244 00802

470245 00806

470246 00810

470247 00820

470248 00830

470249 00832

470250 00840

470251 00844

470252 00846

470253 00848

470254 00850

470255 00855

470256 00857

ANES INTRAPERITONEAL PROC UPPER ABD;INCLBOWEL SHUNTS;LIVER TRANSPLANT (RECIPIE

INPATIENT RENAL DIALYSIS: GENERAL       CLASSIFICATION

INPATIENT RENAL DIALYSIS: IP PERITONEAL

ANESTHESIA LAPAROSCOPIC PROCEDURES

ORGAN ACQUISITION: GENERAL              CLASSIFICATION

ANES PROC LOWER POSTERIOR ABD WALL

ANES HERNIA RPRS LOWER ABD; N.O.S.

ANES HERNIA RPRS LOWER ABD;VENTRAL AND  INCISIONAL HERNIAS

ANES INTRAPERITONEAL PROC LOWER ABD;INCLLAPAROSCOPY;N.O.S.

ANES INTRAPERITONEAL PROC LOWER ABD;    ABDOMINOPERINEAL RESECTION

ANES INTRAPERITONEAL PROC LOWER ABD;    RADICAL HYSTERECTOMY

ANES INTRAPERITONEAL PROC LOWER ABD;    PELVIC EXENTERATION

ANES INTRAPERITONEAL PROC LOWER ABD;    CESAREAN SECTION

ANES INTRAPERITONEAL PROC LOWER ABD;    CESAREAN HYSTERECTOMY

CONTINUOUS EPIDURAL ANALGESIA;FOR LABOR AND CESAREAN SECTION

EXCISION; BENIGN TUMOR;DEEP;SUBFASC;I.M.

RADICAL RESECTION TUMOR ;SOFT TISSUE PELVIS & HIP ARE

ARTHROTOMY;WITH BIOPSY;SACROILIAC JOINT

ARTHROTOMY;WITH BIOPSY;HIP JOINT

ARTHROTOMY WITH SYNOVECTOMY;HIP JOINT

EXCISION;ISCHIAL BURSA

EXCISION;TROCHANTERIC BURSA/CALCIFICAT

EXC BONE CYST/BENIGN TUM;SUPERFICIAL    WITH/WITHOUT AUTOGRAFT

EXC BONE CYST/BENIGN TUMOR;DEEP         WITH OR WITHOUT AUTOGRAFT

EXC BONE CYST BENIGN TUMOR W/AUTOGRAFT  REQUIRING SEPARATE INCISION

PARTIAL EXCISION ;SUPERFIC

PART EXCIS;DEEP

RAD RESEC TUM/INF;WING ILIUM;1PUB RAM ORISCHIAL RAMUS OR SYMPHYSIS PUBIS

RAD RESEC TUM/INFEC;ILI IC/ACE;BT PUB RASEE DESCRIPT

RAD RESEC TUM/INF;INNOMINATE BONE;TOTAL

RAD RESECT TUM/INF;ISCH TUB&GR TROCH FEM

RAD RESEC TUM/INF;ISC TUBR ETC W/SK FLAP(ISCHIAL TURBEROSITY&GREAT TROCH FEMUR

COCCYGECTOMY;PRIMARY

REMOVAL FOREIGN BODY;PELVIS/HIP SUBQ TIS

REM FOREIGN BODY;PELVIS OR HIP;DEEP

REMOVAL OF HIP PROSTHESIS;SEPARATE PROC

REMOV HIP PROSTHESIS;COMP TOT HIP&METHYLWHEN APPLICABLE

INJ PROC HIP ARTHROGRAPHY;W/O ANESTHESIA

INJ PROCEDURE HIP ARTHROGRAPHY;W/ANESTH

HAMSTRING RECESSION;PROXIMAL

ADDUCTOR TRANSFER TO ISCHIUM

TRANS EXT OBL MUS TO GR TRO W/FAS/TEN EX

TRANSFER PARASPINAL MUSCLE TO HIP       (INCLUDES FASCIAL/TENDON EXTENSION GRA
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470257 00860

470258 00862

470259 00864

470260 00866

470261 00868

470262 00870

470263 00872

470264 00873

470265 00880

470266 00882

470267 00884

470268 00900

470269 00901

470270 00902

470271 00904

470272 00906

470273 00908

470274 00910

470275 00911

470276 00912

470277 00913

470278 00914

470279 00915

470280 00916

470281 00917

470282 00918

470283 00920

470284 00922

470285 00924

470286 00926

470287 00928

470288 00930

470289 00932

470290 00934

470291 00936

470292 00940

470293 00942

470294 00944

470295 00945

470296 00946

470297 00948

470298 00950

470299 00952

REHAB

PSYCHIATRIC/PSYCHO SRVS: DAY CARE

NIGHT CARE

PSYCHIATRIC/PSYCHO SRVS: INDVDL THERAPY

GROUP THERAPY

PSYCHIATRIC/PSYCHO SRVS: FAMILY THERAPY

BIO FEEDBACK (PSYCHIATRIC/PSYCHOLOGICAL

PSYCHIATRIC/PSYCHO SRVS: TESTING

OTHER DIAGNOSTIC SRVS: GENERAL          CLASSIFICATION

OTHER DX SRVS: ELECTROMYELGRAM

OTHER DX SRVS: ALLERGY TEST

ANES PROC MALE EXT GENIT;RAD ORCHIETOMY INGUINAL

ANES PROC MALE EXT GENIT;RAD ORCHIECT;  ABDOMINAL

ANES PROC MALE EXT GENIT;ORCHIOPEXY;    UNILAT OR BILAT

ANES PROC MALE EXTER GENIT;COMPLETE     AMPUTATION OF PENIS

ANES MALE EXT GENIT;RAD AMPUTAT PENIS   W/BILAT INGUINAL LYMPHADENECTOMY

ANES MALE EXT GENIT;RAD AMPUTATION PENISW/BILAT INGUINAL/ILIAC

OTHR THERAPEUTIC SRVS: GENERAL          CLASSIFICATION

OTHR THERAPEUTIC SRVS: EDUCATION TRNG

OTHR THERAPEUTIC SRVS: DRUG REHAB

ALCOHOL REHABILITATION

OTHR THERAPEUTIC SRVS: CMPLX MED EQPT RTROUTINE

ANES VAG PROC;CERVICAL CERCLAGE

ANES VAG PROC;CULDOSCOPY

ANES VAGINAL PROC;HYSTEROSCOPY

ANES EXTRAPERITONEAL PROC LOWER ABD;INCLURINARY TRACT; N.O.S.

ANES EXTRAPERITONEAL PROC LOWER ABD;INCLURINARY TRACT;RENAL PROC;INCL 1/3 URET

ANES EXTRAPERIT PROC LOWER ABD;INCL     URINARY TRACT;TOTAL CYSTECTOMY

ANES EXTRAPERIT PROC LOWER ABD;INCL     URINARY TRACT;ADRENALECTOMY

ANES EXTRAPERIT PROC LOWER ABD;INCL     URINARY TRCT;RENAL TRANSPLANT

ANES EXTRAPERIT PROC LOWER ABD;INCL     URINARY TRCT;CYSTOLITHOTOMY

ANES LITHOTRIPSY;EXTRACORPOREAL SHOCK   WAVE;W/WATER BATH

ANES LITHOTRIPSY;EXTRACORPOREAL SHOCK   WAVE;WO/WATER BATH

MISCELLANEOUS DIALYSIS: GENERAL         CLASSIFICATION

ANES PROC MAJOR LOWER ABD VESSELS;      INFERIOR VENA CAVA LIGATION

ANES PROC MAJOR LOWER ABD VESSELS;      TRANSVENOUS UMBRELLA INSERTION

PSYCHIATRIC/PSYCHO TRTS: GENERAL        CLASSIFICATION

ELECTROSHOCK TREATMENT

PSYCHIATRIC/PSYCHO TRTS: MILIEV THERAPY

ANES PROC PERINEAL INTEG SYS;RADICAL    PERINEAL PROC

ANES PROC PERINEAL INTEG SYS;VULVECTOMY

ANES PROC PERINEAL INTEG SYS;PROSTATECT

PSYCHIATRIC/PSYCHO SERVICES: GENERAL    CLASSIFICATION
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470300 00955

470301 01000

470302 01110

470303 01120

470304 01130

470305 01140

470306 01150

470307 01160

470308 01170

470309 01180

470310 01190

470311 01200

470312 01202

470313 01210

470314 01212

470315 01214

470316 01220

470317 01230

470318 01232

470319 01234

470320 01240

470321 01250

470322 01260

470323 01270

470324 01272

470325 01274

470326 01300

470327 01320

470328 01340

470329 01360

470330 01380

470331 01382

470332 01390

470333 01392

470334 01400

470335 01402

470336 01404

470337 01430

470338 01432

470339 01440

470340 01442

470341 01444

470342 01460

ANES PROC ART KNEE & POP AREA;POPLITEAL EXCIS & GRFT/RPR FOR OCCLUSION/ANEURYS

ANES ALL PROC ON INTEGUMENTARY SYSTEM   LOWER LEG;ANKLE;AND FOOT

ANES OPEN PROC INVOLV SYMPHYSIS PUBIS ORSACROILLIAC JOINT

ANES OBTURATOR NEURECTOMY;EXTRAPELVIC

ANES OBTURATOR NEURECTOMY;INTRAPELVIC

ANES FOR ALL CLOSED PROC INVOLVING HIP  JOINT

ANESTHESIA FOR ARTHROSCOPIC PROCEDURES  OF HIP JOINT

ANES OPEN PROC INVOLVING HIP JOINT;N.O.S

ANES OPN PROC HIP JT;HIP DISARTICULATION

ANES OPN PROC HIP JT;TOTAL HIP REPLACE  OR REVISION

ANES ALL CLOSD PROC INVOLV UPPER 2/3 OF FEMUR

ANES OPN PROC INVOLV UPPER 2/3 FEMUR;NOS

ANES OPN PROC INVOLV UP 2/3 FEMUR;AMPUTA

ANES OPN PROC UPP 2/3 FEMUR;RAD RESECT

ANES ALL PROC INTEGUMENT SYS UPPER LEG

ANES ALL PROC NERVES;MUSCLES;TENDONS;   FASCIA;& BURSEA UPPER LEG

ANES ALL PROC INVOLV VEINS UPPER LEG;   INCL EXPLORATION

ANES PROC INVOLV ARTERIES UPPER LEG;INCLBYPASS GFT;N.O.S.

ANES PROC INVOLV ART UPPER LEG;INCL     BYPASS GFT;FEMORAL ARTERY LIGATION

ANES PROC INVOLV ART UPPER LEG;INCL     BYPASS GFT;FEMORAL ARTERY EMBOLECTOMY

ANES ALL PROC ON INTEGUMENTARY SYSTEM   KNEE AND OR POPLITEAL AREA

ANES PROC NERVES;MUSCLES;TENDONS;FASCIA BURSAE KNEE AND OR POPLITEAL AREA

ANES ALL OPEN PROC LOWER 1/3 FEMUR

ANES ALL OPEN PROC LOWER 1/3 OF FEMUR

ANES ALL CLOSD PROC ON KNEE JOINT

ANES ARTHROSCOPIC PROC KNEE JOINT

ANES ALL CLOSD PROC UPPER ENDS TIBIA;   FIBULA;AND OR PATELLA

ANES ALL OPEN PROC UPPER ENDS TIBIA;    FIBULA;AND OR PATELLA

ANES OPEN PROC KNEE JOINT;N.O.S.

ANES OPN PROC KNEE JOINT;TOTAL KNEE     REPLACEMENT

ANES OPEN PROC KNEE JT;DISARTICULATION  KNEE

ANES PROC ON VEINS KNEE AND POPLITEAL   AREA;N.O.S.

ANES PROC VEINS KNEE AND POPLITEAL AREA;ARTERIOVENOUS FISTULA

ANES PROC ARTERIES KNEE & POPLITEAL AREAN.O.S.

ANES PROC ART KNEE & POP AREA;POPLITEAL THROMBOENDARTERECTOMY;W/WO PATCH GRAFT

CONT EPIDURAL ANALGESIA;FOR LABOR AND   VAGINAL DELIVERY

ANES PROC ANTER INTEGUMENT SYS PELVIS    EXCPT EXT GENITALIA

ANES PROC POST INTEGUMENT SYSTEM PELVIS  EXCEPT PERINEUM

ANES PROC ON BONEY PELVIS

ANES BODY CAST APPLICATION/REVISION

ANES INTERPELVIABDOMINAL   AMPUTATION

ANES RADICAL PROC TUMOR OF PELVIS;EXCPT HINDQUARTER AMPUTATION

ANES CLOSD PROC INVOLV SYMPHYSIS PUBIS  OR SACROILLIAC JOINT
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470343 01462

470344 01464

470345 01470

470346 01472

470347 01474

470348 01480

470349 01482

470350 01484

470351 01486

470352 01500

470353 01502

470354 01520

470355 01522

470356 01600

470357 01610

470358 01620

470359 01622

470360 01630

470361 01632

470362 01634

470363 01636

470364 01638

470365 01650

470366 01652

470367 01654

470368 01656

470369 01670

470370 01680

470371 01682

470372 01700

470373 01710

470374 01712

470375 01714

470376 01716

470377 01730

470378 01732

470379 01740

470380 01742

470381 01744

470382 01756

470383 01758

470384 01760

470385 01770

ANES PROC NERVES;ETC UPPER ARM & ELBOW; TENOTOMY;ELBOW TO SHOULDER;OPEN

ANES PROC NERVES;ETC UPPER ARM & ELBOW; TENOPLASTY;ELBOW TO SHOULDER

ANES PROC NERVES;ETC UPPER ARM & ELBOW; TEN0DESIS;RUPT LONG TENDON OF BICEPS

ANES ALL CLOSD PROC ON HUMERUS AND ELBOW

ANES FOR ARTHROSCOPIC PROC ELBOW JOINT

ANES OPN PROC HUMERUS & ELBOW;N.O.S.

ANES OPN PROC HUMERUS & ELBOW;OSTEOTOMY OF HUMERUS

ANES OPN PROC HUMERUS & ELBOW;REPAIR    NONUNION OR MALUNION OF HUMERUS

ANES OPN PROC HUMERUS & ELBOW;RADICAL   PROCEDURES

ANES OPN PROC HUMERUS AND ELBOW;EXCIS   CYST TUMOR OF HUMERUS

ANES OPN PROC HUMERUS & ELBOW;TOTAL     ELBOW REPLACEMENT

ANES PROC ON ARTERIES UPPER ARM & ELBOW;N.O.S.

ANES ALL CLOSD PROC LOWER LEG;ANKLE AND FOOT

ANES ARTHROSCOPIC PROC ANKLE JOINT

ANES PROC NERVES;MUSC;TENDONS;AND FASCIALOWER LEG;ANKLE AND FOOT;N.O.S.

ANES PROC NERVES;MUSC;TEND & FASCIA LOW LEG;ANKLE FOOT;RPR RUP ACH TEND W/WO G

ANES PROC LOWER LEG;ANKLE;AND FOOT;     GASTROCNEMIUS REC

ANES OPN PROC BONES LOWER LEG;ANKLE;FOOTN.O.S.

ANES OPN PROC BONES LOWER LEG;ANKLE;FOOTRADICAL RESECTION

ANES OPN PROC BONES;LOWER LEG;ANKLE;FOOTQSTECTOMY/OSTEOPLASTY TIBIA AND/FIBULA

ANES OPN PROC BONES LEG;ANKLE;FOOT;TOTALANKLE REPLACEMENT

ANES PROC ART LOWER LEG;INCL BYPASS GRFTN.O.S.

ANES PROC ART LOWER LEG;INCL BYPASS GFT;EMBOLECTOMY;DIRECT OR CATHETER

ANES PROC VEINS LOWER LEG;N.O.S.

ANES PROC VEINS LOWER LEG;VENOUS        THROMBECTOMY;DIRECT/CATHETER

ANES ALL PROC INTEGUMENT SYS SHOULDER & AXILLA

ANES PROC NERVES;MUSC;TEND;FASCIA;BURSEAOF SHOULDER AND AXILLA

ANES CLOSD PROC HUMERAL HEAD & NECK;    STERNOCLAV JT;ACROMCLAV JT;SHOULDER JT

ANES ARTHROSCOPIC PROC SHOULDER JOINT

ANES OPN PROC HUMERAL HEAD AND NECK     STERNOCLAV;ACROMIOCLAV JT;SHOULDER;N.O

ANES OPN PROC HUM HD & NECK;STERNOCLAV  JT;ACROMIOCLAV;SHLD JT;RADICAL RESECT

ANES OPN PROC HUM HD & NK;STERNOCLAV JT;ACROMIOCLAV JT;SHLD JT;SHOULDER DISART

ANES OPN PROC HUMERAL HEAD & NECK ETC;  INTERTHORAOSCAPULAR AMP

ANES OPN PROC HUMER HEAD;SHOULDER JT;ETCTOTAL SHOULDER REPLACEMENT

ANES PROC ARTERIES SHOULDER & AXILLA;NOS

ANES PROC ART SHOULDER & AXILLA;AXILLARYBRACHIAL ANEURYSM

ANES PROC ART SHOULDER & AXILLA;BYPASS  GRFT

ANES PROC ART SHOULDER & AXILLA;AXILLARYFEMORAL BYPASS GRAFT

ANES ALL PROC VEINS SHOULDER & AXILLA

ANES SHOULDER CAST APPLIC;REMOV/RPR;NOS

ANES SHOULDER CAST APPLIC;REMOV/RPR;    SHOULDER SPICA

ANES ALL PROC INTEGUMENTARY SYS UPPER   ARM AND ELBOW

ANES PROC NERV;MUSC;TEND;FASCIA & BURSAEUPPER ARM & ELBOW;N.O.S.
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470386 01772

470387 01780

470388 01782

470389 01784

470390 01800

470391 01810

470392 01820

470393 01830

470394 01832

470395 01840

470396 01842

470397 01844

470398 01850

470399 01852

470400 01860

470401 01900

470402 01902

470403 01904

470404 01906

470405 01908

470406 01910

470407 01912

470408 01914

470409 01916

470410 01918

470411 01920

470412 01921

470413 01922

470414 01995

470415 01996

470416 10040

470417 10060

470418 10061

470419 10080

470420 10081

470421 10120

470422 10121

470423 10140

470424 10160

470425 10180

470426 11000

470427 11001

470428 11040

ANES INJ PROC DISKOGRAPHY;LUMBAR

ANES INJ PROC DISKOGRAPHY;CERVICAL

ANES ARTERIOGRAMS;NEEDLE;CAROTID;OR     VERTEBRAL

ANES ARTERIOGRAMS;NEEDLE;RETROGRADE;    BRACHIAL OR FEMORAL

ANES CARDIAC CATH INCL CORONARY ARTERIO AND VENTRICULOGRAPHY (NOT INCL SWAN-GA

ANES FOR ANGIOPLASTY

ANES COMPUTERIZED AXIAL TOMOGRAPHY SCAN-NING OR MAGNETIC RESONANCE IMAGING

REGIONAL ADMINISTRATION LOCAL ANES AGENT

DAILY MANAGEMENT EPIDURAL/SUBARACHNOID  DRUG ADMINISTRATION

ACNE SURGERY(EG MRSPLZTN OPENING OR REM-OVAL OF MULTIPLE MILIA COMEDONES CYSTS

INCIS & DRAIN ABSCESS;SIMPLE OR SINGLE  (EG;CARB;SUPPURA HIDR;CUT/SUQ AB;CY ET

INCIS & DRAIN ABSC;COMPLICATE OR MULTIPL(EG;CARB;SUPPUR HIDRAD;SUBQ ABS;CYST E

INCISION/DRAINAGE PILONIDAL CYST;SIMPLE

INCIS/DRAIN PILONIDAL CYST;COMPLICATED

INCISION AND REMOVAL FOREIGN BODY SIMP; SUBCUTANEOUS TISSUE

INCISION AND REMOVAL FOREIGN BODY COMPL.SUBCUTANEOUS TISSUES

INC & DRAINAGE OF HEMATOMA; SEROMA OR   FLUID COLLECTION

PUNCT/ASPIRATION ABSCESS;HEMAT;BULA;CYST

I&D;COMPLEX;POSTOPER WOUND INFECTION

DEBRIDEMENT EXTENSIVE ECZEMATOUS/INFECT SKIN;UP TO 10% OF BODY SURFACE

DEBRIDE EXTENSIVE ECZEMATOUS/INFECT SKINEACH ADDITIONAL 10% BODY SURFACE

DEBRIDEMENT;SKIN;PARTIAL THICKNESS

ANES PROC ARTERIES UPPER ARM & ELBOW;   EMBOLECTOMY

ANES PROC VEINS UPPER ARM & ELBOW;N.O.S.

ANES PROC VEINS UPPER ARM & ELBOW;PHLEB

ANES RPR ARTERIO-VENOUS  FISTULA;  CONGENITAL OR ACQUIRED

ANES ALL PROC INTEGUMENTARY SYS FOREARM;WRIST;AND HAND

ANES ALL PROC NERVES;MUSCLES;TENDONS;   FASCIA; & BURSEA FOREARM;WRIST; & HAND

ANES ALL CLOSD PROC RADIUS;ULNA;WRIST;ORHAND BONES

ANES OPN PROC RADIUS;ULNA;WRIST;OR HAND BONES;N.O.S.

ANES OPN PROC RADIUS;ULNA;WRIST OR HAND BONES;TOTAL WRIST REPLACEMENT

ANES PROC ARTERIES FOREARM;WRIST & HAND;N.O.S.

ANES PROC ARTERIES FOREARM;WRIST;& HAND;EMBOLECTOMY

ANES VASCULAR SHUNT;OR SHUNT REVISION;  ANY TYPE

ANES PROC VEINS FOREARM;WRIST;AND HAND; N.O.S.

ANES PROC VEINS FOREARM;WRIST;HAND;     PHLEBORRHAPHY

ANES FOREARM;WRIST OR HAND CAST APPLICATREMOVAL;OR REPAIR

ANES INJ PROC HYSTEROSALPINGOGRAPHY

ANES BURR HOLES VENTRICULOGRAPHY

ANES INJ PROC PNEUMOENCEPHALOGRAPHY

ANES INJ PROC MYELOGRAPHY;LUMBAR

ANES INJEC PROC MYELOGRAPHY;CERVICAL

ANES INJ PROC MYELOGRAPHY;POST FOSSA
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470429 11041

470430 11042

470431 11043

470432 11044

470433 11050

470434 11051

470435 11052

470436 11100

470437 11101

470438 11200

470439 11201

470440 11300

470441 11301

470442 11302

470443 11303

470444 11305

470445 11306

470446 11307

470447 11308

470448 11310

470449 11311

470450 11312

470451 11313

470452 11400

470453 11401

470454 11402

470455 11403

470456 11404

470457 11406

470458 11420

470459 11421

470460 11422

470461 11423

470462 11424

470463 11426

470464 11440

470465 11441

470466 11442

470467 11443

470468 11444

470469 11446

470470 11450

470471 11451

SHAV EPIDERM/DERM LES; SING; 0.5 CM/LESSTRUNK; ARMS OR LEGS

SHAV EPIDERM/DERM LES;SING;0.6 TO 1.0 CMTRUNK; ARMS OR LEGS

SHAV EPIDERM/DERM LES;SING;1.1 TO 2.0 CMTRUNK; ARMS OR LEGS

SHAV EPIDERM/DERM LES;SING; > 2.0 CM    TRUNK; ARMS OR LEGS

SHAV EPIDERM/DERM LES; SING; 0.5 CM/LESSSCALP; NECK; HANDS; FEET; GENITALIA

SHAV EPIDERM/DERM LES;SING;0.6 TO 1.0 CMSCALP; NECK; HAND; FEET; GENITALIA

SHAV EPIDERM/DERM LES;SING;1.1 TO 2.0 CMSCALP; NECK; HANDS; FEET; GENITALIA

SHAV EPIDERM/DERM LES; SING; > 2.0 CM   SCALP; NECK; HANDS; FEET; GENITALIA

SHAV EPIDERM/DERM LES; SING; 0.5 CM/LESSFACE;EARS;EYELIDS;NOSE;LIPS;MUC MEMBRA

SHAV EPIDERM/DERM LES;SING;0.6 TO 1.0 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUC MEMBRA

SHAV EPIDERM/DERM LES;SING;1.1 TO 2.0 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUC MEMBRA

SHAV EPIDERM/DERM LES; SING; > 2.0 CM   FACE;EARS;EYELIDS;NOSE;LIPS;MUC MEMBRA

EXC BENIGN LES;EXCPT SKIN TAG 0.5CM/LESSTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG 0.6TO1.0CMTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG 1.1TO2.0CMTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG 2.1TO3.0CMTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG 3.1TO4.0CMTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG OVER 4.0CMTRUNK;ARMS OR LEGS

EXC BENIGN LES EXCPT SKIN TAG 0.5CM/LESSSCALP;NECK;HANDS;FEET;GENITALIA

EXC BENIGN LES EXCPT SKIN TAG 0.6TO1.0CMSCALP;NECK;HANDS;FEET;GENITALIA

EXC BENIGN LES EXCPT SKIN TAG 1.1TO2.0CMSCALP;NECK;HANDS;FEET;GENITALIA

EXC BENIGN LES EXCPT SKIN TAG 2.1TO3.0CMSCALP;NECK;HANDS;FEET;GENITALIA

EXC BENIGN LES EXCPT SKIN TAG 3.1TO4.0CMSCALP;NECK;HANDS;FEET;GENITALIA

EXC BENIGN LES EXCPT SKIN TAG OVER 4.0CMSCALP;NECK;HANDS;FEET;GENITALIA

EXC OTHER BENIGN LESION 0.5 CM OR LESS  FACE;EARS;EYELIDS;NOSE;LIPS MUCOUS MEM

EXC OTHER BENIGN LESIONS 0.6 TO 1.0 CM  FACE;EARS;EYELIDSFNOSE LIPS MUCOUS MEM

EXC OTHER BENIGN LESION 1.1 TO 2.0 CM   FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

EXC OTHER BENIGN LESION 2.1 TO 3.0 CM   FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

EXC OTHER BENIGN LESION 3.1 TO 4.0 CM   FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

EXC OTHER BENIGN LESION OVER 4.0 CM     FACE;EARS;EYELIDS;NOSE;LIPS;MOCOUS MEM

EXCIS SKIN&SUBQ TISSUE FOR HIDRADENITIS;AXILLARY;W/SIMPLE OR INTERMEDIATE REPA

EXC SK;SUBQ TIS HIDRAD;AXILL;W/COMPX RPR

DEBRIDEMENT;SKIN;FULL THICKNESS

DEBRIDEMENT;SKIN;AND SUBCUTANEOUS TISSUE

DEBRIDEMENT;SKIN SUBQ TISSUE AND MUSCLE

DEBRIDEMENT;SKIN;SUBQ TISSUE;MUSCLE&BONE

PARING/CURETTEMENT BENIGN HYPERK LESION W/WO CHEMICAL CAUTERIZATION;SINGLE LES

PARING/CURETTEMENT BENIGN HYPERK LESION W/WO CHEMICAL CAUTERIZATION;2-4 LESION

PARING/CURETTEMENT HYPERK BENIGN LESION W/WO CHEM CAUTERIZATION;> THAN 4 LESIO

BIOP SKIN;SUBQ TIS.&/OR MUC MEM;UOL     ;SINGLE LESION

BIOP SK;SUBQ TIS &/OR MUC MEM;UOL ;EH SEP/ADDITIONAL LESIO

REM SKIN TAGS;MULT FIBROC TAGS;ANY AREA UP TO AND INCLUDING 15 LESIONS

REMOV SKIN TAGS;MULTI FIBR TAGS;ANY AREAEACH ADDITIONAL TEN LESIONS
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470472 11462

470473 11463

470474 11470

470475 11471

470476 11600

470477 11601

470478 11602

470479 11603

470480 11604

470481 11606

470482 11620

470483 11621

470484 11622

470485 11623

470486 11624

470487 11626

470488 11640

470489 11641

470490 11642

470491 11643

470492 11644

470493 11646

470494 11700

470495 11701

470496 11710

470497 11711

470498 11730

470499 11731

470500 11732

470501 11740

470502 11750

470503 11752

470504 11755

470505 11760

470506 11762

470507 11765

470508 11770

470509 11771

470510 11772

470511 11900

470512 11901

470513 11960

470514 11970

RECONSTRUCTION OF NAIL BED WITH GRAFT

WEDGE EXCISION SKIN NAIL FOLD

EXC PILONIDAL CYST OR SINUS;SIMPLE

EXCISION PILONIDAL CYST/SINUS;EXTENSIVE

EXCIS PILONIDAL CYST/SINUS;COMPLICATED

INJECTION INTRALESIONAL UP TO AND INCLU-DING SEVEN LESIONS.

INJECTION INTRALESIONAL UP TO AND INCLU-DING SEVEN LESIONS; MORE THAN SEVEN LE

INSERTION OF TISSUE EXPANDER OTHER   THAN BREAST;INCL SUBSEQUENT EXPANSION

REPLACE TISSUE EXPANDER W/PERM PROSTHES

EXC SK;SUBQ TIS HIDRAD;INGUIN;W/COMPX RP

EXC SK;SUBQ TIS HIDRAD;PERIANA ET;PRI CLPERIANAL/NEAL;OR UMBIL W/SIMP/INTER RP

EXC SK;SUBQ TIS HIDRAD;PERIAN ETC;OTH CLPERIANAL/NEAL;UMBILICAL;W/COMPLEX REPA

EXC MALIGNANT LESION;0.5 CM OR LESS     TRUNK;ARMS;OR LEGS

EXC MALIGNANT LESION 0.6 TO 1.0 CM      TRUNK;ARMS;OR LEGS

EXC MALIGNANT LESION 1.1 TO 2.0 CM      TRUNK;ARMS OR LEGS

EXC MALIGNANT LESION 2.1 TO 3.0 CM      TRUNK;ARMS;OR LEGS

EXC MALIGNANT LESION 3.1 TO 4.0 CM      TRUNK;ARMS;OR LEGS

EXC MALIGNANT LESION OVER 4.0 CM        TRUNK;ARMS;OR LEGS

EXC MALIGNANT LESION 0.5 CM OR LESS     SCALP;NECK;HANDS;FEET;GENITALIA

EXC.MALIGNANT LESION 0.6 TO 1.0 CM      SCALP;NECK;HANDS;FEET;GENITALIA

EXC MALIGNANT LESION 1.1 TO 2.0 CM      SCALP;NECK;HANDS;FEET;GENITALIA

EXCISION; MALIGNANT LESION;2.1-3.0 CM   SCALP;NECK;HANDS;FEET;GENITALIA

EXC MALIGNANT LESION 3.1 TO 4.0 CM      SCALP;NECK;HANDS;FEET;GENITALIA

EXC.MALIGNANT LESION OVER 4.0 CM        SCALP;NECK;HANDS;FEET;GENITALIA

EXC MALIGNANT LESION 0.5 CM OR LESS     FACE;EARS;EYELIDS;NOSE;LIPS

EXC.MALIGNANT LESION 0.6 TO 1.0 CM      FACE;EARS;EYELIDS;NOSE;LIPS

EXC.MALIGNANT LESION 1.1 TO 2.0 CM      FACE;EARS;EYELIDS;NOSE;LIPS

EXC MALIGNANT LESION 2.1 TO 3.0 CM      FACE;EARS;EYELIDS;NOSE;LIPS;

EXC MALIGNANT LESION 3.1 TO 4.0 CM      FACE;EARS;EYELIDS;NOSE;LIPS

EXC MALIGNANT LESION OVER 4.0 CM        FACE;EARS;EYELIDS;NOSE;LIPS

DEBRIDEMENT OF NAILS;MANUAL;FIVE OR LESSNOTE: MYCOTIC NAILS ONLY LIMIT 1 PER M

DEBRIDMENT OF NAILS;MANUAL;EACH ADD FIVEOR LESS;MYCOTIC NAILS LIMIT 1 PER MONT

DEB. NAILS; ELECTRIC GRINDER; 5 OR LESS

DEB NAILS;ELEC GRND;EACH ADD; 5 OR LESS

AVULSION OF NAIL PLATE; PARTIAL OR      COMPLETE; SIMPLE; SINGLE

AVULSION OF NAIL PLATE PARTIAL OR COM-  PLETE SIMPLE SINGLE SECOND NAIL PLATE.

AVULSION OF NAIL PLATE;PARTIAL OR COMPL;SIMPLE;EACH ADDITIONAL PLATE

EVACUATION OF SUBUNGUAL HEMATOMA

EXCIS NAIL&NAIL MATRIX;PARTIAL/COMPLETE PERMANENT RE

EXC NAIL&MATRIX;AMPT TUFT DIST PHALANX  PART/COMPL;FOR PERMANENT REMOVAL

BIOPSY NAIL UNIT; ANY METHOD SEP PR

REPAIR OF NAIL BED

EXC SKN;SUBQ TIS HIDRAD;INGUIN;W/SIMP ORINTERMEDIATE REPAIR
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470515 11971

470516 11975

470517 11976

470518 11977

470519 12001

470520 12002

470521 12004

470522 12005

470523 12006

470524 12007

470525 12011

470526 12013

470527 12014

470528 12015

470529 12016

470530 12017

470531 12018

470532 12020

470533 12021

470534 12031

470535 12032

470536 12034

470537 12035

470538 12036

470539 12037

470540 12041

470541 12042

470542 12044

470543 12045

470544 12046

470545 12047

470546 12051

470547 12052

470548 12053

470549 12054

470550 12055

470551 12056

470552 12057

470553 13100

470554 13101

470555 13120

470556 13121

470557 13131

LAYER CLOSURE OF WOUNDS OVER 30.0 CM    SCALP;AXILLA;TRUNK;AND/OR EXTREMITIES

LAYER CLOSURE OF WOUNDS;2.5 CM OR LESS  NECK;HANDS;FEET;AND/OR EXT.GENITALIA

LAYER CLOSURE OF WOUNDS;2.6 CM TO 7.5CM NECK;HANDS;FEET AND/OR EXT GENITALIA

LAYER CLOSURE OF WOUNDS;7.6 CM TO 12.5 CNECK;HANDS;FEET AND/OR EXT.GENITALIA

LAYER CLOSURE OF WOUNDS;12.6 CM TO 20.0CNECK;HANDS;FEET;AND/OR EXT.GENITALIA

LAYER CLOSURE OF WOUNDS;20.1CM TO 30.0CMNECK;HANDS;FEET;AND/OR EXTERNAL GENITA

LAYER CLOSURE OF WOUNDS OVER 30.0CM     NECK;HANDS;FEET AND/OR EXTERNAL GENITA

LAYER CLOSURE OF WOUNDS;2.5 CM OR LESS  FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

LAYER CLOSURE OF WOUNDS;2.6 CM TO 5.0 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

LAYER CLOSURE OF WOUNDS;5.1 CM TO 7.5 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

LAYER CLOSURE OF WOUND; 7.6 CM TO 12.5CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

LAYER CLOSURE OF WOUND;12.6 CM TO 20.0CMFACE;EARS;EYELIDS;NOSE;LIPS MUCOUS MEM

LAYER CLOSURE OF WOUND;20.1 CM TO 30.0CMFACE;EARS;EYELIDS;NOSE;LIPS MUCOUS MEM

LAYER CLOSURE OF WOUND; OVER 30.0 CM    FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

REPAIR;COMPLEX;TRUNK; 1.1 CM TO 2.5 CM

REPAIR;COMPLEX;TRUNK;2.6 CM TO 7.5 CM

RPR COMPLEX 1.1CM TO 2.5CM;SCALP;ARMS;&/OR LEGS

RPR COMPLEX 2.6CM TO 7.5CM;SCALP;ARMS;&/OR LEGS

RPR;CMPLX;FORHEAD;CHIN;ETC;1.1 TO 2.5 CMCHEEKS;MOUTH;NCK;AX;GENITAL;HANDS&/OR

REMOVAL TISSUE EXPANDER WITHOUT      INSERTION OF PROSTHESIS

INSERT;IMPLANTABLE CONTRACEPTIVE CAPSULE

REMOV; IMPLANTABLE CONTRACEPTIVE CAPSULE

REMOVAL W/REINSERT; IMPLANT CONTRACEPT  CAPSULES

SIMP.REPAIR SUPERFIC WOUND 2.5CM OR LESSSCALP;NECK;AXILLA;EX.GENTL;TRUNK/EXTRE

SIMPLE RPR SUPERF WOUND 2.6CM TO 7.5CM  SCALP;NECK;AXILLA;EXT.GENIT.TRUNK/EXTR

SIMPLE RPR SUPERF WOUND 7.6CM TO 12.5CM SCALP;NECK;AXILLA;EXT/GENIT.TRUNK/EXTR

SIMPLE PRR SUPERF WOUND 12.6CM TO 20.0CMSCALP;NECK;AXILLA EXT/GENIT;TRUNK/EXTR

SIMPLE RPR SUPERF WOUND 20.1CM TO 30.0CMSCALP;NECK;AXILLA;EXT/GENIT TRUNK/EXTR

SIMPLE RPR SUPERFICAL WOUND OVER 30.0 CMSCALP;NECK;AXILLA;EXT/GENIT;TRUNK/EXTR

SIMPLE RPR SUPERF WOUND 2.5 CM OR LESS  FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND 2.6 CM TO 5.0 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND 5.1 CM TO 7.5 CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND 7.6 CM TO 12.5CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND 12.6CM TO 20.0CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND 20.1CM TO 30.0CMFACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

SIMPLE RPR SUPERF WOUND OVER 30.0 CM    FACE;EARS;EYELIDS;NOSE;LIPS;MUCOUS MEM

TRT SUPERFIC WOUND DEHISCENCE;SIMP CLOS

TRT SUPERFIC WOUND DEHISCENCE;W/PACKING

LAYER CLOSURE OF WOUNDS 2.5 CM OR LESS  SCALP;AXILLA;TRUNK;AND/OR EXTREMITIES

LAYER CLOSURE OF WOUNDS 2.6CM TO 7.5CM  SCALP;AXILLA;TRUNK;AND/OR EXTREMITIES

LAYER CLOSURE OF WOUNDS 7.6CM TO 12.5 CMSCALP;AXILLA;TRUNK;AND/OR EXTREMITIES

LAYER CLOSURE OF WOUNDS 12.6CM TO 20.0CMSCALP;AXILLA;TRUNK;AND/OR EXTREMITIES

LAYER CLOSURE OF WOUNDS 20.1CM TO 30.0CMSCALP;AXILLA;TRUNK AND/OR EXTREMITIES
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470558 13132

470559 13150

470560 13151

470561 13152

470562 13160

470563 13300

470564 14000

470565 14001

470566 14020

470567 14021

470568 14040

470569 14041

470570 14060

470571 14061

470572 14300

470573 14350

470574 15000

470575 15050

470576 15100

470577 15101

470578 15120

470579 15121

470580 15200

470581 15201

470582 15220

470583 15221

470584 15240

470585 15241

470586 15260

470587 15261

470588 15350

470589 15400

470590 15570

470591 15572

470592 15574

470593 15576

470594 15580

470595 15600

470596 15610

470597 15620

470598 15625

470599 15630

470600 15650

ADJ TISSUE TRANS/REARRAN >30 SQ CM COMPLUNUSUAL-ANY AREA

FILLETED FINGER/TOE FLAP W/PREP REC SITE

EXC PREP RECIP SITE EXC INTACT SKIN ETC SCAR/OTH LESION PRIOR RPR W/FREE SKN G

PINCH GRFT SINGL/MULT UP TO DEF/SIZE 2CMTO COVER SM ULCER TIP DIG/OTH MIN OPN

SPL GFT 100 SQ CM OR <;TRUNK;SCALP; ETC.EA 1% BODY AREA INFANTS & CHILDREN

SPLIT GRAFT;EA ADD 100 SQ CM/EA 1% BODY AREA INFANTS/CHILDRES;OR PART THEREOF

MPL GFT 100 SQ CM OR<;FACE;EYELIDS; ETC.EA 1% BODY AREA INFANTS;CHILD EXC 1505

SPL GFT FACE;ETC;EA ADD 100 SQ CM/EA 1% BODY AREA INFANTS;CHILDREN OR PARTS OF

FULL THICK GRFT;FREE;TRUNK;20 SQ CM OR <INCLUDING DIRECT CLOSURE OF DONOR SITE

FULL THK GFT;FREE;EA ADD 20 SQ CM;SEE DEINCLUD DIRECT CLOS DONOR SITE;TRUNK

FULL THICK GRFT;FREE;20SQCM OR <;SCALP; ARMS;&/OR LEGS;DIRECT CLOSURE DONOR SI

FULL THCK GFT;FREE;EA ADD 20 SQ CM;SEE DINC DIR CLS DONOR SITE;SCLP;ARMS&/ORLE

FULL THICK GRFT;FREE;CHIN;ETC.20SQCM OR<INCLUDING DIRECT CLOSURE DONOR SITE

FULL THCK GFT FREE;EA ADD 20 SQ CM;SEE DINC DIR CLOS DONOR SITE;SCP;ARMS&/OR L

FULL THICK GRFT;FREE;NOSE;ETC.20SQCM OR<INCLUDING DIRECT CLOSURE OF DONOR SITE

FULL THICK GRFT;FREE;EACH ADD 20 SQ CM  DIRECT CLOSURE DONOR SITE;NOSE;ETC.

APPLICATION OF ALLOGRAFT; SKIN

APPLICATION OF XENOGRAFT; SKIN

FORM DIRECT/TUBED PEDICLE W/WO TRAN;TRNK

FRMTN DIRCT TUBED PEDICLE W/WO TRAN;SCLPARMS;LEGS

FRMTN DRT TBD PED W/WO TRAN;FRHD;CHKS;CNMOUTH;NCK;AXILA;GENITALIA;HANDS OR FEE

FRMTN DIR TUBD PED W/WO TNAN;EYLD;NS;EARLIPS;OR INTRAORAL

CROSS FINGER FLAP;INCL GRFT DONOR SITE

DELAY FLAP/SECTIONING OF FLAP;AT TRUNK

DELAY FLAP/SECTION FLAP;AT SCALP;ARM/LEGDIVISION AND INSERT)

DELAY FLAP/SECTIONING FLAP;FOREHEAD;CHKSCHIN;NECK;AXILLA;GENT;HANDS OR FEET

DELAY FLAP/SECTION FLAP;SEC PED FING FLP

DELAY OF FLAP/SECTION OF FLAP;EYELID;NOSEARS;OR LIPS

TRANSFER INTERMEDIATE PED FLAP ANY LOC.

RPR;CMPLX;FOREHEAD;CHIN;ETC;2.6 TO7.5 CMCHEEKS;MOUTH;NK;AX;GENETALIA;HNDS&/OR

RPR;COMPLEX;EYELIDS;ETC;1.0 CM OR LESS  NOSE;EARS;&/OR LIPS

RPR;COMPLEX;EYELIDS;ETC;1.1 TO 2.5 CM   NOSE;EARS;&/OR LIPS

RPR;COMPLEX;EYELIDS;ETC;2.6 TO 7.5 CM   NOSE;EARS;&/OR LIPS

2NDARY CLS SURG WOUND/DEHISCENCE;EXT/COMEXTENSIVE OR COMPLICATED

REPAIR; UNUSUAL; COMPLICATED;OVER 7.5 CM; ANY AREA

ADJA TISSUE TRANS/REARRANGE;TRUNK;10 SQ CM OR LESS DEFECT

ADJ TIS TRNS/REARR;TRNK;DEF10.1-30.0SQCM

ADJ TISS TRANS/REARRAN DEFCT 10SQ CM OR<SCALP;ARMS;&/OR LEGS

ADJ TISSUE TRANS/REARRAN 10.1-30.0 SQ CMSCALP;ARMS &/OR LEGS DEFECT

ADJ TISS TRANS/REARRAN DEFEC 10SQ CM OR<FOREHEAD;CKS;CHIN;MOUTH;NECK;AXIL;ETC.

ADJ TISSUE TRANS/REARRAN 10.1-30.0 SQ CMDEFECT-FOREHEAD;CK;CHIN/MOUTH;NECK; ET

ADJ TISSUE TRANS/REARRAN 10 SQ CM OR <  DEFECT-EYELIDS;NOSE;EARS &/OR LIPS

ADJ TISSUE TRANS/REARRAN 10.1-30.0 SQ CMDEFECT-EYELIDS;NOSE;EARS &/OR LIPS
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470601 15732

470602 15734

470603 15736

470604 15738

470605 15740

470606 15750

470607 15755

470608 15760

470609 15770

470610 15780

470611 15781

470612 15782

470613 15783

470614 15786

470615 15787

470616 15792

470617 15793

470618 15810

470619 15811

470620 15819

470621 15820

470622 15821

470623 15822

470624 15823

470625 15831

470626 15832

470627 15833

470628 15834

470629 15835

470630 15836

470631 15837

470632 15838

470633 15839

470634 15840

470635 15841

470636 15842

470637 15845

470638 15851

470639 15852

470640 15860

470641 15920

470642 15922

470643 15931

REMOVAL SUTURES UNDER ANESTHESIA ;OTHER SURGEON

DRESSING CHANGE   UNDER ANESTHESIA

INTRAVN INJECT OF AGENT TO TEST BLOOD FLOW IN FLAP OR GRAFT

EXCIS;COCCYGEAL PRESSURE ULCER;W/COCCY  GECTOMY;W/PRIMARY SUTURE

EXCIS COCCYGEAL PRESS ULCER;W/COCCYGEC  WITH FLAP CLOSURE

EXCIS;SACRAL PRESS ULCER;W/PRIM SUTURE

FLAP;ISLAND PEDICLE

FLAP;NEUROVASCULAR PEDICLE

FREE-FLAP

GRAFT;COMPOSITE INC PRIM CLOS DONOR AREA(FULL THICKNESS EXTERNAL EAR/NASAL ALA

GRAFT;DERMA-FAT-FASCIA

DERMABRASION;TOTAL FACE(EG.FOR ACNE     SCARRING;FINE WRINKLING;RHYTIDS GEN KE

DERMABRASION;SEGMENTAL;FACE

DERMABRASION;REGIONAL;OTHER THAN FACE

DERMABRASION; SUPERFICIAL; ANY SIZE

ABRASION;SING LESION (EG.KERATOSIS;SCAR

ABRASION;EACH ADDITION 4 LESIONS OR LESS

CHEMICAL PEEL; NONFACIAL; EPIDERMAL

CHEMICAL PEEL; NONFACIAL; DERMAL

SALABRASION;20 SQ CM OR LESS

SALABRASION;OVER 20 SQ CM

CERVICOPLASTY

BLEPHAROPLASTY; LOWER EYELID

BLEPHAROPLASTY;LOWER EYELID;W/EXTENSIVE HERNIATED FAT PAD

BLEPHAROPLASTY; UPPER EYELID;

BLEPHAROPLASTY;UPPER EYELID;W/EXCESSIVE SKIN WEIGHTING DOWN LID

EXCIS;EXCESS SKIN & SUBQ TISSUE;ABDOMEN

EXCISION; EXC SKIN AND SUBCUTNS TISSUE   THIGH

EXCISION; EXC SKIN AND SUBCUTANEOUS     TISSUE  LEG

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  HIP

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  BUTTOCK

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  ARM

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  FOREARM OR HAND

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  SUBMENTAL FAT PAD

EXCISION; EXC SKIN AND SUBCUTANEOUS TIS-SUE  OTHER AREA

GRFT FACIAL NERVE PARALYSIS;FREE FAS GFT

GRFT FACIAL NERV PARALYSIS;FREE MUSC GFT

GRFT FAC NERVE PARALYSIS;MUSC/MICRO/SURG

GRFT FAC NERVE PARALYSIS;REG MUSC TRANS

MUSCLE;MYOCUTANEOUS/FASCIOCUTANEOUS FLAPHEAD & NECK (EG TEMPO;MASSET;STERNO;SC

MUSCLE;MYOCUTAN/FASCIOCUTANE FLAP;TRUNK

MUSCLE; MYOCUT/FASCIO FLAP; UPPER EXT

MUSCLE;MYOCUTAN/FASCIO FLAP;LOWER EXTREM
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470644 15933

470645 15934

470646 15935

470647 15936

470648 15937

470649 15940

470650 15941

470651 15944

470652 15945

470653 15946

470654 15950

470655 15951

470656 15952

470657 15953

470658 15956

470659 15958

470660 16000

470661 16010

470662 16015

470663 16020

470664 16025

470665 16030

470666 16035

470667 16040

470668 16041

470669 16042

470670 17000

470671 17001

470672 17002

470673 17010

470674 17100

470675 17101

470676 17102

470677 17104

470678 17105

470679 17106

470680 17107

470681 17108

470682 17110

470683 17200

470684 17201

470685 17250

470686 17260

DEST ANY METH;INC LASER;W/WO SURG CURETTFAC LES/BENIGN;ANY LOC;2ND & 3RD LES;E

DEST ANY METH;INC LASER;W/WO SURG CURETTFAC LES/PREMAL ANY LOC;>3LES;ECH ADD L

DEST ANY METH;INC LASER;W/WO SURG CURETTBENIGN FACE LS ANY LOC;COMPLIC LESION(

DESTR ANY METH;INC LASER;BENIGN SKIN LESOT/TH CUT VAS LES ANY AREA LOC ANES;1L

DESTR 2ND LES ANY METH OTH THAN FACE    BENIGN SKIN LESION INCL LOCAL ANESTHES

DESTR >2;EA;UP TO 15;ANY METHOD;OTHER   THAN FACE;BENIGN SK LES INCL LOC ANEST

DESTR 15 OR > LES;ANY METHOD OTHER THAN FACE BENIGN SKIN LES;INCL LOC ANESTH

DESTR COMPLIC/EXTEN LES;ANY METHOD OTHERTHAN FACE BENIGN SKIN LES;INCL LOC ANE

DESTR CUTAN VASC PRLIFR LESNS; <10 SQ CM

DSTR CUT VAS PRLIFR LESNS;10.0/50.0SQ/CM

DSTR CUT VAS PRLIFR LESIONS; >50.0 SQ CM

DESTR ANY METHOD FLAT WARTS UP TOL15 LESOR MOLLUSCUM CONTAGIOSUM

ELCTRSURG DESTR MULT FIBRCUTAN TAGS TO15

ELCTRSRG DSTRCT MUL FBRCUTN TGS;EA AD 10

CHEMICAL CAUTERIZATION OF GRANULATION   TISSUE

DESTRTN;MALG LES;TRK;ARM;LEG;0.5 CM/LESSANY METHOD

EXCIS;SACRAL PRESS ULCER;W/PRIM SUTURE; W/OSTECTOMY

EXCIS;SACRAL PRESS ULCER;W/SKIN FLP CLOS

EXCIS;SACRAL PRESS SKIN FLP CL;W/OSTECT

EXCIS;SAC PRESS ULCER;W/MUSL/MYOCUT CLOS

EXCIS;SACRAL PRESS ULCER;W/OTH CL;W/OST

EXCIS;ISCHIAL PRESS ULCER;W/PRIM SUTURE

EXCIS;ISCHIAL PRESS ULCER;W/OSTECTOMY

EXCIS;ISCHIAL PRESS ULCER;W/SK FLP CLOSR

EXCIS;ISCHIAL PRESS ULCER;W/SKIN FLP CL;WITH OSTECTOMY

EXCIS;ISCHIAL PRESSURE ULCER;W/OSTECTOMYW/MUSCLE OR MYOCUTAN SKIN FLAP CLOSURE

EXCISION;TROCHANTERIC PRESSURE ULCER;   WITH PRIMARY SUTURE

EXCISION; TROCHANTERIC PRESSURE ULCER;  WITH PRIMARY SUTURE;WITH OSTECTOMY

EXCIS;TROCHANTERIC PRESSURE ULCER;W/SKINFLAP CLOSURE

EXCIS;TROCHANT PRESS ULCER;W/SKN FL;W/OS

EXCISION; TROCHANTERIC PRESSURE ULCER;W/MUSCLE/MYOCUTANEOUS FLAP CLOSURE

EXCISION; TROCHANTERIC PRESSURE ULCER;W/MUSCLE/MYOCUTAN FLAP CLOS;W/OSTECTOMY

INITIAL TREATMENT;1ST DEGREE BURN WHEN  NO MORE THAN LOCAL TREAT IS REQUIRED

DRESSINGS &/OR DEBRD;INIT/SUBQ;ANESTHES;SMALL

DRESS/W/MAJ/DEBRED INIT/SUBSQ UNDER ANESMEDIUM OR LARGE

DRESS &/0R DEBRID;INIT/SUBQ;W/O ANESTH; OFFICE OR HOSPITAL;SMALL

DRESS/DEBR INIT/SUBQ W/O ANES MEDIUM    EG;WHOLE FACE OR EXTREMITY

DRESS/DEBRD INIT/SUBQ W/O ANES LARGE    MORE THAN ONE EXTREMITY

ESCHAROTOMY

EXC BURN; W/O GFT; ANY SITE; < 1% BDY SFEMPLOY ALLOPLASTIC DRESS (SYNTHETIC ME

EXC BURN WND; W/O GFT > 1% & < 9% BODY  ANY ANAT SITE;ALLOPLAS DRESS (SYNTH ME

EXC BURN WND; W/O GFT; ECH ADD 9% BODY  OR PART THERE OF; ALLOPLAST; ANY SITE

DESTR ANY METH;INC LASER;W/WO SURG CURETBENIGN FACE LESN;ANY LOC;LOC ANES;1 LE
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470687 17261

470688 17262

470689 17263

470690 17264

470691 17266

470692 17270

470693 17271

470694 17272

470695 17273

470696 17274

470697 17276

470698 17280

470699 17281

470700 17282

470701 17283

470702 17284

470703 17286

470704 17304

470705 17305

473735 50722

473736 50725

473737 50727

473738 50728

473739 50740

473740 50750

473741 50760

473742 50770

473743 50780

473744 50782

473745 50783

473746 50785

473747 50800

473748 50810

473749 50815

473750 50820

473751 50825

473752 50830

473753 50840

473754 50845

473755 50860

473756 50900

473757 50920

473758 50930

CHEMOSURG REMOVE TUMOR;1ST STAGE;TISSUE TECH;UP TO 5 SP

CHEMOSURG REMOVE TUMOR;2ND STAGE;TISSUE TECH;UP TO 5 SP

URETEROLYSIS FOR OVARIAN VEIN SYNDROME

URETEROLYSIS RETROCAVAL URETER;W/REANAS-TOMOSIS OF UP URINARY TRACT OR VENA CA

REVIS URINARY-CUTANEOUS ANASTOMOSIS

REVIS URIN-CUT ANAST;W/RPR FAS DEF HERN

URETEROPYELOSTOMY; ANASTOMOSIS OF URETER AND RENAL PELVIS

URETEROCALYCOSTOMY;ANASTOMOSIS OF URETERR TO RENAL CALYX

URETEROURETEROSTOMY

TRANSURETEROURETEROSTOMY; ANASTOMOSIS OFURETER TO CONTRALATERAL URETER

URETERONEOCYSTOSTOMY;ANASTOMOS SINGLE   URETER TO BLADDER

URETERONEOCYSTOSTOMY;ANASTOMOSIS DUPLIC URETER TO BLADDER

URETERONEOCYSTOSTOMY;W/EXTENSIV URETERALTAILORING

URETERONEOCYSTOSTOMY;W/VESICO PSOAS     HITCH OR BLADDER FLAP

URETEROENTEROSTOMY; DIRECT ANASTOMOSIS  URETER TO INTESTINE

URETEROSIGMOIDOS;W/CREAT SIGMOID BLADDER&ESTAB ABD/PERI COLOS;INCL BOWEL ANAST

URETEROCOLON CONDUIT;INC BOWEL ANASTMSIS

URETEROILEAL CONDUIT ;   INCL BOWEL ANASTAMOSIS

CONTINENT DIVERSION;INCL BOWEL ANASTOMOS

URINARY UNDIVERSION(EG;TAKING DOWN URE- TEROILEAL CONDUIT;URETEROSIGMOIDOSTOMY

REPLACE ALL/PART URETER BY BOWEL SEGMENTINCL BOWEL ANASTOMOSIS

CUTANEOUS APPENDICO-VESICOSTOMY

URETEROSTOMY;TRANSPLANT URETER TO SKIN

URETERORRHAPHY; SUTURE OF URETER

CLOSURE OF URETEROCUTANEOUS FISTULA

CLOSURE OF URETEROVISCERAL FISTULA

DSTRN MAL LESION;TRK;ARM;LEG;0.6-1.0 CM ANY METHOD

DSTRN MAL LESION;TRK;ARM;LEG;1.1-2.0 CM ANY METHOD

DSTRN MAL LESION;TRK;ARM;LEG;2.1-3.0 CM ANY METHOD

DSTRN MAL LESION;TRK;ARM;LEG;3.1-4.0 CM ANY METHOD

DSTRN MAL LESION;TRK;ARM;LEG;OVER 4.0 CMANY METHOD

DSTRN;MAL LES;SLP;NK;HD;GENT;0.5 CM/LESSANY METHOD

DSTRN MAL LES;SCLP;NK;HD;FT;GT;0.6-1.0CMANY METHOD

DSTRN;MAL LES;SCLP;NK;HD;FT;GT;1.1-2.0CMANY METHOD

DSTRN;MAL LES;SCLP;NK;HD;FT;GT;2.1-3.0CMANY METHOD

DSTN;MAL LESION SP;HD;FT;NK;GT;3.1-4.0CMANY METHOD

DSTN;MAL LES;SCLP;NK;HD;FT;GT;OVER 4.0CMANY METHOD

DSTN;MAL LES;FC;ER;EY;NS;LP;MM;0.5 CM/LSANY METHOD

DSTN;MAL LES;FC;ER;EY;LP;NS;MM;0.6-1.0CMANY METHOD

DSTN;MAL LES;FC;ER;EY;NS;LP;MM;1.1-2.0CMANY METHOD

DSTN;MAL LES;FC;ER;EY;NS;LP;MM;2.1-3.0CMANY METHOD

DSTN;MAL LES;FC;ER;EY;NS;LP;MM;3.1-4.0CMANY METHOD

DSTRN;MAL LES;FC;ER;EY;NS;LP;MM;OV 4.0CMANY METHOD
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473759 50940

473760 50951

473761 50953

473762 50955

473763 50957

473764 50959

473765 50961

473766 50970

473767 50972

473768 50974

473769 50976

473770 50978

473771 50980

473772 51000

473773 51005

473774 51010

473775 51020

473776 51030

473777 51040

473778 51045

473779 51050

473780 51060

473781 51065

473782 51080

473783 51500

473784 51520

473785 51525

473786 51530

473787 51535

473788 51550

473789 51555

473790 51565

473791 51570

473792 51575

473793 51580

473794 51585

473795 51590

473796 51595

473797 51596

473798 51597

473799 51600

473800 51605

473801 51610

INJ PROC CYSTOGRAPHY/VOID URETHROCYSTO

INJECTION PROC AND PLACEMENT OF CHAIN   FOR CONTRAST AND/OR CHAIN URETHROCYCTG

INJECTION PROCEDURE FOR RETROGRADE      URETHROCYSTOGRAPHY

URETERAL ENDOS THRU URETEROTOMY;W;W/O   IRR;INSTILL;ETC;NO RADIOLOGIC SERVICE

URETERAL ENDOS THRU URETEROT W;W/O IRR; INSTILL;ETC;W/URET CATH;W;W/O DIL URET

URETERAL ENDOS THRU URETEROT;W;W/O IRR; ETC;NO RAD SRV;WITH BIOPSY

URETERAL ENDOSCOPY THROUGH ESTAB URETEROSTOMY; W/ OR W/O IRRIGATION; INSTILLA

URET ENDO THR URETMY W/WO IRRIG INSTILL URETPY EXC RAD SVC INS RAD SUB BIO FUL

URETERAL ENDOS THRU URETEROT;W;W/O IRR; ETC;NO RAD SERV;W/REM F B/CALCULUS

ASPIRATION OF BLADDER BY NEEDLE

ASPIRATION OF BLADDER;BY TROCAR OR INTRACATHETER

ASPIRATION OF BLADDER;W/INSERTION OF    SUPRAPUBIC CATHETER

CYSTOTOMY OR CYSTOSTOMY;W/FULGURATION &/OR INSERTION OF RADIOACTIVE MATERIAL

CYSTOTOMY OR CYCTOSTOMY;W/CRYOSURGICAL  DESTRUCTION INTRAVESICAL LESION

CYSTOSTOMY; CYSTOTOMY WITH DRAINAGE

CYSTOTOMY;W/INSERT URETERAL CATH/STENT

CYSTOLITHOTOMY;CYSTOTOMY W/REM CALCULUS;W/O VESICAL NECK RESECTION

TRANSVESICAL URETEROLITHOTOMY

CYSTOTOMY;W/STONE BASKET EXTRACT &/OR   ULTRASONIC/ELECTROHYDRAL FRAG URET CAL

DRAINAGE PERIVESICAL OR PREVESICAL SPACEACE ABSCESS

EXC URACHAL CYST/SINUS W/WO UMB/HERN RPR

CYSTOTOMY;SIMPLE EXCISION VESICAL NECK

CYSTOTOMY;EXCIS BLADDER DIVERTICULUM;   SINGLE/MULTIPLE

CYSTOTOMY;EXCISION BLADDER TUMOR

CYSTOTOMY EXCIS/INCISION/RPR URETEROCELE

CYSTECTOMY; PARTIAL; SIMPLE

CYSTECTOMY; PARTIAL;COMPLICATED

CYSTECTOMY;PARTIAL;W/REIMPLANTATION URE-TER INTO BLADDER

CYSTECTOMY; COMPLETE;(SEPARATE PROCEDURE

CYSTECTOMY;COMPLETE;W/BILAT LYMPHADENECTINCL EXTERN ILIAC;HYPOGAS;&OBTURAT NOD

CYSTECTOMY;COMPLETE;W/URETEROSIGMOIDOS- TOMY OR URETEROCUTANEOUS TRANSPLANTS;

CYSTECTOMY;COMPL;W/URETEROSIGMOIDOST/URETEROCUTANEOUS TRANSPL;W/BILAT PEL LYMP

CYSTECTOMY;COMPL;W/URETEROILEAL CONDUIT/SIGMOID BLADDER;INCL BOWEL ANASTOMOSIS

CYSTECTOMY;COMPL;W/URETEROILEAL CONDUIT SIG BLADD;W;BOWEL ANAS;W/BILAT PEL LYM

CYSTECT COMPLETE;W/CONT DIVER;ANY TECH; US ANY SEG SMALL/LARGE BOWEL CON NEOBL

PELVIC EXENTERAT;COMPL;VIS;PROSTH;URETH MALIG;W/REM BLADD;URETER TRANSPLANTS;E

DELIGATION OF URETER

URETERAL ENDOSCOPY THRU URETEROS;W;W/O  IRR;INSTALL;OR URETEROPYELOG;W/O RAD S

URETER ENDOS THRU URETEROS;W;W/O IRR;IN-STILL;ETC;W/URET CATH;W;W/O DIL URETER

URETER ENDOS THRU URETEROS;W;W/O IRR;IN-STILL;ETC;W/O RAD SERV;WITH BIOPSY

URETERAL ENDOSCOPY THROUGH EST URETEROS W/FULGURATION AND/INCISION;W/WO BIOPSY

URET ENDO THR ESTB URET W/WO IRRIG INSTLURETGPHY EXC RAD SVC INS RAD SUB BIOPS

URETER ENDOS THRU URETEROS;W;W/O IRR;IN-STILL;ETC;W/O RAD SRV;W/REM FB/CALCULU
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473802 51700

473803 51705

473804 51710

473805 51715

473806 51720

473807 51725

473808 51726

473809 51736

473810 51741

473811 51772

473812 51784

473813 51785

473814 51792

473815 51795

473816 51797

473817 51800

473818 51820

473819 51840

473820 51841

473821 51845

473822 51860

473823 51865

473824 51880

473825 51900

473826 51920

473827 51925

473828 51940

473829 51960

473830 51980

473831 52000

473832 52005

473833 52007

473834 52010

473835 52204

473836 52214

473837 52224

473838 52234

473839 52235

473840 52240

473841 52250

473842 52260

473843 52265

473844 52270

CYSTOURETHROSCOPY W/URET CATH;W/WO IRRIGINSTILLATION/URETEROPYELOGRAPHY ETC

CYSTOURETHROSCO;W/URET CATH;W;W/O IRR;ETW/BRUSH/BIOPSY URETER &/OR RENAL PELVI

CYSTOURETHROSCO W/EJ DUCT CATH W/WO IRRIW/WO INSTILLATION OR DUCT RADIOGRAPHY

CYSTOURETHROSCOPY; WITH BIOPSY

CYSTOURETHROSCOPY W/FULGUR TRIGONE;BLAD-DER NECK;ETC

CYSTOURETHR W/FULG/TRT MINOR LES BIOPSY LESION LESS THAN 0.5 CM W/WO BIOPSY

CYSTOURETHR W/FULGUR &/OR RESECT SM BLADDER TUMORO.5-2.O CM INCL CRYO/LAS S

CYSTOURETHR W/FULG &/OR RESECT MED BLAD-DER TUMOR 2.0 TO 5.0 CM;INCL CRYO S

CYSTOURETHR W/FULG &/OR RESECT LG BLADDRTUMOR

CYSTOURETHROSCOPY W/INSERT RADIOACT SUB-STANCE; W;W/O BIOPSY/FULGURATION

CYSTOURETHR W/DILAT BLADDER INTERSITIT  CYSTITIS;GENERAL/CONDUCTION ANESTHESIA

CYSTOURETHR;W/DILAT BLADDER INTERSTITIALCYSTITIS;LOCAL ANESTHESIA

CYSTOURETHROSCOPY W/INTERN URETHROT;    FEMALE

BLADDER IRRIGATION;SIMPLE;LAVAGE AND/OR INSTILLATION

CHANGE OF CYSTOSTOMY TUBE; SIMPLE

CHANGE OF CYSTOSTOMY TUBE; COMPLICATED

ENDOSCOPID INJ OF IMPLNT MATR IN SUBMCS TISSUES OF URETHRA AND/OR BLADDER NECK

BLADDER INSTILLATION OF ANTICARCINOGENI  AGENT

SIMP CYSTOMETROGRAM(EG;SPINAL MANOM

COMPL CYSTOMETROGRAM (EG;CALIB ELE EQUIP

SIMPLE UROFLOWMETRY

COMPLEX UROFLOWMETRY

URETHRAL PRESSURE PROFILE STUDIES  ;ANY TECHN

EMG STUDIES ANAL/URETHRAL SPHINCTER;OTH THAN NEEDLE;ANY TECHNIQUE

NEEDLE ELECTROMYOGRAPHY STUDIESANALOR URETHRAL SPHINCTER;ANY TECHNIQUE

STIMULUS EVOKED RESPONSE (EG;MEASUREMENTOF BULBOCAVERNOSUS REFLEX LATENCY TIME

VOIDING PRESSURE STUDIES ; BLADDER  VOIDING PRESSURE; ANY TECHNIQUE

VOIDING PRESSURE STUDIES  INTRA-ABD VOIDING PRESS  RECT;GAST;INTRAPERI

CYSTOPLAS/CYSTOURETHROPLASTY; PLAST OPERBLADDER &/OR VESICAL NECK;ANY PROC ETC

CYSTOURETHROPLASTY W/UNI/BILAT URETER-  ONEOCYCTOSTOMY

ANTERIOR VESICOURETHROPEXY;OR UROHTRO-  PEXY;SIMPLE

ANTERIOR VESICOURETHROPEXY;OR URETHRO-  PEXY;COMPLIC(MARSHALL-MARCHETTI-KRANTZ

ABDOM VAG VES NECK SUSP W;W/O ENDOSCOP  CONTROL

CYSTORRHAPHY; SUTURE OF BLADDER WOUND;  INJURY OR RUPTURE;

CYSTORRHAPHY; SUTURE OF BLADDER WOUND;  INJURY OR RUPTURE;COMPLICATED

CLOSURE OF CYSTOSTOMY(SEPARATE PROCEDURE

CLOSURE OF VESICOVAGINAL FISTULA; ABDO- MINAL APPROACH

CLOSURE OF VESICOUTERINE FISTULA

CLO VESICOUTERINE FISTULA;W/HYSTERECTOMY

CLOSURE OF EXSTROPHY

ENTEROCYSTOPLASTY;INCL BOWEL ANASTOMOSIS

CUTANEOUS VESICOSTOMY

CYSTOURETHROSCOPY
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473845 52275

473846 52276

473847 52277

473848 52281

473849 52283

473850 52285

473851 52290

473852 52300

473853 52305

473854 52310

473855 52315

473856 52317

473857 52318

473858 52320

473859 52325

473860 52327

473861 52330

473862 52332

473863 52334

473864 52335

473865 52336

473866 52337

473867 52338

473868 52339

473869 52340

473870 52450

473871 52500

473872 52510

473873 52601

473874 52606

473875 52612

473876 52614

473877 52620

473878 52630

473879 52640

473880 52647

473881 52648

473882 52700

473883 53000

473884 53010

473885 53020

473886 53025

473887 53040

CYSTOURETHROSCOPY;W/URETEROSCOPY &/OR   PYELOSCOPY;W/REMOV/MANIP OF CALCULUS

CYSTOURETHROSCOPY;W/URETEROSCOPY &/OR   PYELOSCOPY;W/LITHOTRIPSY(INCL URET CAT

CYSTOURETHROSCOPY;W/URETEROSCOPY &/OR   PYELOSCOPY;W/BIOPSY &/OR FULGUR LESION

CYSTOURETHROSCOPY;W/UTER &/PYELOSCOPY   W/RESECT TUMOR

CYSTOURETHROSCOPY W/INCIS;FULGUR;RESECT BLADDER NECK &/OR POSTERIOR URETHRA

TRANSURETHRAL INCISION OF PROSTATE

TRANSURETHRAL RESECTION OF BLADDER NECK

TRANSURETHRAL BALLOON DILATION OF THE   PROSTRATE URETHRA; ANY METHOD

* TRANSURETHRAL RESEC PROSTATE;COMPLETE INCLUDING POSTOPERATIVE BLEEDING ETC

TRANSURETHRAL FULGURATION POSTOP BLEEDNGOCCURRING AFTER USUAL FOLLOW-UP TIME

* TUR PROSTATE;1ST STAGE 2 STAGE RESECT

* TUR PROSTATE;2ND STAGE 2 STAGE RESECT

TUR;RESID OBSTR TIS AFTER 90 DAYS POSTOP

TUR;REGRWTH OBSTR TISS > 1 YR POST OP

TUR;POSTOP BLADDER NECK CONTRACTURE

*NON-CONTACT LASER  COAG PROSTATE;INCL  CTRL P.O. BLEED; COMPL

*CONTACT LASER VAPOR W/WO TUR INCL P.O. BLD COMPLETE ETC;(SEE LONG NAME RECORD

TRANSURETHRAL DRAINAGE PROSTATIC ABSCESS

URETHROTOMY/OSTOMY EXTRN;PENDULOUS URETH

URETHROTOMY/URETHROSTOMY;EXTERNAL;PERI- NEAL URETHRA;EXTERNAL

MEATOTOMY;CUTTING OF MEATUS;EXCPT INFANT

MEATOTOMY;CUTTING MEATUS;INFANT

DRAINAGE OF DEEP PERIURETHRAL ABSCESS

CYSTOURETHROSCOPY W/INTERN URETHROT;MALE

CYSTOURETHROSCOPY W/DIR VISION INTERNAL URETHROTOMY

CYSTOURETHROSCOPY;W/RESEC EXT SPHINCTER

CYSTOURETHROS;W/CALIB &/OR DIL URETH STR/STENOSIS;W;W/O MEATOT&INJ PROC;M/F

CYSTOURETHROSCO;W/STEROID INJ INTO STRCT

CYSTOURETHROSCOPY TRT FEM URETH SYN W/1 OR ALL:URETH MEATOTOMY/DILATION;ETC

CYSTOURET;W/URETERAL MEATOTOMY;UNI/BILAT

CYSTOURETHROSCOPY;RES/FULG URETEROCELE(SUNILATERAL OR BILATERAL

CYSTOURETHROS;W/INC/RESEC ORF BLAD DIVT SINGLE OR MULTIPLE

CYSTOURETHROSCOPY W/REM FORN BODY;CALCU-LUS;OR URETERAL STENT URETHRA/BLAD;SIM

CYSTOURO W/REM F.B.;CALCULUS;OR URETERALSTENT URETHRA/BLADDER;COMPLI

LITHOLAPAX;CRUSH/FRAG CALC ANY MEANS IN BLADDER;REM FRAG;SIMPL;SMALL;< 2.5 CM

LITHOLAPAXY:COMPLICATED/LARGE

CYSTOURETHROSCOPY;W/REM URETERAL CALCULUS

CYSTOURETHROSCOPY;W/FRAG URETERAL CALCULUS

CYSTOURETHROSCOPY W/SUBURET INJ IMPLANT MAT (INCLUDING URETERAL CATHETERIZATIO

CYSTOU;W/MANP;W/O REM CAL

CYSTOURETHRO W/INSERT INDWELL URETERAL  STENT

CYSTOURETH W/INSER URET G/W PERC/NEP RETTO ESTABLISH PERCUT NEPHROSTOMY RETROG

CYSTOURETHROS W/URETEROSCOPY-&/OR PYE-  LOSCOPY(INCL DILAT URETER BY ANY METHO
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473888 53060

473889 53080

473890 53085

473891 53200

473892 53210

473893 53215

473894 53220

473895 53230

473896 53235

473897 53240

473898 53250

473899 53260

473900 53265

473901 53270

473902 53275

473903 53400

473904 53405

473905 53410

473906 53415

473907 53420

473908 53425

473909 53430

473910 53440

473911 53442

473912 53443

473913 53445

473914 53447

473915 53449

473916 53450

473917 53460

473918 53502

473919 53505

473920 53510

473921 53515

473922 53520

473923 53600

473924 53601

473925 53605

473926 53620

473927 53621

473928 53640

473929 53660

473930 53661

EXC BULBOURETHRAL GLAND

EXC/FULGURATION;URETHR POLYP DIS URET

EXCISION OR FULGURATION;URETHRA CARUNCLE

EXCISION OR FULGURATION;SKENE'S GLAND

EXCISION OR FULGURATION;URETHRAL PROLAPS

URETHROPLASTY;1ST STAGE FOR FISTULA;DIVERTICULUM OR STRICTURE

URETHROPLASTY;SECOND STAGEINCLUDING URINARY DIVERSION

URETHROPLASTY;1 STAGE RECONSTRUCT MALE  ANTERIOR URETHRA

URETHROPLAST TRANSPUB/PERINEAL;1 STAGE  RECONSTRUCT/RPR PROSTAT/MEMBR URETHRA

URETHROPLASTY;2 STAGE RECONSTRUCT/RPR   PROSTATIC/MEMBRANOUS URETHRA;FIRST STA

URETHROPLAS;2 STAGE RECONSTRUCT/RPR     PROSTAT/MEMBRANOUS URETHRA;2ND STAGE

URETHROPLASTY; RECONSTRUCTION OF FEMALE URETHRA

OPER CORRECT MALE URINARY INCONTIN;W;W/OINTRODUCT PROSTHESIS

REM PERINEAL PROSTHESIS INTRODUCED FOR  D FOR CONTINENCE

URETHROPLAS W/TUBULAR POST URETHRA &/OR OR LOWER BLADDER FOR INCONTINENCE

OPER CORRECT URINARY INCONTIN W/PLACE INFLATABLE URETHRA/BLAD NECK SPHINCTER;E

REMOV;RPR;OR REPLACE INFLAT SPHINCTER   INCL PUMP &/OR RESERVOIR &/OR CUFF

SURGICAL CORRECTION OF HYDRAULIC ABNORMALITY OF INFLATABLE SPHINCTER DEVICE

URETHROMEATOPLASTY W/MUCOSAL ADVANCEMENT

URETHROMEATOPLASTY W/PART EXCIS DISTAL  URETHRAL SEGMENT

URETHRORRHAPHY; SUTURE OF URETHRAL WOUND OR INJURY; FEMALE

URETHRORRHAPHY; SUTURE OF URETHRAL WOUNDOR INJURY;PENILE

URETHRORRHAPHY; SUTURE OF URETHRAL WOUNDOR INJURY;PERINEAL

URETHRORRHAPHY; SUTURE OF URETHRAL WOUNDOR INJURY;PROSTATOMEMBRANOUS

CLOS URETHROSTOMY OR URETHROCUTANEOUS   FISTULA;MALE

DILAT URETHRAL STRICT PASSAGE SOUND/URE-THRAL DILATOR MALE;INITIAL

DILAT URETHRAL STRICT PASSAGE SOUND/URE THRAL DILATOR MALE;SUBSEQUENT

DILAT URETH STRICT/VES NK BY SOUND/URE- THRAL DILATOR;MALE;GEN/CONDUCT ANESTH

DILAT URETHR STRICT PASSAGE FILIFORM FOLMALE;INITIAL

DILAT URETHRAL STRICT PASS FILIFORM FOLLMALE;SUBSEQUENT

PASSAGE FILIFORM & FOLLOW ACUTE VESICAL RETENTION;MALE

DILAT FEMALE URETHRA INCL SUPPOSIT &/OR INSTILLATION;INITIAL

DILAT FEMALE URETHRA INCL SUPPOSIT &/OR INSTILLATION;SUBSEQUENT

DRAINAGE SKENE'S GLAND ABSCESS OR CYST

DRAIN PERINEAL URIN EXTRAVASATION;UNCOMP

DRAIN PERINEAL URINARY EXTRAVASATION;   COMPLICATED

BIOPSY OF URETHRA

URETHRECTOMY;TOTAL;INC CYSTOSTOMY FEMALE

URETHRECTOMY;TOTAL;INCL CYSTOSTOMY MALE

EXCISION/FULGURATION CARCINOMA URETHRA

EXCISION OF URETHRAL DIVERTICULUM FEMALE

EXCISION OF URETHRAL DIVERTICULUM MALE

MARSUPIALIZATION URETHRAL DIVERTICULUM  MALE OR FEMALE
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473931 53665

473932 53670

473933 53675

473934 54000

473935 54001

473936 54015

473937 54050

473938 54055

473939 54056

473940 54057

473941 54060

473942 54065

473943 54100

473944 54105

473945 54110

473946 54111

473947 54112

473948 54115

473949 54120

473950 54125

473951 54130

473952 54135

473953 54150

473954 54152

473955 54160

473956 54161

473957 54200

473958 54205

473959 54220

473960 54230

473961 54231

473962 54235

473963 54240

473964 54250

473965 54300

473966 54304

473967 54308

473968 54312

473969 54316

473970 54318

473971 54322

473972 54324

473973 54326

NOCTURNAL PENILE TUMENSCENCE &/OR RIGI- DITY TEST

PLAST OPER PENIS;CHORDEE;W;W/O MOBILI-  ZATION OF URETHRA

PLASTIC OPR PENIS CORR CHORDEE/1ST HYPO W/WO TRANSPL PREPUCE &OR SKIN FLAPS

URETHROPLASTY 2ND STAGE HYPOSP RPR <3 CM

URETHROPLASTY 2ND STAGE HYPOSP RPR >3 CM

URETHROPLASTY 2ND STAGE RPR FR SKN GRAFTOBTAINED FROM SITE OTHER THAN GENITALI

URETHROPLASTY 3RD STAGE HYPOS RPRTO RELEASE PENIS FROM SCROTUM

1 STAGE DISTAL HYPOS RPR;W/SIMPL MEATAL ADVANCEMENT

1 STG DIST HYPOS RPR;W/URETHROPLASTY LOCAL SKIN FLP

1 STAGE DIST HYPOS RPR;W/URETHROPLAS;LOC SK FLP;MOB U

DILAT FEMALE URETHRA;GENERAL/CONDUCTION  ANESTHESIA

CATHRTERIZATION;URETHA;SIMPLE

CATH URETHRA;COMPLIC

SLITTING OF PREPUCE;DOR/LAT NEWBORN

SLITTING PREPUCE;DOR/LAT EXCEPT NEWBORN

INCISION AND DRAINAGE OF PENIS; DEEP

DESTRUCTION LESION PENIS SIMPLE;CHEM (CONDYLOMA;PAPILLOMA;MOLLUSCUM;HERPETI

DESTRUCT LESION PENIS;SIMPLE;ELECTRO-DESSICATION

DESTRUC LESION;PENIS;SIMP;CRYOSURGERY

DESTRUCT LESION;PENIS;SIMPLE;LASER   SURGERY

DESTRUCT LESION;PENIS;SIMPLE;SURGICALEXCISION

DESTRUCT LESION;PENIS;EXTENSIVE;ANY  METHOD

BIOPSY OF PENIS;CUTANEOUS

BIOPSY OF PENIS;DEEP STRUCTURES

EXCISION PENILE PLAQUE (PEYRONIE DISEASE

EXCIS PENILE PLAQUE;W/GRAFT TO 5 CM LGTH

EXCIS PENILE PLAQUE;W/GRAFT >5 CM IN LGT

REMOVAL FOREIGN BODY FROM DEEP PENILE   TISSUE

AMPUTATION OF PENIS;PARTIAL

AMPUTATION OF PENIS;COMPLETE

AMPUTATION OF PENIS;RADICAL;BILATERAL   INGUINOFEMORAL LYMPHADENECTOMY

AMPUTATION OF PENIS;RADICAL;BILAT PELVICLYMPHADENECYOMY;INC EXT ILIAC HYPO/OB

CIRCUMCISION;CLAMP/OTHER DEVICE;NEWBORN

CIRCUMCISION CLAMP/OTH DEV;EXCPT NEWBORN

CIRCUMCIS;SURG;NEWBORN EXC OT THAN CLAMPOR DORSAL SLIT

CIRCUMCIS;SURG;EXCPT NEWBRN EXC OTH THANCLAMP; DEVICE OR DORSALL SLIT

INJECTION PROCEDURE FOR PEYRONIE DISEASE

INJECTION PROC FOR PEYRONIE DISEASE;W/  SURGICAL EXPOSURE OF PLAQUE

IRRIGATION OF CORPORA CAVERNOSA FOR     PRIAPISM

INJECTION PROCEDURE FOR CORPORA CAVERN- OSOGRAPHY

DYNAMIC CAVERNOSOMETRY; INCL INTRACAV   INJ VASOCACTIVE DRUGS (EG; PAPAU; PHEN

INJECTION OF CORPORA CAVERNOSA WITH     PHARM AGT (E.G.;PAPAVERINE;PHENTOLAMIN

PENILE PLETHYSMOGRAPHY
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473974 54328

473975 54332

473976 54336

473977 54340

473978 54344

473979 54348

473980 54352

473981 54360

473982 54380

473983 54385

473984 54390

473985 54420

473986 54430

473987 54435

473988 54440

473989 54450

473990 54500

473991 54505

473992 54510

473993 54520

473994 54530

473995 54535

473996 54550

473997 54560

473998 54600

473999 54620

474000 54640

474001 54650

474002 54660

474003 54670

474004 54680

474005 54700

474006 54800

474007 54820

474008 54830

474009 54840

474010 54860

474012 54900

474013 54901

474014 55000

474015 55040

474016 55041

474017 55060

EXPLORATION FOR UNDESCENDED TESTIS WITH ABDOMINAL EXPLORATION

REDUCT TORS TESTIS;SURG;W;W/O FIXATION  CONTRALATERAL TESTIS

FIXATION CONTRALATERAL TESTIS

ORCHIOPEXY;INGUINAL APP;W/WO HERNIA RPR

ORCHIOPEXY; ABD APP FOR INTRA-ABDOMINAL TESTIS

INSERTION OF TESTICULAR PROSTHESIS

SUTURE OR REPAIR OF TESTICULAR INJURY

TRANSPLANTATION TESTIS TO THIGH

INCIS & DRAIN EPIDIDYMIS;TESTIS &/OR    SCROTAL SPACE

BIOPSY OF EPIDIDYMIS; NEEDLE

EXPLORATION OF EPIDIDYMIS;W;W/O BIOPSY

EXCISION OF LOCAL LESION OF EPIDIDYMIS

EXC OF SPERMATOCELE;W;W/O EPIDIDYMECTOMY

EPIDIDYMECTOMY; UNILATERAL

EPIDIDYMOVASOSTOMY;ANAS OF EPIDID TO VASDEFERENS;UNILATERAL

EPIDIDYMOVASOSTOMY;ANAS OF EPIDID TO VASDEFERENS;BILATERAL

PUNCT ASP HYDROCELE;TUNICA VAGINALIS; W;W/O INJECTION OF MEDICATION

EXCISION OF HYDROCELE; UNILATERAL

EXCISION OF HYDROCELE; BILATERAL

REPAIR TUNICA VAGINALIS HYDROCELE

1 STAGE DIST HYPOS RPR W/EXT DISSECT    CORECT CHORDEE&URETHRO W/LOC SKN FLAPS

1 STAGE PROX PENILE/PENOSC HYPOSP REQ   EXT DISSEC CORR CHOR&URETHRO BY SKN GR

ONE STAGE PERI HYPOS RPR REQ EXT DISSECTCORRECT CHORDEE/URETHRO BY SKN GFT TUB

RPR HYPOSP COMPLS CLOS/INC OR EXC SIMPLE

RPR HYPOS COMPLIC;REQ MOBILIZ SKN FLAPS AND URETHRO W/FLAP/PATCH GRAFT

RPR HYPOS COMPLIC;REQ EXTEN DISSEC URETHW/FLAP;PATCH/TUBE GRAFT

RPR HYPOS CRIPPLE REQ EXTEN DISS & EXC  PREV CONST STRUC INC REL CHOR REC UR/P

PLASTIC OPERAT PENIS CORRECT ANGULATION

PLAS OP PENIS EPISPADIAS DISTAL TO EXTRNSPHINCTER

PLAS OP PENIS EPISPADIAS DISTAL TO EXTRNSPHINCTER;W/INCONTINENCE

PLASTIC OPER PENIS EPISPADIAS DISTAL TO EXTERNAL SPHINCTER;W/EXSTROPHY BLADDER

CORPORA CAVRN-SAPH VEIN SHUNT;UNI/BILAT

CORPORA CAVERNOSA-CORPUS SPONGIOSUM     SHUNT;UNI/BILAT

CORPORA CAVERNOSA-GLANS PENIS FISTULIZ  PRIAPI

PLASTIC OPERATION OF PENIS FOR INJURY

FORESKIN MANIPULATION INCL LYSIS OF PRE-PUTIAL ADHESIONS AND STRETCHING

BIOPSY TESTIS;NEEDLE

BIOPSY OF TESTIS;INCISIONAL

EXCISION OF LOCAL LESION OF TESTIS

ORCHIECTOMY; SIMPLE; W; W/O TESTICULAR  PROSTHESIS; SCROTAL OR INGUINAL APPROA

ORCHIECTOMY;RADICAL;FOR TUMOR;ING APPRCH

ORCHIECTOMY;RAD;TUMOR;W/ABD EXPLORATION

EXPLORATION FOR UNDESCENDED TESTICLE
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474018 55100

474019 55110

474020 55120

474021 55150

474022 55175

474023 55180

474024 55200

474025 55250

474026 55300

474027 55450

474586 63615

474587 63650

474588 63655

474589 63660

474590 63685

474591 63688

474592 63690

474593 63691

474594 63700

474595 63702

474596 63704

474597 63706

474598 63707

474599 63709

474600 63710

474601 63740

474602 63741

474603 63744

474604 63746

474605 64400

474606 64402

474607 64405

474608 64408

474609 64410

474610 64412

474611 64413

474612 64415

474613 64417

474614 64418

474615 64420

474616 64421

474617 64425

474618 64430

*REVIS OR REMOVAL SPINAL NEUROSTIM ELECT

INCISN SUBCUT PLCMNT SPN NEUROSTIMULATORPULSE GEN OR REC DRCT OR INDUCT COUPLI

REVISION OR REMOVAL OF IMPLANTED SPINAL NEUROSTIMULATOR PULSE GENERT OR RECEIV

ELECTRONIC ANALYSIS IMPLANT NEUROSTIMUL PULSE GENERATOR;W/O REPROGRAM PULSE GE

ELECTRONIC ANALYSIS IMPLANT NEUROSTIMUL PULSE GENERATOR;W/O REPROGRAM PULSE GE

REPAIR OF MENINGOCELE; < 5CM DIAMETER

REPAIR OF MENINGOCELE; > 5CM DIAMETER

REPAIR MYELOMENINGOCELE; < 5CM DIAMETER

RPR MYELOMENINGOCELE; > 5CM DIAMETER

REPAIR OF DURAL/CSF LEAK;NOT REQUIRING  LAMINECTOMY

REPAIR OF DURAL/CSF LEAK OR             PSEUDOMENINGOCELE;WITH LAMINECTOMY

DURAL GRAFT;SPINAL

CREATION SHNT;LUM;SUBRACHN-PERT-PLEU/OTHINCLUDING LAMINECTOMY

CREATION SHUNT LUMBAR SUBARACHNOID-PERI-TONEAL-PLEURAL/OTH;PERQ;NOT REQ LAMINE

RPLCMNT;IRRIG/REVSN LUMBOSUBARACHND SHNT

RMVL ENTIRE LUMBOSUBARACHND SHNT WO RPLC

INJ ANESTIC AGNT;TRIGMINL NRV;ANY DIV/BR

INJECTION;ANESTHETIC AGENT;FACIAL NERVE

INJECT;ANESTHETIC AGENT;GRT OCCUP NERVE

INJECTION; ANESTHETIC AGENT;VAGUS NERVE

INJECT ANESTHETIC AGENT;PHRENIC NERVE

INJ ANESTHETIC AGENT;SPINAL ACCES NERVE

INJECT;ANESTHETIC AGENT;CERVICAL PLEXUS

INJECT;ANESTHETIC AGENT; BRACHIAL PLEXUS

INJECTION;ANESTHETIC AGNT;AXILLARY NERVE

INJECT;ANESTHETIC AGNT;SUPRASCAPLR NERVE

INJ ANES AGENT;INTERCOSTAL NERVE SINGLE

INJ ANES AGENT INTERCOSTAL NERVE REG BLKMULTIPLE

INJ ANES;ILIOINGUINAL;ILIOHYPOGAST NERVE

INJ ANESTHETIC AGENT;PUDENDAL NERVE

DRAINAGE OF SCROTAL WALL ABSCESS

SCROTAL EXPLORATION

REMOVAL OF FOREIGN BODY IN SCROTUM

RESECTION OF SCROTUM

SCROTOPLASTY;SIMPLE

SCROTOPLASTY; COMPLICATED

VASOTOMY;CANNULIZ W/WO INCIS VAS;UNI/BI

VASECTOMY;UNI/BIL;INCL PO EXAM SEMEN

VASOTOMY VASOGR;SEM VESICULO/EPIDIDYMO- GRAMS;UNI/BILATERAL

LIGATION  VAS DEFERENS;UNI/BILAT

STEREOTACTIC BIOPSY; ASPIRATION; OR EXC-ISION OF LESION; SPINAL CORD

PERCUTANEOUS IMPLANTATION OF NEUROSTIMULATOR ELECTRODES;EPIDURAL

*LAMINECTOMY IMPLANT NEUROSTIM ELEC;EPID
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474619 64435

474620 64440

474621 64441

474622 64442

474623 64443

474624 64445

474625 64450

474626 64505

474627 64508

474628 64510

474629 64520

474630 64530

474631 64550

474632 64553

474633 64555

474634 64560

474635 64565

474636 64573

474637 64575

474638 64577

474639 64580

474640 64585

474641 64590

474642 64595

474643 64600

474644 64605

474645 64610

474646 64612

474647 64613

474648 64620

474649 64622

474650 64623

474651 64630

474652 64640

474653 64680

474654 64702

474655 64704

474656 64708

474657 64712

474658 64713

474659 64714

474660 64716

474661 64718

NEUROPLASTY;NERVE OF HAND OR FOOT

NEUROLYSIS;MAJ PERIPHER NERVE;ARM OR LEGOTHER THAN SPECIFIED

NEUROLYSIS;MAJ PERIPH NRV;ARM/LEG SCI NVSCIATIC NERVE

NEUROLYSIS;MAJ PERIP NRV;ARM/LEG BRCH PL

NEUROLYSIS;MAJ PERIPH NRV;ARM/LEG;LUM PLLUMBAR PLEXUS

NEUROLY &/OR TRANSPO;CRAN NERVE

NEUROLYSIS &/OR TRANSPOS;ULNAR NRV;ELBOW

INJ ANES;PARAVER FAC JNT NERV;LUMB;SINGLLEVEL

INJ ANETH;PARAVERT FAC NEV;LUMB EA ADD  LEVEL

INJECT;ANESTHETIC AGENT;SCIATIC NERVE

INJ ANES;OTH PERIPHERAL NERVE/BRANCH

INJ ANES AGENT;SPHENOPALATINE GANGLION

INJ. ANES. AGENT;CAROTID SINUS

INJ ANES AGENT;STELLATE GANGLION

INJ ANES AGENT;LUMBAR/THORACICPARAVERTEBAL SYMPATHETIC

INJ ANES AGENT;CELIAC PLEXUS W/WO RAD MNWITH/WITHOUT RADIOLOGIC MONITORING

APPLICATION OF SURFACE  NEVROSTIMULATOR

PERCUTANEOUS IMPLANTATION OF NEVROSTIMU-LATOR ELECTRODES; CRANIAL NERVE

PERC IMPLANT NEUROSTIMULATOR PERIPH NERVIMPLANT NEUROSTIMULATOR ELECTRODES

PERCUTANEOUS IMPLANTATION OF NEUROSTIMU-LATOR ELECTRODES; AUTOMONIC NERVE

PERCUTANEOUS IMPLANTATION OF NEUROSTIMU-LATOR ELECTRODES; NEUROMUSCULAR

INCISION FOR IMPLANTATION OF NEUROSTIMU-LATOR ELECTRODES; CRANIAL NERVE

INCIS FOR IMPLANT NEUROSTIM ELECTRODES; PERIPHERAL NERVES

INCISION FOR IMPLANTATION OF NEUROSTIMU-LATOR ELECTRODES; AUTONOMIC NERVE

INCISION FOR IMPLANTATION OF NEUROSTIMU-LATOR ELECTRODES; NEUROMUSCULAR

REVISION OR REMOVAL OF PERIPHERAL       NEUROSTIMULATOR ELECTRODES

INC SUBCUT PLAC PERIPH NEUROST PULSE GENOR RECEIVER;DIRECT OR INDUCTIVE COUPLI

REVIS/REM PERIPHERAL NEUROSTIM PLSE GEN/RECEIVER

DESTRUCT TRIGEM NERV;SUPRA/INFRA ORBITALMENTAL;OR INFER ALVEO BRNCH;BY NEURO A

DESTRUCT TRIGEM NERV;2ND&3RD DIV BRANCHSAT FORAMENTOVALE;BY NEUROLYTIC AGENT

DESTRUCT TRIG NERV;2ND&3RD DIV BRANCHES AT FORAMEN OVALE UNDER RADIONLOG MONIT

DESTR BY NEUROLYTC AGT ;MUSCLES ENERVATED BY FASIAL NER

DESTR NEUROLYTC AGT ;CERV SPINE MSCLS (SPASMODIC TOR

DESTRUCT NEUROLYTIC AGENT;INTERCOST NERV

DESTRUCT NEUROL AGNT;PARAVERT FACET JNT NERVE;LUMBAR;SINGLE LEVEL

DESTRUCT BY NEURO AGENT;PARAVERT FACET  JOINT NRV;LUMBAR;EA ADDIT LEVEL

DESTRUCT NEUROLYTIC AGENT;PUDENDAL NERVE

DESTRUCT NEURO AGENT;OTHER PERIPHERAL   NERVE OR BRANCH

DESTRUCT NEURO AGENT;CELIAC PLEXUS;W;W/ORADIOLOGIC MONITORING

NEUROLYSIS;DIGITAL ONE/BOTH SAME DIGIT

INJ ANES AGENT;PARACERVICALNERV

INJ ANES AGENT;PARAVERTEBRAL NERVE SINGLE;VERTE L

INJ ANES PARAVERTEBAL NERVE MULTI LEVELSREGIONAL BLOCK
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474662 64719

474663 64721

474664 64722

474665 64726

474666 64727

474667 64732

474668 64734

474669 64736

474670 64738

474671 64740

474672 64742

474673 64744

474674 64746

474675 64752

474676 64755

474677 64760

474678 64761

474679 64763

474680 64766

474681 64771

474682 64772

474683 64774

474684 64776

474685 64778

474028 55500

474029 55520

474030 55530

474031 55535

474032 55540

474033 55600

474034 55605

474035 55650

474036 55680

474037 55700

474038 55705

474039 55720

474040 55725

474041 55801

474042 55810

474043 55812

474044 55815

474045 55821

474046 55831

EXC VARICOCELE/LIG SPERM VEINS VARICOCEL

EXC VARICOCELE/LIG SPRM VNS VARI;ABD APP

EXC VARICOCL/LIG SPRM VNS VARI;W/HRN RPR

VESICULOTOMY

VESICULOTOMY;COMPLICATED

VESICULECTOMY; ANY APPROACH

EXCISION OF MULLERIAN DUCT CYST

BIOP;PROSTATE;NEEDLE/PUNCH;SING/MULT    ANY APPROACH

BIOPSY;PROSTATE;INCISIONAL;ANY APPROACH

PROSTATOTOMY;EXTRN DRAIN PROSTH ABSCESS;ANY APPROACH;SIMPLE

PROSTATOTOMY;EXTERN DRN PROSTH ABSCESS; ANY APPROACH;COMPLICATED

* PROSTATECTOMY; PERINEAL; SUBTOTAL

* PROSTATECTOMY;PERINEAL RADICAL

*PROSTATECT;PERINEAL RAD;W/LYMP NDE BIOP

* PROSTATECT;PERI RAD;W/BILAT PEL LYMPH INC;EXT ILIAC;HYPOGAST & OBTURATOR NOD

* PROSTATECT;SUPRAPUBIC;SUBT;1OR2 STAGES

* PROSTATECTOMY;RETROPUBIC;SUBTOTAL     (INCLUD CNTRL PO BLED;VASECT;MEATO;ETC

NEUROLYSIS &/OR TRANSPOS;ULNAR NRV WRIST

NEUROLYSIS &/OR TRANSPOS;MED NRV;CARP TN

DECOMPRESSION;UNSPEC NERVE

DECOMPRESSION; PLANTAR DIGITAL NERVE

INTERN NEUROLYSIS;REQ USE OPERATING     OPER MICROSCOPE

TRANSECTION/AVULSION;SUPRAORBITAL NERVE

TRANSECTION/AVULSION;INFRAORBITAL NERVE

TRANSECTION/AVULSION OF; MENTAL NERVE

TRANSECT/AVUL;INFERIOR AVEOLAR NERVE BY OSTEOTOMY

TRANSECTION OR AVULSION OF;LINGUAL NERVE

TRANSECT/AVUL;FACL NERVE;DIFF/COMPLETE

TRANSECTION/AVULSION;GRT OCCIPITAL NERVE

TRANSECTION OR AVULSION OF;PHRENIC NERVE

TRANSEC/AVUL OF;VAGUS NRVTRNSTHR

TRANSECT/AVULS;VAGI LIMITED PROX STOMACHSEL PROX VAG;PROX GAST VAG;PART CELL V

TRANSECT/AVUL OF;VAGUS NRVABD

TRANSECTION/AVULSION OF; PUDENDAL NERVE

TRANSECTION/AVULSION OBTURATOR NERVE;   EXTRAPELVIC; W; W/O ADDUCTOR TENOTOMY

TRANSECTION/AVULSION OBTURATOR NERVE;   INTRAPELVIC; W; W/O ADDUCTOR TENOTOMY

TRANSECT/AVULS OTH CRAN NERVE EXTRADURAL

TRANSEC/AVUL OTH SPINAL NERVE EXTRADURAL

EXC NEUROMA;CUTAN NERVE;SURG IDENTIFIED

EXCIS NEUROMA;DIG NRV;1 OR BOTH;SAME DIG

EXCIS NEUROMA;DIGITAL NERVE;EA ADD DIGIT

EXCISION HYDROCELE SPERMATIC CORD;UNILAT

EXCISION OF LESION OF SPERMATIC CORD
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474047 55840

474048 55842

474049 55845

474050 55860

474051 55862

474052 55865

474053 56300

474054 56301

474055 56302

474056 56303

474057 56304

474058 56305

474059 56306

474060 56307

474061 56308

474062 56309

474063 56311

474064 56312

474065 56313

474066 56315

474067 56316

474068 56317

474069 56320

474070 56322

474071 56323

474072 56324

474073 56340

474074 56341

474075 56342

474076 56350

474077 56351

474078 56352

474079 56353

474080 56354

474081 56355

474082 56356

474083 56360

474084 56361

474085 56362

474086 56363

474087 56405

474088 56420

474089 56440

LAPAROSCOPY;SURG;W/LYMPH SAMPSING OR MULTIPLE

LAPAROSCOPY SURG;W/BILAT TOT PEL LYMPHADLYMPHADENECTOMY

LAPAROSCOP;SURG;W/BILAT LYMPHADENECTOMY PERI-AORTIC NODE ; SING/MULTIPLE

LAPAROSCOPY SURG; APPENDECTOMY

LAPAROSCOPY SURG; RPR INIT ING HERNIA

LAPAROSCOPY SURG; RPR RECUR ING HERNIA

LAPAROSCOPY; SURG; W/LIGAT SPERM VEINS  FOR VARICOCELE

LAPAROSCOPY SURG; TRANSECT VAGUS NERVES;TRUNCAL

LAPAROSCOPY; SURG; TRANSECT VAGUS NERVESSELECTIVE/HIGHLY SELECTIVE

LAPAROSCOPY SURG; CHOLECYSTOENTEROSTOMY

LAPAROSCOPY; SURG; CHOLECYSTECTOMY

LAPAROSCOPY;SURG;CHOLECYSTECT W/CHOLANGY

LAPAROSCOPY;SURG; CHOLECYSTECT W/EXPLOR COMMON DUCT

HYSTEROSCOPY;DIAGNOSTIC

HYSTEROSCOPY; SURG; BIOPSY; W/WO D&C    W/SAMPLING ENDOMETRIUM/POLYPECTOMY

HYSTEROSCOPY;W/LYSIS INTRAUTER ADHESION  SURGICAL

HYSTEROSCOPY;W/DIV/RESECT INTRAUTER SEPT SURGICAL

HYSTEROSCOPY;SURG;W/REMOVAL LEIOMYOMATA

HYSTEROSCOPY;SURG;W/REMOV IMPACTED F.B.

HYSTEROSCOPY;SURG;W/ENDOMET ARLATION

PERITONEOSCOPY; WO/BIOPSY

PERITONEOSCOPY; W/BIOPSY

PERITONEOSCOPY W/GUIDED TRANSHEPATIC    CHOLANGIOGRAPHY; WO/BIOPSY

PERITONEOSCOPY W/GUIDED TRANSHEPATIC    CHOLANGIOGRAPHY; W/BIOPSY

INCIS & DRAIN VULVA/PERINEAL ABSCESS

I & D BARTHOLIN'S GLAND ABSCESS

MARSUPIALIZATION BARTHOLIN'S GLAND CYST

* PROSTATECTOMY;RETROPUBIC RADICAL;W/WO NERVE SPARING

*PROSTATECT;RETROPUB RAD;W/LYMP NOD BIOP(LMTD PELVIC LYMPHADENECTOMY

* PROSTATECT;RETRPUB RAD;W/BIL PEL LYMPHINCL EXTNR ILIAC;HYPOGAS;& OBTUR NODES

EXPO PROSTATE;ANY APPRCH;INSERT RADIOACTSUBSTANCE

EXPO PROST;ANY APPRCH;INSERT RADIOACTIVESUBSTANCE;W/LYMPH NODE BIOPSY

EXPO PROST;INSRT RAD SUB;W/BILAT PEL LYMINCL EXTRN ILIAC;HYPOGAS & OBTUR NODES

LAPAROSCOPY;DIAGNOSTIC

LAPAROSCOPY;SURG;W/FULGURATION OVIDUCTS

LAPAROSCOPY;SURGI W/OCCLUSION OVIDUCTS  BY DEVICE (EG;BAND;CLIP;OR FALOPE RING

LAPAROSCOPY;SURG;W/FULGURAT/EXCIS LES OFOVARY;PELVIC;VISCERA/PERIT ANY METHOD

LAPAROSCOPY;SURG;W/LYSIS OF ADHESIONS

LAPAROSCOPY;SURGICAL;W/BIOP PERITONEAL  SURFACE;SINGLE/MULTIPLE

LAPAROSCOPY;SURG;W/ASPIRATION

LAPAROSCOPY;SURG;W/REMOV ADNEX STRUCTR  (PARTIAL/TOT OOPHORECT &/SALPINGECTOMY

*LAPAROSCOPY;SURG;W/VAGINAL HYSTERECTOMYW/WO REMOV TUBEW/WO REMOV OVARY (LA

LAPAROSCOPY;SURG;W/REMOV LEIOMYOMATA;   SUBSEROSAL
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474090 56441

474091 56501

474092 56515

474093 56605

474094 56606

474095 56620

474096 56625

474097 56630

474098 56631

474099 56632

474100 56633

474101 56634

474102 56637

474103 56640

474104 56700

474105 56720

474106 56740

474107 56800

474108 56805

474109 56810

474110 57000

474111 57010

474112 57020

474113 57061

474114 57065

474115 57100

474116 57105

474117 57108

474118 57110

474119 57120

474120 57130

474121 57135

474122 57150

474123 57160

474124 57170

474125 57180

474126 57200

474127 57210

474128 57220

474129 57230

474130 57240

474131 57250

474132 57260

PLASTIC REPAIR OF URETHROCELE

ANTERIOR COLPORRHAPHY; REPAIR CYSTOCELE W;W/O REPAIR URETHROCELE

POSTERIOR COLPORRHAPHY;REPAIR RECTOCELE W;W/O PERINEORRHAPHY

COMBINED ANTEROPOSTERIOR COLPORRHAPHY;

VULVECTOMY;COMPLETE

VULVECTOMY;RADICAL;PARTIAL

VULVECTOMY;RADICAL;PARTIAL;W/UNILAT     INGUINOFEMORAL LYMPHADENECTOMY

VULVECTOMY RADICAL; PART; W/BILATERAL   INGUINOFEMORAL LYMPHADENECTOMY

VULVECTOMY;RADICAL;COMPLETE

VULVECTOMY;RADICAL;COMPLETE;W/UNILAT    INGUINOFEMORAL LYMPHADENECTOMY

VULVECTOMY;RADICAL;COMPLETE;W/BILATERAL INGUINOFEMORAL LYMPHADENECTOMY

VULVECTOMY;RAD;COMPLETE W/INGFEM;ILIAC &PELVIC LYMPHADENECTOMY

PART HYMENECTOMY/REVISION HYMENAL RING

HYMENOTOMY; SIMPLE INCISION

EXCISION OF BARTHOLIN'S GLAND OR CYST

PLASTIC REPAIR OF INTROITUS

CLITOROPLASTY FOR INTERSEX STATE

PERINEOPLASTY;RPR PERINEUM; NON-OB

COLPOTOMY;WITH EXPLORATION

COLPOTOMY;WITH DRAINAGE OF PELVIC ABSS

COLPOCENTESIS

DESTRUCT VAGINAL LES SIMP ANY METHOD

DESTRUCT VAG LES;EXTENS;ANY METHOD

BIOPSY VAGINAL MUCOSA;SIMPLE

BIOP VAG MUCOSA;EXTENS REQ SUT(INCL CYST

COLPECTOMY OBLITERATION VAGINA;PARTIAL

COLPECTOMY OBLITERATION VAGINA;COMPLETE

COLPOCLEISIS

EXCISION OF VAGINAL SEPTUM

EXCISION OF VAGINAL CYST OR TUMOR

IRRIG OF VAG A/O APPLCTN OF MEDICMT FOR TRMT OF BACTERIAL; PARAST; OR FUNG DIS

INSERTION OF PESSARY

DIAPHRAGM OR CERVICAL CAP FITTING WITH  INSTRUCTIONS

INTR HEMOST AGNT/PK SPON/TRAU NON OB HEM

COLPORRHAPHY SUTURE INJURY VAGINA NONOB

COLPOPERINEORRHAPHY SUT INJ VAGINA &/OR PERINEUM

PLASTIC OP URETHRAL SPHINCTER;VAG APPRCH

LYSIS OF LABIAL ADHESIONS

DESTRUCT LESIONVULVA;SIMPL ANY METHOD

DESTRUCT LESION;VULVA;EXTEN;ANY METHD

BIOPSY VULVA OR PERINEUM;ONE LESION

BIOPSY VULVA/PERINEUM;ECH SEP ADD LESION

VULVECTOMY SIMPLE;PARTIAL
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474133 57265

474134 57268

474135 57270

474136 57280

474137 57282

474138 57284

474139 57288

474140 57289

474141 57291

474142 57292

474143 57300

474144 57305

474145 57307

474146 57310

474147 57311

474148 57320

474149 57330

474150 57335

474151 57400

474152 57410

474153 57415

474154 57452

474155 57454

474156 57460

474157 57500

474158 57505

474159 57510

474160 57511

474161 57513

474162 57520

474163 57522

474164 57530

474165 57540

474166 57545

474167 57550

474168 57555

474169 57556

474170 57700

474171 57720

474172 57800

474173 57820

474174 58100

474175 58120

CONIZATION CERVIX;W;W/O FULGERATION; W; W/O D&C;W;W/O RPR;COLR KNIFE/LASER

CONIZAT CERVIX W/WO FULGUR W/WO D&C W/WORPR;LOOP ELECTRODE EXCISION

TRACHELECTOMY AMPT CERVIX

EXCISION CERVICAL STUMP;ABDOMINAL APPRCH

EXCIS CERV STUMP;ABD APPRCH;W/PLV FL RPR

EXCISION CERVICAL STUMP; VAGINAL APPRCH

EXCIS CERVICAL STUMP;VAGINAL APPR;W/ANT &/OR POST APPROACH

EXCISION OF CERVICAL STUMP; VAGINAL     APPROACH; WITH REPAIR OF ENTEROCELE

CERCLAGE UTERINE CERVIX; NONOBSTETRICAL

TRACHELORRHAPHY PLAS RPR UTE CERV/VAG AP

DILATION OF CERVICAL CANAL;INSTRUMENTAL

DILATION AND CURETTAGE OF CERVICAL STUMP

ENDOMETRIAL &/ENDOCERVICAL SAMP WO/CERV DILATION;ANY METHOD

D & C ;DIAG &/OR THERAPEUTIC (NONOBSTET

COMBINED ANTEROPOSTERIOR COLPORRHAPHY;W/ENTEROCELE REPAIR

REPAIR OF ENTEROCELE; VAGINAL APPROACH

REPAIR OF ENTEROCELE; ABDOMINAL APPROACH

COLPOPEXY; ABDOMINAL APPROACH

SACROSPINOUS LIG FIX FOR PROLAP VAGINA

PARAVAG DEFECT RPR (INCLD RPR CYSTOCELE;STRESS URINARY INCONTINENCE;&/VAG PROL

SLING OPERATION FOR STRESS INCONTINENCE

PEREYRA PROCEDURE; INCL ANTERIOR CALPORRHAPHY

CONSTRUCT ARTIFICIAL VAGINA;W/O GRAFT

CONSTRUCTION ARTIFICIAL VAGINA;W/GRAFT

CLOSURE RECTOVAGINAL FISTULA;VAGINAL/   TRANSANAL APPROACH

CLOSURE RECTOVAGINAL FISTULA;ABD APPRCH

CLOS RECTOVAG FIST;ABD APPR W/CONCOM COL

CLOSURE OF URETHROVAGINAL FISTULA

CLOSURE OF URETHROVAGINAL FISTULA WITH  BULBOCAVERNOSUS TRANSPLANT

CLOSURE VESICOVAGINAL FISTULA;VAG APPRCH

CLOS VESICOVAG FIST;TRANSVES & VAG APPR

VAGINOPLASTY FOR INTERSEX STATE

DILATION OF VAGINA UNDER ANESTHESIA

PELVIC EXAM UNDER ANESTHESIA

REMOV IMPACTED VAGINAL F.B. UNDER ANES

COLPOSCOPY ;(SEPARATE PR

COLPOSCOPY ;W/BIOPSY OF CERVIX &/ENDOCERVICAL CURETTAGE

COLPOSCOPY ;W/LOOP ELECTRODEXCISION PROCEDURE OF THE CERVIX

BIOP SING/MULT OR LOC EXC LES W/WO FULG SEPARATE PROCEDURE

ENDOCERVICAL CURETTAGE (NOT DONE AS PARTOF A  D AND C

CAUTERIZATION CERVIX;ELECTRO OR THERMAL

CAUTERIZ CERVIX;CRYOCAUTERY INIT/REPEAT

CAUTERIZATION OF CERVIX;LASAR ABLATION
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474176 58140

474177 58145

474178 58150

474179 58152

474180 58180

474181 58200

474182 58210

474183 58240

474184 58260

474185 58262

474186 58263

474187 58267

474188 58270

474189 58275

474190 58280

474191 58285

474192 58300

474193 58301

474194 58340

474195 58345

474196 58350

474197 58400

474198 58410

474199 58520

474200 58540

474201 58600

474202 58605

474203 58611

474204 58615

474205 58700

474206 58720

474207 58740

474208 58752

474209 58760

474210 58770

474211 58800

474212 58805

474213 58820

474214 58822

474215 58825

474216 58900

474217 58920

474218 58925

TRANSCERV INTRODUCT FALLOPIAN TUBE CATH DX &/RE-ESTAB PATENCY W/WO HYSTEROSALP

CHROMOTUBATION OF OVIDUCT;INCLUDING MAT-ERIALS

UTERINE SUSPEN;W;W/SHORTEN ROUND LIGA-  MENTS;W;W/O SHORT SACROUTERINE LIGAMEN

UTERINE SUSPEN;W;W/O SHORTEN ROUND LIG  W/O SHORT SACROUTERINE LIG;W/PRESACR S

HYSTERORRHAPHY; REPAIR RUPTURED UTERUS  S

HYSTEROPLASTY; REPAIR OF UTERINE ANOMALY

LIG/TRANSECT FALL TUBE;ABDOM/VAGINAL APPROACH;UNI/BILATERAL

LIGAT/TRANSECT FALLOP TUBE;ABD/VAGIN APPR;POSTPART;UNI/BI;SAME HOSPITALIZAT

LIGAT/TRANSECT FALLOP TUBEDONE TIME  C-SECT/INTRA ABD SURG-

OCCLUS FALLOP TUBE BY DEVICE;VAGIN/  SUPREPUB APPRCH (EG;BAND;CLIP;FALOPE R

SALPINGECTOMY;COMPL/PART;UNILAT/BILAT

SALPINGO-OOPHORECTOMY;COMPL/PARTIAL;UNI BILAT

LYSIS ADHESIONS

TUBOUTERINE IMPLANTATION

FIMBRIOPLASTY

SALPINGOSTOMY

DRN OVARIAN CYST;UNI/BILAT;VAG APPRCH

OVN OVARIAN CYST;UNI/BI;ABDOMIN APPRC

DRAINAGE OVARIAN ABSCESS;VAGINAL APPRCH

DRAINAGE OVARIAN ABSCESS;ABD APPROACH

TRANSPOSITION;OVARY

BIOPSY OVARY;UNI/BILATERAL

WEDGE RESECT/BISECT OVARY;UNI/BILATERAL

OVARIAN CYSTECTOMY; UNI/BILATERAL

MYOMECTOMY;EXCIS FIBROID TUMOR OF UTERUSSINGLE/MULTIPLE ;ABDOM APPRC

MYOMECTOMY;EXC FIBRO TUM UTERUS;SINGLE/ MULTIPLE;VAGINAL APPROACH

* TOTAL ABD HYSTERECTOMY W/WO REMOVAL TUBE;W/WO REMOVAL OVAR

*TOT ABD HYSTER;W/COLPO-URETHROCYSTOPEXYW/WO REM TUBE;W/WO REM OVARY

*SUPRACERV ABD HYSTER    W/WO REMOVAL TUBE W/WO REMOVAL OVAR

TOT ABD HYSTERECTOMY;INCL PART VAGINECT;W/PARAORTIC & PELVIC LYMPH NODE SAMPLI

RADICAL ABD HYSTERECTOMY W/BILATERAL TOTPELVIC LYMPHADENEC PARA-AORTIC NODE SA

PELVIC EXENTER FOR GYN MALIG;W/TOT ABD  HYSTER/CERVICECT;REM BLAD&URETER TRT;E

* VAGINAL HYSTERECTOMY

*VAGINAL HYSTER;W/REM TUBE&/OR OVARY

*VAGINAL HYSTER;W/REMV TUBE&/OVARYW/RPR OF ENTEROCELE

*VAGINAL HYSTER;W/COLPO-URETHROCYSTOPEXY

* VAGINAL HYSTER;W/REPAIR OF ENTEROCELE

* VAGINAL HYSTER;W/TOTAL/PART COLPECTOMY

* VAG HYSTER;W/TOT/PART COLPEC;RPR ENTER

* VAGINAL HYSTERECTOMY;RADICAL

INSERTION OF INTRUTERINE DEVICE

REMOVAL OF INTRAUTERINE DEVICE

INJECTION PROCEDURE FOR HYSTEROSALPINGO-GRAPHY
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474219 58940

474220 58943

474221 58950

474222 58951

474223 58952

474224 58960

474225 59000

474226 59012

474227 59015

474228 59020

474229 59025

474230 59030

474231 59050

474232 59051

474233 59100

474234 59120

474235 59121

474236 59130

474237 59135

474238 59136

474239 59140

474240 59150

474241 59151

474242 59160

474243 59200

474244 59300

474245 59320

474246 59325

474247 59350

474248 59400

474249 59410

474250 59412

474251 59414

474252 59515

474253 59525

474254 59610

474255 59612

474256 59614

474257 59618

474258 59620

474259 59622

474260 59812

474261 59820TREAT MISSED ABORTION;COMP SURG; 1 TRIMS

FETAL CONTRACTION STRESS TEST

FETAL NON STRESS TEST

FETAL SCALP BLOOD SAMPLING

FETAL MONITORING DURING LABOR CONSULTINGPHYSICIAN;SUPERVISION AND INTERPRETATI

FETAL MONITORING DURING LABOR CONSULTINGPHYSICIAN W/REPORT;INTERP ONLY

HYSTEROTOMY;ABD(EG; HYDATFRM MOLE;ABORTN

SURG TRT ECTOPIC PREG;TUB/OVR;W/SALP &/ OOPHORECTOMY; ABD OR VAG APPROACH

SURG TRT ECTOPIC PREG;TUB/OVR W/O SALP &OR OOPHORECTOMY

SURG TRT ECTOPIC PREG;ABDOMINAL PREGNCY

SURG TRT ECTPC PREG;INTER;UTR;W/TOT HYST

SURG TRT ECTP PREG;INTER;UTR;W/PART RSCTUTERUS

SURG TRT ECTOPIC PREG;CERVICAL W/EVACUTN

LAPAROSCP TRT ECTOPIC PREG;W/O SLP &/OOP

LAPAROSCP TRT ECTOPIC PREG;W/SALP &/OOPH

CURETTAGE;POSTPARTUM

INSERTION OF CERVICAL DILATOR (SEPARATE PROCEDUR

EPIS/VAG RPR;BY OTH THAN ATTENDING PHYSC

CERCLAGE CERVIX; DURING PREG; VAGINAL

CERCLAGE CERVIX DURING PREG; ABDOMINAL

HYSTERORRHAPHY OF RUPTURE UTERUS

RTNE OBST CARE INCL ANTEPTM CARE VAGINALDELVY AND POST P

VAG DELIVERY ONLY  INCLUDING POSTPARTUM CARE

EXTERN CEPHALIC VERS; W/WO TOCOLYSIS     FOR DELIVERY

DELIVERY OF PLACENTA (SEPARATE PROCEDURE

CESAREAN DEL ONLY;INCL POSTPARTUM CARE

SUBTOT/TOT HYSTERECT AFTER CESARN DELVRY

ROUTINE OB CARE INCLD ANTEPART CARE;VAG DEL AFTER CESAREAN DEL (W/WO EPISOT ET

VAGINAL DEL ONLY;AFTER PREV CESAREAN DEL

VAGINAL DEL ONLY;AFTER PREV CESAREAN DELPOST PART CA

ROUTINE OB CARE;INCLD ANTEPART;C SECTIONDELIVERY;POSTPART;FOLLOW ATTEMP VAG DE

CESAREAN DEL;ONLY;FOLLOW ATTEMP VAG DEL AFTER PREVIOUS CESAREAN DELIVERY

CESAREAN DEL ONLY;INCLD POSTPARTUM CARE FOLLOW ATTEMPT VAG DEL;PREV C-SECTION

TRT SPONTAN ABORT; ANY TRI; COMPL SURG

OOPHORECTOMY; PARTIAL/TOTAL; UNI/BILAT

OOPHORECT;PART/TOT;UNI/BILAT;MALIG W/PARAORT&PELV LYMP NODE BIOP;W/WO SALPINGE

RESECT OVARIAN MALIGNANCY WITH BILATERALSALPINGO OOPHRECTOMY & OMENTECTOMY

RESEC OVAR MALIG W/BILAT SALP-OOPHO/OMENW/TOT ABD HYSTER;PELV&LIM PARA-AORT LY

RESECT OVARIAN MALIG W/BILAT SALP-OOPH &OMENTECT;W/RADICAL DISSECTION DEBULKIN

LAPAROTOMY;STAG/RESTAGING OVARIAN MALIG W/WO OMENTECT BIOP ADB&PEL P

AMNIOCENTESIS; ANY METHOD

CORDOCENTESIS ; ANY METHOD

CHORIONIC VILLUS SAMPLING; ANY METHOD
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474262 59821

474263 59830

474264 59840

474265 59841

474266 59850

474267 59851

474268 59852

474269 59855

474270 59856

474271 59857

474272 59870

474273 60000

474274 60001

474275 60100

474276 60200

474277 60210

474278 60212

474279 60220

474280 60225

474281 60240

474282 60252

474283 60254

474284 60260

474285 60270

474286 60271

474287 60280

474288 60281

474289 60500

474290 60502

474291 60505

474292 60512

474293 60520

474294 60521

474295 60522

474296 60540

474297 60545

474298 60600

474299 60605

474300 61000

474301 61001

474302 61020

474303 61026

474304 61050

THYMECTOMY;PART/TOT;STERN SPLIT/TRANSTHOAPP WO/RAD MEDIASTINAL DISSECT (SEP PR

THYMECTOMY;PART/TOT;W/RAD MEDIASTINAL   DISSECT;STERN SPLIT TRANSTHORIC APPROA

ADRENALECTOMY;PART/COMP/EXP ADRNL GLND W/WO BPSY;TRNSABD;LUMBAR/DORSAL(SEP PRO

ADRNLCTMY;PART/COMPL ETC;W/EXCIS ADJ TUM

EXC CAROTID BDY TUM;W/O EXCIS CARTD ARTY

EXC CAROTID BDY TUMOR;W/EXC CARTD ARTERY

SUBDURAL TAP THRU FONT/SUT INFNT;INITIALUNI/BILATERAL

SUBDURAL TAP THRU FONT/SUT INFNT;SUB TPSUNILATERAL OR BILATERAL

VENT PUNCT THRU PREV BURR HL;ETC;W/O INJ

VENT PUNCT THRU PREV BURR HL;ETC;W/INJCTDRUG/OTH SUBSTANCE DIAG/TRT

CISTRNL/LAT CERV  PUNCT;W/WO INJ

TRT MISS ABORT; COMPL SURG; 2ND TRI MES

TREATMENT OF SEPTIC ABORTION; COMPL SURG

INDUCED ABORTION;BY DILATION & CURETTAGE

INDUCED ABORTION;BY DILATION &EVACUATION

INDUC ABORT;BY 1/MORE INTRA-AMNTC INJCTSINC HOPS VSTS;DEL FETUS & SECUNDINES

INDUC ABRT;1OR MORE INTR-AMN INJ;W/D&C/EINC HOSP ADM&VSTS;DEL OF FETUS& SECUND

INDUC ABRT;ETC;W/HYSTEROTOMY FLD I-A INJ

INDUCE ABORT;BY 1/MORE VAG SUPP (PROSTAGW/WO D&C;INCL HOPS ADM/VSTS;DEL FET&SE

INDUC ABORT;BY 1/MORE VAG SUPP W/D&C & EVAC;INCL HOSP ADM/VSTS;DEL FE

INDUC ABORT;BY 1/MORE VAG SUPP W/HYSTEROTOMY;W/WO DC;INCL HOSP ADM/VS

UTERINE EVAC & CURR HYDATIDIFORM MOLE

INC & DRAIN THYROGLOSSAL CYST;INFECTED

ASPIRATION AND/INJECTION;THYROID CYST

BIOPSY THYROID;PERCUTANEOUS CORE NEEDLE

EXC CYST/ADENOMA THYROID/TRANSCT ISTHMUS

PART THYROID LOBECT;UNILAT;W/WO ISTHMUSEISTHMUSECTOMY

PART THYROID LOBECT;UNILAT;INCL ISTHMUSTW/CONTRALATERAL SUBTOTAL LOBECTOMY

TOTAL THYROID LOBECTOMY; UNILATERAL;W/WOISTHMUSECTOMY

TOT THYROID LOBECTMY;UNI;W/CONTRALAT SUBTOT LOBECTOMY;INCL ISTHMUSECTOMY

THYROIDECTOMY;TOTAL OR COMPLETE

THYROIDECT;TOT/SUBTOT MALIG;LIM NCK DISS

THYROIDECT;TOT/SUBTOT MALIG;RAD NCK DISS

THYROIDECTOMY;REMOV REMAIN THYROID TISSUPREVIOUS REMOVAL PORTION OF THYROID

THYRIDECTM;INCL SUBSTERN THYROID GLAND; STERNAL SPLT;OR TRANSTHORACIC APPROACH

THYROID;INCL SUBSTERN THYROID GLAND;CERVAPPROACH

EXCISION THYROGLOSSAL DUCT CYST OR SINUS

EXC THYROGLOSS DUCT CYST/SINUS;RECURRENT

PARATHYROIDECTOMY/EXPLOR PARATHYROID

PARATHYROIDECTMY/EXPL PARATHY;RE-EXPL

PARTHYRDECT/EXPLR PARATHYROID;W/MEDIAEXPLOR;STERN SPLIT;ORTRANSTHIRACIC APP

PARATHYROID AUTOTRANSPLANTATION

THYMECTOMY;PARTIAL/TOTAL;TRANSCERV APP
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474305 61055

474306 61070

474307 61105

474308 61106

474309 61107

474310 61108

474311 61120

474312 61130

474313 61140

474314 61150

474315 61151

474316 61154

474317 61156

474318 61210

474319 61215

474320 61250

474321 61253

474322 61304

474323 61305

474324 61312

474325 61313

474326 61314

474327 61315

474328 61320

474329 61321

474330 61330

474331 61332

474332 61333

474333 61334

474334 61340

474335 61343

474336 61345

474337 61440

474338 61450

474339 61458

474340 61460

474341 61470

474342 61480

474343 61490

474344 61500

474345 61501

474346 61510

474347 61512

CRANIECTOMY/CRANIOTOMY FOR EVAC HEMATOMAINFRATENTORIAL;INTRACEREBELLAR

CRANIECTMY/CRANIOTMY;DRAIN INTCR ABS;SUP

CRANIECTMY/CRANIOTMY;DRAIN INTRC ABS;INF

DECOMPRESS ORBIT ONLY;TRANSCRNL APPROACH

EXPLOR ORBIT;W/BIOP

EXPLR ORBIT;W/REMV LESION

EXPLR ORBIT;REMV FRGN BDY

OTHER CRANIAL DECOMPRESSION ; SUPRATENTORIAL

CRANIECT;SUBOCCIP W/CERV LAMINECT DECOMPMED/SPIN CRD W/WO GFT(ARNOLD-CHIARI MA

OTHER CRANIAL DECOMPRESSION;POSTR FOSSA

CRANIOTMY SECTION TENTORIUM CEREBELLI

CRANIECTMY;SUBTEMPOR;SECT;DECOMPRESS;ETCSENSORY ROOT OF GASSERIAN GANGLION

CRANIECTMY;SUBOCCP;EXPL/DCMP CRAN NERVES

CRANIECTMY;SUBOCCP;SECT 1 OR > CRANIAL  NERVES

CRANIECTOMY;SUBOCCP;MEDULLARY TRACTOTOMY

CRANIECTMY;SUBOCCP;MSNCPHL;TRACTT/PEDUNTMENSENCEPHALIC;TRACTOTOMY/PENDUNCULOTO

CRANIOTOMY LOBOTOMY;INCLUD CINGULOTOMY

CRANIECTOMY;W/EXC TUM/OTH BONE LES SKULL

CRANIECTOMY; FOR OSTEOMYELITIS

CRANIECTMY;TREPHIN BNE FLP;EXC BRAIN TUM(SUPRATENTORIAL0;EXCEPT MENINGIOMA

CRANIECTMY;TREPHIN;BN FLP CRANIOT;EXCIS MENINGIOMA;SUPRATENTORIAL

CISTERN/LAT CERVPUNCT;W/INJ DRUG/OTH SUBSTANCE FOR DIAGNOSIS OR TREATME

PUNCT SHUNT TUB/RESEVOIR ASPR/INJCT PROC

TWIST DRILL HOLE SUBDRL/VENTC PUNCT;NOT FOLLOWED BY OTHER SURGERY

TWIST DRILL HOLE SUB/VENT PUNCT;FOLLOWEDBY OTHER SURGERY

TWIST DRILL HOLE SUBD/VENT PUNCT;IMPLANTVENTRIC CATH/PRESS RECORD DEVICE

TWIST DRILL SUBDURAL/VENTRIC PUNCT;EVAC &/OR DRAINAGE SUBDURAL HEMATOMA

BURR HOLE VENTRIC PUNCT ;NOT FOLLOWED BY OTHER SURGERY

BURR HOLE VENTRIC PUNCT;FOLLOWED BY OTHER SURGERY

BURR HOLE/TREPHINE;W/BIOP BRAIN OR   INTRACRANIAL LESION

BURR HOLE/TREPHINE;W/DRAIN BRAIN ABS-CESS OR CYST

BURR HOLE/TREPHNE;SUB/TAP INTRACRAN  ABSCESS OR CYST

BURR HOLE W/EVAC &/OR DRAIN HEMATOMA;EXTRADURAL OR SUBDURAL

BURR HOLE;ASP HEMA/CYST;INTRACEREBRAL

BURR HOLE;IMPLANT VENT CATH;RESERV;  EEG ELECT;PRESS RECORD DEVICE (SEP PRO

INSERT SUBCUT RESERVOIR;PUMP/CONT INFUS SYS FOR CONNECTION TO VENTRICULAR CATH

BURR HOLEOR TREPHINE; SUPRATENTORIAL;EXPLOR; NOT FOLLOW BY OTHER SURGERY

BURR HOLE/TREPH;INFRATENTORIAL;UNI/BI

CRANIECTOMY/CRANIOTOMY;EXPL;SUPRATENTORL

CRANIECTOMY/CRANIOTOMY;EXPL;INFRATENTORL

CRANIECTOMY OR CRANIOTOMY EVAC HEMATOMA;SUPRATENTORIAL;EXTRADURAL OR SUBDURAL

CRANIECTOMY/CRANIOTOMY EVAC HEMATOMA;   SUPRATENTORIAL;INTRACEREBRAL

CRANIECTOMY/CRANIOTOMY FOR EVAC HEMATOMAINFRATENTORIAL;EXTRADURAL OR SUBDURAL
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474348 61514

474349 61516

474350 61518

474351 61519

474352 61520

474353 61521

474354 61522

474355 61524

474356 61526

474357 61530

474358 61531

474359 61534

474360 61536

474361 61538

474362 61539

474363 61541

474364 61542

474365 61543

474366 61544

474367 61545

474368 61546

474369 61548

474370 61550

474371 61552

474372 61556

474373 61557

474374 61558

474375 61559

474376 61563

474377 61564

474378 61570

474379 61571

474380 61575

474381 61576

474382 61580

474383 61581

474384 61582

474385 61583

474386 61584

474387 61585

474388 61590

474389 61591

474390 61592

CRANIECTMY;ETC;EXCIS CERE EPILEPTOGENIC FOCUS;W/ELECTROCORTICOGRPH DUR SURGERY

CRANIECTOMY;ETC;LOBECTMY W/ELECTROCORTI-COGRAPHY DUR SURG;TEMPORAL LOBE

CRANIECTOMY;ETC;LOBECT W/ELECTROCORTICO-GRAPHY DUR SURG;OTH TEMP LOBE;PART/TOT

CRANIECTOMY;W/ELEV BONE FLAP;TRANSECT CPCORPUS CALLOSUM

CRANIECTOMY;TREPHINATION;BONE FLAP CRANIOTOMY; FOR TOTAL HEMISPHERECTOMY

CRAINECTOMY;W/ELV BONE FLAP;HEMISPHERECTFOR PARTIAL OR SUBTOTAL HEMISPHERECTOM

CRANIECTOMY;W/BONE FLAP;EXC/COAG CHOR PLEXCISION/COAGULATION OF CHOROID PLEXUS

CRANIECT W/ELEV BONE FLAP;CRANIOPHARYNGIEXCISION OF CRANIOPHARYNGIOMA

CRANIOTOMY HYPOPHYSECTOMY/EXCISION      PITUITARY TUMOR;INTRACRANIAL APPROACH

HYPOPHYSECTOMY/EXCISION PITUITARY TUMOR;TRANSNASAL/TRANSSEPTAL APPRCH;NEOSTERE

CRANIECTOMY CRANIOSTENOSIS;1 CRAN SUTURE

CRANIECTOMY CRANIOSTENOSIS;MULTIPL SUTRS

CRANIOTOMY CRANIOSYNOSTOSIS;FRNTL/PARIETBONE FLAP

CRANIOTOMY CRANIOSYNOSTOSIS;BIFRNTL BONEFLAP

EXTEN CRANIECT MULT CRANIAL SUTURE      CRANIOSYNOSTOSIS; NOT REQ BONE GRAFTS

EXTEN CRANIECTOMY MULT CRAN SUT         CRANIOSYNO; RECONTOUR W/MULT OS/BN GFT

EXCIS INTRA & EXTRACRAN;BENIGN TUMOR    CRANIAL BONE;W/O OPTIC NRV DECOMPRESS

EXCIS INTRA & EXTRACRANIAL BENIGN TUMOR CRANIAL BONE W/OPTIC NERVE DECOMPRESSI

CRANIECT/CRANIOTOMY;W/EXCIS F.B.FROM    BRAIN W/TRT PENETRAT WOUND OF BRAIN

CRANIECTOMY OR CRANIOTOMY;W/TRT PENE-   TRATING WOUND FROM BRAIN

TRANSORAL APP SKULL BASE;BRAIN STEM;UPPRSPIN CORD BIOP;DECOMP/EXCISION LESION

TRANSORAL APP SKULL BASE;ETC BIOP;DECOMPEXCIS LESION;REQ SPLIT TONGUE &/OR MAN

CRANIOFAC APP ANTERIOR CRAN FOSSA; WO/  MAXILLECTOMY/ORBITAL EXENTERATION

CRANIOFAC APP ANTER CRAN FOSSA;ETHMOIDECSPHENOIDECTOMY AND/OR MAXILLECTOMY

CRANIOFAC APP ANTER CRAN FOSSA; EXTRADURELEV FRONT LOBE OSTEOT BASE ANTER C

CRANIOFAC APP ANTER CRAN FOSSA; RESECT  FRONTAL LOBE;OSTEOT BASE ANTER CRAN FO

ORBITOCRAN APP ANTER CRAN FOSSA EXTRADURWO/ORBITAL EXENTERATION

ORBITOCRAN APP ANTER CRAN FOSSA;EXTRADURW/ORBITAL EXENTERATION

INFRATEMP PRE-AURIC APP MID CRAN FOSSA  W/WO DISARTIC MAND INCL PAROTIDEC ETC

INFRATEMP POST-AURIC MID CRAN FOSSA INCLMASTOIDECT W/WO DECOMPRESS AUD CANAL E

ORBITOCRAN ZYGOMAT APP MID CRAN FOSSA   INCL OSTECT ZYGOMA;CRAN;EXTRAL/INTRA T

CRANIECTMY;TREPHIN;BN FLP CRANIOT;EXCIS BRAIN ABSCESS;SUPRATENTORIAL

CRANIECTMY;TREPHIN;BN FLP CRANIO;EXCIS/ FENESTRATION CYST;SUPRARENTORIAL

CRANIECTMY EXC BRN TUMOR;INFRATENTORIAL/POSTERIOR FOSSA;EXCPT MEN;CEREB/MID TU

CRANIECTMY EXC BRN TUMOR INF/POST FOSSA;MENINGIOMA

CRANIECTMY EXC CEREBELLOPONTINE ANG TUMR

CRANIECT EXCIS BRAIN TUMOR;INFRATENTOR/ POSTERIOR FOSSA; MIDLINE TUM BASE SKUL

CRANIECTMY;INFRATENTORIAL/POSTER FOSSA; EXCIS BRAIN ABSCESS

CRANIECTMY;INFR/POST FOSSA;EXC /FEN CYST

CRANIECTMY;BN FLP;TRANS EXC CRBLP ANG TMTRANSTEMPORAL TUMOR

CRNIECTMY;BN FLP;TRANS;COMB W/MID/PST FOCRANIOTOMY(EXC CRBLL ANGLE TUMO

SUBDURAL IMPLANT ELECTRODES ONE/MORE    BURR/TREPH HOLE LONG TERM SEIZ MONI

CRANIECTMY;ETC;EXCIS EPILEPTOGENIC FOCUSW/O ELECTROCORTICOGRAPHY DURING SURG
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474391 61595

474392 61596

474393 61597

474394 61598

474395 61600

474396 61601

474397 61605

474398 61606

474399 61607

474400 61608

474401 61609

474402 61610

474403 61611

474404 61612

474405 61613

474406 61615

474407 61616

474408 61618

474409 61619

474410 61624

474411 61626

474412 61680

474413 61682

474414 61684

474415 61686

474416 61690

474417 61692

474418 61700

474419 61702

474420 61703

474421 61705

474422 61708

474423 61710

474424 61711

474425 61712

474426 61720

474427 61735

474428 61750

474429 61751

474430 61760

474431 61770

474432 61790

474433 61791

CREAT LES STEREOTACT METHOD;INCL BURR   HOLEETC;1 OR MULT ST;GLOB PALL/THAL

CREAT LESION STEREOTACT METH;INCL BURR  ;ETC;1/MULT STG;SUB CORT STRCT OTH THN

STEROTATIC BIOP;ASPIR;EXERCIS;INCL BURR HOLE;FOR INTRACRANIAL LESION

STEREOTACTIC BIOP;ASPIR;EXCIS;INCL BURR HOLE INTRACRAN LES;W/COMPIT AXIAL T

STEREOTACTIC IMPLANT DEPTH ELECTRODES   INTO CEREBRUM LONG TERM SEIZURE MONITO

STEREOTACTIC LOCAL METHOD;INCL BURR     HOLE;W/INSERT CATHETER BRACHYTHE

CREAT LES STEREO METH;PERCUT;GASSER GANGBY NEUROLYTIC AGENT

CREAT LESION STEREOTACTIC METH;PERCUTAN NEUROLOG AGENT;TRIGEMINAL MEDULLARY TR

TRANSCOND  APP POST CRAN FOSSA INCL OCCIP CONDYLECT;MASTOIDECT W/WO M

TRANSPETROSAL APP POST CRAN FOSSA;CLIVU OR FORAMEN MAG;INCL LIGAT SUP PET/SIG

RESECT/EXCIS NEOPLAS VASCULAR/INFECT    LES BASE ANTER CRAN FOSSA; EXTRADURAL

RESEC/EXCIS NEOPLAS VAS/INFECT LES CRAN FOSSA;INTRADUR;INCL DUR RPR; W/WO GRAF

RESECT/EXCIS NEOPLAS;VASCUL/INFECT LES  INFRATEMP FOS; PARAPHARY SP APEX;EXTRA

RESECT/EXCIS NEOPLAS FOSSA;PETROUS APEX;INTRADURA; INCL DURAL RPR; W/WO GRAFT

RESECT/EXCIS LES PARASELLAR AREA; CAVER SINUS; CLIV/MIDLIN SKULL BASE; EXTRADU

RESECT/EXCIS NEOPLAS; INTRADURAL; INCL  DURAL REPAIR; W/WO GRAFT

TRANSECT/LIGAT; CAROTID ART CAV SINUS;  WO/RPR

TRANSECT/LIGAT;CAROTID ART CAV SINUS; W/RPR BY ANASTOMOSIS/GRFT

TRANSECT/LIGAT;CAROTID ART PETRUS CANAL;WO/RPR

TRANSECT/LIGAT;CAROTID ART PETRUS CANAL;W/RPR ANASTOMOSIS/GRAFT

OBLITERAT CAROTID ANEURYSM;ARTERIOVENOUSMALFORM/CAROT-CAVERNOUS FIST DISSCT SI

RESECT/EXCIS NEOPLAS;VAS/INFECT LESION  CRAN FOS;JUG FORAM/C1-C3 VERT;EXTRADUR

RESECT/EXCIS NEOPLAS;VASC/INFECT LESION POST FOS/C1-C3;INTRADUR DUR RPR;W/WO G

SECOND RPR DURA CSF LEAK;ANTER;MID/POST CRAN FOS SURG SKULL BASE;FREE TIS GRAF

SCND RPR DUR CSF LEAK CRAN FOS FOL SURG;LOC/REFION VASCUL PED FLAP/MYOCUT/FLAP

TRANSCATH OCCL EMBOL PER;CNS SP C

TRANSCATH OCCL EMBOL TUM DEST ACH HEMOSTOCCL VAS MALFM PERCUT;AN METH;N-CNS HD

SURGERY INTRACRANIAL ATERIOVENOUS       MALFORMATION;SUPRATENTORIAL;SIMPLE

SURGERY INTRACRANIAL ARTERIOVENOUS      MALFORMATION;SUPRATENTORIAL;COMPLEX

SURGERY INTRACRANIAL ARTERIOVENOUS      MALFORMATION;INFRATENTORIAL;SIMPLE

SURGERY INTRACRANIAL ARTERIOVENOUS      MALFORMATION;INFRATENTORIAL;COMPLEX

SURGERY INTRACRANIAL ARTERIOVENOUS      MALFORMATION;DURAL;SIMPLE

SURGERY INTRACRANIAL ARTERIOVENOUS      MALFORMATION;DURAL;COMPLEX

SURGERY INTRACRANIAL ANEURYSM;INTRACRAN APPROACH;CAROTID CIRCULATION

SURGERY INTRACRANIAL ANEURYSM;INTRACRAN APPROACH;VERTEBRAL-BASILAR CIRCULATION

SURG INTRACRANIAL ANEURYSM;CERVIC APPRCHBY APPLIC OCCLUD CLMP TO CERV CARO ART

SURG ANEURYSM;VASCULAR MALFORM/CAROTID- CARVN FISTULA;INTRACR&CERV OCCL CAR AR

SURG ANEURYSM;VASC MALFORM/CAROTID-CARVNFISTULA;BY INTRACRANIAL ELECTROTHROMBO

SURG ANEURYSM;VASC MALFORM/CAROTID-CAVERNOUS FISTULA;INTRA-ART EMBOL;INJECT ET

ANASTOMOSIS;ARTERIAL; EXTRA/INTRACRANIA ARTERIES

MICRODISECT;INTRACRAN/SPINAL PROCEDURE  (LIST SEP IN ADDITION TO CODE PRIM PRO

TRANSTEMP APP POST CRAN FOSSA; JUG FORA SKULL BASE; INCL MASTOIDECT; DECOMP W/

TRANSCOCH APP POST CRAN FOSSA JUG FOR/  MIDLINE SKULL BASE INCL LABYRINTHEC; E

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 112 of 278

474434 61793

474435 61795

474436 61850

474437 61855

474438 61860

474439 61865

474440 61870

474441 61875

474442 61880

474443 61885

474444 61888

474445 62000

474446 62005

474447 62010

474448 62100

474449 62115

474450 62116

474451 62117

474452 62120

474453 62121

474454 62140

474455 62141

474456 62142

474457 62143

474458 62145

474459 62146

474460 62147

474461 62180

474462 62190

474463 62192

474464 62194

474465 62200

474466 62201

474467 62220

474468 62223

474469 62225

474470 62230

474471 62256

474472 62258

474473 62268

474474 62269

474475 62270

474476 62272

CRANIOPLASTY W/AUTOGRAPH;UP TO 5 CM     DIAMETER

CRANIOPLASTY W/AUTOGRAPH;LARGER THAN 5  CM DIAMETER

VENTRICULOCISTERNOSTOMY

CREATION OF SHUNT;SUBARACHNOID/SUBDURAL-ATRIAL;-JUGULAR;-AURICULAR

CREATION OF SHUNT;SUBARACHNOID/SUBDURAL-PERITONEAL;-PLEURAL;OTHER TERMINUS

REPLACEMENT OR IRRIGATION; SUBDURAL CATH

VENTRICULOCISTERNOSTOMY; THIRD VENTRICLE

VENTRICULOCISTERNOSTOMY;3 VENT;STERO MTH

CREATION OF SHUNT;VENTRICULO-ATRIAL;    -JUGULAR; -AURICULAR

CREATION OF SHUNT;VENTRICULO-PERITONEAL;-PLEURAL;-OTHER TERMINUS

REPLACE/IRRIG;VENTRICULAR CATHETER

REPLACE/REVISE CSF SHUNT;OBSTRUCT VALVE;OR DISTAL CATH IN SHUNT SYSTEM

REMOV COMPLETE CSF SHUNT SYSTEM;W/O RE- PLACEMENT

REM COMPL CSF SHUNT SYSTEM;W/REPLACE BY SIMILAR/OTH SHUNT AT SAME OPERATION

PERCUNTANEOUS ASPIRATION; SPINAL CORD;  CYST OR SYRINX

BIOPSY OF SPINAL CORD; PERCUTANEOUS     NEEDLE

SPINAL PUNCTURE; LUMBAR; DIAGNOSTIC

SPINAL PUNCTURE;THERAPEUTIC;FOR DRAINAGE OF SPINAL FLUID(BY NEEDLE OR CATHETER

STEREOTACTIC FOCUSED PROTON BEAM OR     GAMMA RADIOSURGERY

STEREOTACTIC CMPTR ASST VOLUMETRIC INTR-ACRNL PROC (LIST SEP IN ADDTN TO CD PR

TWIST DRILL OR BURR HOLE FOR IMPLANT NEUROSTIMULATOR ELECTRODES;CORTICAL

TWIST DRILL/BURR HOLE IMPLANT NEURO- STIMULATOR ELECTRODES;SUBCORTICAL

CRANIECT/OTOMY IMPLANT NEUROSTIMULATOR  ELECTRODES;CEREBRAL;CORTICAL

CRANIECT/OTOMY IMPLANT NEUROSTIMULATOR  ELECTRODES;CEREBRAL:SUBCORTICAL

CRANIECTOMY IMPLANT NEUROSTIMULATOR     ELECTRODES;CEREBELLAR;CORTICAL

CRANIECTOMY IMPLANT NEUROSTIMULATOR     ELECTRODES;CEREBELLAR;SUBCORTICAL

REVISION OR REMOVAL OF INTRACRANIAL     NEUROSTIMULATOR ELECTRODES

INCIS SUBQ PLACEMENT CRANIAL NEUROSTIM; PULSE GENER OR RECEIV;DIR/INDUCT COUPL

REVISION/REMOVAL CRANIAL NEUROSTIMULATORPULSE GENERATOR OR RECEIVER

ELEVATION OF DEPRESSED SKULL FRACTURE;  SIMPLE;EXTRADURAL

ELEVATION OF DEPRESSED SKULL FRACTURE;  COMPOUND/COMMINUTED;EXTRADURAL

ELEVATION OF DEPRESSED SKULL FRACTURE;W/RPR DURA &/OR DEBRIDEMENT OF BRAIN

REPAIR OF DURAL/CSF LEAK; INCLUDING SURGFOR RHINORRHEA/OTORRHEA

REDUCT CRANIOMEGALIC SKULL;NOT REQ BONE GRAFTS OR CRANIOPLASTY

REDUCTION CRANIOMEGALIC SKULL;W/CRNPLSTY

REDUCT CRANIOMEGLIC SKULL;REQ CRANIOTOMYAND RECONSTRUCT W/OR W/O BONE AUTOGRAF

RPR ENCEPHALOCELE;SKULL VAULT;INCL CRAN-IOPLASTY

CRANIOTOMY RPR ENCEPHALOCELE;SKULL BASE

CRANIOPLASTY FOR SKULL DEFECT;UP TO 5 CMDIAMETER

CRANIOPLASTY FOR SKULL DEFECT; > THAN   5 CM DIAMETER

REMOVAL OF BONE FLAP OR PROSTHETIC PLATE OF SKULL

REPLACEMENT BONE FLAP/PROSTHETIC PLATE  OF SKULL

CRANIOPLASTY SKULL DEFECT W/REPARATIVE  ATIVE BRAIN SURGERY
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474477 62273

474478 62274

474479 62275

474480 62276

474481 62277

474482 62278

474483 62279

474484 62280

474485 62281

474486 62282

474487 62284

474488 62287

474489 62288

474490 62289

474491 62290

474492 62291

474493 62292

474494 62294

474495 62298

474496 62350

474497 62351

474498 62355

474499 62360

474500 62361

474501 62362

474502 62365

474503 63001

474504 63003

474505 63005

474506 63011

474507 63012

474508 63015

474509 63016

474510 63017

474511 63020

474512 63030

474513 63035

474514 63040

474515 63042

474516 63045

474517 63046

474518 63047

474519 63048

INJ PROC FOR DISKOGRPHY;EACH LEVEL;CERV;

INJ PROC CHEMONUCLEOLYSIS SG/ML LUMBAR  INCLUDING DISKOGRAPHY INTERVERTEB DISK

INJECTION PROCEDURE;ARTERIAL;FOR OCCLUS OF ARTERIOVENOUS MALFORMATION; SPINAL

INJ SUBST OTHER THAN ANES;CONTRST;NEUROLSOL;EPIDURAL;CERVICAL/THORACIC;(SEP PR

IMPLANT;REVIS/REPOSIT INTRA/EPIDUR CATH;FOR RESEVOIR/IMPLANT INFUS PUMP;WO/LAM

IMPLANT;REVIS/REPOSIT INTRA/EPIDUR CATH;FOR RESEVOIR/IMPLANT INFUS PUMP;W/LAMI

REMOV PREV IMPLANT INTRATHECAL/EPIDURAL CATH

IMPLANT/REPLACE DEVICE INTRATHECAL/EPIDUDRUG INFUSION;SUBQ RESERVOIR

IMPLANT/REPLACE NON-PROGRAMMABLE PUMP   FOR INTRATHECAL/EPIDURAL DRUG INFUSION

IMPLANT/REPLACE DRUG INFUSION PUMP;     PROGRAMMABLE;INCL PREP PUMP;W/WO PROGR

REMOVE SQ RESERVOIR/PUMP;PREV IMPLANT   FOR INTRATHECAL/EPIDURAL INFUSION

*LAMINECTOMY DECOMPR SPIN CRD 1/2SG;CERV

*LAMINECTOMY DECOMPR SPIN CRD 1/2SG;THOR

* LAMINECTOMY DECOMPR SPIN CRD 1/2SG;LBREXCEPT FOR SPONDYLOLISTHESIS

*LAMINECTOMY DECOMPR SPIN CRD 1/2SGS;SAC

* LAMINECTOMY W/REM ABNORM FACETS &/OR  PARS INT ART W/DEPRESS CAUD EQUIN-LUMB

*LAMINECTOMY DECOMPR SPIN CRD >2SGS;CERV

*LAMINECTOMY DECOMPR SPIN CRD >2SEGS;THR

* LAMINECTOMY DECOMPR SPIN CRD >2SGS;LBR

*LAMINOTOMY;W/DECOMPRESS NERVE ROOT; ETC; ONE INTERSPACE; CERVICAL

*LAMINOTOMY; DECOMPRESSION NERVE ROOTETC; ONE INTERSPACE; LUMBAR

* LAMINOTOMY W/DECOMPRESS NRV ROOTETCEA ADDIT INTERSPACE;CERVICAL/LUMBAR

* LAMINOTOMY W/DECOMPRESS NRV ROOTETCRE-EXPLORATION;CERVICAL

*LAMINOTOM DECOMPRESS NRV ROOTETC;LUMSEE DESCRIPT

*LAMINECT;INCL UNILAT/BILAT COMP FACETECFORAMINOTOMY DECOMP SP CD;SING SG;CERV

*LAMINECT;FACETECT&FORAMINOTOMY;UNI/BI; THORACIC SINGLE VERTEBRAL SEGMENT

*LAMINECT;INCL UNI/BILAT COMP FACETECTOMFORAMINOTOMY DECOMP SP CD SING SG;LUMB

*LAMINECT;INCL UNI/BILAT COMP FACETECTOMFORAMINOTOMY DECOMP SP CD;ECH ADD SEGM

INJECTION; LUMBAR EPIDURAL; OF BLOOD OR CLOT PATCH

INJ ANESTH SUB;DIAG/THERAPEU;SUBARACHNOID/SUBDURAL;SINGLE

INJ ANES SUBST  DX OR THERP; EPIDURAL;CERVICAL OR THORACIC;SINGLE

INJ ANES SUB;DIAG/THER;SUB-  ARACHNOID/SUBDURAL;DIFFERENTIAL

INJECT ANESTH SUB;DIAG/THERA;SUBARACHNOID/SUBDURAL;CONTINUOUS

INJECT ANESTH SUB;DIAG/THERA EPIDURAL;LUMBAR OR CAUDAL;SINGLE

INJECT ANESTH SUB;DIAG/THERA;EPIDURAL; LUMBAR OR CAUDAL CONTINUOUS

INJECT NEUROLYTIC SUBSTANCE;SUBARACHNOIDEG;ALCOHOL;PHENOL;ICED SALINE SOLUTION

INJ NEUROLYTC SUBST ;EPIDURAL CERVICAL OR THORACIC

INJECT NEUROLYTIC SUBST;LUMBAR OR CAUDALEPIDURAL(EG;ALC;PHENOL;ICED SALINE SOL

INJ PROC MYELOGRAP &/OR COMPUTER AXIAL  TOMOG;SPINAL  & POST F

* ASPIR PROC PERCUTANEOUS;NUCLEUS PULPOSINTERVERT DISC;ANY METH;1 OR> LEVEL;LU

INJECT SUB OTH THAN;ANESTH;CONTRAST;OR  NEUROLYTIC SOL;SUBARACHNOID

INJECT SUB OTH THAN ANESTH;CONTRAST;OR  NEUROLYTIC SOL;LUMBAR OR CAUDAL EPIDUR

INJ PROC FOR DISKOGRPHY;EACH LEVEL;LUMBR

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 114 of 278

474520 63055

474521 63056

474522 63057

474523 63064

474524 63066

474525 63075

474526 63076

474527 63077

474528 63078

474529 63081

474530 63082

474531 63085

474532 63086

474533 63087

474534 63088

474535 63090

474536 63091

474537 63170

474538 63172

474539 63173

474540 63180

474541 63182

474542 63185

474543 63190

474544 63191

474545 63194

474546 63195

474547 63196

474548 63197

474549 63198

474550 63199

474551 63200

474552 63250

474553 63251

474554 63252

474555 63265

474556 63266

474557 63267

474558 63268

474559 63270

474560 63271

474561 63272

474562 63273

LAMINECTOMY EXC/EVAC INTRASPINAL LESION OTHER THAN NEOPLASM EXTRADURAL;SACRAL

LAMINECTOMY EXCISION INTRASPINAL LESION OTHER THAN NEOPLASM;INTRADURAL;CERVICA

LAMINECTOMY EXCISION INTRASPINAL LESION OTHER THAN NEOPLASM;INTRADURAL;THORACI

LAMINECTOMY EXCISION INTRASPINAL LESION OTHER THAN NEOPLASM;INTRADURAL;LUMBAR

LAMINECTOMY EXCISION INTRASPINAL LESION OTHER THAN NEOPLASM;INTRADURAL;SACRAL

*DISKECTOMY;ANTER;DECOMPR SPINAL CORD   NERV ROOT INCL OSTEOPHYTECT;CERV S

*DISKECTOMY;ANTER;DECOMPR SPINAL CRD A/ONEV ROOT INCL OSTEOPHYTECT;CERV;E/A IN

*DISKECTOMY;ANTER;DECOMP SP CD/NERVE ROOINCL OSTEOPHYTECT;THORACIC;SING INTERS

*DISKECTOMY ANTER DECOMP SP CD/NERVE ROOINCL OSTEOPHYTECT;THORAC;ECH ADD INTER

*VERTEBRAL CORPECTOMY;PART/COMP ANTER APDECOMP SP CD/NERVE ROOT;CERV;SING S

*VERTEBRAL CORPECTOMY;PART/COMP;ANTER APDECOMP SP CD/NERVE RTS;CERV;EACH ADD S

*VETEBRAL CORPECTOMY;PART/COMPL;TRANSTHOAPP DECOMP SP CD/NERVE RTS;THOR;SING S

*VERTEBRAL CORPECTOMY;PART/COMP;TRANS THAPP DECOMP SP CD/NERVE RTS;THOR;ADD SE

*VERTEBRAL CORPECT;PART/COMPL;COMB THORAAPP DECOMP SP CD;LOWER THOR/LIMB;SING

*VERTEBRAL CORPECT;PART/COMPL;THORAC APPDECOMP SP CD;LOWER THOR/LUMB;ECH ADD S

*VERT CORPEC;PART/COMPL;TRANSPERI/RETROPAPP DECOMP SP CD;L THOR;LUM/SAC;SIG SE

*VERT CORPEC;PART/COMPL;TRANSPERI/RETROPAPP DECOMP SP CD L THOR;LUM/SAC;ADD SE

*LAMINECTOMY W/MYELOTOMY;CERVICTHORACIC OR THORACOLUMBAR

*LAMINECTOMY W/DRAINAGE OF INTRAMEDULA  CYST/SYRINX;TO SUBARACHNOID SPACE

*LAMINECTOMY W/DRAINAGE OF INTRAMEDULLA CYST/SYRNX;TO PERITONEAL SPACE

*LAMINECTOMY/SECT DENTATE LIG CEV;1/2SEGWITH OR WITHOUT DURAL GRAFT

*LAMINECTOMY/SECT DENTATE LIG CEV;>2 SEGWITH OR WITHOUT DURAL GRAFT

* LAMINECTOMY FOR RHIZOTOMY;ONE/TWO SEG.

*LAMINECTOMY FOR RHIZOTOMY;>TWO SEGMENTS

*LAMINECTOMY W/SECT SPINAL ACCESS NERVE

*LAMINECTOMY W/CORDOTOMY;WITH SECTION   ONE SPINOTHALAMIC TRACT;ONE STAGE;CERV

*LAMINEC W/CORDDOTOMY;W/SECT 1 SPINOTH  TRCT;1 STAGE;THORACIC

*LAMINECTOMY W/CORDOTOMY;W/SECTION;CERV BOTH SPINOTHALAMIC TRACTS;ONE STAGE

*LAMINECT W/CORDOTOMY;W/SECT;THORACIC   BOTH SPINOTHALAM TRACTS;1 STG

* LAMINECTOMY CORDOTOMY W/SECT BOTH SPINTRACTS;2 STAGES WITHIN 14 DAYS;CERVICA

*LAMINEC W/CORDOTOMY;W/SECT BOTH SPINO  THALAM TRACTS;2 STG W/IN 14 DA;THORACI

* LAMINECTOMY;WITH RELEASE OF TETHERED  SPINAL CORD;LUMBAR

LAMINECTOMY FOR EXCISION/OCCLUSION ARTERIOVENOUS MALFORM SPINAL CORD;CERVICAL

LAMINECTOMY FOR EXCISION OR OCCLUSION OF  THORACIC

LAMINECTOMY EXCIS/OCCLU ARTERIOVENOUS   MALFORMATION SPINAL CORD;THORACOLUMBAR

LAMINECTOMY EXCIS OR EVA INTRSPNL LESISNOTHER THAN NEOPLASM EXTRADURAL;CERVICA

LAMINECTOMY EXC/EVAC INTRASPINAL LESION OTHER THAN NEOPLAS EXTRADURAL;THORACIC

LAMINECTOMY EXC/EVAC INTRASPINAL LESION OTHER THAN NEOPLASM EXTRADURAL;LUMBAR

*TRANSPED APP DECOMPRESS SP CD  SING SEG;THORACIC

*TRANSPED APP DECOMPRESS SP CD ;SING SEG;LUMBAR

*TRANSPED APP DECOMPRESS SP CD SING SEG;EACH ADD SEGME

* COSTOVERTEBRAL APPR W/DECOMPRESS SPIN CORD/NRV ROOT;THORACIC;SINGLE SEGME

*COSTVERT APP DECOMP SPIN CD/NERVE ROOTSEA ADD SEG;THOR
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474563 63275

474564 63276

474565 63277

474566 63278

474567 63280

474568 63281

474569 63282

474570 63283

474571 63285

474572 63286

474573 63287

474574 63290

474575 63300

474576 63301

474577 63302

474578 63303

474579 63304

474580 63305

474581 63306

474582 63307

474583 63308

474584 63600

474585 63610

471724 27386

473252 43405

473253 43410

473254 43415

473255 43420

473256 43425

473257 43450

473258 43453

473259 43456

473260 43458

473261 43460

473262 43500

473263 43501

473264 43502

473265 43510

473266 43520

473267 43600

473268 43605

473269 43610

473270 43611

CLOS ESOPHAGOSTOMY/FISTULA;TRANSTHOR/ABDAPPROACH

DIL ESOPHAGUS;UNGUID SOUND/BOUGIE;SINGLEOR MULTIPLE PASSES

DILATION ESOPHAGUS;OVER GUIDE WIRE

DILAT ESOPHAGUS;BALLOON/DILATOR;RETROGRD

DILAT ESOPHAG W/BALLOON FOR ACHALASIA   (30 MM DIAMETER/LARGER

ESOPHAGOGASTRIC TAMPONADE;WITH BALLOON

GASTROTOMY;W/EXPLORATION FOR FB REMOVAL

GASTROTOMY;W/SUTURE RPR BLEEDING ULCER

GASTROTOMY;          W/SUTURE RPR PRE-EXIST ESOPHAGOGAS LAC

GASTROTOMY;W/ESOPHAGEAL DIL&INSRT PL TBS

PYLOROMYOTOMY; CUTTING OF PYLORIC MUSCLE

BIOPSY OF STOMACH;CAPSULE;TUBE;PERORAL

BIOPSY OF STOMACH;LAPAROTOMY

EXCIS;LOCAL;ULCER/BENIGN TUMOR STOMACH

EXCIS; LOCAL; MALIGNANT TUMOR STOMACH

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;EXTRADURAL;CERVICAL

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASAM;EXTRADURAL;THORACIC

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;EXTRADURAL;LUMBAR

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;EXTRADURAL;SACRAL

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;EXTREMEDUL;CERVICA

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;EXTRAMEDUL;THORACI

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;EXTRAMEDUL;LUMBAR

LAMINECTOMY;BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;SACRAL

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;INTRAMEDUL;CERVICA

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADURAL;INTRAMEDUL;THORACI

LAMINECTOMY BIOPSY/EXCISION INTRASPINAL NEOPLASM;INTRADUR;INTRAMED;THORACOLUMB

LAMINECTOMY BIOPSY/EXCIS INTRASP NEOPLASCOMBINED EXTRA-INTRADURAL LESION;ANY L

VERTERB CORPECT;PART/COMP;EXCIS INTRASP LESION;SINGLE SEG;EXTRADURAL;CERVICAL

VERTEBR CORPEC;PART/COMP;EXCIS INTRSPINE1 SEG;EXTRADUR;THOR TRANSTHOR APPROACH

VERTEB CORPEC PART/COMP;EXC INTRASP LES;SING SEG;EXTRAD;THORAC THORACOLUMBAR A

EXCIS INTRASP LES;SINGLE SEG;EXTRADURAL LUMB/SACRAL TRANSPERI/RETROPERI APPROA

VERTEB CORPEC;PART/COMPL EXCIS INTRASPINLESION;SINGLE SEG;INTRADURAL;CERVICAL

VERTEB CORPEC;PART/COMP EXCIS INTRASPIN LES;SINGLE SEG;INTRAD;THOR TRANSTHOR A

VERTEB CORPEC;PART/COMP;EXCIS INTRASPIN LES;SINGLE SEG;INTRAD;THOR THORACOL AP

VERTEB CORPEC;PART/COMP;EXC INTRASP LES SING SEG;INTRAD;LUMB/SAC TRANSPER/RETR

VERTEBR CORPEC;PART/COMP;EXCIS INTRASP  LES;SING APP;EACH ADDITIONAL SEGMENT

CREAT LESION SPINAL CORD BY STEREOTACTICMETH;PERQ;ANY MODALITY

STEREOTC STIMUSPNL CORD; PERCTNS; SEP   PROC NOT FOLLOWED BY OTHER SURGERY

SUTURE OF QUADRICEPS/HAMSTRING MUSCLE   RUPTURE;SECOND RECONST INCL FAC/TEN GR

LIGAT/STAPL GASTROESOPH JUNCTION PRE    EXIST ESOPHAGEAL PERFORATION

SUT ESOPHAGEAL WOUND/INJURY;CERVICAL APP

SUT ESOPHAGEAL WOUND/INJ;TRANSTHOR/ABD  APPROACH

CLOSURE ESOPHAGOSTOMY OR FISTULA;
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473271 43620

473272 43621

473273 43622

473274 43631

473275 43632

473276 43633

473277 43634

473278 43635

473279 43638

473280 43639

473281 43640

473282 43641

473283 43750

473284 43760

473285 43761

473286 43800

473287 43810

473288 43820

473289 43825

473290 43830

473291 43831

473292 43832

473293 43840

473294 43842

473295 43843

473296 43846

473297 43847

473298 43848

473299 43850

473300 43855

473301 43860

473302 43865

473303 43870

473304 43880

473305 44005

473306 44010

473307 44015

473308 44020

473309 44021

473310 44025

473311 44050

473312 44055

473313 44100

GASTROJEJUNOSTOMY;W/VAGOTOMY;ANY TYPE

GASTROSTOMY; TEMPORARY

GASTROSTOMY;TEMP;  ;NEONATAL;FEEDING

GASTROSTOMY;PERMANENT;W/CONSTR GSTRC TUB

GASTRORRHAPHY;SUTURE PERFORATED DUODEN/ GASTRIC ULCER;WOUND;OR INJURY

GASTRIC RESTRICTIVE PROC;WO/GAST BYPASS MORBID OBESITY;VERT-BANDED GASTROPLAST

GASTRIC RESTRICTIVE PROC;WO/GAST BYPASS MORBID OBES;OTH THAN VERT-BND GASTROPL

GASTRIC REST PROC;W/SHT LIMB ROUX-EN-Y  GASTROENTEROSTOMY W/BYPASS MORBID OBES

GASTRIC RESTRICT PROC; W/BYPASS MOR OBESW/SMALL BOWEL RECONST LIMIT ABSORPT

REVIS GASTRIC RESTRICT PROC MORBID OBES

REVIS GASTRODUODENAL ANAST W/RECONSTRCT;W/O VAGOTOMY

REVIS GASTRODUODENAL ANAST W/RECONSTRCT;W/VAGOTOMY

REVIS GASTROJEJUNAL ANAST W/RECONST W/WOPART GASTRECT/BOWEL RESECT;WO/VAGOTOMY

REVIS GASTROJEJUNAL ANAST W/RECONST W/WOPART GASTRECT/BOWEL RESECT;W/VAGOTOMY

CLOSURE OF GASTROSTOMY; SURGICAL

CLOSURE OF GASTROCOLIC FISTULA

ENTEROLYSIS

DUODENOTOMY;EXPLOR;BIOPSY;OR F.B.REM

TUBE/NEEDLE CATH JEJUNOS ENTERAL ALIMENTANY METHOD

ENTEROTOMY;SM BOWEL;OTH THEN DUODENUM;EXPLOR;BIOPSY;OR F.B.REMOVAL

ENTEROTOMY;SM BOWEL;OTH THAN DUODENUM;DECOMPRESSION

COLOTOMY;EXPLOR;BIOPSY;OR F.B.REMOVAL

REDUCTION VOLVULUS;INTUSSUSCEPTION;INTERNAL HERNIA;BY LAPOROTOMY

CORRECT MALROTATION BY LYSIS DUODENAL   BANDS AND/OR REDUCT MIDGUT VOLVULUS

BIOPSY INTESTINE BY CAPSULE;TUBE;PER-   RORAL

GASTRECTOMY;TOT;W/ESOPHAGOENTEROSTOMY

GASTRECT; TOTAL; W/ROUX-EN-Y RECONSTRUCT

GASTRECT; TOTAL; W/FORMATION INTESTINAL POUCH; ANY TYPE

GASTRECT;PART;DIST; W/GASTRODUOENOSTOMY

GASTRECT;PART;DISTAL; W/GASTROJEJUNOSTOM

GASTRECT;PART;DIST;W/ROUX-EN-Y RECONSTRU

GASTRECT; PART; DIST;W/FORM INTEST POUCH

VAGOTOMY WITH PARTIAL DISTAL GASTRECTOMY

GASTRECTOMY;PARTIAL;PROXIMAL;THORACIC ORABD APP INCL ESOPHAGOGASTROSTOMY;W/VAG

GASTRECT; THORAC/ABD APP INCL ESOPHAGOGTW/VAGOTOMY; W/PYLOROPLAST/PYLOROMYOTOM

VAGOTOMY INCL PYLOROPLASTY;W;W/O GASTROSTOMY;TRUNCAL OR SELECTIVE

VAGOTOMY INCL PYLOROPLASTY;W;W/O GASTROSTOMY;PARIETAL CELL

PERCUTANEOUS PLACEMENT GASTROTOMY TUBE

CHANGE OF GASTROSTOMY TUBE

REPOSITIONING OF GASTRIC FEEDING TUBE   THROUGH DUODENUM FOR ENTERIC NUTRITION

PYLOROPLASTY

GASTRODUODENOSTOMY

GASTROJEJUNOSTOMY;WITHOUT VAGOTOMY
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473314 44110

473315 44111

473316 44120

473317 44121

473318 44125

473319 44130

473320 44139

473321 44140

473322 44141

473323 44143

473324 44144

473325 44145

473326 44146

473327 44147

473328 44150

473329 44151

473330 44152

473331 44153

473332 44155

473333 44156

473334 44160

473335 44300

473336 44310

473337 44312

473338 44314

473339 44316

473340 44320

473341 44322

473342 44340

473343 44345

473344 44346

473345 44360

473346 44361

473347 44363

473348 44364

473349 44365

473350 44366

473351 44369

473352 44372

473353 44373

473354 44376

473355 44377

473356 44378

SM INTEST ENDOS; ENTEROS DUOD;INCL ILEUMW/BIOPSY; SINGLE/MULTIPLE

SM INTEST ENDOS; ENTEROS; DUOD;INCL ILEUW/CONTROL BLEEDING; ANY METHOD

COLECTOMY;PART;W/SKN LEV CECOS/COLOSTOMY

COLECTOMY;PART;END COLOS/CLO DIST SEGMNTHARTMANN TYPE PROCEDURE

COLECTOMY;PART;W/RESEC W/COL/ILEOSTOMY  AND CREATION OF MUCOFISTULA

COLECTOMY;PART;W/COLOPROCTOSTOMY        LOW PELVIC ANASTOMOSIS

COLECTOMY;PART;W/COLOPROCT W/COLOSTOMY  LOW PELVIC ANASTOMOSIS

COLECTOMY PART;ABD/TRANSANAL APPROACH

COLECTOMY;TOT;ABD;W/O PROCT;W/ILEOSTOMY/ILEOPROCTOSTOMY

COLECTOMY;TOT;ABD;W/O PROC;W/ILEOSTOMY  OR ILEOPROCTOSTOMY

COLECTOMY;TOT;ABD;W/O PROCT;W/RECTAL    MUCOSECTOMY;ILEOANAL ANAST;W;W/O LOOP

COLECT;TOT;ABD;W/O PROCTECT;W/RECTAL    MUCOSECT;ILEOANAL ANAST;CR ILEAL  ETC.

COLECTOMY;TOT;ABD W/PROCTECT;W/ILEOSTOMY

COLECTOMY;TOT;ABD W/PROCTECT;W/CONTINENTILEOSTOMY

COLECTOMY WITH REMOVAL OF TERMINAL ILEUM AND ILEOCOLOSTOMY

ENTEROSTOMY;OR CECOSTOMY;TUBE-(SEPARATE PRO

ILEOSTOMY OR JEJUNOSOTY;NON-TUBE(SEP PRO

REVISION OF ILEOSTOMY;SIMPLE            (SEP PROC

REVISION OF ILEOSTOMY;COMPLICATED

CONTINENT ILEOSTOMY

COLOSTOMY OR SKIN LEVEL CECOSTOMY

COLOSTOMY;SK LEV CECOST;W/MULT BIOPSIES (SEP PROC

REVISION OF COLOSTOMY;SIMPLE            (SEP PROC

REVISION OF COLOSTOMY;COMPLICATED       (SEP PROCEDUR

REVIS COLOSTOMY;W/RPR PARACOLOSTOMY HERN

SM INTST ENDOS;ENTEROS>2ND PORT DUO;DIAGNOT INCL ILEUM;W/WO SPEC;BRUSH/WASHING

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODEN NOT INCL ILEUM;W/BIOP SG/M

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;WITH REMOVAL FOREIGN BOD

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;W/REMOV TUMOR;POLP/LESIO

SMALL INTEST ENDOS; W/REMOV TUMORPOLYOR ORTH LESION HOT BIOP FORCEPS/CAU

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;W/CONTRL BLEEDING;ANY ME

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;ABLAT TUMOR;POLPS/LESION

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;PLACE PERCUTANEOUS JJ TU

SMALL INTEST ENDO/ENTEROSCOPY BEYOND 2NDPORT DUODENUM;CONVER PERC GAST TUBE;JJ

SMALL INTEST ENDOS; DIAGNOSTIC; W/WO COLLECT SPECIMEN BRUSH/WASH

EXC 1 OR > LES SM/LG BOWEL;SINGL ENTEROTNOT REQ ANASTOMOSIS;EXTERIORIZATION ET

EXC 1 OR > LES SM/LG BOWEL;MULT ENTEROT NOT REQ ANASTOMOSIS;ETC

ENTERECTOMY;RESEC SMALL INTESTINE;SINGLERESECTION AND ANASTOM0SIS

ENTERECTOMY;RESECT SM INTESTINE;EACH ADDRESECTION AND ANASTOMOSIS

ENTERECTOMY;RESECT SM INTEST;W/ENTEROST

ENTEROENTEROSTOMY;ANASTOMOSIS INTESTINE W/WO CUTAN ENTEROST (SEPARATE PROCEDUR

MOBILIZATION  SPLEN FLEX     PERFORM CONJUNCT W/PART COLECTOMY

COLECTOMY; PARTIAL;WITH ANASTOMOSIS

CBH_CPTTABLE
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CBH_CPTTABLE
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473357 44380

473358 44382

473359 44385

473360 44386

473361 44388

473362 44389

473363 44390

473364 44391

473365 44392

473366 44393

473367 44394

473368 44500

473369 44602

473370 44603

473371 44604

473372 44605

473373 44615

473374 44620

473375 44625

473376 44640

473377 44650

473378 44660

473379 44661

473380 44680

473381 44800

473382 44820

473383 44821

473384 44850

473385 44900

473386 44950

473387 44955

473388 44960

473389 45000

473390 45005

473391 45020

473392 45100

473393 45108

473394 45110

473395 45111

473396 45112

473397 45113

473398 45114

473399 45116

APPENDECTOMY;RUPTURED APPENDIX W/ABSCESSOR GENERALIZED PERITONITIS

TRANSRECTAL DRAINAGE OF PELVIC ABSCESS

INCIS & DRAIN SUBMUCOSAL ABSCESS;RECTUM

I&D DEEP SUPRALEVATR;PELVI/RECTROREC ABS

BIOPSY OF ANORECTAL WALL; ANAL APPROACH

ANORECTAL MYOMECTOMY

PROCTECTOMY;COMPLETE;COMBINED ABDOMINO- PERINEAL;W/COLOSTOMY

PROCTECTOMY;PARTIAL RESECTION OF RECTUM TRANS-ABDOMINAL APPROACH

PROCTECTOMY;COMB ABDOMINOPERINEAL;PULL- THROUGH PROC;(EG;COLO-ANAL ANASTOMOSIS

PROTECTOMY; PART; W/RECT MUCOSECTOMY;   ILEOANAL ANASTOMOS;RESERV;W/WO LOOP IL

PROCTECTOMY;PART W/ANASTOM;ABD&TRANSACRLAPPROACH

PROCTECTOMY;PART W/ANAST;TRANSACRAL APPR

ILEOSCOPY;THRU STOMA;W/WO COLLECT SPEC(SBY BRUSHING/WASHING DIAGNOSTIC (SEP PR

ILEOSCOPY THROUGH STOMA;WITH BIOPSY     SINGLE OR MULTIPLE

ENDOSCOP EVAL SMALL INTESTINALPOUCH;W/WO COLLECT SPECBRUSH/WASHIN

ENDOSCOPIC EVAL SM INTEST POUCHWITH BIOPSY;SINGLE OR MULTIPLE

COLONSCOPY THROUGH STOMA;W/WO COLLECTIONOF SPECIMAN BRUSH/WASHING (SEP PROC

COLONOSCOPY THROUGH STOMA;W/BIOPSY;     SINGLE OR MULTIPLE

FIBEROPTIC COLONOSCOPY THRU COLOSTOMY;  FOR REMOVAL OF FOREIGN BODY

COLONOSCOP THRU STOMA;W/CONTROL BLEEDINGANY METHOD

COLONOSCOPY THRU STOMA;HOT FORCEP/CAUTERREMOV TUMOR;POLYP/OTH LESIONS

COLONOSCOPY THRU STOMA;W/ABLATION TUMOR;POLYP/LES NOT HOT BIOP;CAUT/SNARE T

COLONOS THRO STOMA; W/REMOV TUMORPOLYOTH LES BY SNARE TECHNIQUE

INTRODUCT LONG GASTROINTESTINAL TUBE LEGMILLER-ABBOTT

SUTURE SM INTEST  SINGLE   PERF ULCER; DIVERT; WOUND; INJURY OR R

SUTURE SM INTEST  MULTI    PERF ULCER; DIVERT; WOUND; INJURY OR R

SUTURE LRG INTESTWO/COLOS  SING/MULTI PERF; ULCER; DIVERT; WOU

SUTURE INTESTINE;LARGE/SMPERFOR ULCER;WOUND;ETC;WITH COLOSTOMY

INTEST STRICTUROPLAS   W/WO DILATION; INTEST OBSTRUCTION

CLOSURE ENTEROSTOMY;LARGE/SMALL INTEST

CLOSURE ENTEROSTOMY;LARGE/SMALL INTEST; W/RESECTION AND ANASTOMOSIS

CLOSURE OF INTESTINAL CUTANEOUS FISTULA

CLOSURE OF ENTEROENTERIC OR ENTEROCOLIC FISTULA

CLOSURE ENTEROVESICAL FISTULA;W/O INTESTOR BLADDER RESECTION

CLOS ENTEROVESICAL FISTULA;W/BOWEL &/OR BLADDER RESECTION

INTESTINAL PLICATION;    SUBMIT REPORT TO JUST MED NECESS

EXCIS MECKEL'S DIVERTICULUM  OR OMPHALOMESENTERIC DUCT

EXCISION LESION MESENTERY

ENTERECTOMY;RESECT SM INTESTINE;EACH ADDRESECTION AND ANASTOMOSIS

SUTURE OF MESENTERY

INCISION AND DRAINAGE OF APPENDICEAL ABSABSCESS; TRANSABDOMINAL

APPENDECTOMY;

APPENDECTOMY;WHEN DONE FOR INDICATED PURRPOSE AT TIME OF OTHER MAJOR PROCEDURE
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CBH_CPTTABLE
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473400 45120

473401 45121

473402 45123

473403 45130

473404 45135

473405 45150

473406 45160

473407 45170

473408 45190

473409 45300

473410 45303

473411 45305

473412 45307

473413 45308

473414 45309

473415 45315

473416 45317

473417 45320

473418 45321

473419 45330

473420 45331

473421 45332

473422 45333

473423 45334

473424 45337

473425 45338

473426 45339

473427 45355

473428 45378

473429 45379

473430 45380

473431 45382

473432 45383

473433 45384

473434 45385

473435 45500

473436 45505

473437 45520

473438 45540

473439 45541

473440 45550

473441 45560

473442 45562

SIGMOIDOSCOPY;FLEX FIBEROPT;W/REMOV FB

SIGMOIDOSCOPY;FLEXIBLE;W/REMOV TUMOR;POLYP/OTH LESHOT BIOP FORCEPS/CA

SIGMOIDOSCOPY;FLEXIBLE;WITH CONTROL     OF BLEEDING;ANY METHOD

SIGMOIDOSCOPY;FLEXIBLE;W/DECOMPRESSION  OF VOLVULUS;ANY METHOD

SIGMOIDOSCOPY; FLEX; W/REMOV TUMOR   SNARE TECH; POLYP OR OTH LESTION

SIGMOIDOSCOPY; FLEX; W/ABLATION TUMORPOLYS OTH LES NOT AMENABLE HOT FOR

COLONOSCOPY;RIGID/FLEX;TRANSABDOMINAL   VIA COLOSTOMY;SINGLE OR MULTIPLE

COLONOS FLEX;PROXIMAL TO SPLENIC FLEXUREW/WO COLLECT SPEC;W/WO COLON DECOMPRES

COLON;FIBROP;BEYOND SPLN FLEX;REM FB

COLONOSCOP;FLEX PROXIMAL SPLENIC FLEXUREW/BIOPSY;SINGLE OR MULTIPLE

COLONOSCOP;FLEX;PROXIMAL SPLEN FLEXURE; W/CONTROL OF BLEEDING;ANY METHOD

COLONOSCOPY;FLEX;PROX TO FLEXURE;W/ABLATTUMOR;POLYP/OTH LES;NOT HOT BIOP;ET

COLONOS; FLX PROX SPL FLX; W/REMOV TUMORPOLP/OTH LES HOT BIOP FORCEPS/CAUTE

COLONOSCOPY FLEX PROX SPLENIC FLEXURE;  W/REMOV TUM;POLYP/OTH LES SNARE TEC

PROCTOPLASTY;FOR STENOSIS

PROCTOPLASTY;PROLAPSE MUCOUS MEMBRANE

PERIRECT INJECT SCLEROSING SOLUT PROLPSE

PROCTOPEXY FOR PROLAPSE;ABDOM APPROACH

PROCTOPEXY;PROLAPSE;PERINEAL APPROACH

PROCTOPEXY COMB W/SIGMOID RESEC;ABD APPR

REPAIR OF RECTOCELE

EXPLOR;RPR;& PRESACRAL DRAIN RECT INJURY

PROCTECTOMY;COMPL;(CONGENITAL MEGACOLON (SWENSON;DUHAMEL;OR SOAVE TYPE OPERATI

PROTECTOMY;COMPLETE;W/SUBTOTAL/TOT COLECW/MULTIPLE BIOPSIES

PROTECTOMY;PART;WO/ANASTOMOSIS PERINEAL

EXCIS RECTAL PROCIDENTIA;W/ANAS;PERIN AP

EXC RECT PROCIDEN;W/ANAS;ABD&PERIN APPRC

DIVISION OF STRICTURE OF RECTUM

EXC RECT TUM PROCTOT;TRANSACRAL/COCC APP

EXC RECTAL TUMOR;SIMPLE;TRANSANAL APPRCH

DESTRUCT RECTAL TUMOR  ANY METHOD TRANSANAL APPROACH

PROCTOSIGMOIDOSCOP;RIGID;DX W/WO COLLECTSPECIMEN BRUSHING/WASHING (SEP PROC

PROCTOSIGMOIDOSCOPY;RIGID;W/DILATION;   ANY METHOD

PROCTOSIGMOIDOSCOPY;RIGID;W/BIOPSY;     SINGLE OR MULTIPLE

PROCTOSIGMOIDOSCOPY:W/REMOV FOREIGN BODY

PROCTOSIGMOIDOSCOPY; RIGID; W/REMOV TUMRPOLYP/OTH LES HOT BIOP FORCEPS/CAUTERY

PROCTOSIGMOIDOSCOPY; RIGID; W/REM TUMOR POLYP/OTH LESION SNARE TECHNIQUE

PROCTOSIGMOIDOSCOPY;W/REMOV MULTI TUMORSPOLYPS/OTH LES HOT BIOP FORCEPS;CAUT/S

PROCTOSIGMOIDOSCOPY;RIGID;WITH CONTROL  OF BLEEDING;ANY METHOD

PROCTOSIGMOIDOSCOPY;RIGID;W/ABLATION    TUMOR/POLYP/OTH LES NOT FORCEPS/CAUT E

PROCTOSIGMOIDOSCOPY;W/DECOMPRES VOLVULUS

SIGMOIDOSCOPY FLEX;W/WO COLLECT SPECIMENBY BRUSHING/WASHING (SEPARATE PROCEDUR

SIGMOIDOSCOPY;FLEXIBLE;WITH BIOPSY;     SINGLE OR MULTIPLE
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CBH_CPTTABLE
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473443 45563

473444 45800

473445 45805

473446 45820

473447 45825

473448 45905

473449 45910

473450 45915

473451 46030

473452 46040

473453 46045

473454 46050

473455 46060

473456 46070

473457 46080

473458 46083

473459 46200

473460 46210

473461 46211

473462 46220

473463 46221

473464 46230

473465 46250

473466 46255

473467 46257

473468 46258

473469 46260

473470 46261

473471 46262

473472 46270

473473 46275

473474 46280

473475 46285

473476 46288

473477 46320

473478 46600

473479 46604

473480 46606

473481 46608

473482 46610

473483 46611

473484 46612

473485 46614

INCIS/DRAIN PERIANAL ABSCESS SUPERFICIAL

INCIS/DRAIN ISCHIORECTL/INTRAMUA ABSCESSWITH FISTULECTOMY;SUBMUSCULAR W/WO SET

INCISION; ANAL SEPTUM

SPHINCTEROTOMY ANAL DIVISION SPHINCTER

INCISION OF THROMBOSED HEMORRHOID EXTERN

FISSURECTOMY WITH/WITHOUT SPHINCTEROTOMY

CRYPTECTOMY;SINGLE

CRYPTECTOMY;MULTIPLE (SEPARATE PROCEDURE

PAPILLECT/EXCISION OF SINGLE TAG;ANUS

* HEMORRHOIDECTOMY;SIMP LIG

EXC EXT HEMORRHOID TAGS/MULT PAPILLAE

* HEMORRHOIDECTOMY;EXTERNAL;COMPLETE

* HEMORRHOIDECTOMY INTR AND EXTR;SIMPLE

* HEMORRHOIDECTOMY INTR/EXT SIMP;W/FISUR

* HEMORRHOIDECT INT/EXT SIMP;W/FISTULECTWITH OR WITHOUT FISSURECTOMY

* HEMORRHOIDECTOMY INTERN/EXTERN;COMPLEXOR EXTENSIVE

*HEMORRHOIDECTOMY INT/EXT W/FISSURECTOMY

* HEMORRHOIDECTOMY;INT/EXT;COMPL/EXTEN; W/FISTULECTOMY;W;W/O FISSURECTOMY

SURGICAL TRT ANAL FISTULA ;SUBCUTANEOUS

FISTULECTOMY;SUBMUSCULAR

SURG TRT ANAL FISTULA (FISTULECTOMY/    FISTULOTOMY;COMPLX/MULTIPLE;W/WO SETON

FISTULECTOMY;SECOND STAGE

CLOS ANAL FISTULA W/RECTAL ADVANCE FLAP

* ENUCLEAT/EXC EXT THROMBOTIC HEMORRHOID

ANOSCOPY;DIAGNOSTIC;W/WO COLLECT SPECBRUSHING/WASHING

ANOSCOPY;W/DILATION;ANY METHOD

ANOSCOPY;W/BIOPSY;SINGLE OR MULTIPLE

ANOSCOPY;W/REMOVAL OF FOREIGN BODY

ANOSCOPY;W/REMOV SINGLE TUMOR;POLYP/OTH LESION HOT BIOP FORCEPS/BIPOLAR CAUTER

ANOSCOPY; W/REMOV/SING TUMOR SNARE TECH POLYP OR OTH LESION

ANOSCOPY;MULTIPLE POLYP REMOVAL

ANOSCOPY;W/CONTROL BLEEDING;ANY METHOD

EXPLOR;RPR;PRESAC DRAIN REC INJ;W/COLOS

CLOSURE OF RECTOVESICAL FISTULA;

CLOS RECTOVESICAL FISTULA;W/COLOSTOMY

CLOSURE OF RECTOURETHRAL FISTULA

CLOS RECTOURETHRAL FISTULA;W/COLOSTOMY

DILATION ANAL SPHINCTER UNDER ANESTHESIAOTHER THAN LOCAL

DILATION RECTAL STRICT UNDER ANESTHESIA OTHER THAN LOCAL

REM FECAL IMPACT/FORN BDY UND ANESTHESIASEPARATE PROCEDURE

REMOVAL OF ANAL SETON;OTHER MARKER

I&D ISCHIORECTAL &/OR PERIRECTAL ABSCESS

I&D INTRAMUR;IM;SUBMUC ABS;TRNSAN;W/ANES
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473486 46615

473487 46700

473488 46705

473489 46715

473490 46716

473491 46730

473492 46735

473493 46740

473494 46742

473495 46744

473496 46746

473497 46748

473498 46750

473499 46751

473500 46753

473501 46754

473502 46760

473503 46761

473504 46762

473505 46900

473506 46910

473507 46916

473508 46917

473509 46922

473510 46924

473511 46934

473512 46935

473513 46936

473514 46937

473515 46938

473516 46940

473517 46942

473518 46945

473519 46946

473520 47000

473521 47001

473522 47010

473523 47015

473524 47100

473525 47120

473526 47122

473527 47125

473528 47130

BIOPSY OF LIVER;NEEDLE;PERCUTANEOUS

BIOP LIVER;NEEDLE  FOR INDIC PURPOSE AT TIME OF OTHER MAJOR PROCEDURE

HEPATOTOMY FOR DRAINAGE OF ABSCESS/CYST;ST; ONE OR TWO STAGES

LAPAROT;W/ASPIR &/INJ HEPATIC CYST/ABSC PARASITIC

BIOPSY OF LIVER; WEDGE

HEPATECTOMY;RESEC LIVER;PART LOBECTOMY

HEPATECTOMY;RESECTION OF LIVER;         TRISEGMENTECTOMY

HEPATECTOMY; RESECTION OF LIVER; TOTAL  LEFT LOBECTOMY

HEPATECTOMY; RESECTION OF LIVER; TOTAL  RIGHT LOBECTOMY

ANOPLASTY;PLASIC OPER STRICTURE;ADULT

ANOPLASTY;PLASTIC OPER STRICTURE;INFANT

RPR LOW IMPERFORATE ANUS;W/ANOPERINEAL  FISTULA

RPR LOW IMPERFORATE ANUS;W/TRANSPOSITIONANOPERINEAL/ANOVESTIBULAR FISTULA

RPR HIGH IMPERFORATE ANUS WO/FISTULA;   PERINEAL OR SACROPERINEAL APPROACH

RPR HIGH IMPERFORATE ANUS WO/FISTULA;   (COMBINED TRANSABD & SACROPERINEAL APP

CONSTR ANUS CONGEN ABSEN;W/RPR URIN FIST

RPR HIGH IMPEREOR ANUS W/RECTOURETH/VAG FISTULA; COMB TRANSARD & SACROPERIN AP

RPR CLOACAL ANOMAL ANORECTOVAG &        URETHROPLAS SACROPERINEAL APPROACH

RPR CLOACAL ANOMAL;ABD & SACROPERINEAL  APP BY ANORECTOVAC & URETHROPLASTY

RPR CLOACAL ANOMAL;W/VAG LENGTHENING BY INTEST GRFT & PEDICLE FLAPS; ETC.

SPHINCTEROPLASTY;ANAL;INCON/PROLAP;ADULT

SPHINCTEROPLAS;ANAL;INCONT/PROLAPS;CHILD

GRAFT RECTAL INCONTINENCE &/OR PROLAPSE

REMOVAL OF THIERSCH WIRE OR SUTURE

SPHINTERPLAS;ANAL;INCONT ADULT;MUS TRNPL

SPHINCTEROPLASTY;ANAL;INCONT;ADULT;LEVATMUSCLE IMBRICATION(PARK POSTER ANAL RP

SPHINCTEROPLASTY;ANAL;INCONT;ADULT;     IMPLANTATION ARTIFICAL SPHINCTER

DESTRUCT LESION;ANUS;ETC;SIMPL;CHEMICEG;CONDYLOMA;PAPILLOMA;MOLLUS CONTAG;E

DESTR LESION;ANUS;SIMPLE;ELECTRO-    DESICCATION

DESTRUC OF LESION;ANUS;SIMP;CRYOSURGERY

DESTRUC LESIONANUS;SIMP;LASER SURGERY

DESTRUC OF LESION;ANUS;SIMPL;SURG EXCIS

DESTR LESION;ANUS;ETC;EXTEN;ANY METH (EG;CONDYLOMA;PAPILLOMA;MOLLUS CONTAG;

* DESTRUCT HEMORRHOIDS;ANY METHOD INTERN

*DESTRUC HEMORRHOIDS;ANY METHOD;EXTERNAL

*DESTRUCT HEMORRHOIDS;ANY METHOD;INT&EXT

CYROSURGERY OF RECTAL TUMOR; BENIGN

CRYOSURGERY OF RECTAL TUMOR;MALIGNANT

CURETT/CAUT ANAL FISS;W/DIL SPHINCT;INIT

CURETT/CAUT ANAL FISS W/DIL SPHINCT;SUBQ

*LIGATION INTERNAL HEMORRHOIDS;SING PROC

*LIGATION INTERNAL HEMORRHOIDS;MULT PROC

ANOSCOPY; W/ABLATION TUMOR NOT REMOV HOT BIOP FORCEPS; BIPOLAR CAUT/SNARE
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473529 47133

473530 47134

473531 47135

473532 47136

473533 47300

473534 47350

473535 47360

473536 47361

473537 47362

473538 47400

473539 47420

473540 47425

473541 47460

473542 47480

473543 47490

473544 47500

473545 47505

473546 47510

473547 47511

473548 47525

473549 47530

473550 47550

473551 47552

473552 47553

473553 47554

473554 47555

473555 47556

473556 47600

473557 47605

473558 47610

473559 47612

473560 47620

473561 47630

473562 47700

473563 47701

473564 47711

473565 47712

473566 47715

473567 47716

473568 47720

473569 47721

473570 47740

473571 47741

BILIARY ENDOSCOPY;PERCUT VIA T-TUBE     OTHER TRACT;WITH REMOVAL OF STONE

BILIARY ENDOSCOPY;PERCUT VIA T-TUBE OTH TRACT;W/DILAT BILIARY DUCT STRICT WO/S

BIL ENDO;PERCUT VIA T-TUBE/OTHR TRACT;  W/DILATION OF BIL DUCT STRICTURE W/STE

CHOLECYSTECTOMY;

CHOLECYSTECTOMY;WITH CHOLANGIOGRAPHY

CHOLECYSTECTOMY W/EXPLORATION COMN DUCT

CHOLECYSTECTOMY W/EXPL CMN DCT;W/CHOLEO

CHOLECYSTECTOMY W/EXP CMN DCT;W/TRANSDUOSPHINCTEROTOMY/PLASTY W/WO CHOLANGIOGR

BIL DUCT STONE EXTRACT;PERQ VIA T-TUBE  TRACT;BASKET/SNARE(EG;BURHENNE TECHNIQ

EXPLOR FOR CONGENITAL ATRESIA BILE DUCTSWO/RPR W/WO LIVER BIOP W/WO CHOLANGIOG

PORTOENTEROSTOMY

EXCIS BILE DUCT TUMOR EXTRAHEPTIC;W/WO  RPR DUCT

EXCIS BILE DUCT TUMOR INTRAHEPTIC;W/WO  PRIM RPR BILE DUCT

EXCISION OF CHOLEDOCHAL CYST

ANASTOMOSIS;CHOLEDOCHAL CYST;WITHOUT    EXCISION

CHOLECYSTOENTEROSTOMY;DIRECT

CHOLECYSTOENTEROSTOMY;W/GASTROENTEROSTMY

CHOLECYSTOENTEROSTOMY;ROUX-EN-Y

CHOLECYSTOENTEROSTOMY;ROUX-EN-Y WITH    GASTROENTEROSTOMY

DONOR HEPATECTOMY;W/PREP & MAINTENANCE  OF ALLOGRAFT;FROM CADAVAR DONOR

DONOR HEPAT W/PREP & MAINT ALLOGRFT;PARTFROM LIVING DONOR

LIVER ALLOTRANSPLANT;ORTHOTOPIC;PARTIAL/WHOLE FROM CADAVER/LIVING DONOR ANY AG

LIVER ALLOTRANSPLANT;HETEROTOPIC;PART ORWHOLE;CADAVER/LIVE DONOR;ANY AGE

MARSUPIALIZATION CYST/ABSCESS OF LIVER

HEPATORRHAPHY; SUTURE OF LIVER WOUND OR INJURY;SIMPLE

HEPATORRHAPHY;SUTURE LIVER WOUND/INJURY COMPLEX W/WO HEPATIC ARTERY LIGATION

MANAGE LIVER HEMORRHAGE;EXPLOR HEP WOUNDEXTEN DEBRIDE;COAG &/SUTURE W/PACKING

MANAGE LIVER HEMORRHAGE;RE-EXPLOR HEPAT WOUND FOR REMOVAL OF PACKING

HEPATICOTOMY/HEPATICOSTOMY W/EXPLORATIONDRAINAGE;OR REMOVAL OF CALCULUS

CHOLEDOCHOTOMY/CHOLEDOCHOSTOMY W/EXPLOR DRAINAGE/REM CALCULUS;W;W/O CHOLECYSTO

CHOLEDOCHOTOMY/CHOLEDOCHOSTOMY W/EXPL/DROR REM CALCUL W/WO CHOLEC W/TRANS SPHI

TRANSDUODENAL SPHINCTEROTOMY/PLASTY

CHOLECYSTOTOMY/CHOLECYSTOSTOMY W/EXPL;DROR REMOVAL OF CALCULUS

PERCUTANEOUS CHOLECYSTOSTOOMY

INJ PROC FOR PERCUT TRANSHEPATIC CHOLANG

INJ PROC CHOLANGIOGRAPH THRU EXIST CATH

INTROD.OF PERCUTANEOUS TRANSHEPATIC CATHOR STENT FOR BILIARY DRAINAGE

INTRO PERCUT TRANSPTC STENT INT/EXT BILYDRAINAGE

CHANGE PERCUTANEOUS BILIARY DRAIN CATH

REVISION AND/OR REINSERTION TRANSHEPATICTUBE

BILIARY ENDOSCOPY;INTRAOPERATIVE

BILIARY ENDOSCOPY;PERCUTAN VIA T-TUBE/  OTH TRACT;W/WO COLLECT SPECBRUSH/WA

BILIARY ENDOSCOPY;PERCUTAN VIA T-TUBE OROTHER TRACT;W/BIOPSY;SINGLE/MULTIPLE
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473572 47760

473573 47765

473574 47780

473575 47785

473576 47800

473577 47801

473578 47802

473579 47900

473580 48000

473581 48001

473582 48005

473583 48020

473584 48100

473585 48102

473586 48120

473587 48140

473588 48145

473589 48146

473590 48148

473591 48150

473592 48152

473593 48153

473594 48154

473595 48155

473596 48160

473597 48180

473598 48400

473599 48500

473600 48510

473601 48520

473602 48540

473603 48545

473604 48547

473605 49000

473606 49002

473607 49010

473608 49020

473609 49040

473610 49060

473611 49080

473612 49081

473613 49085

473614 49180

EXC LESION OF PANCREAS

PANCREATECTOMY;DISTAL SUBTOTAL;W/WO     SPLENECTOMY;WO/PANCREATICOJEJUNOSTOMY

PANCREATECTOMY;DISTAL SUBTOTAL;WITH OR  WO/SPLENECTOMY;W/PANCREATICOJEJUNOSTOM

PANCREATECTOMY; DISTAL NEAR-TOTAL PRESERVATION OF DUODENUM

EXCISION OF AMPULLA OF VATER

PANCREATECTOMY;PROX SUBT W/DUODENECTOMY; W/PANCREATOJEJUNOSTOMY

PANCREATECTOMY; WO/PACREATOJEJUNOSTOMY  PROX SUBTOT DUODEN

PANCREATECTOMY; W/PANCREATOJEJUNOSTOMY

PANCREATECTOMY; WO/PANCREATOJEJUNOSTOMY

PANCREATECTOMY; TOTAL

PANCREATECTOMY;TOTAL/SUBTOTAL W/AUTOLOGUTRANSPLANTATION PANCREAS/PANCREATIC IS

PANCREATICOJEJUNOSTOMY SIDE-TO-SIDE ANASTOMOSIS

INJEC PROC INTRAOP PANCREATOGRAPHY

MARSUPIALIZATION OF CYST OF PANCREAS

EXTERNAL DRAINAGE;PSEUDOCYST OF PANCREAS

INT ANASTOMOS PANCREATIC CYST GAST TR DRGASTROINTESTINAL TRACT;DIRECT

INTERNAL ANASTOMOSIS OF PANCREATIC CYST TO GASTROINTESTINAL TRACT;ROUX-EN-Y

PANCREATORRHAPHY FOR TRAUMA

DUODENAL EXCLUS W/GASTROJEJUNOSTOMY     PANCREATIC TRAUMA

EXPLORATORY LAPAROTOMY EXPLOR CEILOTOMY W;W/O BIOPSY

REOPENING OF RECENT LAPAROTOMY

EXPLORATION RETROPERITONEAL AREA; W;W/O BIOPSY

DRAIN PERITONEAL ABS/LOCAL PERITONITIS  EXCLUS APPENDICEAL ABSCESS;TRANSABDOMI

DRAIN SUBDIAPHRAGMATIC/SUBPHRENIC ABSC

DRAINAGE OF RETROPERITONEAL ABSCESS

PERITONEOCENTESIS ABD PARACENT LAV;INITL

PERITONEOCENTESIS; ABD PARACENTESIS;SUBQ

REM PERITONEAL FOREIGN BODY PERIT CAVITY

BIOPSY; ABDOMINAL OR RETROPERITOMAL MASSPERCUTANEOUS NEEDLE

ANASTOMOSIS;EXTRAHEPATIC BILIARY DCT ANDGASTROINTESTINAL TRACT

ANASTOMOSIS;OF INTRAHEPATIC DUCTS AND   GASTROINTESTINAL TRACT

ANASTOMOSIS;ROUX-EN-Y;OF EXTRAHEPATIC   BILIARY AND GASTROINTESTINAL TRACT

ANASTOMOS;ROUX-EN-Y;BIL DUCT & GASTROINTTRACT

RECONSTRUCTION;PLASTIC;EXTRAHEPATIC BIL DCTS W/END-TO-END ANASTOMOSIS

PLACEMENT OF CHOLEDOCHAL STENT

U-TUBE HEPATICOENTEROSTOMY

SUTURE EXTRAHEPT BIL DUCT PRE-EXIT INJUR

PLACEMENT DRAINS;PERIPANCREATIC;ACUTE   PANCREATITIS

REPLAC DRAINS;PERIPAN ACUTE PANCREATITISW/CHOLECYSTOSTOMY;GASTROST & JEJUNOSTO

RESECT/DEBRID PANCREAS & PERIPANCREATIC TISSUE FOR ACUTE NECROT PANCREATITIS

REMOVAL OF PANCREATIC CALCULUS

BIOPSY OF PANCREAS;OPEN;ANY METHOD      (EG;FINE NEEDLE ASPIRATION;WEDGE BIOPS

BIOPSY OF PANCREAS; PERCUTANEOUS NEEDLE
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473615 49200

473616 49201

473617 49215

473618 49220

473619 49250

473620 49255

473621 49400

473622 49420

473623 49421

473624 49422

473625 49425

473626 49426

473627 49427

473628 49428

473629 49429

473630 49495

473631 49500

473632 49501

473633 49505

473634 49507

473635 49520

473636 49521

473637 49525

473638 49540

473639 49550

473640 49553

473641 49555

473642 49557

473643 49560

473644 49561

473645 49565

473646 49566

473647 49568

473648 49570

473649 49572

473650 49580

473651 49582

473652 49585

473653 49587

473654 49590

473655 49600

473656 49605

473657 49606

RPR UMBILIC HERNIA AGE 5YRS/OVER REDUC

RPR UMBILIC HERNIA; AGE 5YRS/OVER; INCAROR STRANGULATED

REPAIR SPIGELIAN HERNIA

RPR SMALL OMPHALOCELE;W/PRIMARY CLOSURE

RPR LARGE OMPHALOCELE/GASTROSCHISIS;W/WOPROSTHESIS

RPR OMPHALOCELE;W/STG CLOS PROS;O.R.ANES

UMBILECTOMY;OMPHALECTOMY; EXC UMBILICUS SEPARATE PROCEDURE

OMENTECTOMY EPIPLOECTOMY RESECT OMENTUM SEPARATE PROCEDURE

INJ AIR/CONTRAST INTO PERITONEAL CAVITY

INS INTRAPERITONEAL CAN/CATH DR/DIA TEMP

INS INTRAPERITONEAL CAN/CATH DR/DIA PERM

REMOV PERM INTRAPERITONEAL CANNULA/CATH

INSERTION OF PERITONEAL-VENOUS SHUNT

REVISION OF PERITONEAL-VENOUS SHUNT

INJ PROC EVAL PREV PLAC PERI-VEN SHUNT

LIGATION PERITONEAL-VENOUS SHUNT

REMOV PERITONEAL-VENOUS SHUNT

RPR INITIAL ING HERNIA;UNDER 6 MOS AGE; W/WO HYDROCELECTOMY;REDUCIBLE

RPR INITAL ING HERNIA 6 MOS TO < 5 YRS; W/WO HYDROCELECTOMY;REDUCIBLE

RPR INIT INGNL HERNIA; AGE 6 MO TO UNDER5 YRS; W/WO HYDROLCTMY; INCAR OR STRAN

REPAIR INGUINAL HERNIA; AGE 5 OR OVER;  REDUCIBLE

RPR INIT INGUL HERNIA; AGE 5YRS OR OVER;INCARCERATED OR STRANGULATED

RPR RECURRENT INGUINAL HERNIA;ANY AGE;  REDUCIBLE

REPAIR RECURRENT INGUINAL HERNIA; ANY   AGE; INCARCERATED OR STRANGULATED

REPAIR INGUINAL HERNIA;SLIDING;ANY AGE

REPAIR LUMBAR HERNIA

REPAIR INITIAL FEMORAL HERNIA;ANY AGE;  REDUCIBLE

REPAIR INITIAL FEMORAL; ANY AGE; INCAR- CERATED OR STRANGULATED

RPR RECURRENT FEMORAL HERNIA;REDUCIBLE

REPAIR RECURRENT FEMORAL HERNIA; INCAR- CERATED OR STRANGULATED

RPR INITIAL INCISIONAL HERNIA;REDUCIBLE

REPAIR INITIAL INCISIONAL HERNIA; INCAR-CERATED OR STRANGULATED

RPR RECURRENT INCISION HERNIA;REDUCIBLE

REPAIR RECURRENT INCISIONAL HERNIA; INCARCERATED OR STRANGULATED

IMPLANT MESH/OTH PROSTHESIS INCIS HERNIARPR (LIST IN ADD CODE FOR INCIS HERN R

RPR EPIGASTRIC HERNIAREDUCIBLE

RPR EPIGASTRIC HERNIA; INCAR/STRANGU

RPR UMBILIC HERNIA;UNDER AGE 5 YRS;REDUC

RPR UMBILIC HERNIA; UNDER AGE 5YRS INCAROR STRANGULATED

EXCIS/DESTRUCT;ANY METH;INTRA-ABD/RETRO-PERITONEAL TUMORS;CYSTS;ENDOMETRIOMAS

EXCIS/DESTRUCT ANY METH;INTRA-ABD;RETRO-PERITON TUMORS;CYSTS;ENDOMETRIOMAS;EXT

EXCISION PRESACRAL OR SACROCOCCYGEAL    TUMOR

LAPAROTOMY FOR HODGKIN'S OR LYMPHOMA    INCLUDES SPLENECTOMY OPEN BIOPSY LIVER
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473658 49610

473659 49611

473660 49900

473661 49905

473662 50010

473663 50020

473664 50040

473665 50045

473666 50060

473667 50065

473668 50070

473669 50075

473670 50080

473671 50081

473672 50100

473673 50120

473674 50125

473675 50130

473676 50135

473677 50200

473678 50205

473679 50220

473680 50225

473681 50230

473682 50234

473683 50236

473684 50240

473685 50280

473686 50290

473687 50300

473688 50320

473689 50340

473690 50360

473691 50365

473692 50370

473693 50380

473694 50390

473695 50392

473696 50393

473697 50394

473698 50395

473699 50396

473700 50398

EXCISION/UNROOFING OF CYST OF KIDNEY

EXCISION OF PERINEPHRIC CYST

DONOR NEPHRECTOMY;W/PREP & MAINT ALLOGRFFROM CADAVER DONOR;UNI/BILATERAL

DONOR NEPHRECTOMY;W/PREP & MAINT ALLOGRFFROM LIVING DONOR

RECIPIENT NEPHRECTOMY

RENAL ALLOTRANSPLANT;IMPLANT GRAFT;EXCLDDONOR & RECIPIENT NEPHRECTOMY

RENAL ALLOTRANSPLANT;IMPLANT GRF;W/RECPTNEPHRECTOMY

REMOVAL OF TRANSPLANTED RENAL ALLOGRAFT

RENAL AUTOTRANSPLANTATION; REIMPLANT    KIDNEY

ASPIRATION &/OR INJECT RENAL CYST/PELVISBY NEEDLE

INTRODUCT INTRACATH/CATHETER RENAL PEL- VIS FOR DRAIN &/OR INJECT;PERCUTANEOUS

INTROD URETHERAL CATH/STENT IN URETER   THRU RENAL PELV DRAIN &/OR INJCT PERQ

INJ PROC PYELOGRAPHY THRU NEPHROS/PYELOSTOMY TUBE;OR INDWELL URETERAL CATH

INTRO OF GUIDE INTO RENAL PELVIS &/OR   URETER W/ DIL TO ESTAB NEPHRO TRACT;PE

MANOMETRIC STUDIES THROUGH NEPHROSTOMY  OR PYELOSTOMY TUBE OR INDWELL URET CAT

CHANGE OF NEPHROSTOMY OR PYELOSTOMY TUBE

REPAIR OF OMPHALOCELE;FIRST STAGE

RPR OMPHALOCELE;SECOND STAGE

SUTURE;SEC;ABD WALL EVICERATION/DEHIS

OMENT FLP

RENAL EXPLOR;NOT NECESS OTH SPEC PROC

DRAIN PERIRENAL/RENAL ABSCESS           SEPARATE PROCEDURE

NEPHROSTOMY; NEPHROTOMY WITH DRAINAGE

NEPHROTOMY; WITH EXPLORATION

NEPHROLITHOTOMY; REMOVAL OF CALCULUS

NEPHROLITHOTOMY;SECONDARY SURGICAL OPER FOR CALCULUS

NEPHROLITHOTOMY;COMPLIC BY CONGENITAL   KIDNEY ABNORMALITY

NEPHROLITHOTOMY;REM LG CALCULUS FILLING RENAL PELVIS & CALYCES(INCL ANATROP PY

PERQ NEPHRO/PYELOSTOLITHOTOMY ;W;W/O DILENDOS;LITHOTRIP;STENT/BASKET EXTR;< 2

PERQ NEPHRO/PYELOSTOLITHOTOMY;W;W/O DIL;ENDOS;LITHROTRIP;STENT;BASK EXTRACT;>2

TRANSECTION OR REPOSITIONING OF ABERRANT RENAL VESSELS

PYELOTOMY;WITH EXPLORATION

PYELOTOMY;WITH DRAINAGE;PYELOSTOMY

PYELOTOMY;W/REM/CALCULUS(PYELO/PELVIO-  LITHOTOMY;INCL COAGULUM PYELOLITHOTOMY

PYELOTOMY;COMPLICATED8EG;SECONDARY OPER;CONGENITAL KIDNEY ABNORMALITY)

RENAL BIOPSY PERCUTANEOUS;TROCAR/NEEDLE

RENAL BIOPSY;BY SURG EXPOSURE OF KIDNEY

NEPHRECTOMY;INCL PARTIAL URETERECTOMY;  ANY APPROACH INCLUD RIB RESECTION

NEPHRECTOMY;INCL PART URETERECTOMY;COMPLBECAUSE PREVIOUS SURGERY ON SAME KIDNE

NEPHRECTOMY;INCL PART URETERECTOMY;RAD; W/REGIONAL LYMPHDTMY &OR VENA CAV THRO

NEPHRECTOMY W/TOTAL URETERECTOMY & BLAD-DER;THROUGH SAME INCISION

NEPHRECTOMY W/TOTAL URETERECTOMY & BLAD-DER CUFF;THRU SEPARATE INCISION

NEPHRECTOMY; PARTIAL
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473701 50400

473702 50405

473703 50500

473704 50520

473705 50525

473706 50526

473707 50540

473708 50551

473709 50553

473710 50555

473711 50557

473712 50559

473713 50561

473714 50570

473715 50572

473716 50574

473717 50575

473718 50576

473719 50578

473720 50580

473721 50590

473722 50600

473723 50605

473724 50610

473725 50620

473726 50630

473727 50650

473728 50660

473729 50684

473730 50686

473731 50688

473732 50690

473733 50700

473734 50715

474686 64782

476152 85461

476691 92984

476692 92986

476693 92987

476694 92990

476695 92992

476696 92993

476697 92995

RENAL ENDOSCOPY THRU NEPHRO/PYELOTOMY;W;W/O IRR;ETC;W/FULGUR &/OR INCIS W;W/O

RENL ENDO THR NEPHRTY PYELTMY W/WO IRRIGINSTILL URET EXCL RAD SV INS RAD SUB B

RENAL ENDOSCOPY THRU NEPHRO/PYELOTOMY;W;W/O IRR;W/REMOV F B/CALCULUS

LITHOTRIPSY; EXTRACORPOREAL SHOCK WAVE

URETEROTOMY WITH EXPLORATION OR DRAINAGE

URETEROTOMY INSERT INDWELL STENT;ALL    TYPES

URETEROLITHOTOMY;UPPER 1/3RD OF URETER

URETEROLITHOTOMY;MIDDLE 1/3RD OF URETER

URETEROLITHOTOMY;LOWER 1/3RD OF URETER

URETERECTOMY; WITH BLADDER CUFF

URETERECTOMY;TOTAL;ECTOPIC URETER;COMBINATION ABD;VAGINAL;&/OR PERINEAL APPROA

INJ PROC URETEROGRAPHY OR URETEROPYELO- GRAPHY THRU URETEROS INDWL URETER CATH

MANOMETRIC STUDIES THROUGH URETEROSTOMY OR INDWELLING URETERAL CATHETER

CHANGE OF URETEROSTOMY TUBE

INJ PROCD VISUAL ILIAL CONDUIT &/OR     URETEROPYELOGRAPHY;EXCLUV OF RAD SERV

URETEROPLASTY;PLASTIC OPER ON URETER    ER

URETEROLYSIS;W;W/O REPOSITION URETER    FOR RETROPERITONEAL FIBROSIS

EXCIS NEUROMA;HAND/FOOT;EXCPT DIG NERVE

HEMOGLOBIN/RBC;FETAL;FOR FETOMATERNAL   HEMORRHAGE;ROSETTE

* PERCUTANE TRANSLUM CORONARY BALLOON   ANGIOPLASTY;EACH ADDITIONAL VESSEL

PERCUTANEOUS BALLOON VALVPLSTY;PULMONARYVALVE

PERCUTAN BALLOON VALVULOPAS;MITRAL VALVE

PERCUTANEOUS BALLOON VALVULOPLASTY;     PULMONARY VALVE

ATRIAL SEPTECTOMY OR SEPTOSTOMY;TRANSVNSMETHOD;BALLOON RASHKIND TYP(PNC CDC CT

ATRIAL SEPTECTOMY OR SEPTOSTOMY; BLD MTH

*PERCUTAN TRANSLUM CORONARY ATHERECTOMY;W/WO BALLON ANGIOPLASTY; SINGLE VESSEL

PYELOPLASTY;PLAST OPER RENAL PEL; W;W/O PLAS OPER ON URETER;ETC;SIMPLE

PYELOPLASTY;PLAS OPER RENAL PEL; W;W/O  PLAS OPER ON URETER;ETC;COMPLICATED

NEPHRORRHAPHY; SUTURE OF KIDNEY WOUND OR INJURY

CLOSURE OF NEPHROCUTANEOUS OR PYELOCUTANEOUS FISTULA

CLOS NEPHROVISCERAL FISTULA;INCLUD VIS- CERAL RPR;ABDOMINAL APPROACH

CLOS NEPHROVISCERAL FISTULA;INCLUD VIS- CERAL RPR;THORACIC APPROACH

SYMPHYSIOTOMY HORSESHOE KIDNEY W;W/O PYELOPLASTY &/OR OTH PLAS PROC;UNI OR BIL

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY;W;W/O IRR;ETC;EXCL RADIO SERV;

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY W;W/O IRR ETC;W/UTER CATH;W;W/O URET D

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY W;W/O IRRIGATION;WITH BIOPSY

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY W;W/O IRR;ETC;W/FULG &/OR INCIS;W/WO B

RENAL ENDOS THRU ESTB NEPHROS/PYELOSTOMYW;W/O IRR;ETC;W/INSERT RADIO SUB;ETC

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY W;W/O IRR;ETC ;W/REM F B/CALCULUS

RENAL ENDOSCOPY THRU NEPHROS/PYELOSTOMY W;W/O IRR;INSTILL;ETC;EXCLUS RADIO SER

RENAL ENDOSCOPY THRU NEPHRO/PYELOTOMY;W;W/O IRR;ETC;W/URET CATH ;W;W/O DIL URE

RENAL ENDOSCOPY THRU NEPHRO/PYELOTOMY;W;W/O IRR;ETC ;WITH BIOPSY

RENAL ENDOS THRU NEPHR/PYELOTOMY; W/WO  IRRIG;W/ENDOPYELOTOMY; INC/INSERT STEN
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476698 92996

476699 93000

476700 93005

476701 93010

476702 93012

476703 93014

476704 93015

476705 93016

476706 93017

476707 93018

476708 93024

476709 93040

476710 93041

476711 93042

476712 93201

476713 93202

476714 93204

476715 93205

476716 93208

476717 93209

476718 93210

476719 93220

476720 93221

476721 93222

476722 93224

476723 93225

476724 93226

476725 93227

476726 93230

476727 93231

476728 93232

476729 93233

476730 93235

476731 93236

476732 93237

476733 93268

476734 93270

476735 93271

476736 93272

476737 93278

476738 93307

476739 93308

476740 93312

ECHOCARDIOGRAPHY;REAL-TIME WITH IMAGE   DOCUMENTAT  W/WO M-MODE RECORD;COM

ECHOCARDIOGRAPHY;REAL-TIME WITH IMAGE   DOCUMENT  W/WO M-MODE REC;FOL-UP/L

ECG;REAL TIME IMAGE DOCUMENT ;TRANSESOPHAGEAL

CARDIOVAS STRESS TEST USING MAXIMAL/SUBMTREADMILL/BICYCLE EXERC; PHY SUP WO/I&

CARDIOVAS STRESS TEST USING MAXIMAL/SUBMTREADMILL/BICYCLE EXER;TRACING ONLY

CARDIOVAS STRESS TEST USING MAXIMAL/SUBMTREADMILL/BICYCLE EXERC;INTERP & REPOR

ERGONOVINE PROVOCATION TEST

RHYTHM ECG;ONE TO THREE LEADS;WITH      INTERPRETATION AND REPORT

RHYTHM ECG;ONE TO THREE LEADS;TRACING   ONLY WITHOUT INTERPRETATION

RHYTHM ECG;ONE TO THREE LEADS;INTERP &  REPORT ONLY

PHONOCARDIOGRAM W/WO ECG LEAD;W/SUPERV  REC W/INTERP/REP(EQUP SUPP BY PHYSICIA

PHONOCARDIOGRAM W/WO-ECG LEAD;TRAC ONLY W/O INTERP/REP(EQUP SUPP BY HOSP/CLINI

PHONOCARDIOGRAM WITH ECG LEAD;INTERP&REP

PHONOCARDIOGRAM W/ECG LEAD;W/IND CAROTIDARTERY JUG VN TR /AP CARD;INTERP/REPOR

PHONOCARDIOGRAM WITH ECG LEAD;W/INDIRECTCAROTID ARTERY/JUG VEIN;TRACING ONLY

PHONOCARDIOGRAM WITH ECG LEAD;W/INDIRECTCAROT ART/JUG VN TRAC/APEX CARD;INT/RP

PHONOCARDIOGRAM; INTRACARDIAC

VECTORCARDIOGRAM ;WITH OR WITHOUT  ECG;WITH INTERPRETATION AND REPORT

VECTORCARDIOGRAM ;WITH OR WITHOUT  ECG;TRACING ONLY;WO/INTERPRETAT/REPORT

VECTORCARDIOGRAM ;WITH OR WITHOUT  ECG;INTERPRETATION AND REPORT ONLY

EKG MONITOR 24HR CONT ORIG ECG WAVE FORMREC & STR ETC; INCL REC; W/RPR; PHY R&

EKG MONITOR 24HR CONT ORIG ECG WAVEFORM REC & STR; W/VIS SUPRIMPOS SC; RECORD

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM REC&STOR;W/VIS SUPRIMPOS SC;SCAN ANA W

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM REC&STOR;W/VIS SUPRIMPOS SC;PHY REV&IN

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM R&S W/O SUPRIMPOS SCAN ETC;W/RPR;PHY R

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM REC&STOR W/O SUPRIMPOS SCAN ETC; RECOR

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM W/O SUPRIMPOS SCAN ETC;MICRO PROS BAS

ECG MONITOR 24HR CONT ORIG ECG WAVEFORM REC&STOR W/O SUPRIMPOS SCAN ETC;PHY RE

ECG MONITOR 24HR CONT COMP MONITOR  MONIT;DATA ANALYSIS W/REPORT

ECG MONITOR 24HR CONT COMP MONITOR-SEE  DESCRIP;MONITOR & REALTIME DATA ANAL W

ECG MONITOR 24HR CONT COMP MONITOR ; PHYSICIAN REVIEW & INTERPRET

PT DEMAND SING/MULTI RECORD W/PRESYMPTOMMEMORY LOOP;TRANSMISS;PHY REVIEW & INT

PT DEMAND SNG/MULTI EVENT REC W/PRESYMPTMEMORY LOOP PER 30 DAY PERIOD;RECORDIN

PT DEMAND SNG/MULTI EVENT REC W/PRESYMP MEMORY LOOP;PER 30 DAY PERIOD;TRANS&AN

PT DEMAND SNG/MULTI EVENT RECORD W/PRESYMEMORY LOOP;PER 30 DAY PERIOD;REV&INTE

SIGNAL-AVERAGED ELECTROCARDIOGRPHY      ; WITH OR WITHOUT ECG

*PERCUTAN TRANSLUM CORONARY ATHERECTOMY W/WO BALLON ANGIOPLASTY;ECH ADD VESSEL

ELECTROCARDIOGRAM;ROUTINE  WITH AT LEAST 12 LEADS;WITH INTERPT AND REPORT

ELECTROCARDIOGRAM;ROUTINE W/12 LEADS    TRACING ONLY W/O INTERP AND REPORT

ELECTROCARDIOGRAM;ROUTINE ECG W/12 LEADSINTERPRETATION AND REPORT ONLY

TELEPHONIC TRANSMISSION POST-SYMPTOM ECGRHYTHM STRIPS 30 DAY PEROID;TRACING ON

TELEPHONIC/TELEMETRIC TRANS OF ELECTRO- CARDIOGRM RHYTM STP;PHY RV INTRPT & RE

CARDIOVASCULAR STRESS TEST USING MAXIMALOR SUBMAX TREADMILL/BICYCL;W/PHY INT/R
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476741 93313

476742 93314

476743 93320

476744 93321

476745 93325

476746 93350

476747 93501

476748 93503

476749 93505

476750 93510

476751 93511

476752 93514

476753 93524

476754 93526

476755 93527

476756 93528

476757 93529

476758 93536

476759 93539

476760 93540

476761 93541

476762 93542

476763 93543

476764 93544

476765 93545

476766 93555

476767 93556

476768 93561

476769 93562

476770 93600

476771 93602

476772 93603

476773 93607

476774 93609

476775 93610

476776 93612

476777 93615

476778 93616

476779 93618

476780 93619

476781 93620

476782 93621

476783 93622

INTRA-ATRIAL RECORDING

RIGHT VENTRICULAR RECORDING

LEFT VENTRICULAR RECORDING

INTRVENTRIC &/OR INTRA ATRIAL MAP TACHYCSITE W/CATH MANIP FROM MULT SITES

INTRA-ATRIAL PACING

INTRAVENTRICULAR PACING

ESOPHAGEAL RECORD ATRIAL ELECTROGRAM W; W/O VENTRICULAR ELECTROGRAM;

ESOPHAGEAL RECORD ATRIAL ELECTROGRAM W; W/O VENTRICULAR ELECTROGRAM; W/PACI

INDUCTION ARRHYTHMIA ELECTRICAL PACING

COMP ELECTROPHYS EVAL W/RT ATRL PCNG &  REC; RT VNT ETC; W/O IND ARRHYTHMIA

COMPREHEN ELECTROPHY EVAL W/RT ATRIAL   PACING & RECORD; ETC-SEE DESCRIP

SAME AS 93620; W/LF ATRIAL RECORD FROM  CORON SINUS OR LF ATRIUM W;W/O PACING

SAME AS 93620; W/LEFT VENTRICULAR       RECORDINGS W; W/O PACING

ECG;REAL TIME IMAGEW/WO M-MOD RECORDPLACEMENT TRANSESOPHAGEAL PROBE ONLY

ECG;REAL TIME W/IMAGE W/WO M-M MODE TRANSESOPHAGEAL; IMAGE AQUISITION

DOPPLER ECHOCARDIOGRAPHY;PULSED WAVE ANDOR CONTINUOUS WAVE W/SPEC DISPLAY;COMP

DOPPLER ECG; PULSED WAVE &/OR CONTINUOUSWAVE W/SPECTRAL DISPLAY;FOLLOW-UP/LIMI

DOPPLER COLOR FLOW VELOCITY MAPPING

ECG W;W/O M-MODE RECORD;DUR REST & CARD-VAS STRESS TST;BICY EXER INC ELEC MONI

RIGHT HEART CATHETERIZATION

INSERTION AND PLACEMENT OF FLOW DIRECT  CATHETER  FOR MONITORIN

ENDOMYOCARDIAL;BIOPSY

LT HEART CATH;RETROGRADE;BRACHIAL ARTERYAXILLARY ARTERY/FEM ARTERY;PERCUTANEOU

LT HEART CATH;RETROGRADE;BRACHIAL ARTERYAXILLARY ARTERY/FEMORAL ARTERY;CUTDOWN

LEFT HEART CATH BY LEFT VENTRIC PUNCTURE

COMB TRANSSEPTAL & RETRO LT HEART CATH

COMB RT HEART CATH & RETRO L/HEART CATH

COMB RT HEART CATH & TRANS LT HEART CATHTHROUGH INTACT SEPTUM (W/WO RETROGRADE

COMB RT HEART CATH W/LT VENTRIC PUNCTUREW/WO RETROGRADE LT HEART CATHETERIZATI

COMBINED RT HEART CATH/LT HEART CATH THREXIST SEPT OPEN(W/WO RETOGRD LT HRT CA

PERCUTANEOUS INSERT INTRA-AORTIC BALLOONCATHETER

INJ PRCD DURING CARDIAC CATH; FOR SELECTOPACIFICATION ARTERIAL CONDUITS ETC.

INJ PRCD DURING CRDC CATH; FOR SELECTIVEOPACIFICATION OF AORTOCRNY VENOUS BYPS

INJ PROC DURING CARDIAC CATHETERIZATION;FOR PULMONARY ANGIOGRAPHY

INJ PROCD DURING CARD CATH;FOR SELECT RTVENTRICULAR OR RIGHT ATRIAL ANGIOGRAPH

INJ PROCD DURING CARD CATH;FOR SELECTIVELEFT VENTRICULAR OR LEFT ATRIAL ANGIOG

INJECTION PROCEDURE DURING CARDIAC CATH;FOR AORTOGRAPHY

INJ PROC DURING CARDIAC CATH;SELECTIVE  CORONARY ANGIOGRAPHY

IMG SPRV; INTRP & RPT INJ PROC DURINGCARDIAC CATH; VENT &/OR ATRIAL ANGIOGP

IMG SPRV; INTRP & RPT INJ PROC DURINGCARDIAC CATH;PULMNRY ANGIOGPHY;ARTGY E

INDICATOR DILUTION STUDIES DYE/THERM DILINCL ARTER/VENOUS;W/CARD OUTPUT MEASUR

INDICATOR DILUTION STUDIES DYE/THERM DILINCL ARTER/VENOUS CATH;MEASURE CARD OU

BUNDLE OF HIS RECORDING
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476784 93623

476785 93624

476786 93630

476787 93631

476788 93640

476789 93641

476790 93642

476791 93650

476792 93651

476793 93652

476794 93660

476795 93720

476796 93721

476797 93722

476798 93724

476799 93731

476800 93732

476801 93733

476802 93734

476803 93735

476804 93736

476805 93737

476806 93738

476807 93740

476808 93760

476809 93762

476810 93770

476811 93797

476812 93798

476813 93875

476814 93880

476815 93882

476816 93886

476817 93888

476818 93922

476819 93923

476820 93924

476821 93925

476822 93926

476823 93930

476824 93931

476825 93965

476826 93970

ELECTRONIC ANALYSIS SINGLE CHAMBER INTERPACEMAKER SYSTEM;TELEPHONIC ANALYSIS

ELECTRONIC ANALYSIS OF CARDIOVERTER/    DEFIBRILLATOR ONLY;WITHOUT REPROGRAMMI

ELECTRONIC ANALYSIS OF CARDIOVERTER/    DEFIBRILLATOR ONLY;WITH REPROGRAMMING

TEMPERATURE GRADIENT STUDIES

THERMOGRAM;CEPHALIC

THERMOGRAM;PERIPHERAL

DETERMINATION OF VENOUS PRESSURE

PHY SERV O.P. CARDIAC REHAB; W/O        CONTINUOUS ECG MONITORING (PER SESSION

PHY SERV FOR O.P. CARDIAC REHAB; W/CON- TINUOUS ECG MONITORING

NON-INVASIVE PHYSIOLOGIC STUDIES EXTRA- CRANIAL ARTERIES;BILAT (DOPPLER ULTRAS

DUPLEX SCAN OF EXTRACRANIAL ARTERIES;   COMPLETE BILATERAL STUDY

DUPLEX SCAN EXTRACRANIAL ARTERIES;UNILATOR LIMITED STUDY

TRANSCRANIAL DOPPLER STUDY INTRACRANIAL ARTERIES;COMPLETE STUDY

TRANSCRANIAL DOPPLER STUDY INTRACRANIAL ARTERIES;LIMITED STUDY

NONINVASIVE PHYSIOLOGIC STUDIES UPPER ORLOWER EXT ARTERIES; SING LEVEL; BL ETC

NONINVASIVE PHYSIOLOGIC STUDIES UPPER ORLOWER EXT ARTERIES; MULT LULS OR W/ETC

NONINVASIVE PHYSIOLOGIC STUDIES LOWER   EXT ARTERIES AT REST &FOLL TREADMILL E

DUPLEX SCAN LOWER EXTREM ARTERIES/ARTERLBYPASS GRAFTS;COMPLETE BILAT STUDIES

DUPLEX SCAN LOWER EXTREM ARTERIES/ARTERLBYPASS GRFTS;UNILAT/LIMITED STUDY

DUPLEX SCAN UPPER EXTREM ARTERIES/ARTERLBYPASS GRFTS;COMPLETE BILATERAL STUDY

DUPLEX SCAN UPPER EXTREM ARTERIES/ARTERLBYPASS GRFTS;UNILAT/LIMITED STUDY

NON-INVASIVE PHYSIOLOGIC STUDIES EXTREM VEINS;BILATERAL(EG;CONTIN DOPPLER;ETC.

DUPLEX SCAN EXTREM VEINS INCL RESPONSES COMPRESS & OTH MANEUVERS;COMPL BIL STU

PROGRAMMED STIMULATION & PACING AFTER   I.V. DRUG INFUS(USE W/93620;93621;9362

ELECTROPHYSIOLOGIC FOLLOW-UP STUDY W/PAC& RECD TEST EFFECTIVENESS THERAPY;ETC

LF VENTRIC ENDOCARD RESECT W;W/O CRYO-  ABLATION W/INTRA-OPERATIVE MAPPING

INTRA-OP EPI/ENDOCARDIAL PAC & MAPPING  LOC SITE TACHYCARDIA/ZONE COND SURG CO

ELECTROPHYSIOLOGIC EVALUATION OF CARDIO VERTER DEFIBBILLATOR LEADS IMPLAN/REPL

ELECTROPHYSIOLOGIC EVAL CARDIOVERTER-   DEFIB LDS ETC;W/TST CY-DEFB PULSE GENR

ELECTROPHYSIOLOGIC EVAL CARDIO VERTER-  DEFIB (INC DEFIB THRSHLD EVAL IND ETC.

INTRACARDIAC CATH ABLTN ATRVENTCLR NODE FUNCT; ATRVNTRCLR CONDCT CRTN COMP ECT

INTRACARDIC CATH ABLATION ARRHYTHMGNC   FOCUS; TRT SUPRVNTCLR TCHYCRD BY ABLA

INTRACARDIC CATH ABLATION ARRHYTHMGNC   FOCUS; TRT VENTCLR TACHYCARDIA

AUTONOMIC NERVOUS SYSTEM EVAL CARDVSCLR FUNCT W/TILT TBLE EVAL;W/WO PHARM INTV

PLETHYSMOGRAPHY;TOTAL BODY;W/INTERP & RPWITH INTERPRETATION AND REPORT

PLETHYSMOGRAPHY;TOTAL BODY;TRACING ONLY W/O INTERPRETATION AND REPORT

PLETHYSMOGRAPHY;TOTAL BODY;INTERP & RPT

ELECTRONIC ANALYSIS OF ANTITACHYCARDIA  PACEMAKER SYSTEM (INC ELECTCRDGPH RC E

ELECT ANAL DUAL-CHAMBER PACEMAKER SYSTEMWITHOUT REPROGRAMMING (SEE DESCRIPTION

ELECT ANAL DUAL CHAMBER INTER PACEMAKER SYSTEM;WITH REPROGRAMMING

ELECTRONIC ANALYSIS DUAL CHAMBER INTRNL PACEMAKER SYSTEM; TELEPHONIC ANALYSIS

ELECT ANALYSIS SING CHMBR INT PACEMAKER SYSTEM; WITHOUT REPROGRAMMING

ELECT ANALYSIS SING CHMBR INT PACEMAKER SYSTEM;WITH PROGRAMMING
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476827 93971

476828 93975

476829 93976

476830 93978

476831 93979

476832 93980

476833 93981

476834 93990

476835 94010

476836 94060

476837 94070

476838 94150

476839 94160

476840 94200

476841 94240

476842 94250

476843 94260

476844 94350

476845 94360

476846 94370

476847 94375

476848 94400

476849 94450

476850 94620

476851 94640

476852 94642

476853 94650

476854 94651

476855 94652

476856 94656

476857 94657

476858 94660

476859 94662

476860 94664

476861 94665

476862 94667

476863 94668

476864 94680

476865 94681

476866 94690

476867 94720

476868 94725

476869 94750

PROLONGED POSTEXPOSURE EVAL BRONCHOSPASMMULT SPIROMETRIC DETERM AFTER BRONCHOD

VITAL CAPACITY;TOTAL

VITAL CAPACITY SCREENING TESTS:TOTAL CAPTIMED FORCED EXPIRATORY VOL/PEAK FLO R

MAXIMUM BREATHING CAPACITY;MAXIMAL VOL  VENTILATION

FUNCTIONAL RESIDUAL CAPACITY OR RESIDUALVOLUME;HELIUM METHOD;NITRO CIRCT METHO

EXPIRED GAS COLLECTION;QUANTITATIVE;    SINGLE PROCEDURE

THORACIC GAS VOLUME

DETERMINATION MALDISTRIBUTION INSPIRED  GAS:MULT BREATH WASHOUT CURV/HEL EQ TI

DETERMINATION OF RESISTANCE TO AIRFLOW; OSCILLATORY/PLETHYSMOGRAPHIC METHODS

DETERMINATION OF AIRWAY CLOSING VOLUME; SINGLE BREATH TESTS

RESPIRATORY FLOW VOLUME LOOP

BREATHING RESPONSE TO CO2

BREATHING RESPONSE TO HYPOXIA

PULMONARY STRESS TESTING;SIMPLE/COMPLEX

NONPRESSURIZED INHALATION TREATMENT FOR ACUTE AIRWAY OBSTRUCTION

AEROSOL INHALATION OF PENTAMIDINE FOR   PNEUMOCYSTIS CARNII PNEUMONIA TRT PROP

IPPB TRT;AIR OR 02; W/WO NEBULIZED MED; INITIAL DEMO AND/OR EVALUATION

IPPB TRT; AIR OR 02; W/WO NEBULIZED MED;SUBSEQUENT

IPPB TRT; AIR OR 02; W/WO NEBULIZED MED;NEWBORN INFANTS

VENTIL ASSIST & MGM;INIT PRESS OR VOL   PRESET VENT ASSIST/CNTRL BREATH;1ST DA

VENT ASSIST & MGM;INT PRESS/VOL PRESET  VENT ASSIST CONTROL BREATH;SUBQ DAYS

CONTINOUS POSITIVE AIRWAY PRESSURE VENT ;INITIATION AND MANAGEMENT

CONTINOUS NEGATIVE PRESSURE VENTILATION ;INITIATION AND MANAGEMENT

AEROSOL/VAPOR INHALATION SPUTUM MOBILIZ;BRONCHODIL/SPUT INDUC;INIT DEM/EVAL

AEROSOL/VAPOR INHALATION SPUTUM MOBOLIZ BRONCHODIL/SPUT INDUC; SUBBSEQUENT

MANIP CHST WALL; CUPPING;PERCUSS;&VIBRTNTO FACILITATE FUNC;INIT DEMO AND/OR EV

MANIP CHST WALL; CUPPING;PERCUSS; VIBRTNTO FACILITATE FUNC; SUBSEQUENT

OXYGEN UPTAKE;EXPIRED GAS ANALYSIS;REST AND EXERCISE;DIRECT;SIMPLE

OXYGEN UPTAKE;EXPIRED GAS ANALYSIS;INCL CO2 OUTPUT;PERCENTAGE OXYGEN EXTRACTED

OXYGEN UPTAKE;EXPIRED GAS ANALYSIS;REST;INDIRECT

CARBON MONOXIDE DIFFUSING CAPACITY;ANY  METHOD

MEMBRANE DIFFUSION CAPACITY

PULMONARY COMPLIANCE STUDY;ANY METHOD

DUPLEX SCAN EXTREM VEINS INCL RESPONSES COMPRES & OTH MANEUV;UNILAT/LIMIT STUD

DUPLEX SCAN ARTERIAL INFLOW & VEN OUTFLOABDM;PELVIC; &/OR RETROP ORGANS;COMP S

DUPLEX SCAN ARTERIAL INFLO & VEN OUTFLO ABD;PELV &/OR RETROPER ORGNS;LIMIT STU

DUPLEX SCAN AORTA;INFERIOR VENA CAVA;   ILIAC VASCULAT;BYPASS GRAFTS;COMPL STU

DUPLEX SCAN AORTA;INFER VENA CAVA;ILIAC VASCULAT;BYPAS GRAFTS;UNILAT/LIMIT STU

DUPLEX SCAN OF ARTERIAL INFLOW & VENOUS OUTFLOW PENILE VESSELS; COMPLETE STUDY

DUPLE SCAN ARTERIAL INFLOW & VENOUS     OUTFLO PENILE VESSELS;FOLLOW-UP/LIMIT

DUPLEX SCAN HEMODIALYSIS ACCESS (INCLUD ARTERIAL INFLOW BODY ACCESS & VEN OUTF

SPIROMETRY;INCL GRAPHIC RECORD;TOTAL ANDTIMED VIT CAP;EXP FLOW MEASUREMENTS/VE

BRONCHOSPASM EVALUATION:SPIROMETRY AS   94010;BEFORE/AFTER BRONCHODIL/EXERCISE
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476870 94760

476871 94761

476872 94762

476873 94770

476874 94772

476875 95004

476876 95010

476877 95015

476878 95024

476879 95027

476880 95028

476881 95044

476882 95052

476883 95056

476884 95060

476885 95065

476886 95070

476887 95071

476888 95075

476889 95078

476890 95115

476891 95117

476892 95120

476893 95125

476894 95130

476895 95131

476896 95132

476897 95133

476898 95134

476899 95145

476900 95146

476901 95147

476902 95148

476903 95149

476904 95165

476905 95180

476906 95805

476907 95807

476908 95808

476909 95810

476910 95812

476911 95813

476912 95816

PROF SERV SUPERVISION & PROV ANTIGENS   IMMUNOTHERPY;5 STINGING VENOMS;MULT DO

PROF SVC FOR SUPVSN AND PROVSN OF ANTIGNFOR ALRGN IMNOTHRPY SNGL OR MULT ANTIG

RAPID DESENSITIZATION PROCEDURE;EACH    HOUR (EG;INSULIN;PENICILLIN;HORSE SERU

MULT SLEEP LATENCY TEST  RECORD;  ANALYSIS & INTERP PSY MEAS SLEEP MULT

SLEEP STUDY; 3 OR MORE PARAMETERS SLEEP OTHR THN SLEEP STG; ATT BY TECHNOLOGIS

POLYSOMNOGRAPHY; SLEEP STG W/1-3 ADD PR OF SLEEP; ATTENDED BY A TECHNOLOGIST

POLYSOMNOGRAPHY;SLEEP STG W/4 OR MORE   ADD PARM OF SLEEP; ATT BY A TECHNOLOGI

EEG EXTENDED MONITORING;UP TO 1 HOUR

EEG EXTENDED MONITORING;GREATER ONE HOUR

EEG INCL REC AWAKE & DROWSY; W/HYPERVENTAND/OR PHOTIC STIMULATION

NON-INVASIVE EAR OR PULSE OXIMETRY FOR  OXYGEN SATURATION;SINGLE DETERMINATION

NON-INVASIVE EAR OR PULSE OXIMETRY FOR  OXYGEN SATURATION;MULT DETERMINATIONS

NON-INVASIVE EAR/PULSE OXIMETRY OXYGEN  SAT;BY CONTINUOUS OVERNIGHT MONITORING

CARBON DIOXIDE;EXPIRED GAS DETERMINATIONBY INFRARED ANALYZER

CIRCADIAN RESPIRATORY RECORDING    PNEUMOGRAM;12 TO 24 HRS CONT RECR;INFA

PERCUTANEOUS TESTSW/ALLERGAN EXTRACTS; SPECIFY NUM TESTS

PERCUT TSTS SEQUENT &INCREM;W/DRUGS; BIOL/VEN; SPEC NMBR T

INTRACUTTSTS; SEQUENT/INCREM W/DRUGS; BIOLOG/VEN; SPECIFY NUMBER TE

INTRACUTAN  TESTS W/ALLERG EXTRACTS; IMM TYPE REACT;SPEC NMBR TES

SKIN END POINT TITRATION

INTRACUTAN TESTS W/ALLERGANEXTRACTS;DELAYED TYPE REACT;SPEC NMBR

PATCH OR APPLICATION TEST

PHOTO PATCH TEST

PHOTO TESTS

OPHTHALMIC MUCOUS MEMBRANE TESTS

DIRECT NASAL MUCOUS MEMBRANE TEST

INHALATION BRONCHIAL CHALLENGE TESTING  METHA/SIM COM

INHALATION BRONCHIAL CHALLENGE TESTING (NOT INCLUDING

INGESTION CHALLENGE TEST

PROVOCATIVE TESTING

PROF SERVICES FOR ALLERGEN IMMUNOTHERAPYNOT INCL PROV ALLERGENIC EXTS;SING INJ

PROF SERV ALLERGEN IMMUNOTHERAPY NOT    INCL PROV OF ALLERG EXT;MULTIPLE INJ

PROF SERVICE FOR ALLERG/IMMUNO PRESCRIB PHY OFFICE/INST;INCL EXT;SINGLE INJECT

PROF SERVICE ALLERGEN IMMUNOTHERAPY PHYSOFFICE/INSTITUT INCL PROV EXTR;MULT IN

PROF SERVICE ALLERGEN IMMUNOTHERAPY PHYSOFFICE/INSTITUT;SING STING INSECT VENO

PROF;SERVICE ALLERGEN IMMUNOTHERAPY PHY OFFICE/INSTITUT;2 STINGING INSECT VENO

PROF SERVICE ALLERGEN IMMUNOTHERAPY     PHY OFFICE/INSTITUTION;3 STING INSECT

PROF SERVICES ALLERGEN IMMUNOTHERAPY PHYOFFICE/INSTITUT;4 STINGING INSECT VENO

PROF SERVICE ALLERGEN IMMUNOTHERAPY PHY OFFICE/INSTITUT;5 STINGING INSECT VENO

PROF SERVICES SUPERVISION & PROVISION   ANTIG IMMUNOTHERAPY;SING INSEC MULT DO

PROF SERV SUPERVISION & PROV ANTIGENS   IMMUNOTHERPY;2 STINGING VENOMS;MULT DO

PROF SERV SUPERVISION & PROV ANTIGENS   IMMUNOTHERPY;3 STINGING VENOMS;MULT DO

PROF SERV SUPERVISION & PROV ANTIGENS   IMMUNOTHERPY;4 STINGING VENOMS;MULT DO
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476913 95819

476914 95822

476915 95824

476916 95827

476917 95829

476918 95830

476919 95831

476920 95832

476921 95833

476922 95834

476923 95851

476924 95852

476925 95857

476926 95858

476927 95860

476928 95861

476929 95863

476930 95864

476931 95867

476932 95868

476933 95869

476934 95872

476935 95875

476936 95900

476937 95903

476938 95904

476939 95920

476940 95925

476941 95926

476942 95927

476943 95933

476944 95937

476945 95950

477551 E0920

477552 E0930

477553 E0935

477554 E0940

477555 E0941

477556 E0942

477557 E0943

477558 E0944

477559 E0945

477560 E0946

NERVE COND VEL/LAT STUDY;MOTOR EACH NERV

NERVE CONDUCT;AMPLITUDE & LATENCY VELOS STDY ECH NERVE ANY/ALL SITES;MOTOR STD

NERVE CONDUCTION;VELOCITY AND/OR LATENCYSTUDY;SENSORY;EACH NERVE

INTRAOP NEUROPHYSIOLOGY TESTING; PER HR

SOMATOSENSORY TESTING 1 OR MORE NERVES

SHORT-LAT SOMATOSENSORY STUDY;LOWER LIMBSTIMULAT OF ANY/ALL PERIPH NERVES/SKIN

SHORT-LAT SOMATOSENSORY STUDY;TRUNK/HEADSTIMULAT ANY/ALL PERIPH NERVES/SKIN SI

ORBICULARIS OCULI  REFLEX;BY     ELECTRODIAGNOSTIC TESTING

NEUROMUSCULAR JUNCTION TESTING  EACH NERVE;ANY ONE METHOD

MONITORING LOCALIZATION CEREBRAL SEIZUREFOCUS;ELEC/RADIOTEL;EEG REC&INTP;INT 2

FRACTURE FRAME;ATTACHED TO BED;INCLUDES WEIGHTS

FRACTURE FRAME;FREE STANDING;INCLUDES   WEIGHTS

PASSIVE MOTION;EXERCISE DEVICE

TRAPEZE BAR;FREE STANDING;COMPLETE WITH GRAB BAR

GRAVITY ASSISTED TRACTION;DEVICE;ANY    TYPE

CERVICAL HEAD HARNESS/HALTER

CERVICAL PILLOW

PELVIC BELT/HARNESS/BOOT

EXTREMITY BELT/HARNESS

FRACTURE;FRAME;DUAL WITH CROSS BARS;    ATTACHED TO BED;

EEG INCLD RECORDING AWAKE;& ASLEEP WITH HYPERVENTILATION AND/OR PHOTIC STIMULA

ELECTROENCEPHALOGRAM ; SLEEP ONLY

EEG; CEREBRAL DEATH EVALUATION ONLY

EEG; ALL NIGHT SLEEP ONLY

ELECTROCORTICOGRAM AT SURGERY

INSERT BY PHYSICIAN SPENOIDAL ELECTRODS 4 ELECTROENCEPHALOGRAPHIC  RECORD

MUSCLE TESTING;MANUAL;EXTREM  OR TRUNK;WITH REPORT

MUSCLE TEST;MANUAL;HAND

MUSCLE TESTING;MANUAL;TOTAL   EVALUATION OF BODY;EXCLUDING HANDS)

MUSCLE TEST;MANUAL;TOTAL      EVALUATION BODY;INCL HANDS

RANGE OF MOTION MEASUREMENTS & REPORT   ;EACH EXTREM;EXCL HAND

RANGE OF MOTION MEASURE & REPORT ;HAND;W;W/O COMPAR W/NORMAL SIDE

TENSILON TEST FOR MYASTHENIA GRAVIS

TENSILON TST MYASTHENIA GRAVIS; W/ELECT-ROMYOGRAPHIC RECORDING

NEEDLE ELECTROMYOGRAPHY;ONE EXTREMITY   AND RELATED PARASPINAL AREAS

NEEDLE ELECTROMYOGRAPHY;TWO EXTREMITIES AND RELATED PARASPINAL AREAS

NEEDLE ELECTROMYOGRAPHY;THREE EXTREM AND RELATED PARASPINAL AREAS

NEEDLE ELECTROMYOGRAPHY;FOUR EXTREM  AND RELATED PARASPINAL AREAS

NEEDLE ELECTROMYOGRAPHY;CRANIAL NERVE   SUPPLIED MUSCLES;UNILATERAL

NEEDLE ELECTROMYOGRAPHY;CRANIAL NERVE   SUPPLIED MUSCLES;BILATERAL

NEEDLE ELECTROMYOGRAPHY;LIMIT STUDY SPECMUSCLES

NEEDLE ELECTROMYOGRAPHY;SINGLE FIBER;ANYTECHNIQUE

ISCHEMIC LMB EXCS W/NEEDLE ELECTRMYGPHY;WITH LACTIC ACID DETERMINATION
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477561 E0947

477562 E0948

477563 E0962

477564 E0963

477565 E0964

477566 E0965

477567 E0968

477568 E0969

477569 E0972

477570 E0973

477571 E0974

477572 E0975

477573 E0976

477574 E0977

477575 E0978

477576 E0980

477577 E0991

477578 E0997

477579 E0998

477580 E0999

477581 E1031

477582 E1050

477583 E1060

477584 E1065

477585 E1066

477586 E1067

477587 E1069

477588 E1070

477589 E1083

477590 E1084

477591 E1085

477592 E1086

477593 E1087

477594 E1088

477595 E1089

477596 E1090

477597 E1092

477598 E1093

477599 E1100

477600 E1130

477601 E1140

477602 E1150

477603 E1160

WEDGE CUSHION;WHEELCHAIR

BELT;SAFETY W/AIRPLANE BUCKLE;WHEELCHAIR

SAFETY VEST;WHEELCHAIR

UPHOLSTERY SEAT

CASTER WITH A FORK

CASTER WITHOUT A FORK

PNEUMATIC TIRE WITH WHEEL

ROLLABOUT CHAIR; ANY AND ALL TYPES WITH CASTORS 5'' OR GREATER

FULLY-RECLINING WHEELCHAIR;FIXED FULL   LENGTH ARMS;SWING AWAY DETACH ELEV LEG

FULLY-RECLINING WHEELCHAIR;DETACHABLE   ARMS;DESK OR FULL LENGTH;DETACH LEGRES

POWER ATTACHMENT

BATTERY CHARGER

PROPORTIONAL CONTROL DEVICE

DEEP CYCLE BATTERY

FULLY-RECLINING WHEELCHAIR;DETACHABLE   ARMS DESK OR FULL LNTH;SWING AWAY FOOT

HEMI-WHEELCHAIR;FIXED FULL LGTH ARMS;   SWING AWAY DETACHABLE ELEVATING LEGRES

HEMI-WHEELCHAIR;DETACH ARMS DESK OR FULLLGTH ARMS;SWING AWAY DETACH ELV LEGRES

HEMI-WHEELCHAIR;FIXED FULL LGTH ARMS;   SWING AWAY DETACHABLE FOOTRESTS

HEMI-WHEELCHAIR;DETACHABLE ARMS DESK OR FULL LENGTH;SWING AWAY DETACH FOOTREST

HIGH STRENGTH LIGHT WT WHEELCHAIR FIXED ARMS;SWING AWAY DETACH ELEVATING LEGRS

HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR;   DETACH ARMS DESK/FULL LGTH;DETACH ELV

HIGH STRENGTH LIGHTWGT WHEELCHAIR;FIXED LENGTH ARMS;SWING AWAY DETACH FOOTREST

HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR    DETACHABLE ARMS DESK/FULL LNTH;DETACH

WIDE HEAVY DUTY WHEELCHAIR DETACH ARMS  DESK/FULL LGTH;SWING DETACH ELEV LEGRS

WIDE HEAVY DUTY WHEELCHAIR;DETACH ARMS  DESK OR FULL LGTH;SWING AWAY FOOTRESTS

SEMI-RECLINING WHEELCHAIR;FIXED FULL    LENGTH ARMS;SWING AWAY DETACH ELEV LEG

STANDARD WHEELCHAIR;FIXED FULL LENGTH   ARMS;FIXED/SWING AWAY DETACH FOOTRESTS

WHEELCHAIR;DETACHABLE ARMS;DESK OR FULL LENGTH;SWING AWAY DETACHABLE FOOTRESTS

WHEELCHAIR;DETACHABLE ARMS;DESK OR FULL LGTH SWING AWAY DETACH ELEVATING LEGRE

WHEELCHAIR;FIXED FULL LENGTH ARMS;SWING AWAY DETACHABLE ELEVATING LEGRESTS

FRACTURE FRAME; ATTACHMENTS FOR COMPLEX PELVIC TRACTION

FRACTURE FRAME;ATTACHMENTS FOR COMPLEX  CERVICAL TRACTION

"1"" CUSHION;FOR WHEELCHAIR"

"2"" CUSHION;FOR WHEELCHAIR"

"3"" CUSHION FOR WHEELCHAIR"

"4"" CUSHION;FOR WHEELCHAIR"

COMMODE SEAT;WHEELCHAIR

NARROWING DEVICE;WHEELCHAIR

TRANSFER BOARD;WHEELCHAIR

ADJUSTABLE HEIGHT DETACHABLE ARMS;DESK  OR FULL LENGTH;WHEELCHAIR

GRADE-AID FOR WHEELCHAIR

REINFORCED SEAT UPHOLSTERY;WHEELCHAIR

REINFORCED BACK;WHEELCHAIR;UPHOLSTERY   OTHER MATERIAL
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477604 E1170

477605 E1171

477606 E1172

477607 E1180

477608 E1190

477609 E1195

477610 E1200

477611 E1210

477612 E1211

477613 E1212

477614 E1213

477615 E1220

477616 E1221

477617 E1222

477618 E1223

477619 E1224

477620 E1230

477621 E1240

477622 E1250

477623 E1260

477624 E1270

477625 E1280

477626 E1285

477627 E1290

477628 E1295

477629 E1310

477630 E1350

477631 E1372

477632 E1375

477633 E1399

477634 E1400

477635 E1401

477636 E1402

477637 E1403

477638 E1404

477639 E1405

477640 E1406

477641 E1410

477642 E1520

477643 E1590

477644 E1610

477645 E1630

476946 95951

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITHOUT HEATED DELIVERY

OXYGEN CONCENTRATOR;FLO > 2 LITERS PER  MIN;NOT EXCE 3 LITERS;85% GRTER CONC

HEPARIN INFUSION PUMP FOR DIALYSIS

HEMODIALYSIS MACHINE

REVERSE OSMOSIS WATER PURIFICATION      SYSTEM

RECIPROCATING PERITONEAL DIALYSIS SYSTEM

MONITORING LOCALIZATION CEREBRAL SEIZUREFOCUS;ELEC/RADIOTEL;EEG VREC/INTRP;24

AMPUTEE WHEELCHAIR;DETACHABLE ARMS  SWING AWAY DETACH FOOT

AMPUTEE WHEELCHAIR;DETACH ARMS SWING AWAY DETACH ELEV LEG

HEAVY DUTY WHEELCHAIR; FIXED FULL LENGTHARMS; SWING AWAY DETACHABLE ELEV LEGRS

AMPUTEE WHEELCHAIR;FIXED FULL LENGTH    ARMS;SWING AWAY DETACHABLE FOOTREST

MOTORIZED WHEELCHAIR FIXED FULL LTH ARM SWING AWAY DETACH ELEVATING LEG RESTS

MOTORIZED WHEELCHAIR;DETACH ARMS;DESK/  FULL LENGTH;SWING AWAY DETACH EL LEGRE

MOTORIZED WHEELCHAIR;FIX FULL LGTH ARMS SWING AWAY DETACHABLE FOOTRESTS

MOTORIZED WHEELCHAIR ;DETACH ARMS;DESK  FULL LGTH;SWING AWAY DETACHABLE FOOTRE

WHEELCHAIR; SPECIALLY SIZED/CONSTRUCTED

WHEELCHAIR WITH FIXED ARM;FOOTRESTS

WHEELCHAIR W/FIXED ARM;ELEVATING LEGREST

WHEELCHAIR W/DETACHABLE ARMS;FOOTRESTS

WHEELCHAIR W/DETACHABLE ARMS;ELEVATING  LEGREST

POWER OPRTD VEHICLE INDICATE BRAND NAME AND MODEL NUMB

LIGHTWEIGHT WHEELCHAIR;DETACHABLE ARMS  DETACH ELEV LEGRE

LIGHTWEIGHT WHEELCHAIR;FIXED FULL LENGTHARMS;SWING AWAY DETACHABLE FOOTREST

LIGHTWEIGHT WHEELCHAIR;DETACHABLE ARMS  SWING AWAY DETACH FOOT

LIGHTWEIGHT WHEELCHAIR;FIXED FULL LENGTHARMS;SWING AWAY DETACH ELEVATING LEGRE

HEAVY DUTY WHEELCHAIR;DETACHABLE ARMS    ELEVATING LEGRES

HEAVY DUTY WHEELCHAIR;FIXED FULL LENGTH ARMS;SWING AWAY DETACHABLE FOOTREST

HEAVY DUTY WHEELCHAIR;DETACH ARMS  SWING AWAY DETACH FOOTRE

HEAVY DUTY WHEELCHAIR;FIXED FULL LENGTH ARMS;ELEVATING LEGREST

WHIRLPOOL;NON-PORTABLE

RPR OR NON-ROUTINE SERVICE  REQ SKILLED TECH

IMMERSION EXTERNAL HEATER FOR NEBULIZER

NEBULIZER PORTABLE WITH SMALL COMPRESSORWITH LIMITED FLOW

DURABLE MEDICAL EQUIPMENT;MISCELLANEOUS

OXYGEN CONCENTRATOR;FLOW RATE NOT TO    EXCEED 2 LITERS PER MIN;85% GDT CONC

OXYGEN CONCENTRATOR;FLO >2 LITERS PER   MIN;NOT EXCE 3 LITERS;85% GRTER CONC

OXYGEN CONCENTRATOR;FLOW RATE >3 LITERS PER MINUTE;NOT EXC 4 LITERS 85%/GREATE

OXYGEN CONCENTRATOR;MAX FLOW RATE >4 LTSPER MIN;NOT EXCEED 5; 85% >CONCENTRATI

OXYGEN CONCENTRATOR;MAX FLOW RATE >5    LITERS PER MIN;85% OR GREATER CONSETRA

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITH HEATED DELIVERY

AMPUTEE WHEELCHAIR;FULL LENGTH ARMS;    SWING AWAY DETACHABLE ELEVATING LEGRES

AMPUTEE WHEELCHAIR;FIXED FULL LENGTH    ARMS WITHOUT FOOTRESTS OR LEGRESTS

AMPUTEE WHEELCHAIR;DETACH ARMS  W/O FOOTRESTS OR LEGRESTS
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476947 95953

476948 95954

476949 95955

476950 95956

476951 95957

476952 95958

476953 95961

476954 95962

476955 96400

476956 96405

476957 96406

476958 96408

476959 96410

476960 96412

476961 96414

476962 96420

476963 96422

476964 96423

476965 96425

476966 96440

476967 96445

476968 96450

476969 96520

476970 96530

476971 96542

476972 96900

476973 96910

476974 96912

476975 97010

476976 97012

476977 97014

476978 97016

476979 97018

476980 97020

476981 97022

476982 97024

476983 97026

476984 97028

476985 97032

476986 97033

476987 97034

476988 97035

476989 97036

PHOTOCHEMOTHERAPY;TAR & ULTRAVIOLET B    PETROL & ULTRA

PHOTOCHEMO; PSORALENS & ULTRAVIO A

APPLICATION MODALITY ONE/MORE AREAS;HOT OR COLD PACKS

APPLICATION MODALITY TO ONE/MORE AREAS; TRACTION;MECHANICAL

APPLICAT MODAL ONE/MORE AREAS:ELECTRICALSTIMULATION

APPLICAT MODAL ONE/MORE AREAS;VASOPNEUMADEVICES

APPLICAT MODAL ONE/MORE AREAS;PARAFFIN  BATH

APPLICAT MODAL ONE/MORE AREAS:MICROWAVE

APPLICAT MODAL ONE/MORE AREAS;WHIRLPOOL

APPLICAT MODAL ONE/MORE AREAS;DIATHERMY

APPLICAT MODAL ONE/MORE AREAS;INFRARED

APPLICAT MODAL 1/MORE AREAS;ULTRAVIOLET

APPLICATION MODALITY ONE/MORE AREAS;ELECSTIM ;EACH 15 MINUTES

APPLICATION MODALITY ONE/MORE AREAS;    IONTOPHORESIS;EACH 15 MINUTES

APPLICATION MODALITY ONE/MORE AREAS;    CONTRAST BATHS;EACH 15 MINUTES

APPLICATION MODALITY ONE/MORE AREAS;    ULTRASOUND;EACH 15 MINUTES

APPLICATION MODALITY ONE/MORE AREAS;    HUBBARD TANK;EACH 15 MINUTES

MONITORING LOCALIZATION CEREBRAL SEIZUREFOCUS 16/MORE CHANNEL EEG; ECH 24 HRS

PHARMACOLOG/PHYSICAL ACTIVATION REQUIRE PHYSICIAN ATT DURING EEG(THIOPENT ACTI

EEG DURING NONINTRACRANIAL SURGERY

MONITOR LOCALIZATION CEREBRAL SEIZURE   16/MORE CHAN TELEMETRY;EEG ECH 24 HRS

DIGITAL ANALYSIS EEG

WADA ACTIVATION TEST FOR HEMISPHERIC    FUNCTION;INC EEG MONITORING

FUNCT CORTICAL MAP STIM ELECTRDS BRAIN  SURFACE; OR DEPTH ETC;INIT HR PHYS ATT

FUNCT CORTICAL MAP STIM ELECTRDS BRAIN  SURFACE; OR DEPTH ETC;ECH ADD HR PHY A

CHEMO ADMINISTRAT;SUBQ/IM W/WO LOC ANES

CHEMO ADM;INTRALESIONAL;UP TO&INC 7 LSNS

CHEMO ADM; INTRALESIONAL;MORE THN 7 LSNS

CHEMOTHERAPY ADMINISTRATION; L.V.; PUSH TECHNIQUE

CHEMOTHERAPY ADMINISTRATION; I.V.;      INFUSION TECHNIQUE; UP TO 1 HOUR

CHEMOTHERAPY ADMINISTRAT; I.V.; INFUSIONTECHNIQUE; 1-8 HOURS; EACH ADDITIONAL

CHEMOTHERAPY ADMINISTRATION;INTRAVENOUS INFUS TECH ;REQ PORT/IMPLAN PUM

CHEMOTHERAPY ADMINIS INTRA-ARTERIAL;    PUSH TECHNIQUE

CHEMOTHERAPY ADMINIS; INTRA-ARTERIAL;   INFUSION TECHNIQUE; UP TO 1 HOUR

CHEMOTHERAPY ADMINIS; INTRA-ARTERIAL;   INFUSION TECHNIQUE; 1-8 HOURS; EACH AD

CHEMO ADMINISTRATION;INTRA-ARTERIAL;    INFUS TECH ;REQ PORT/IMPL PUMP

CHEMOTHERAPY ADMINISTRATION INTO        PLEURAL CAVITY; REQUIRING THORACENTESI

CHEMOTHERAPY ADMINISTRATION INTO        PERITONEAL CAVITY;REQUIRING PARACENTES

CHEMOTHERAPY ADMINISTRATION INTO CNS;   REQUIRING LUMBAR PUNCTURE

PORTABLE PUMP REFILLING AND MAINTENANCE

REFILLING AND MAINTENANCE OF IMPLANTABLE PUMP

CHEMO INJ;SUBARACHNOID/INTRAVENTRICULAR VIA SUBQ RESERVOIR; SINGLE/MULTI AGENT

ACTINOTHERAPY
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476990 97110

476991 97112

476992 97113

476993 97116

476994 97122

476995 97124

476996 97250

476997 97260

476998 97261

476999 97500

477000 97501

477001 97520

477002 97521

477003 97530

477004 97750

477005 97799

477006 98925

477007 98926

477008 98927

477009 98928

477010 98929

477011 99183

477012 99185

477013 99186

477014 99195

477015 99201

477016 99202

477017 99203

477018 99204

477019 99205

477020 99211

477021 99212

477022 99213

477023 99214

477024 99215

477025 99217

477026 99218

477027 99219

477028 99220

477029 99221

477030 99222

477031 99223

477032 99231

OSTEOPATHIC MANIPULATIVE TRT; ONE  TO TWO BODY REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT;THREE TO FOUR BODY REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT; FIVE TO SIX BODY REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT; SEVENTO EIGHT BODY REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT; NINE TO TEN BODY REGIONS INVOLVED

PHYSICIAN ATTND&SUPRV HYPERBARIC OXYGEN THERAPY; PER SESSION

HYPOTHERMIA; REGIONAL

HYPOTHERMIA; TOTAL BODY

PHLEBOTOMY; THERAPUTIC

OV/OP VST FOR EVAL & MGMT OF NEW PATIENTPROB-SELF LTD OR MINOR-10 MIN FACE-FAC

OV/OP VST FOR EVAL & MGMT OF NEW PATIENTPROB-LOW TO MOD 20 MIN FACE-FACE

OV/OP VST FOR EVAL & MGMT OF NEW PATIENT PROB-MODERATE FACE-FACE W/PT OR FAM

OV/OP VST FOR EVAL & MGMT OF NEW PATIENT PROB MOD TO HIGH; FACE W PT &/OR FAM

OV/OP VST FOR EVAL & MGMT OF NEW PATIENT PROB MOD TO HIGH; FACE W PT &/OR FAM

OV/OP VST FOR EVAL & MGMT OF ESTAB PAT  PROB-MINIMAL 5-MIN

OV/OP VST FOR EVAL & MGMT OF ESTAB PAT  PROB-SELF LTD OR MINOR 10-MIN FACE-FAC

OV/OP VST FOR EVAL & MGMT OF ESTAB PAT  PROB-LOW TO MOD; FACE; W/PAT &/OR FAM

OV/OP VST FOR EVAL & MGMT OF ESTAB PAT PROB-MOD TO HIGH; FACE; W/PAT &/OR FAM

OV/OP VST FOR EVAL & MGMT OF ESTAB PATIENT PROBLEM MODERATE TO HIGH

OBSERVATION CARE; DISCHARGE

INITIAL OBSERVATION CARE; PER DAY; LOW  COMPLEXITY ETC.

INITIAL OBSERVATION CARE; PER DAY;      MODERATE COMPLEXITY ETC.

INITIAL OBSERVATION CARE; PER DAY; HIGH COMPLEXITY ETC.

INIT HOSP CARE/DAY FOR EVAL & MGMT OF PTPROB-LOW SEVERITY 30-MIN AT BEDSIDE

INIT HOSP CARE/DAY FOR EVAL & MGMT OF PTPROB-MOD SEVERITY 50-MIN AT BEDSIDE

INIT HOSP CARE/DAY FOR EVAL & MGMT OF PTPROB-HIGH SEVERITY

SUB HOSP CARE/DAY FOR EVAL & MGMT OF PATPT STABLE;RECOV/IMPROV 15-MIN AT BEDSI

THERAPEUTIC PROC;1/MORE AREAS;ECH 15 MINDEVELOP STRENGTH & ENDUR;MOTION & FLEX

THERAPEUTIC PROC 1/MORE AREAS;ECH 15 MINNEUROMUSCULAR REEDUCATION MOVEMENT;ETC

THERAPEUTIC PROC;1/MORE AREAS ECH 15 MINAQUATIC W/THERAPEUTIC EXERCISES

THERAPEUTIC PROC;1/MORE AREAS;ECH 15 MINGAIT TRAINING

THERAPEUTIC PROC;ONE/AREAS;ECH 15 MIN;  TRACTION;MANUAL

THERAPEUTIC PROC ONE/AREAS ECH 15 MIN;  MASSAGE;ETC (STROKING;COMPRESS;PERCUSS

MYOFACIAL RELEASE/SOFT TISSUE MOBLZTN;  ONE OR MORE REGIONS

MANIPULATION; BY PHYS; ONE AREA

MANIPULATION;BY PHYS; EACH ADDITIONAL AREA

ORTHOTICS TRAINING(DYNAMIC;BRACING SPLT UPPER EXTRM;INITIAL 30 MIN;EACH VISIT

ORTHOTICS TRAINING(DYNAMIC BRACING;SPLNTUPPER EXTREMITIES;EACH ADDITIONAL 15 M

PROSTHETIC TRAINING;INITIAL 30 MINUTES  EACH VISIT

PROSTHETIC TRAINING;EACH ADDITIONAL 15  MINUTES

THERAPEUTIC ACTIVITIES DIRECT PT CONTACT ECH 15 M

PHYSICAL PERFORM TEST/MEASURE;ECH 15 MINW/WRITTEN REPORT (MUSCULOSKEL FUNCT CA
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477033 99232

477034 99233

477035 99238

477036 99241

477037 99242

477038 99243

477039 99244

477040 99245

477041 99251

477042 99252

477043 99253

477044 99254

477045 99255

477046 99261

477047 99262

477048 99263

477049 99271

477050 99272

477051 99273

477052 99274

477053 99275

477054 99281

477055 99282

477056 99283

477057 99284

477058 99285

477059 99291

477060 99292

477061 99295

477062 99296

477063 99297

477064 99301

477065 99302

477066 99303

477067 99311

477068 99312

477069 99313

477070 99321

477071 99322

477072 99323

477073 99331

477074 99332

477075 99333

DOMICILIARY/REST HOME VST FOR EVAL AND  MGMT OF NEW PT PROBLEM-HIGH COMPLEXITY

DOMICILIARY/REST HOME VST FOR EVAL AND  MGMT OF ESTAB PT. - PT. STABLE

DOMICILIARY/REST HOME VST FOR EVAL & MGMOF ESTAB PT-PT RESPOND INADEQ/MINOR CO

DOMICILIARY/REST HOME VST FOR EVAL & MGMOF ESTAB PT.- PT. UNSTABLE OR COMP.

OFFICE CONSULT FOR NEW OR ESTAB PATIENT PROB-MOD TO HIGH SEV 60-MIN FACE TO FA

OFFICE CONSULT FOR NEW OR ESTAB PATIENT PROB-MOD TO HIGH SEV 80-MIN FACE TO FA

INIT INP CONSULT FOR NEW OR ESTAB PT.   PROB-SELF LTD OR MINOR-20 MIN-BEDSIDE

INIT INP CONSULT FOR NEW OR ESTAB PT.   PROB-LOW SEVERE-40 MIN-BEDSIDE

INIT INP CONSULT FOR NEW OR ESTAB PT.   PROB-MOD; AT BEDSIDE

INIT INP CONSULT FOR NEW OR ESTAB PT.   PROB-MOD TO HIGH SEVERE-80 MIN-BEDSIDE

INIT INP CONSULT FOR NEW OR ESTAB PT.   PROB-MOD TO HIGH SEVERE-110 MIN-BEDSID

INP CONSULT HX; EXAM & MED DEC LOW COMP PT STBL REC IMPRV 10 MIN BDSD HSP FL U

FOLLOW-UP INPAT CONSULT EST PT-HX; EXAM MED DEC MOD CMPLX 20 MN BS; PT HSP FL/

FOLLOW-UP INPT CONS EST PT HX EXAM MED  DEC HIGH COMPLX 30 MIN;BS;PT HSP FL/UT

CONFIRM CONSULT FOR NEW OR ESTAB PT     PROBLEM SELF LIMITED OR MINOR

CONFIRM CONSULT FOR NEW OR ESTAB PT.    PROBLEM OF LOW SEVERITY

CONFIRM CONSULT FOR NEW OR ESTAB PT.    PROBLEM OF MODERATE SEVERITY

CONFIRMATORY CONSULT FOR NEW OR EST PT PROBLEM MODERATE TO HIGH SEVERITY

CONFIRMATORY CONSULT FOR PT.            PROBLEM OF MODERATE TO HIGH SEVERITY

EMER DEPT VISIT FOR EVAL & MGMT OF PT   PROBLEM-SELF LIMITED OR MINOR

EMER DEPT VISIT FOR EVAL & MGMT OF PT.  PROBLEM-LOW TO MODERATE SEVERITY

EMER DEPT VISIT FOR EVAL & MGMT OF PT.  PROBLEM-MODERATE COMPLEXITY

EMER DEPT VISIT FOR EVAL & MGMT OF PT.  PROB-HIGH SEVERITY;REQ URGENT EVALUATI

EMER DEPT VISIT FOR EVAL & MGMT OF PT.  PROBLEM-HIGH SEVERITY-THREAT TO LIFE

CRIT CARE; INC. DIAG & THER SVC;INJ/COMATOSE PT REQ PROLONG PRES OF PHY;1ST HO

CRIT CARE;INC DIAG&THER SVC;INJ/COMATOSEPT REQ PROLONG PRES OF PHY;EACH ADD 30

INITIAL NICU CARE;PER DAY;FOR EVALUATION& MANAGEMENT CRITICALLY ILL NEONATE

SUBSEQUENT NICU CARE; PER DAY FOR EVAL  & MANGMT CRITICALLY ILL & UNSTABLE NEO

SUBSEQUENT NICU CARE; PER DAY; FOR EVAL &MANGMT CRIT ILL & STABLE NEONATE OR I

EVAL & MGMT OF NEW OR ESTAB PT INV ANNUANSG FAC ASSESSMENT 30 MIN AT BEDSIDE

EVAL&MGMT OF NEW OR ESTAB PT INV NSG FACASSESS. COMP OR NEW PROB 40 MIN BEDSID

EVAL&MGMT OF NEW OR ESTAB PT.INVOLV NSG FAC ASSESS-INTIAL ADM TO FAC - 50 MIN

SUBSQ NSG FAC CARE; /DAY; FOR EVAL & MGMOF NEW OR ESTAB PT 15 MIN BEDSIDE

SUBSQ NSG FAC CARE/DAY; EVAL & MGMT     RESPOND INADQ-MINOR COMP 25 MIN BEDSID

SUBSQ NSG FAC CARE/DAY; EVAL & MGMT SIGNCOMPLICATIONS OR NEW PROB-35 MIN-BEDSI

DOMICILIARY/REST HOME VST FOR EVAL AND  MGMT OF NEW PT. PROBLEM-LOW SEVERITY

DOMICILIARY/REST HOME VIST FOR EVAL AND MGMT OF NEW PT. PROBLEM-MOD SEVERITY

SUB HOSP CARE/DAY FOR EVAL & MGMT OF PATRESPD INADEQ OR MINOR COMP 25-MIN BEDS

SUB HOSP CARE/DAY FOR EVAL & MGMT OF PATPT UNSTABLE OR SIGN COMPL

HOSPITAL DISCHARGE DAY MANAGEMENT

OFFICE CONSULT FOR NEW OR ESTAB PATIENT PROB-SELF LTD OR MINOR 15-MIN FACE-FAC

OFFICE CONSULT FOR NEW OR ESTAB PATIENT PROB LOW; FACE-FACE W/ PT &/OR FAM

OFFICE CONSULT FOR NEW OR ESTAB PATIENT PROB-MOD SEVERE 40-MIN FACE TO FACE
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477076 99341

477077 99342

477078 99343

477079 99351

477080 99352

477081 99353

477082 99354

477083 99355

477084 99356

477085 99357

477086 99360

477087 99381

477088 99382

477089 99383

477090 99384

477091 99385

477092 99386

477093 99387

477094 99391

477095 99392

477096 99393

477097 99394

477098 99395

477099 99396

477100 99397

477101 99431

477102 99432

477103 99433

477104 99440

477105 A2000

477106 A4200

477107 A4202

477108 A4203

477109 A4204

477110 A4205

477111 A4206

477112 A4208

477113 A4209

477114 A4210

477115 A4212

477116 A4213

477117 A4214

477118 A4215

MANIPULATION OF SPINE BY CHIROPRACTOR

GAUZE PADS;MEDICATED/NON-MEDICATED;EACH

GAUZE;ELASTIC;ALL TYPES;PER ROLL

GAUZE;NON-ELASTIC;PER ROLL

ABSORPTIVE DRESSING ; ADHESIVE OR NON-ADHESIVE

NON-ABSORPTIVE DRESSING  ADHESIVE OR NON-ADHESIVE

SYRINGE WITH NEEDLE;STERILE 1CC

SYRINGE WITH NEEDLE;STERILE 3CC

SYRINGE WITH NEEDLE;STERILE 5CC/GREATER

NEEDLE-FREE INJECTION DEVICE

NON-CORING NEEDLE

SYRINGE; STERILE; 20CC OR GREATER

STERILE SALINE OR WATER;30 CC VIAL

NEEDLES ONLY;STERILE;ANY SIZE

HOME VISIT FOR EVAL & MGMT OF NEW PAT.  PROBLEM OF LOW SEVERITY

HOME VISIT FOR EVAL & MGMT OF A NEW PAT.PROBLEM OF MODERATE SEVERITY

HOME VISIT FOR EVAL & MGMT OF A NEW PAT PROBLEM OF HIGH SEVERITY

HOME VISIT FOR EVAL & MGMT OF ESTAB PAT.PATIENT STABLE; RECOVERING OR IMPROVIN

HOME VISIT FOR EVAL & MGMT OF ESTAB PAT.PT RESP INADEQUATE OR MINOR COMPLICATI

HOME VISIT FOR EVAL & MGMT OF ESTAB PAT.PT UNSTABLE OR SIGNIFICANT COMP OR PRO

PROLONGED PHYS SRVC; FIRST HOUR OUTPAT

PROLONGED PHYS SRUC;EACH ADD 30 MINUTES OUTPATIENT

PROLONGED PHYS SRVC; FIRST HR INPATIENT

PROLONGED PHYS SRVC; ECH ADD 30 MIN IP

PHYS STNDBY SRVC;REQ PROLONG PHYS ATTND;ECH 30 MIN(EG;OP;C-SEC;HGH RISK NB STN

INITIAL PREVENT MED EVAL AND MANG;NEW PTINFANT

INITIAL PREVENT MED EVAL & MANGE NEW PT;EARLY CHILDHOOD (AGE 1 THROUGH 4 YEARS

INITIAL PREVENT MED EVAL & MANAGE;NEW PTLATE CHILDHOOD (AGE 5 THROUGH 11 YEARS

INITIAL PREVENT MED EVAL & MANAGE;NEW PTADOLESCENT

INITIAL PREVENT MED EVAL & MANAGE;NEW PT18-39 YEARS

INITIAL PREVENT MED EVAL & MANAGE;NEW PT40-64 YEARS

INITIAL EVAL & MANAGEMENT;NEW PATIENT;  65 YEARS AND OVER (SEE LONG NAME RECOR

PERIODIC PREVENT MED REEVAL & MANAGEMENTESTABLISHED PT;INFANT (AGE UNDER 1 YEA

PERIODIC PREVENT MED REEVAL & MANAGE ESTPATIENT;EARLY CHILDHOOD

PERIODIC PREVENT MED REEVAL & MANAGE;ESTPATIENT;LATE CHILDHOOD (AGE 5-11 YEARS

PERIODIC PREVENT MED REEVAL & MANAGE;ESTPATIENT;ADOLESCENT

PERIODIC PREVENT MED REEVAL & MANAGE;ESTPATIENT;18-39 YEARS (SEE LONG NAME REC

PERIODIC PREVENT MED REEVAL & MANAGE;ESTPATIENT;40-64 YEARS (SEE LONG NAME REC

PERIODIC PREVENT MED REEVAL & MANAGE;ESTPATIENT;65 YEARS AND OVER (SEE LONG NA

HISTORY & EXAM OF NORMAL NEWBORN INFANT;DX & RX PROGRAMS & PREP OF HOSP RECORD

NORMAL NEWBORN CARE OTHER THAN HOSPITAL OR BIRTHING ROOM;EXAM/CONF W/PARENT

SUBSEQUENT HOSP CARE;FOR EVAL AND MANAGENORMAL NEWBORN;PER DAY

NEWBORN RESUSCITATION: CARE OF THE HIGH RISK NEWBORN AT DELIVERY
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477119 A4244

477120 A4245

477121 A4246

477122 A4247

477123 A4250

477124 A4253

477125 A4256

477126 A4259

477127 A4265

477128 A4300

477129 A4310

477130 A4311

477131 A4312

477132 A4313

477133 A4314

477134 A4315

477135 A4316

477136 A4320

477137 A4322

477138 A4323

477139 A4328

477140 A4329

477141 A4338

477142 A4340

477143 A4344

477144 A4346

477145 A4347

477146 A4351

477147 A4352

477148 A4354

477149 A4355

477150 A4356

477151 A4357

477152 A4358

477153 A4359

477154 A4363

477155 A4364

477156 A4367

477157 A4397

477158 A4398

477159 A4399

477160 A4400

477161 A4402

STERILE SALINE IRRIGATION SOLUTION      1000 ML

FEMALE EXTERNAL URINARY COLLECTION      DEVICE; POUCH; EACH

EXTER CATH STARTER SET;MALE/FEMALE; INCLCATH/URINE COLLECT DEVICE;BAG/POUCH ET

INDWEL/CATH; FOLEY TYPE; 2-WAY LATEX    W/COATING

INDWELLING CATHETER; SPECIALTY TYPE;    COUDE; MUSHROOM; WING; ETC.)

INDWELLING CATH;FOLEY TYPE;2-WAY ALL SIL

INDWELLING CATHETER; FOLEY TYPE; THREE WAY FOR CONTINUOUS IRRIGATION

MALE EXTERNAL CATHETER W/WO ADHESIVE;   W/WO ANTI REFLUX;PER DOZEN

INTERMITTENT URINARY CATHETER;          STRAIGHT TIP

INTERMITTENT URINARY CATHETER; COUDE     TIP

INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER

IRRIGATION TUBING SET FOR CONTINUOUS BLADDER IRRIGATION THROUGH

EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE (NOT TO BE USED FOR

BEDSIDE DRAINAGE BAG; DAY OR NIGHT; WITH OR WITHOUT ANTI REFLUX

URINARY LEG BAG; VINYL; WITH OR WITHOUT TUBE

URINARY SUSPENSORY WITHOUT LEG BAG

Undefined

ADHESIVE FOR OSTOMY OR CATHETER;LIQUID  ;CEMENT/PASTE;PER OZ

OSTOMY BELT

IRRIGATION SUPPLY; SLEEVE

IRRIGATION SUPPLY;BAGS

IRRIGATION SUPPLY;CONE/CATHETER

OSTOMY IRRIGATION SET

LUBRICANT

ALCOHOL OR PEROXIDE;PER PINT

ALCOHOL WIPES;PER BOX

BETADINE OR PHISOHEX SOLUTION;PER PINT

BETADINE OR IODINE SWABS/WIPES;PER BOX

URINE TEST OR REAGENT STRIPS OR TABLETS

BLOOD GLUCOSE TEST OR REAGENT STRIPS FORHOME BLOOD GLUCOSE MONITOR;PER 50 STRI

NORMAL;LOW AND HIGH CALIBRATOR SOLUTION/CHIPS

LANCETS;PER BOX

PARAFFIN

IMPLANTABLE VASCULAR ACCESS PORTAL/     CATHETER (VENOUS;ARTERIAL;OR PERITONEA

INSERTION TRAY W/O DRAINAGE BAG AND W/O CATHETER

INSERT TRAY W/O BAG W/CATH;FOLEY TYPE  ;2 WAY LAT W/COAT (TEF;SIL;SIL ELAST/HY

INSERTION TRAY W/O DRAINAGE BAG W/INDWELCATHETER;FOLEY TYPE;TWO-WAY;ALL SILICO

INSERTION TRAY W/O DRAINAGE BAG W/INDWELCATH;FOLEY TYPE;THREEWAY;CONT IRRIGATI

INSERTION TRAY W/DRAINAGE W/INDWEL CATH;FOLEY TYPE;2 WAY LATEX W/COATING

INSERTION TRAY W/DRAIN BAG W/INDWEL     CATHETER FOLEY TYPE; 2-WAY; ALL SILICO

INSERTION TRAY W/DRAIN BAG W/INDWELLING CATH; FOLEY TYPE; 3-WAY; 4 CONTIN IRRI

IRRIGATION TRAY WITH BULB OR PISTON     SYRINGE;ANY PURPOSE

IRRIGATION SYRINGE; BULB OR PISTON
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477162 A4404

477163 A4421

477164 A4454

477165 A4455

477166 A4460

477167 A4500

477168 A4510

477169 A4550

477170 A4556

477171 A4557

477172 A4558

477173 A4560

477174 A4565

477175 A4570

477176 A4572

477177 A4580

477178 A4590

477179 A4610

477180 A4611

477181 A4612

477182 A4615

477183 A4616

477184 A4617

477185 A4620

477186 A4621

477187 A4622

477188 A4623

477189 A4624

477190 A4625

477191 A4626

477192 A4630

477193 A4631

477194 A4635

477195 A4636

477196 A4637

477197 A4640

477198 A4641

477199 A4660

477200 A4663

477201 A4772

477202 A4901

477203 A4913

477204 A4927GLOVES;STERILE OR NON-STERILE;PER PAIR

LEAD WIRES;E.G.;APNEA MONITOR

CONDUCTIVE PASTE OR GEL;PER OUNCE

PESSARY

SLINGS

SPLINT

RIB BELT

CAST SUPPLIES

SPECIAL CASTING MATERIALS;HEXELITE AND  LIGHT CAST

MEDICATION SUPPLIES USED IN DURABLE MED EQUIP;PRESCRIBED BY A PHYSICIAN

BATTERY; HEAVY DUTY; REPLACEMENT FOR    PATIENT OWNED VENTILATOR

BATTERY CABLES; REPLACEMENT FOR PATIENT OWNED VENTILATOR

CANNULA; NASAL

TUBING ; PER FOOT

MOUTH PIECE

VARIABLE CONCENTRATION MASK

TRACHEOTOMY MASK OR COLLAR

TRACHEOSTOMY OR LARYNGECTOMY TUBE

TRACHEOSTOMY; INNE CANNULA

TRACHEAL SUCTION CATHETER; ANY TYPE;EACH

TRACHEOSTOMY CARE OR CLEANING STARTER   KIT

TRACHEOSTOMY CLEANING BRUSH; EACH

REPLACEMENT BATTERIES; MEDICALLY        NECESSARY T.E.N.S. OWNED BY PATIENT

REPLACEMENT; BATTERIES FOR MEDICALLY    NECESSARY WHEELCHAIR OWNED BY PATIENT

UNDERARM PAD; CRUTCH; REPLACEMENT; EACH

REPLACEMENT; HANDGRIP; CANE; CRUTCH; OR WALKER; EACH

REPLACEMENT; TIP; CANE; CRUTCH; WALKER; EACH

REPLACEMENT PAD FOR USE W/MED NEC       ALTERNATING PRESSURE PAD OWNED BY PT

SUPPLY OF RADIOPHARMACEUTICAL DIAGNOSTICIMAGING AGENT

SPHYGMOMANOMETER

BLOOD PRESSURE CUFF ONLY

DEXTROSTICKS OR GLUCOSE TEST STRIPS;PER BOX

CONTINUOUS CYCLING PERITONEAL DIALYSIS   SUPPLY KIT

MISCELLANEOUS DIALYSIS SUPPLIES;NOT     IDENTIFIED ELSEWHERE;BY REPORT

OSTOMY RINGS

OSTOMY SUPPLY;MISCELLANEOUS

TAPE; ALL TYPES; ALL SIZES

ADHESIVE REMOVER OR SOLVENT  PER CC

ELASTIC BANDAGE;PER ROLL

SURG STOCKINGS BELOW KNEE LENGTH;EACH

SURGICAL STOCKINGS FULL LENGTH; EACH

SURGICAL TRAY

ELECTRODES;E.G.;APNEA MONITOR
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477205 A5051

477206 A5052

477207 A5053

477208 A5054

477209 A5055

477210 A5061

477211 A5062

477212 A5063

477213 A5064

477214 A5065

477215 A5071

477216 A5072

477217 A5073

477218 A5074

477219 A5075

477220 A5081

477221 A5082

477222 A5093

477223 A5102

477224 A5105

477225 A5112

477226 A5113

477227 A5114

477228 A5119

477229 A5121

477230 A5122

477231 A5126

477232 A5131

477233 A5149

477234 B4034

477235 B4035

477236 B4036

477237 B4081

477238 B4082

477239 B4083

477240 B4084

477241 B4150

477242 B4151

477243 B4152

477244 B4153

477245 B4154

477246 B4155

477247 B4156

NASOGASTRIC TUBING WITH STYLET

NASOGASTRIC TUBING WITHOUT STYLET

STOMACH TUBE-LEVINE TYPE

GASTROSTOMY/JEJUNOSTOMY TUBING

ENTERAL FORMULAE;CATEGORY I;SEMI-SYNTHETINTACT PROT/PROTEIN ISOLATES 100 CL=1U

ENTERAL FORMULAE;CATEGORY I:NATURAL     PROTEIN/PROTEIN ISOLATES 100 CAL = 1UN

ENTERAL FORMULAE;CATEGORY II:INTACT PROTPROTEIN-ISOLATES 100 CAL=1U

ENTERAL FORMULAE;CATEGORY III:HYDROLIZEDPROTEIN/AMINO ACIDS 100 CALORIES = 1UN

ENTERAL FORMULAE;CATEGORY IV:DEFINED    FORMULA FOR SPECIAL MET NEED;100 CAL=1

ENTERAL FORMULAE;CATEGORY V:MODULAR COMP;100 CALORIES= 1 UNIT

ENTERAL FORMULAE;CATEGORY VI:STANDARDIZENUTRIENTS 100 CAL=1 UNIT

POUCH; CLOSED; WITH BARRIER ATTACHED

POUCH; CLOSED; WITHOUT BARRIER ATTACHED

POUCH; CLOSED; FOR USE ON FACE PLATE

POUCH; CLOSED; FOR USE ON BARRIER WITH  FLANGE

STOMA CAP

POUCH; DRAINABLE; WITH BARRIER ATTACHED

POUCH; DRAINABLE; WITHOUT BARRIER       ATTACHED

POUCH; DRAINABLE; FOR USE ON BARRIER    WITH FLANGE

POUCH; DRAINABLE; WITH FACEPLATE        ATTACHED; PLASTIC OR RUBBER

POUCH; DRAINABLE; FOR USE ON FACEPLACE; PLASTIC OR RUBBER

POUCH; URINARY; WITH BARRIER ATTACHED

POUCH; URINARY; WITHOUT BARRIER ATTACHED

POUCH; URINARY; FOR USE ON BARRIER      WITH FLANGE

POUCH; URINARY; WITH FACEPLATE ATTACHED;PLASTIC OR RUBBER

POUCH; URINARY; FOR USE ON FACE PLATE;  PLASTIC OR RUBBER

CONTINENT DEVICE; PLUG FOR CONTINENT    STOMA

CONTINENT DEVICE; CATHETER FOR          CONTINENT STOMA

OSTOMY ACCESSORY; CONVEX INSERT

BEDSIDE DRAINAGE BOTTLE; RIGID OR       EXPANDABLE

URINARY SUSPENSORY; WITH LEG BAG; WITH  OR WITHOUT TUBE

URINARY LEG BAG; LATEX

LEG STRAP; LATEX; PER SET

LEG STRAP; FOAM OR FABRIC; PER SET

SKIN BARRIER;WIPES;BOX PER 50

SKIN BARRIER; SOLID; 6X6 OR EQUIVALENT; EACH

SKIN BARRIER; SOLID; 8X8 OR EQUIVALENT; EACH

ADHESIVE; DISC OR FOAM PAD

APPLIANCE CLEANER; INCONTINENCE AND     OSTOMY APPLIANCES; PER 16 OZ

INCONTINENCE/OSTOMY SUPPLY;MISCELLANEOUS

ENTERAL FEEDING SUPPLY KIT;SYRINGE;     PER DAY

ENTERAL FEEDING SUPPLY KIT;PUMP FED;    PER DAY

ENTERAL FEEDING SUPPLY KIT;GRAVITY FED  PER DAY
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477248 B4164

477249 B4168

477250 B4172

477251 B4176

477252 B4178

477253 B4180

477254 B4184

477255 B4186

477256 B4189

477257 B4193

477258 B4197

477259 B4199

477260 B4216

477261 B4220

477262 B4222

477263 B4224

477264 B5000

477265 B5100

477266 B5200

477267 B9000

477268 B9002

477269 B9004

477270 B9006

477271 D0120

477272 D0150

477273 D0210

477274 D0220

477275 D0230

477276 D0240

477277 D0250

477278 D0260

477279 D0270

477280 D0272

477281 D0273

477282 D0274

477283 D0330

477284 D0340

477285 D1110

477286 D1120

477287 D1203

477288 D1351

477289 D1510

477290 D1515

PARENTERAL NUTRITION INFUSION PUMP;     STATIONARY

PERIODIC ORAL EXAMINATION

COMPREHENSIVE ORAL EVALUATION

INTRAORAL-COMPLETE SERIES

INTRAORAL- PERIAPICAL-FIRST FILM

INTRAORAL - PERIAPICAL - EACH ADDITIONAL FILM

INTRAORAL- OCCLUSAL FILM

EXTRAORAL--FIRST FILM

EXTRAORAL-EACH ADDITIONAL FILM

BITEWING-SINGLE FILM

BITEWINGS-TWO FILMS

BITEWINGS-THREE FILMS

BITEWINGS- FOUR FILMS

PANORAMIC FILM

CEPHALOMETRIC FILM-NOT PERFORMED IN     CONJUNCTION W/ORTHODONTIC TREATMENT

PROPHYLAXIS - ADULT

PROPHYLAXIS - CHILD

TOPICAL APPLICATION OF FLUORIDE -CHILD

# TOPICAL APPLICATION OF SEALANTS; PER  TOOTH

SPACE MAINTAINER - UNILATERAL           FIXED

SPACE MAINTAINER - BILATERAL            FIXED

PARENTERAL NUTRITION SOLUT:CARBOHYDRATES;50% OR LESS

PARENTERAL NUTRITION SOLUTION;AMINO ACID3.5%;-HOMEMIX

PARENTERAL NUTRITION SOLUTION; AMINO ACID;

PARENTERAL NUTRITION SOLUTION;AMINO ACID7% THROUGH 8.5%;-HOMEMIX

PARENTERAL NUTRITION SOLUTION; AMINO    ACID; >8.5%  HOMEMIX

PARENTERAL NUTRITION SOLUT;CARBOHYDRATES;GREATER THAN 50%H

PARENTERAL NUTRITION SOLUTION;LIPIDS;10%WITH ADMINISTRATION SET (500 ML=1 UNIT

PARENTERAL NUTRITION SOLUTION;LIPIDS;20%W/ADMINISTRATION SET (500ML = 1 UNIT

PARENTERAL NUTRITION SOLUTION;CMPD AMINOACID;CARBOHYD ETC;10 TO 51 GRM.PRO-PRE

PARENTERAL NUTRITION SOLUTION;ANY       STRENGTH;52 TO 73 GRAMS OF PROT-PREMIX

PARENTERAL NUTRITION SOLUTION; ANY      STRENGTH;74 TO 100 GMS OF PROTEIN-PREM

PARENTERAL NUTRITION SOLUTION;ANY       STRENGTH;OVER 100 GMS OF PROT-PREMIX

PARENTERAL NUTRITION;ADDITIVES -HOMENIX

PARENTERAL NUTRITION SUPPLY KIT; PREMIX;PER DAY

PARENTERAL NUTRITION SUPPLY KIT;HOMEMIX;PER DAY

PARENTERAL NUTRITION ADMINISTRATION KIT;PER DAY

PARENTERAL NUTRITION SOLUTION;CPD AMINO ACID & CARBOHYDRATES W/ELECTROLYTES ET

PARENTERAL NUTRITION SOLUTION;CPD AMINO ACID ETC;HEPATIC-FREAMINE HBC HEP-PREM

PARENTERAL NUTRITION SOLUTION;CMPD AMINOACID ETC;INCL PREP-BRANCH AMINO AC-PRE

ENTERAL NUTRITION INFUSION PUMP;WITHOUT ALARM

ENTERAL NUTRITION INFUSION PUMP-WITH    ALARM

PARENTERAL NUTRITION INFUSION PUMP;     PORTABLE
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477291 D1550

477292 D2110

477293 D2120

477294 D2130

477295 D2131

477296 D2140

477297 D2150

477298 D2160

477299 D2161

477300 D2330

477301 D2331

477302 D2332

477303 D2336

477304 D2337

477305 D2338

477306 D2380

477307 D2381

477308 D2382

477309 D2385

477310 D2386

477311 D2387

477312 D2710

477313 D2751

477314 D2791

477315 D2910

477316 D2920

477317 D2930

477318 D2931

477319 D2932

477320 D2933

477321 D2952

477322 D2954

477323 D2980

477324 D3220

477325 D3310

477326 D3320

477327 D3330

477328 D3410

477329 D3421

477330 D3425

477331 D3426

477332 D5110

477333 D5120

RESIN STRIP-CROWN-ACID ETCH

ACID ETCH BANDAGE

FACING CUT INTO SSC -SEPARATE   APPOINTMENT

RESIN-ONE SURFACES;POSTERIOR-PRIMARY

RESIN-TWO SURFACES;POSTERIOR-PRIMARY

RESIN-THREE/MORE SURFACES;POST-PRIMARY

RESIN-ONE SURFACE POSTERIOR-PERMANENT

RESIN-TWO SURFACES;POSTERIOR-PERMANENT

RESIN-THREE/MORE SURFACES;POST-PERMANENT

CROWN                                   RESIN

CROWN                                   PORCELAIN FUSED PREDOM BASE METAL

CROWN                                   FULL CAST PREDOMINANTLY BASE METAL

RECEMENT INLAY

RECEMENT CROWN

CROWN; STAINLESS STEEL PRIMARY TOOTH    PREFABRICATED

PREFABRICATED STAINLESS STEEL CROWN -   PERMANENT TOOTH

PREFABRICATED RESIN CROWN

PREFABRICATED STAINLESS STEEL CROWN WITHRESIN WINDOW

CAST POST AND CORE IN ADDITION TO CROWN

PREFABRICATED POST AND CORE IN ADDITION TO CROWN

CROWN REPAIR; BY REPORT

THERAPEUTIC PULPOTOMY

ROOT CANAL THERAPY;ANTERIOR             OTH THAN PASTE FIL MAT

ROOT CANAL THERAPY;BICUSPID             OTH THN PAST FIL MAT

ROOT CANAL THERAPY;MOLAR                OTH THAN PAST FIL MAT (EXCL FINAL REST

APICOECTOMY/PERIRADICULAR SURG-ANTERIOR

APICOECTOMY/PERIRADICULAR SURGERY-      BICUSPID

APICOECTOMY/PERIRADICULAR SURGERY-MOLAR

APICOECTOMY/PERIRADICULAR SURGERY

COMPLETE UPPER DENTURE

COMPLETE LOWER DENTURE

RECEMENTATION OF SPACE MAINTAINER

AMALGAM RESTORATION-ONE SURFACE; PRIMARY

AMALGAM RESTORATION TWO SURF; PRIMARY

AMALGAM RESTORATION-THREE SURF; PRIMARY

AMALGAM-FOUR OR > SURFACES;PRIMARY

AMALGAM RESTORATION-ONE SURFACE; PERM

AMALGAM RESTORATION-TWO SURFACES; PERM

AMALGAM RESTORATION-THREE SURFACES; PERM

AMALGAM-REST FOUR OR MORE SURFACES; PERM

RESIN-ONE SURFACE

RESIN-TWO SURFACES

RESIN-THREE SURFACES
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477334 D5130

477335 D5140

477336 D5211

477337 D5212

477338 D5213

477339 D5214

477340 D5410

477341 D5411

477342 D5421

477343 D5422

477344 D5510

477345 D5520

477346 D5610

477347 D5620

477348 D5630

477349 D5640

477350 D5650

477351 D5660

477352 D5730

477353 D5731

477354 D5740

477355 D5741

477356 D5750

477357 D5751

477358 D5760

477359 D5761

477360 D6930

477361 D6980

477362 D7110

477363 D7120

477364 D7210

477365 D7220

477366 D7230

477367 D7240

477368 D7250

477369 D7270

477370 D7280

477371 D7450

477372 D7451

477373 D7460

477374 D7461

477375 D7470

477376 D7960

TOOTH REIMPLANTATION &/OR STABILIZATION ACCIDENTALLY EVULSED/DISPLACED TOOTH/A

SURGICAL EXPOSURE                       IMPACTED/UNERUPTED TOOTH ORTHO REASONS

REMV ODONTOGENIC CYST/TUMOR UP TO 1.25CMLESION DIAMETER

REMV ODONTOGENIC CYST/TUMOR->THAN 1.25CMLESION DIAMETER

REMV NONODONTOGNC CYST/TUMR-UP TO 1.25CMLESION DIAMETER

REMV NONODONTOGNC CYST/TUMR->THAN 1.25CMLESION DIAMETER

REMOVAL OF EXOSTOSIS-MAXILLA OR MANDIBLE

FRENULECTOMY - SEPARATE PROCEDURE

UPPER PARTIAL DENTURE RESIN BASE        (INC ANY CONVENTION CLASPS/RESTS/TEETH

LOWER PARTIAL DENTURE RESIN BASE        (INCL ANY CONVENTINAL CLASPS/REST/TEET

UPPER PARTIAL DENTURE                   CAST METAL BASE W/RESIN SADDLES;ETC.

LOWER PARTIAL DENTURE                   CAST METAL BASE WITH RESIN SADDLES;ETC

ADJUST COMPLETE DENTURE-UPPER

ADJUST COMPLETE DENTURE - LOWER

ADJUST PARTIAL DENTURE - UPPER

ADJUST PARTIAL DENTURE - LOWER

REPAIR BROKEN COMPLETE DENTURE BASE

REPLACE MISSING OR BROKEN TEETH COMPLETEDENTURE  - FIRST TOOTH

REPAIR RESIN SADDLE OR BASE

REPAIR CAST FRAMEWORK

REPAIR OR REPLACE BROKEN CLASP

REPLACE BROKEN TEETH - FIRST TOOTH

ADD TOOTH TO EXISTING PARTIAL DENTURE

ADD CLASP TO EXISTING PARTIAL DENTURE

RELINE UPPER COMPLETE DENTURE

RELINE LOWER COMPLETE DENTURE

RELINE UPPER PARTIAL DENTURE

RELINE LOWER PARTIAL DENTURE

RELINE UPPER COMPLETE DENTURE

RELINE LOWER COMPLETE DENTURE

RELINE UPPER PARTIAL DENTURE (LABORATORY

RELINE LOWER PARTIAL DENTURE (LABORATORY

RECEMENT BRIDGE

BRIDGE REPAIR; BY REPORT

TOOTH EXTRACTION                        SINGLE TOOTH

TOOTH EXTRACTION                        EACH ADDITIONAL TOOTH

TOOTH EXTRACTION                        SURGICAL REMOVAL OF ERUPTED TOOTH

TOOTH EXTRACTION                        IMPACTED TOOTH-SOFT TISSUE

TOOTH EXTRACTION                        REM OF IMPACTED TOOTH-PARTIALLY BONY

TOOTH EXTRACTION                        IMPACTED TOOTH-COMPLETELY BONY

ROOT RECOVERY                           SURG REMOVAL OF RESIDUAL TOOTH ROOTS

COMPLETE UPPER DENTURE-IMMED.

COMPLETE LOWER DENTURE-IMMED.
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477377 D7970

477378 D8210

477379 D8220

477380 D8900

477381 D9110

477382 D9220

477383 D9240

477384 D9930

477385 E0100

477386 E0105

477387 E0110

477388 E0111

477389 E0112

477390 E0113

477391 E0114

477392 E0116

477393 E0130

477394 E0135

477395 E0141

477396 E0142

477397 E0143

477398 E0145

477399 E0146

477400 E0147

477401 E0153

477402 E0154

477403 E0155

477404 E0156

477405 E0157

477406 E0158

477407 E0160

477408 E0161

477409 E0163

477410 E0164

477411 E0165

477412 E0166

477413 E0167

477414 E0175

477415 E0176

477416 E0177

477417 E0178

477418 E0179

477419 E0180

PLATFORM ATTACHMENT;WALKER;EACH

WHEEL ATTACHMENT;RIGID PICK-UP WALKER   ATTACHMENTS

SEAT ATTACHMENT;WALKER

CRUTCH ATTACHMENT;WALKER;EACH

LEG EXTENSIONS FOR A WALKER

SITZ TYPE BATH;PORTABLE;FIT OVER COMMODESEAT

SITZ-TYPE BATH;PORTABLE;FIT OVER COMMODEWITH FAUCET ATTACHMENTS

COMMODE CHAIR;STATIONARY;WITH FIXED ARMS

COMMODE CHAIR;MOBILE;WITH FIXED ARMS

COMMODE CHAIR;STATIONARY WITH DETACHABLE

COMMODE CHAIR;MOBILE W/DETACHABLE ARMS

PAIL OR PAN FOR USE WITH COMMODE CHAIR

FOOT REST;FOR USE W/COMMODE CHAIR;EACH

AIR PRESSURE PAD OR CUSHION; NON        POSITIONING

WATER PRESSURE PAD OR CUSHION;          NONPOSITIONING

GEL PRESSURE PAD OR CUSHION;            NONPOSITIONING

DRY PRESSURE PAD/CUSHION NONPOSITIONING

PRESSURE PAD;ALTERNATING WITH PUMP

EXCISION OF HYPERPLASTIC TISSUE-PER ARCH

REMOVABLE APPLIANCE THERAPY

FIXED APPLIANCE THERAPY

ORTHODONTIC EXAM AND TREATMENT PLAN

PALLIATIVE  TREATMENT DENTAL PAIN-MINOR PROCEDURES

GENERAL ANESTHESIA

INTRAVENOUS SEDATION

TREATMENT OF COMPLICATIONS (POSTSURGICAL-UNUSUAL CIRCUMSTANCES;BY REPORT

CANE;INCLUDES CANES OF ALL MATERIALS;   ADJUSTABLE OR FIXED;WITH TIP

CANE;QUAD OR THREE PRONG;INCLUDES CANES OF ALL MATERIALS;ADJUSTABLE/FIXED W/TI

CRUTCHES FOREARM INCLUDES CRUTCHES OF   ADJUSTABLE/FIXED PAIR W/TIPS HANDGRIPS

CRUTCH FOREARM;INCL CRUTCHES OF VARIOUS MATERIALS;ADJ/FIXED;EACH;W/TIP HANDGRI

CRUTCHES UNDERARM;WOOD;ADJUSTABLE/FIXED;PAIR;WITH PADS;TIPS AND HANDGRIPS

CRUTCH UNDERARM;WOOD;ADJUSTABLE OR FIXEDEACH;WITH PAD;TIP AND HANDGRIP

CRUTCHES UNDERARM;ALUMINUM ADJST/FIXED; PAIR WITH PADS;TIPS AND HANDGRIPS

CRUTCH UNDERARM;ALUMINUM;ADJUSTABLE OR  FIXED;EACH;WITH PAD;TIP AND HANDGRIP

WALKER;RIGID ;ADJUSTABLE/FIXED HEIGHT

WALKER;FOLDING ;ADJUSTABLE/FIXEDHEIGHT

WALKER;WHEELED;WITHOUT SEAT

RIGID WALKER;WHEELED;WITH SEAT

FOLDING WALKER;WHEELED;WITHOUT SEAT

WALKER;WHEELED;WITH SEAT AND CRUTCH     ATTACHMENTS

WALKER;WHEELED;WITH SEAT

HEAVY DUTY;MULTIPLE BREAKING SYSTEM;    VARIABLE WHEEL RESISTANCE WALKER

PLATFORM ATTACHMENT;FOREARM CRUTCH;EACH
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477420 E0181

477421 E0182

477422 E0184

477423 E0185

477424 E0186

477425 E0187

477426 E0188

477427 E0189

477428 E0191

477429 E0192

477430 E0193

477431 E0196

477432 E0197

477433 E0198

477434 E0199

477435 E0200

477436 E0202

477437 E0205

477438 E0210

477439 E0215

477440 E0220

477441 E0225

477442 E0230

477443 E0235

477444 E0236

477445 E0237

477446 E0238

477447 E0239

477448 E0243

477449 E0244

477450 E0249

477451 E0250

477452 E0251

477453 E0255

477454 E0256

477455 E0260

477456 E0261

477457 E0265

477458 E0266

477459 E0271

477460 E0272

477461 E0273

477462 E0275

HEAT LAMP WITHOUT STAND ;  INCLUDES BULB;OR INFRARED ELEMENT

PHOTOTHERAPY  LIGHT WITH     PHOTOMETER

HEAT LAMP;WITH STAND;INCLUDES BULB;OR   INFRARED ELEMENT

ELECTRIC HEAT PAD;STANDARD

ELECTRIC HEAT PAD;MOIST

HOT WATER BOTTLE

HOSPITAL BED;VARIABLE HT;HI-LO;W/ANY    TYPE SIDE RAILS;W/MATTRESS

ICE CAP OR COLLAR

PARAFFIN BATH UNIT;PORTABLE

PUMP FOR WATER CIRCULATING PAD

WATER CIRCULATING HEAT PAD WITH PUMP

NON-ELECTRIC HEAT PAD MOIST

HYDROCOLLATOR UNIT;PORTABLE

TOILET RAIL;EACH

RAISED TOILET SEAT

PAD FOR WATER CIRCULATING HEAT UNIT

HOSPITAL BED;FIXED HEIGHT;W/ANY TYPE    SIDE RAILS;WITH MATTRESS

HOSPITAL BED;FIXED HEIGHT;W/ANY TYPE    SIDE RAILS;WITHOUT MATTRESS

HOSPITAL BED;VARIABLE HEIGHT;HI-LO;WITH ANY TYPE SIDE RAILS;WITH MATTRESS

HOSPITAL BED; VARIABLE HEIGHT; HI-LO; W/ANY TYPE SIDE RAILS; WITHOUT MATTRESS

HOSPITAL BED;W/SIDE RAILS;SEMI-ELECTRIC;HEAD&FOOT ADJUSTMENT;WITH MATTRESS

HOSPITAL BED; SEMI-ELECTRIC ; W/ ANY TYPE SIDE RAILS; W/O MATT

HOSPITAL BED;TOTAL ELECTRIC W/SIDE RAILS

HOSPITAL BED;W/SIDE RAILS;TOTAL ELECTRICHEAD;FOOT & HEIGHT ADJUST;W/O MATTRESS

MATTRESS;INNER SPRING

MATTRESS;FOAM RUBBER

BED BOARD

BED PAN;STANDARD;METAL OR PLASTIC

PRESSURE PAD;ALTERNATING WITH PUMP;HEAVYDUTY

PUMP FOR ALTERNATING PRESSURE PAD

DRY PRESSURE MATTRESS

GEL/GEL LIKE PRESSURE PAD FOR MATTRESS

AIR PRESSURE MATTRESS

WATER PRESSURE MATTRESS

SYNTHETIC SHEEPSKIN PAD

LAMBSWOOL SHEEPSKIN PAD;ANY SIZE

HEEL OR ELBOW PROTECTOR;EACH

LOW PRESSURE & POSITIONING EQUILIZATION PAD FOR WHEELCHAIR

POWERED AIR FLOTATION BED

GEL PRESSURE MATTRESS

AIR PRESSURE PAD FOR MATTRESS

WATER PRESSURE PAD FOR MATTRESS

DRY PRESSURE PAD FOR MATTRESS
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477463 E0276

477464 E0277

477465 E0280

477466 E0290

477467 E0291

477468 E0292

477469 E0293

477470 E0294

477471 E0295

477472 E0296

477473 E0297

477474 E0305

477475 E0310

477476 E0325

477477 E0326

477478 E0424

477479 E0431

477480 E0434

477481 E0435

477482 E0439

477483 E0441

477484 E0442

477485 E0443

477486 E0444

477487 E0450

477488 E0452

477489 E0453

477490 E0457

477491 E0459

477492 E0460

477493 E0462

477494 E0480

477495 E0500

477496 E0550

477497 E0555

477498 E0560

477499 E0565

477500 E0570

477501 E0575

477502 E0580

477503 E0585

477504 E0600

477505 E0601

NEBULIZER;ULTRASONIC

NEBULIZER;DURABLE;GLASS/AUTOCLAVABLE    PLASTIC BOTTLE;USE W/REGULATOR/FLOWMET

NEBULIZER;WITH COMPRESSOR AND HEATER

SUCTION PUMP;HOME MODEL;PORTABLE

CONTINUOUS AIRWAY PRESSURE  DEVICEWO/HUMIDIFER

HOSPITAL BED; VARIABLE HEIGHT; HI-LO W/OSIDE RAILS; W/MATTRESS

HOSPITAL BED; VARIABLE HEIGHT; HI-LO;   W/O SIDE RAILS; W/O MATTRESS

HOSPITAL BED; SEMI-ELECTRIC ; W/O SIDE RAILS W/MATTRESS

HOSPITAL BED; SEMI-ELECTRIC ; W/O SIDE RAILS W/O MATTRESS

HOSPITAL BED;TOTAL ELECTRIC ;WITH SIDE RAILS;W/MATT

HOSPITAL BED; TOT ELECTRIC ; W/O SIDE RAILS; W/O MATTR

BED SIDE RAILS;HALF LENGTH;EACH

BED SIDE RAILS;FULL LENGTH;EACH

URINAL; MALE; JUG-TYPE; ANY MATERIAL

URINAL; FEMALE; JUG-TYPE; ANY MATERIAL

STATIONARY COMPRESSED GASEOUS OXYGEN    SYSTEM INCL CONTENTS;1 UNIT=50 CUBIC F

PORT GASEOUS OXYGEN SYS;INCLD REGULATOR FLOWMETER;HUMIDIFIER;CAN/MASK & TUBING

PORTABLE LIQUID OXYGEN SYSTEM;INCLDS    PORT CONTAINER;HUMID;CANN/MASK & TUBIN

OXYGEN SYSTEM;LIQUID;PORT;INCL PORT CON SUPPLY RESERV FLO/M HUMID CANN/MASK T/

STATIONARY LIQUID OXYGEN SYSTEM;INC CONT;CANN/MASK & TUB;1 UNIT=10 L

OXYGEN CONTENTS;GASEOUS ;1 UNIT=50 CUB FE

OXYGEN CONTENTS;GASEOUS ;1 UNIT=10 LBS

PORTABLE OXYGEN CONT;GASEOUS PER UNIT   ;1 UNIT=5 CUB

PORTABLE OXYGEN CONTENTS;PER UNIT       1 UNIT=1 LB

VOLUME VENTILATOR;STATIONARY/PORTABLE

INTERMITTENT ASSIST DEVICE W/CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE

THERAPEUTIC VENTILATOR;SUITABLE FOR USE 12 HRS OR LESS PER DAY

CHEST SHELL

CHEST WRAP

NEGATIVE PRESSURE VENTILATOR;PORTABLE ORSTATIONARY

ROCKING BED WITH OR WITHOUT SIDE RAILS

PERCUSSOR;ELECTRIC/PNEUMATIC;HOME MODEL

IPPB MACHINES;ALL TYPES;BUILT-IN-NEBULIZMAN/AUTOMAVALVES;INT/EXT POWER SOURCE

HUMIDIFIER;DURABLE EXTEN SUPP HUMIDIFIC DURNG IPPB TREATMENTS OR OXYGEN DELIVE

HUMIDIFIER;DURABLE;GLASS OR AUTOCLAVABLEPLASTIC BOTTLE TYPE USE W/REGULATOR/FL

HUMIDIFIER;DURABLE SUPP HUMIDIFICATION  DURING IPPB TREATMENT/OXYGEN DELIVERY

COMPRESSOR;AIR POWER SOURCE FOR EQUIP   WHICH IS NOT SELF CONT/CYLINDER DRIVEN

NEBULIZER;WITH COMPRESSOR

BED PAN;FRACTURE;METAL OR PLASTIC

ALTERNATING PRESSURE MATTRESS

BED;CRADLE;ANY TYPE

HOSPITAL BED; FIXED HEIGHT; W/O SIDE    RAILS; WITH MATTRESS

HOSPITAL BED; FIXED HEIGHT; W/O SIDE    RAILS; W/O MATTRESS
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477506 E0605

477507 E0606

477508 E0607

477509 E0608

477510 E0609

477511 E0610

477512 E0615

477513 E0620

477514 E0621

477515 E0627

477516 E0628

477517 E0629

477518 E0630

477519 E0635

477520 E0650

477521 E0651

477522 E0652

477523 E0655

477524 E0660

477525 E0665

477526 E0666

477527 E0671

477528 E0672

477529 E0673

477530 E0690

477531 E0720

477532 E0730

477533 E0731

477534 E0744

477535 E0745

477536 E0746

477537 E0747

477538 E0749

477539 E0776

477540 E0781

477541 E0782

477542 E0791

477543 E0840

477544 E0850

477545 E0860

477546 E0870

477547 E0880

477548 E0890

NEUROMUSCULAR STIMULATOR FOR SCOLIOSIS

NEUROMUSCULAR STIMULATOR;ELECTRONIC     SHOCK UNIT

ELECTROMYOGRAPHY ;BIOFEEDBACK      DEVICE

OSTEOGENESIS STIMULATOR

OSTEOGENESIS STIMULATOR

I.V.POLE

AMBULATORY INFUSION PUMP;SINGLE/MULTIPLECHANNELS;W/ADMINISTRA EQUIP;WORN BY PT

INFUSION PUMP;IMPLANTABLE

PARENTAL INFUSION PUMP;STATIONARY;SINGLEOR MULTI-CHANNEL

TRACTION FRAME;ATTACHED TO HEADBOARD;   CERVICAL TRACTION

TRACTION STAND;FREE STANDING;CERVICAL   TRACTION

TRACTION EQUIPMENT;OVERDOOR;CERVICAL

TRACTION FRAME ATTACHED TO FOOTBOARD;   EXTREMITY TRACTION;

TRACTION STAND;FREE STANDING;EXTREMITY  TRACTION;

TRACTION FRAME;ATTACHED FOOTBOARD;PELVICTRACTION

VAPORIZER;ROOM TYPE

POSTURAL DRAINAGE BOARD

HOME BLOOD GLUCOSE MONITOR

APNEA MONITOR

BLOOD GLUCOSE MONITOR WITH SPECIAL FEAT (E.G.;VOICE SYNTH;AUTOMATIC TIMERS ETC

PACEMAKER MONITOR SELF CONTAINED;(CHECKSBATT DEPLT;INCLD AUD & VISB CHECK SYST

PACEMAKER MONITOR SELF-CONTAINED;

SEAT LIFT;MOTORIZED TO ASSIST PATIENT INSTANDING AND SITTING

SLING OR SEAT;PATIENT LIFT;CANVAS/NYLON

SEAT LIFT MECHANISM INCORPORATED INTO A COMBINATION LIFT-CHAIR MECHANISM

SEPARATE LIFT MECHANISM FOR USE WITH PT OWNED FURNITURE-ELECTRIC

SEPARATE SEAT LIFT MECHANISM USE WITH PTOWNED FURNITURE-NON-ELECTRIC

PATIENT LIFT;HYDRAULIC;W/SEAT OR SLING

PATIENT LIFT;ELECTRIC WITH SEAT OR SLING

PNEUMATIC COMPRESSOR;NON-SEGMENTAL HOME MODEL

PNEUMATIC COMPRESSOR;SEGMENTAL HOME     MODEL WO/CALIBRATED GRADIENT PRESSURE

PNEUMATIC COMPRESSOR;SEG HOME MODEL     W/CALIB GRADIENT PRES

NON-SEGMENTAL PNEUMATIC APPLIANCE FOR   USE W/PNEUMATIC COMPRESSOR;HALF ARM

NON-SEGMENTAL PNEUMATIC APPLIANCE FOR   USE W/PNEUMATIC;COMPRESSOR;FULL LEG

NON-SEGMENTAL PNEUMATIC APPLIANCE FOR   USE W/PNEUMATIC COMPRESSOR;FULL ARM

NON-SEGMENTAL PNEUMATIC APPLIANCE FOR   USE W/PNEUMATIC COMPRESSOR;HALF LEG

SEGEMENTAL GRADIENT PRESSURE PNEUMATIC  APPLIANCE;FULL LEG

SEGEMENTAL GRADIENT PRESSURE PNEUMATIC  APPLIANCE;FULL ARM

SEGMENTAL GRADIENT PRESSURE PNEUMATIC   APPLIANCE;HALF LEG

ULTRAVIOLET CABINET;APPROPRIATE FOR HOMEUSE

TENS;TWO LEAD;LOCALIZED STIMULATION

TENS;FOUR LEAD;LARGER AREA/MULTIPLE     NERVE STIMULATION

FORM FITTING CONDUCTIVE GARMENT FOR     DELIVERY TENS/NMES (PT'S SKIN LAYERS E
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477549 E0900

477550 E0910

476153 85475

476154 85520

476155 85525

476156 85530

476157 85535

476158 85540

476159 85547

476160 85549

476161 85555

476162 85557

476163 85576

476164 85585

476165 85590

476166 85595

476167 85597

476168 85610

476169 85611

476170 85612

476171 85613

476172 85635

476173 85651

476174 85652

476175 85660

476176 85670

476177 85675

476178 85705

476179 85730

476180 85732

476181 85810

476182 86000

476183 86003

476184 86021

476185 86022

476186 86023

476187 86038

476188 86039

476189 86060

476190 86063

476191 86077

476192 86078

476193 86079

PROTHROMBIN TIME;SUBSTITUTION;PLASMA    FRACTIONS;EACH

RUSSELL VIPER VENOM TIME;UNDILUTED

RUSSELL VIPER VENOM TIME ;DILUTED

REPTILASE TEST

SEDIMENTATION RATE;ERYTHROCYTE;NON-AUTMT

SEDIMENTATION RATE;ERYTHROCTE;AUTOMATED

SICKLING OF RBC;REDUCTION;SLIDE METHOD

THROMBIN TIME;PLASMA

THROMBIN TIME; TITER

THROMBOPLASTIN INHIBITION;TISSUE

THROMBOPLASTIN TIME;PARTIAL ;PLASMAOR WHOLE BLOOD

THROMBOPLASTIN TIME;PARTIAL ;      SUBSTITUTION;PLASMA FRACTIONS; EACH

VISCOSITY

AGGLUTININS;FEBRILE;EACH ANTIG

ALLERGEN SPIGE; QUAN; ECH PNL 12 ALLGNS

ANTIBODY IDENTIFICATION;LEUKOCYTE       ANTOBODIES

ANTIBODY IDENTIFICATION;PLATELET        ANTIBODIES

ANTIBODY IDENTIFICATION;PLATELET ASSOC  IMMUNOGLOBULIN ASSAY

ANTINUCLEAR ANTIBODIES

ANTINUCLEAR ANTIBODIES ;TITER

ANTISTREPTOLYSIN 0;TITER

ANTISTREPTOLYSIN 0;SCREEN

BLOOD BANK PHYSICIAN SRVCS;DIFFICULT    CROSS MATCH &/OR EVAL IRR ANTIBODY

BLOOD BANK PHYSICIAN SRVCS;INV TRANSFSN REACTION INC SUS TRNS DISEASE;INT&RPT

BLOOD BANK PHYSICIAN SRVCS;AUTH DEV STD BLOOD BANKING PROCEDURES

TRACTION STAND;FREE STANDING;PELVIC     TRACTION;

TRAPEZE BARS;A/K/A PATIENT HELPER;      ATTACHED TO BED;WITH GRAB BAR

HEMOLYSIN;ACID

HEPARIN ASSAY

HEPARIN NEUTRALIZATION

HEPARIN-PROTAMINE TOLERANCE TEST

IRON STAIN

LEUKOCYTE ALKALINE PHOSPHATASE W/COUNT

MECHANICAL FRAGILITY RBC

MURAMIDASE

OSMOTIC FRAGILITY;RBC;UNINCUBATED

OSMOTIC FRAGILITY;RBC;INCUBATED

PLATELET;AGGREGRATION ;ANY    AGENT

PLATELET;ESTIMATION ON SMEAR;ONLY

PLATELET;MANUAL COUNT

PLATELET;AUTOMATED COUNT

PLATELET NEUTRALIZATION

PROTHROMBIN TIME
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CBH_CPTTABLE

CBH_CPTTABLE
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476194 86140

476195 86147

476196 86155

476197 86156

476198 86157

476199 86160

476200 86161

476201 86162

476202 86171

476203 86185

476204 86215

476205 86225

476206 86226

476207 86235

476208 86255

476209 86256

476210 86277

476211 86280

476212 86287

476213 86289

476214 86290

476215 86291

476216 86293

476217 86295

476218 86296

476219 86299

476220 86302

476221 86303

476222 86306

476223 86308

476224 86309

476225 86310

476226 86311

476227 86316

476228 86317

476229 86318

476230 86320

476231 86325

476232 86327

476233 86329

476234 86331

476235 86332

476236 86334

IMMUNE COMPLEX ASSAY

IMMUNOFIXATION ELECTROPHORESIS

COMPLEMENT FIXATION TESTS;EACH ANTIGEN

COUNTERIMMUNOELECTROPHORESIS;ECH ANTIGN

DEOXYRIBONUCLEASE;ANTIBODY

DEOXYRIBONUCLEIC ACID  ANTIBODY;   NATIVE OR DOUBLE STRANDED

DEOXYRIBONUCLEIC ACID  ANTIBODY;   SINGLE STRANDED

EXTRACTABLE NUCLEAR ANTIGEN;ANTIBODY TO;ANY METHD;EACH ANTIBODY

FLUORESCENT ANTIBODY;SCREEN;ECH ANTIBODY

FLUORESCENT ANTIBODY;TITER;EACH ANTIBODY

GROWTH HORMONE;HUMAN ;ANTIBODY

HEMAGGLUTINATION INHIBITION TEST

HEPATITIS B SURFACE ANTIGEN

HEPATITIS B CORE ANTIBODY ;IGG & IGM

HEPATITIS B CORE ANTIBODY ;IGM   ANTIBODY

HEPATITIS B SURFACE ANTIBODY

HEPATITIS BE ANTIGEN

HEPATITIS BE ANTIBODY

HEPATITIS A ANTIBODY ;IGG AND IGM

HEPATITIS A ANTIBODY ;IGM ANTIBODY

HEPATITIS C ANTIBODY

HEPATITIS C ANTIBODY;CONFIRMATORY TEST

HEPATITIS;DELTA AGENT

HETEROPHILE ANTIBODIES;SCREENING

HETEROPHILE ANTIBODIES;TITER

HETEROPHILE ANTIBODIES;TITERS AFTER     ABSORPTION W/BEEF CELLS & GUINEA PIG K

ANTIGEN

IMMUNOASSAY FOR TUMOR ANTIGEN ; EACH

IMMUNOASSAY FOR INFECTIOUS AGNT ANTIBDY;QUANTITATIVE; NOT ELSEWHERE SPECIFIED

IMMUNOASSAY FOR INFECTIOUS AGNT ANTIBDY;QUALIT OR SEMIQUANT;

IMMUNOELECTROPHORESIS;SERUM

IMMUNOELECTROPHORESIS;OTHER FLUIDSWITH CONCENTRATION

IMMUNOELECTROPHORESIS;CROSSED

IMMUNODIFFUSION;NOT ELSEWHERE SPECIFIED

IMMUNODIFFUSION;GEL DIFFUSION;QUALITATIV;EACH ANTIGEN OR ANTIBODY

C-REACTIVE PROTEIN

CARDIOLIPIN  ANTIBODY

CHEMOTAXIS ASSAY; SPECIFY METHOD

COLD AGGLUTININ;SCREEN

COLD AGGLUTININ;TITER

COMPLEMENT;ANTIGEN;EACH COMPONENT

COMPLEMENT;FUNCTIONAL ACTIVITY;EACH     COMPONENT

COMPLEMENT;TOTAL
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 151 of 278

476237 86337

476238 86340

476239 86341

476240 86353

476241 86359

476242 86360

476243 86376

476244 86403

476245 86406

476246 86430

476247 86431

476248 86485

476249 86490

476250 86510

476251 86580

476252 86585

476253 86588

476254 86590

476255 86592

476256 86593

476257 86603

476258 86606

476259 86609

476260 86612

476261 86615

476262 86617

476263 86618

476264 86622

476265 86625

476266 86628

476267 86631

476268 86632

476269 86635

476270 86638

476271 86641

476272 86644

476273 86645

476274 86648

476275 86651

476276 86652

476277 86653

476278 86654

476279 86663

ANTIBODY;CHLAMYDIA;IGM

ANTIBODY;COCCIDIOIDES

ANTIBODY;COXIELLA BRUNETTI

ANTIBODY;CRYPTOCCUS

ANTIBODY;CYTOMEGALOVIRUS

ANTIBODY;CYTOMEGALOVIRUS ;IGM

ANTIBODY;DIPTHERIA

ANTIBODY;ENCEPHALITIS;CALIFORNIA

ANTIBODY;ENCEPHALITIS;EASTERN EQUINE

ANTIBODY;ENCEPHALITIS;ST LOUIS

ANTIBODY;ENCEPHALITIS;WESTERN EQUINE

ANTIBODY;EPSTEIN-BARR  VIRUS;EARLY  ANTIGEN

INSULIN ANTIBODIES

INTRINSIC FACTOR ANTIBODIES

ISLET CELL ANTIBODY

LYMPHOCYTE TRANSFORM;MITOGENOR ANTIGEN INDUCED BLASTOGENESIS

T CELLS; TOTAL COUNT

T CELLS; T4 AND T8; INCLUDING RATIO

MICROSOMAL ANTIBODIES; EACH

PARTICLE AGGLUTINATION;SCREEN;ECH ANTI- BODY

PARTICLE AGGLUTINATION;TITER;ECH ANTIBOD

RHEUMATOID FACTOR;QUALITATIVE

RHEUMATOID FACTOR;QUANTITATIVE

SKIN TEST;CANDIDA

SKIN TEST;COCCIDIODOMYCOSIS

SKIN TEST;HISTOPLASMOSIS

SKIN TEST;TUBERCULOSIS;INTRADERMAL

SKIN TEST; TUBERCULOSIS; TINE TEST

STREPTOCOCCUS;SCREEN;DIRECT

STREPTOKINASE;ANTIBODY

SYPHILIS;TEST;QUALITATIVE

SYPHILIS TEST;QUANTITATIVE

ANTIBODY;ADENOVIRUS

ANTIBODY;ASPIRGILLUS

ANTIBODY;BACTERIUM NOT ELSEWHERE SPECFD

ANTIBODY;BLASTOMYCES

ANTIBODY;BORDETELLA

ANTIBODY;BORRELIA BURGDORFERI CONFIRMATORY TEST (EG;WESTERN BLOT/IMM

ANTIBODY;BORELLIA BUEGDORFERI

ANTIBODY;BRUCELLA

ANTIBODY;CAMPYLOBACTER

ANTIBODY;CANDIDA

ANTIBODY;CHLAMYDIA
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476280 86664

476281 86665

476282 86668

476283 86671

476284 86677

476285 86684

476286 86687

476287 86688

476288 86689

476289 86692

476290 86694

476291 86695

476292 86698

476293 86701

476294 86702

476295 86703

476296 86713

476297 86720

476298 86727

476299 86729

476300 86738

476301 86744

476302 86747

476303 86756

476304 86759

476305 86762

476306 86765

476307 86777

476308 86778

476309 86781

476310 86784

476311 86787

476312 86790

476313 86793

476314 86800

476315 86805

476316 86806

476317 86807

476318 86808

476319 86812

476320 86813

476321 86816

476322 86817

ANTIBODY;NOCARDIA

ANTIBODY;PARVOVIRUS

ANTIBODY;RESPIRATORY SYNCYTIAL VIRUS

ANTIBODY;ROTAVIRUS

ANTIBODY;RUBELLA

ANTIBODY;RUBEOLA

ANTIBODY;TOXOPLASMA

ANTIBODY;TOXOPLASMA;IGM

ANTIBODY;TREPONEMA PALLIDUM;CONFIRMATORYTEST

ANTIBODY;TRICHINELLA

ANTIBODY;VARICELLA-ZOSTER

ANTIBODY;VIRUS NOT ELSEWHERE SPECIFIED

ANTIBODY;YERSINIA

THYROGLOBULIN ANTIBODY

LYMPHOCYTOTOXICITY ASSAY; VISUAL CROSS- MATCH; WITH TITRATION

LYMPHOCYTOTOXICITY ASSAY; VISUAL CROSS- MATCH; WITHOUT TITRATION

SERUM SCREEN CYTOTOXIC % REACTIVE ANTBD ; STANDARD METHOD

SERUM SCREEN CYTOTOXIC % REACTIVE ANTBD ; QUICK METHOD

HLA TYPING;A;B; OR C;;   SINGLE ANTIGEN

HLA TYPING;A;B;OR C; MULTIPLE ANTIGENS

HLA TYPING;DR/DQ; SINGLE ANTIGEN

HLA TYPING;DR/DQ; MULTIPLE ANTIGENS

ANTIBODY;EPSTEIN-BARR ;NUCLEAR      ANTIGEN

ANTIBODY;EPSTEIN-BARR  VIRUS;VIRAL  CAPSID

ANTIBODY;FRANCISELLA TULARENSIS

ANTIBODY;FUNGUS;NOT ELSEWHERE SPECIFIED

ANTIBODY;HELICOBACTER PLORI

ANTIBODY;HEMOPHILUS INFLUENZA

ANTIBODY

ANTIBODY

ANTIBODY;CONFIRMATORY TEST

ANTIBODY;HEPATITIS;DELTA AGENT

ANTIBODY;HERPES SIMPLEX;NON-SPECIFIC    TYPE TEST

ANTIBODY;HERPES SIMPLEX;TYPE I

ANTIBODY;HISTOPLASMA

ANTIBODY

ANTIBODY

ANTIBODY

ANTIBODY;LEGIONELLA

ANTIBODY;LEPTOSPIRA

ANTIBODY;LYMPHOCYTIC CHORIOMENINGITIS

ANTIBODY;LYMPHOGRANULOMA VENEREUM

ANTIBODY;MYCOPLASMA
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476323 86821

476324 86822

476325 86850

476326 86860

476327 86870

476328 86880

476329 86885

476330 86886

476331 86900

476332 86901

476333 86903

476334 86904

476335 86905

476336 86906

476337 86920

476338 86921

476339 86922

476340 86940

476341 86941

476342 87001

476343 87003

476344 87015

476345 87040

476346 87045

476347 87060

476348 87070

476349 87072

476350 87075

476351 87076

476352 87081

476353 87082

476354 87083

476355 87084

476356 87085

476357 87086

476358 87087

476359 87088

476360 87101

476361 87102

476362 87103

476363 87106

476364 87109

476365 87110

BLOOD TYPING;ANTIGEN SCREEN COMPAT UNIT USING PT SERUM;PER UNIT SCREENED

BLOOD TYPING;RBC ANTIGEN;OTHER THAN ABO OR RH ;EACH

BLOOD TYPING;RH PHENOTYPING;COMPLETE

COMPATIBILITY TEST EACH UNIT;IMMEDIATE  SPIN TECHNIQUE

COMPATIBILITY TEST EACH UNIT;INCUBATION TECHNIQUE

COMPATIBILITY TEST EACH UNIT;           ANTIGLOBULIN TECHNIQUE

HEMOLYSINS AND AGGLUTININS;AUTO;SCREEN; EACH

HEMOLYSINS AND AGGLUTININS;AUTO;SCREEN; EACH;INCUBATED

ANIMAL INOC;SMALL ANIMAL;W/OBSERVATION  SUBMIT REPORT TO JUSTIFY MED NECESSITY

ANIMAL INOC;SMALL ANIMAL;W/OBERV&DISSCTNSUBMIT REPORT TO JUSTIFY MED NECESSITY

CONCENTRATION ;FOR PARASITES; OVA;OR TUBERCLE BACILLUS

CULTURE; BACTERIAL; DEFINITIVE; BLOOD

CULTURE; BACTERIAL; DEFINITIVE; STOOL

CULTURE; BACTERIAL; DEFINITIVE;THROAT ORNOSE

CULTURE; BACTERIAL; DEFINITIVE;ANY OTHERSOURCE

CULTURE OR DIRECT BACTERIAL IDENTIFICATNMTHD;ECH ORGNISM;BY COMM KIT;EXCPT URI

CULTURE; BACTERIAL; ANY SOURCE;ANAEROBIC

CULTURE; BACTERIAL; ANY SOURCE;DEFNITIVEINDT;ECH ANAEROBIC ORGNSM;INC GAS CHRO

CULTURE; BACTERIAL; SCREENING ONLY; FOR SINGLE ORGANISM

CULTURE; PRESUM;PPATHOGENIC ORGANISMS;  SCREENING ONLY; BY COMM KIT;SING ORGNS

CULTURE; PRESUM;PATHOGENIC ORGANISMS;   SCREENING ONLY;BY COMM KIT;MULT ORGNSM

CULTURE; PRESUM;PATHOGENIC ORGANISMS;   SCREENING ONLY;BY COMM KIT;W/COLONY ET

CULTURE;PRESUMPTIVE;PATHOGENIC ORGANISMSSCREENING ONLY;BY COMM KIT;W/COL COUNT

CULTURE;BACTERIAL;URINE;QUANTITATIVE;   COLONY COUNT

CULTURE;BACTERIAL;URINE;COMMERCIAL KIT

CULTURE;BACTERIAL;URINE;IDENTIFICATION; IN ADDITION TO QUANTITIVE/COMMERCIAL K

CULTURE;FUNGI;ISOLATION;SKIN

CULTURE;FUNGI;ISOLATION;OTHER SOURCE

CULTURE;FUNGI;ISOLATION;BLOOD

CULTURE;FUNGI;DEFINITIVE IDENTIFICATION OF EACH FUNGUS

CULTURE;MYCOPLASMA;ANY SOURCE

CULTURE;CHLAMYDIA

HLA TYPING;LYMPHOCYTE CULTURE;MIXED

HLA TYPING;LYMPHOCYTE CULTURE;PRIMD

ANTIBODY SCREEN;RBC;EACH SERUM TECHNIQUE

ANTIBODY ELUTION ;EACH ELUTION

ANTIBODY IDENTIFICATION;RBC ANTIBODIES; EACH PANEL FOR EACH SERUM TECHNIQUE

ANTIHUMAN GLOBULIN TEST ;  DIRECT;EACH ANTISERUM

ANTIHUMAN GLBN TST;IND;QUAL;EACH ANTISERUM

ANTIHUMAN GLOBULIN TEST ;  INDIRECT;TITER;EACH ANTISERUM

BLOOD TYPING;ABO

BLOOD TYPING;RH

BLOOD TYPING;ANTIGEN SCREEN COMPATIBLE  BLOOD UNIT REAGENT SERUM;PER UNIT SCRE
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476366 87116

476367 87117

476368 87118

476369 87140

476370 87143

476371 87145

476372 87147

476373 87151

476374 87155

476375 87158

476376 87163

476377 87164

476378 87166

476379 87175

476380 87176

476381 87177

476382 87178

476383 87179

476384 87181

476385 87184

476386 87186

476387 87187

476388 87188

476389 87190

476390 87192

476391 87197

476392 87205

476393 87206

476394 87207

476395 87208

476396 87210

476397 87211

476398 87220

476399 87230

476400 87250

476401 87252

476402 87253

476403 88104

476404 88106

476405 88107

476406 88108

476407 88125

476408 88130

VIRUS; INOCULATION OF EMBRYONATED EGGS; SUITABLE

VIRUS IDENTIFICATION;TISSUE CULTURE     INOCULATION AND OBSERVATION

VIRUS IDENTIFICATION;TISSUE CULTURE;    ADDITIONAL STUDIES EACH ISOLATE

CYTOPATHOLOGY;FLUIDS;WASHINGS/BRUSHINGS;EXCEPT CERVICAL/VAGINAL;SMEARS W/INTER

CYTOPATHOLOGY;FLUIDS;WASHINGS/BRUSHINGS;EXCPT CERV/VAG;FILTER METH W/INTERPRET

CYTOPATHOLOGY;FLUIDS;WASHINGS/BRUSHINGS;EXCPT CERV/VAG;SMS/FILT PREP W/INTERPR

CYTOPATHOLOGY;FLUIDS;WASHINGS/BRUSHINGS;EXCPT CERV/VAG;

CYTOPATHOLOGY; FORENSIC

SEX CHROMATIN IDENTIFICATION;BARR BODIES

CULTURE;TUBERCLE OR/OTHER ACID-FAST BAC ;CONCENTRAT+I

CULTURE;MYCOBACTERIA;DEFINITIVE IDENT   OF EACH ORGANISM

CULTURE;TYPING;FLUORESCENT METHOD;EACH  ANTISERUM

CULTURE;TYPING;GAS LIQUID CHROMATOGRAPHY METHOD

CULTURE;TYPING;PHAGE METHOD

CULTURE;TYPING;SEROLOGIC METHOD;AGGLUTINGROUPING;PER ANTISERUM

CULTURE;TYPING;SEROLOGIC METHOD SPECIATN

CULTURE;TYPING;PRECIPITATION METHOD;    GROUPING;PER ANTISERUM

CULTURE; TYPING;OTHER METHODS

CULTURE; ANY SOURCE; ADDITIONAL IDENT   METHODS REQUIRED

DARK FIELD EXAMINATION;ANY SOURCE ;INCL SPEC CO

DARK FIELD EXAMINATION ANY SOURCE;W/OUT COLLECTI

ENDOTOXIN;BACTERIAL ;BIOLOGIC ASSAY

ENDOTOXIN;BACTERIAL ;         HOMOGENIZATION;TISSUE;FOR CULTURE

OVA AND PARASITES;DIRECT SMEARS;        CONCETRATION AND IDENTIFICATION

MICROBIAL IDENTIFICATION;NUCLEIC ACID   PROBES;EACH PROBE USED

MICROBIAL INDENTIFICATION; NUCLEIC ACID PROBES;ECH PROBE USE;W/AMPLIFICATION(P

SENSITIVITY STUDIES;ANTIBIOTIC;AGAR DIFFMETHOD;PER ANTIBODIC

SENSITIVITY STUDIES;ANTIBIOTIC;DISC METHPER PLATE

SENSITIVITY STUDIES;ANTIBIOTIC;MICROTIT;MINI INHIBIT CONCENTANY # ANTIBIO

SENSITIVITY STUDIES;ANTIBIOTIC;MINIMUM  BACTERICIDAL CONCENTRATION

SENSITIVITY STUDIES;ANTIBIOTIC;MACROTUBEDILUTION METHOD;EACH ANTIBODIC

SENSITIVITY STUDIES;ANTIBIOTIC;TUBERCLE BACILLUS ;EACH

SENSITIVITY STUDIES;ANTIBIOTIC;FUNGI;   EACH DRUG

SERUM BACTERICIDAL TITER (SCHLICTER TEST

SMEAR;PRIMARY SOURCE;W/INTERPRETATION;  ROUTINE STAIN BACTERIA;FUNG/CELL TYPE

SMEAR;PRIMARY SOURCE;W/INTERPRETATION;  FLUORESCENT A/O ACID FAST STAIN BACT T

SMEAR;PRIMARY SOURCE;W/INTERPRETATION;  SPEC STAIN INCLUSION BOD/INTRACEL PARA

SMEAR;PRIMARY SOURCE;W/INTERPRETATION   DIRECT OR CONC;FOR OVA AND PARASITES

SMEAR;PRIMARY SOURCE;W/INTERPRETATION;  WET MNT W/SIMP STAIN;BACT;FUNGI;OVA/PA

SMEAR;PRIMARY SOURCE;W/INTERPRETATION;  WET AND DRY MOUNT;FOR OVA AND PARASITE

TISSUE EXAM FOR FUNGI

TOXIN OR ANTITOXIN ASSAY;TISSUE CULTURE

CULTURE;TUBERCLE OR OTHR ACID-FAST BACLL;ANY SOURCE;IS
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476409 88140

476410 88150

476411 88151

476412 88155

476413 88156

476414 88157

476415 88160

476416 88161

476417 88162

476418 88170

476419 88171

476420 88172

476421 88173

476422 88180

476423 88182

476424 88230

476425 88233

476426 88235

476427 88237

476428 88239

476429 88245

476430 88248

476431 88250

476432 88260

476433 88261

476434 88262

476435 88263

476436 88267

476437 88269

476438 88280

476439 88283

476440 88285

476441 88289

476442 88300

476443 88302

476444 88304

476445 88305

476446 88307

476447 88309

476448 88311

476449 88312

476450 88313

476451 88314

CHROMOSOME ANALYSIS;COUNT 5 CELLS;1     KARYOTYPE;WITH BANDING

CHROMOSOME ANALYSIS;COUNT 15-20 CELLS;  2 KARYOTYPES;WITH BANDING

CHROM ANAL;COUNT 45 CELLS MOSAICISM;    2 KAROTYPES WITH BANDING

CHROMOSOME ANALYSIS;AMINOTIC FLUID OR   CHORIONIC VILLUS;CT 15 CELLS;1 KARYOTY

CHROM ANAL;IN SITU AMNIOTIC FLUID CELLS COUNT CELLS 6-12 COLONIES;1 KAROTYPE;W

CHROMOSOME ANALYSIS;ADDITIONAL KAROTYPESEACH STUDY

CHROM ANALYSIS; ADDITIONAL SPECIALIZED  BANDING TECHNIQUE

CHROMOSOME ANALYSIS;ADDITIONAL CELLS    COUNTED;EACH STUDY

CHROMOSOME ANALYSIS;ADDITIONAL HIGH     RESOLUTION STUDY

LEVEL-I SURG PATHOLOGY;GROSS EXAM ONLY

LEVEL-II SURG PATHOLOGY;GROSS & MICR EXM

LEVEL III-SURG PATH;GROSS & MICRO EXAM

LEVEL IV-SURG PATHOLOGY;GROSS & MICRO EX

LEVEL V-SURG-PATHOLOGY;GROSS & MICRO EXM

LEVEL VI-SURG PATHOLOGY;GROSS & MICRO EM

DECALCIFICATION PROCEDURE (LIST SEPARATEIN ADDITION TO CODE FOR SURG PATH EXAM

SPECIAL STAINS

SPECIAL STAINS  GROUP II

SP STAINS;HISTOCHEMICAL STNG W/FROZEN SC

"SEX CHROMATIN IDENTIFICATION;PERIPHERAL BLOOD SMEAR;POLYMORPHONUCLEAR""DRUMSTIC"

CYTOPATHOLOGY;SMEARS;CERV/VAGINAL UP TO THREE SMEARS;BY TECH PHYSICIAN SUPERVI

CYTOPATHOLOGY;SMEARS;CERVICAL OR VAGINALUP TO 3 SMEARS;REQ INTERPRET BY PHYS

CYTOPATHOLOGY;SMEARS;CERVICAL/VAGINAL   UP TO THREE SMEARS;W/DEFIN HORMONAL EV

CYTOPATH;SMEARS;CERV/VAG;BETHESDA SYSTEM UP TO 3 SMEARS;BY TECH PHY SUPER

CYTOPATH;SMEARS;CERV/VAG;BETHESDA SYSTEM;UP TO 3 SMEARS;REQ INTERP BY PHY

CYTOPATHOLOGY;SMEARS;ANY OTHER SOURCE;  SCREENING AND INTERPRETATION

CYTOPATHOLOGY;ANY OTHER SOURCE;         PREPARATION;SCREENING & INTERPRETATION

CYTOPATHOLOGY;ANY OTHER SOURCE;EXTENDED STUDY INVOLVING OVER 5 SLIDES/MUTL STA

FINE NEEDLE ASPIRATION W/WO PREP SMEARS;SUPERFICIAL TISSUE (EG;THYROID;BRST;PR

FINE NEEDLE ASPIRATION W/WO PREP SMEARM;DEEP TISSUE;UNDER RADIOLOGICAL GUIDANC

EVALUATION FINE NEEDLE ASPIRATE W/WO    PREP SMEARS;CYTOHISTOLOGIC STUDY ADEQ

EVALUATION FINE NEEDLE ASPIRATE W/WO    PREP OF SMEARS;INTERPRETATION AND REPO

FLOW CYTOMETRY;EACH CELL SURFACE MARKER

FLOW CYTOMETRY;CELL CYCLE OR DNA ANALYS

TISSUE CULTURE FOR CHROMOSOME ANALYSIS; LYMPHOCYTE

TISSUE CULTURE CHROMOSOME ANALYSIS;SKIN OR OTHER SOLID TISSUE BIOPSY

TISSUE CULTURE CHROMOSOME ANALYSIS;     AMNIOTIC FLUID OR CHORIONIC VILLUS CEL

TISSUE CULTURE CHROMOSOME ANALYSIS;BONE MARROW  CELLS

TISSUE CULTURE CHROMOSOME ANALYSIS;     OTHER TISSUE

CHROM ANAL BREAKAGE SYNDROMES;SCORE 25  CELLS;COUNT 5 CELLS;1 KAROTYPE W/BAND

CHROM ANAL BREAKAGE SYNDROMES;SCORE 100 CELLS;COUNT 20 CELLS;2 KAROTYPE W/BAND

CHROMOSOME ANALYSIS FOR FRAGILE X-ASSOC W/FRAG X-LINK MENTAL RETARD;2 KARYOTYP

CHROMOSOME ANALYSIS;COUNT 5 CELLS;      SCREENING;WITH BANDING
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476452 88318

476453 88319

476454 88321

476455 88323

476456 88325

476457 88329

476458 88331

476459 88332

476460 88342

476461 88346

476462 88347

476463 88348

476464 88349

476465 88355

476466 88356

476467 88358

476468 88362

476469 88365

476470 88371

476471 88372

476472 89050

476473 89051

476474 89060

476475 89100

476476 89105

476477 89125

476478 89130

476479 89132

476480 89135

476481 89136

476482 89140

476483 89141

476484 89160

476485 89190

476486 89300

476487 89310

476488 89350

476489 89355

476490 89360

476491 90185

476492 90390

476493 90700

476494 90701

MORPHOMETRIC ANALYSIS;NERVE

MORPHOMETRIC ANALYSIS; TUMOR

NERVE TEASING PREPARATIONS

TISSUE IN SITU HYBRIDIZATION; INTERPRET AND REPORT

PROTEIN ANALYSIS TISSUE BY WESTERN BLOT;WITH INTERPRETATION AND REPORT

PROTEIN ANALYSIS TISSUE BY WESTERN BLOT;W/INTERP&RPT;IMMU PRBE BND IDENT; EACH

CELL COUNT;MISCELLANEOUS BODY FLUIDS    ;EXCEPT BLOOD

CELL COUNT;MISCELLANEOUS BODY FLUIDS    EXCEPT BLOOD;WITH DIFFERENTIAL COUNT

CRYSTAL IDENT BY LIGHT MICRO W/WO POLAR LENS ANALYSIS;ANY BODY FLUID(EXPT URIN

DUDODNL INTUB&ASP;SING SPECPLUS APP TST PR

DUODENAL INTUBATION AND ASPIRATION      COLLECTION MULTIPLE FRACTIONAL SPECIME

FAT STAIN;FECES;URINE;SPUTUM

GASTRIC INTUB&ASP;DX;EACH SPEC; CHEMICALANALYSES OR CYTOPATHY

GASTRIC INTUB&ASP;DX;EACH SPEC; CHEMICALANALYSES OR CYTOPHY;AFTER STIMULATION

GASTRIC INTUB;ASP;&FRACT COLLCT;ONE HOUR

GASTRIC INTUB;ASP;&FRACT COLLCT;TWO HRS

GASTRIC INTUB;ASP;&FRACT COLLCT;2HRS INCGASTRIC STIMULATION(EG;HISTLG;PNTGSTRN

GASTRIC INTUB;ASP;&FRACT COLLCT;3 HOURS;INCLUDING GASTRIC STIMULATION

MEAT FIBERS; FECES

NASAL SMEAR FOR EOSINOPHILS

SEMEN ANALYSIS;PRESENCE AND/OR MOTILITY OF SPERM INCLUDING HUHNER TEST

SEMEN ANALYSIS;MOTILITY AND COUNT

SPUTUM OBT SPECIMEN; AEROSOL INDC TECH

STARCH GRANULES;FECES

SWEAT COLLECTION BY IONTOPHORESIS

BREAST CANCER SCREEN

ICF SERVICES MENTALLY RETARDED

IMMUNIZATION; ACTIVE; DTAP DIPHTHERIA;  TETNUS TXDS; & ACELLULAR PRT VAC

IMMUN ACTIVE;DIPH TET TOX & PERTUSS VAC

DETERMINATIVE HISTOCHEM TO IDENT CHEM   COMPONETS

DETERMINATIVE HISTOCHEM OR CYTOCHEM TO  IDENT ENZYME CONSTITUENTS; EACH

CONSULTATION & REPORT ON REFERRED SLIDESPREPARED ELSEWHERE

CONSULT & REPORT ON REFERRED MAT REQ    PREPARATION OF SLIDES

CONSULTATION;COMPREHENSIVE;WITH REVIEW  OF RECORDS & SPECIMENS W/REPORT

CONSULTATION DURING SURGERY

CONSULTATION DURING SURGERY;WITH FROZEN SECTION;SINGLE SPECIMEN

CONSULT DURING SURGERY;EACH ADDITIONAL  TISSUE BLOCK W/FROZEN SECTION

IMMUNCYTOCHEM;ECH ANTB

IMMUNOFLUORESCENT STUDY; EACH ANTIBODY; DIRECT METHOD

IMMUNOFLUORESCENT STUDY; EACH ANTIBODY; INDIRECT METHOD

ELECTRON MICROSCOPY;DIAGNOSTIC

ELECTRON MICROSCOPY; SCANNING

MORPHOMETRIC ANALYSIS;SKELETAL MUSCLE
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476495 90702

476496 90703

476497 90704

476498 90705

476499 90706

476500 90707

476501 90708

476502 90709

476503 90710

476504 90711

476505 90712

476506 90713

476507 90714

476508 90716

476509 90717

476510 90718

476511 90719

476512 90720

476513 90721

476514 90725

476515 90726

476516 90727

476517 90728

476518 90730

476519 90733

476520 90735

476521 90737

476522 90741

476523 90742

476524 90744

476525 90745

476526 90746

476527 90747

476528 90749

476529 90780

476530 90781

476531 90782

476532 90783

476533 90784

476534 90788

476535 90801

476536 90820

476537 90825

THERAPEUTIC OR DX INJ; INTRA-ARTERIAL

THERAPEUTIC INJECTION OF MEDICATION     ;INTRAVENOUS

INTRAMUSCULAR INJECTION OF ANTIBIOTIC

PSYCHIATRIC DIAGNOSTIC INTERVIEW EXAM

INTERACTIVE MED PSYCH DX INTERVIEW EXAM

PSYCHIATRIC EVALUATION HOSPITAL RECORDS OTHER PSYCHIATRIC REPORTS;FOR MED DX

IMMUN ACTIVE;RUBELLA VIRUS VACCINE;LIVE

IMMUN ACT;MEASLES;MUMPS;RUBELLA VIR VAC LIVE

IMMUN ACT;MEASLES &RUBELLA VIR VACC;LIVE

IMMUN ACT;RUBELLAI&MUMPS VIRUS VACC;LIVE

IMMUNIZATION; ACTIVE; MEASLES; MUMPS;   RUBELLA; & VARICELLA VACCINE

IMMUNIZATION; ACTIVE; DTP & INJECTABLE  POLIOMYELITIS VACCINE

IMMUN ACT;POLIOVIR VACC;LIVE;ORAL

IMMUN;ACTIVE;POLIOMYELITIS VACCINE;

IMMUNIZATION;ACTIVE;TYPHOID VACCINE

IMMUNIZATION; ACTIVE; VARICELLA  VACCINE

IMMUNIZATION;ACTIVE;YELLOW FEVER VACCINE

IMMUN;ACT;TET &DIPTH TOXOID ABSORB;ADULT

IMMUNIZATION;ACTIVE;DIPHTHERIA TOXOID

IMMUNIZATION; ACTIVE; DTP & HIB VACCINE

IMMUNIZATION ACTIVE;DIPH;T.T.APV AND HEMOPHILUS INFLUENZA

IMMUNIZATION;ACTIVE;CHOLERA VACCINE

IMMUNIZATION;ACTIVE;RABIES VACCINE

IMMUNIZATION;ACTIVE;PLAGUE VACCINE

IMMUNIZATION ACTIVE;BCG VACCINE

IMMUNIZATION; ACTIVE;HEPATITIS A VACCINE

IMMUNIZATION;ACTIVE;MENINGOCOCCAL       POLYSACCHARIDE VACCINE )

IMMUNIZATION; ACTIVE; ENCEPHALITIS VIRUSVACCINE

IMMUNIZATION;ACTIVE;HEMOPHILUS          INFLUENZA B

IMMUN;PASSIVE;IMMUNE SERUM GLOB;HUMAN

IMMUN PASS;ISG;HUMAN;SPEC HYPERIM SER GL

IMMUNIZATION;ACTIVE;HEPATITIS B VACCINE NEWBORN TO 11 YEARS

IMMUNIZATION ACTIVE;HEPATITIS B VACCINE 11 TO 19 YEARS

IMMUNIZATION;ACTIVE HEPATITIS B VACCINE 20 YEARS AND ABOVE

IMMUNIZATION;ACTIVE;HEPITIS B;DIALYSIS  OR IMMUNOSUPPRESSED PATIENT ANY AGE

TETRAMUNE

IV INFUSION THRPY/DIAGNOSIS; BY PHYS OR UNDER DRCT SUP OF PHYS; UP TO ONE HOUR

IV INFUSION THRPY/DIAGNOSIS;BY PHYS OR  UNDER DRCT SUP OF PHYS;ECH ADD HR;H

THERAPEUTIC OR DIAGNOSTIC INJECTION      SUBQ/IM

IMMUN ACTIVE;DIPHTHERIA & TETANUS TOXOID

IMMUN ACTIVE;TETANUS TOXOID

IMMUN ACTIVE;MUMPS VIRUS VACCINE;LIVE

IMMUN ACT;MEASLES VIRUS VAC;LIVE;ATTENTU
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476538 90835

476539 90842

476540 90843

476541 90844

476542 90845

476543 90846

476544 90847

476545 90853

476546 90855

476547 90857

476548 90862

476549 90870

476550 90871

476551 90880

476552 90887

476553 90900

476554 90902

476555 90904

476556 90906

476557 90908

476558 90910

476559 90911

476560 90915

476561 90921

476562 90922

476563 90935

476564 90937

476565 90945

476566 90947

476567 90997

476568 91000

476569 91010

476570 91011

476571 91012

476572 91020

476573 91030

476574 91032

476575 91033

476576 91052

476577 91055

476578 91060

476579 91065

476580 91100

DIALYSIS PROC OTHER THAN HEMODIALYSIS;  PERITONEAL;HEMOFILT W/SING PHY EVAL

DIALYSIS PROC REQ REPEATED EVAL W/WO SUBREVISION OF DIALYSIS PRESCRIPTION

HEMOPERFUSION

ESOPHAGEAL INTUB&COLL WASHINGS CYTOLOGY;INCLUD PREP OF SPECIMENS (SEPARATE PRO

ESOPHAGEAL MOTILITY STUDY

ESOPHAGEAL MOTILITY STUDY;W/MECHOLYL OR SIMILAR STIMULANT

ESOPHAGEAL MOTILITY STUDY;W/ACID PERFUSNSTUDIES

ESOPHAGOGASTRIC MANOMETRIC STUDIES

ESOPHAGUS;ACID PERFUSION     TEST FOR ESOPHAGITIS

ESOPHAGUS;ACID REFLUX TEST;WITH INTRALUMPH ELECTRODE DETECTION GASTROESOPH REF

ESOPHAGUS;ACID REFLUX TEST;W/INTRALUMNALPH ELECT 4 DETECT GASTRO REF;PROLNG RE

GASTRIC ANALYSIS TST W/INJ STIM GASTRIC SECRETION(EG;HIST;INS;PENTGSTRN;CAL&SC

GASTRIC INTUB; WASH;&PREP SLIDES CYTOLGY

GASTRIC SALINE LOAD TEST

BREATH HYDROGEN TEST

INTESTINAL BLEEDING TUBE; PASSAGE; POSITAND MONITORING

NARCOSYNTHESIS FOR PSYCH DIAGNOSTIC/    THERAPEUTIC PURPOSES SOD AMOB

INDIV MED PSYCHOTHRPY PHYS;APP 75-80 MINMED DX EVAL;+DRUG MNGMNT INDICATED ETC

INDIVIDUAL MEDICAL PSYCHOTHERAPY BY A   PHYSICIAN;APPROXIMATELY 20 TO 30 MINUT

INDIVIDUAL MEDICAL PSYCHOTHERAPY BY A   PHYSICIAN;APPROXIMATELY 45 TO 50 MIN.

MEDICAL PSYCHOANALYSIS

FAMILY MED PSYCHOTHERAPY

FAMILY PSYCHTRPY  W/PATIENT PRESENT

GROUP MEDICAL PSYCHOTHERAPY

INTERACTIVE INDVDUL MED PSYCHOTHERAPY

INTERACTIVE GROUP MEDICAL PSYCHOTHERAPY

PHARMACOLOGIC MNGT; INC RX; USE; REVIEWOF MEDS W/ MINIMAL MED PSYCHOTHERAPY

ELECTROCONVULSIVE THERAPY;SINGLE SEIZURE

ELECTROCONVULSIVE THERAPY;MULTIPLE SEIZURES;PER DAY

MEDICAL HYPNOTHERAPY

INTRPRT OR EXP RESULTS PSYCH; OTHER MED EXAM & PRCD OR OTHR ACCUM DATA FMLY ET

BIOFEEDBACK TRAINING; ELECTROMYOGRAM APP

BIOFEEDBACK TRAINING; IN CONDUCT DISORD

BIOFEEDBACK TRNG; REGULATION OF BP

BIOFEEDBACK TRNG;REGULATION OF SKIN TEMPOR PERIPHERAL BLOOD FLOW

BIOFEEDBACK TRNG; BY ELECTROENCEPHALOGRMAPPLICATION

BIOFEEDBACK TRNG; BY ELECTRO-OCULOGRAM  APPLICATION

BIOFEEDBACK TRNG;ANORECTAL; INC EMG &/ORMANOMETRY

BIOFEEDBACK TRAINING; OTHER

ESRD;RELATED SERVICES PER FULL MONTH

ESRD;RELATED SERVICES

HEMODIALYSIS PROCEDURE WITH SINGLE      PHYSICIAN EVALUATION

HEMODIALYSIS PROC REQ REPEATED EVAL  W/WO SUBSTANT REVISION OF DIALYSIS RX
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476581 91105

476582 91122

476583 92002

476584 92004

476585 92012

476586 92014

476587 92015

476588 92018

476589 92019

476590 92020

476591 92060

476592 92065

476593 92070

476594 92081

476595 92082

476596 92083

476597 92100

476598 92120

476599 92130

476600 92140

476601 92225

476602 92226

476603 92230

476604 92235

476605 92250

476606 92260

476607 92265

476608 92270

476609 92275

476610 92283

476611 92284

476612 92285

476613 92286

476614 92287

476615 92311

476616 92312

476617 92313

476618 92315

476619 92316

476620 92317

476621 92325

476622 92326

476623 92330

TONOGRAPHY W/MEDICAL DIAGNOSTIC EVALUAT;RECORD INDENT TONOMET MET/PERIL SUCTIO

TONOGRAPHY WITH WATER PROVOCATION

PROVOCATIVE TESTS FOR GLAUCOMA;W/MEDICALDIAGNOSTIC EVALUATION W/O TONOGRAPHY

OPHTHALMOSCOPY;EXTEND;W/RETINAL DRAWING W/MEDICAL DIAGNOSTIC EVAL;INITIAL

OPHTHALMOSCOPY;EXTENDED;W/MEDICAL DIAG- NOSTIC EVALUATION;SUBSEQUENT

FLUORESCEIN ANGIOSCOPY W/MEDICAL DIAGNOSEVALUATION

FLUORESCEIN ANGIOGRAPHY  W/MEDICAL DIAGNOSTIC EVALUATI

FUNDUS PHOTOGRAPHY W/MEDICAL DIAGNOSTIC EVALUATION

OPHTHALMODYNAMOMETRY

NEEDLE OCULOELECTROMYOGRAPHY;1/>EXTRAOCUMUSCLES;1 OR BOTH EYES;W/MED DIAG EVAL

ELECTRO-OCULOGRAPHY;W/MEDICAL DIAGNOSTICEVALUATION

ELECTRORETINOGRAPHY;W/MED DIAG EVAL

COLOR VISION EXAM; EXTENDED; EG;ANOMALO-SCOPE OR EQUIVALENT

DARK ADAPTATION EXAMINATION;W/MEDICAL   DIAGNOSTIC EVALUATION

EXT OCULAR PHOTOGRPHY W/MED DX EVAL FOR DOCUMENTATION OF MED PROGRESS ETC.

SPEC ANT SEG PHOTOG W/MED DIAG EVAL;W/  SPECULAR ENDOTHELIAL MICRO & CELL COUN

SPEC ANT SEG PHOTOG W/MED DX EVAL; W/   FLUORESCEIN ANGIOGRAPHY

RX OF OPTICAL&PHYSICAL CHRCT OF&FIT OF  CONTACT LNS ETC;CORNEAL LNS APHK;ONE E

RX OF OPTICAL&PHYSICAL CHRCT OF&FIT OF  CONTACT LNS ETC;CORNEAL LNS APHK;BTH E

RX OF OPTICAL& PHYSICAL CHRCT OF& FIT OFCONTACT LNS ETC; CORNEOSCLERAL LENS

RX OF OPTICAL&PHYS CHRCT OF CONTACT LNS W/MED ETC; CORNEAL LNS APHAKIA; ONE EY

RX OF OPTICAL&PHYS CHRCT OF CONTACT LNS W/MED ETC;CORNEAL LNS APHAKIA; BOTH EY

RX OF OPTICAL&PHYS CHRCT OF CONTACT LNS W/MED ETC; CORNEOSCLERAL LENS

MODIFICATION CONTACT LNS;WITH MEDICAL SUPERVISION OF ADAPTATION

REPLACEMENT OF CONTACT LENS

RX;FITTING;&SUPPLY OF OCULAR PROSTHESIS ;W/MED SUPRV OF ADAPTAT

GASTRIC INTUB; & ASP OR LAVAGE TREATMENT

ANORECTAL MANOMETRY

OPHTHALMOLOGICAL SERVICES:MEDICAL EXAM  & EVAL W/INIT DX&RX PRGM;INTERM;NEW PT

OPHTHALMOLOGICAL SERVICES:MEDICAL EXAM  & EVAL W/INIT DX&RX;NEW PT 1/MORE VISI

OPHTHALMOLOGICAL SERVICES:MEDICAL EXAM  & EVAL W/INIT/CONT DX & RX;INTER;ESTB

OPHTHALMOLOGICAL SERVICES:MEDICAL EXAM  W/INIT/CONT DIAG & RX;ESTB PT 1/MORE V

DETERMINATION OF REFRACTIVE STATE

OPHTHALMOLOGICAL EXAM AND EVAL;UNDER    GENERAL ANES;W/WO MANIP GLOBE;COMPLETE

OPHTHALMOLOGICAL EXAM & EVAL UNDER GEN  ANES W/WO MANIP GLOB;FAL DX EXAM LIMIT

GONIOSCOPY W/MEDICAL DIAGNOSTIC EVALUAT

SENSORIMOTOR EXAMINATION WITH MEDICAL   DIAGNOSTIC EVAL

ORTHOPTIC AND/OR PLEOPTIC TRAINING; WITHCONTINUING MEDICAL DIRECTION/EVALUATIO

FITTING CONTACT LENS FOR TREATMENT OF   DISEASE;INCL SUPPLY OF LENS

VISUAL FIELD EXAM;UNI/BIL;W/MED DIAGNOSTEVAL;LIMITED EXAM

VISUAL FIELD EXAM;UNI/BIL;W/MED DIAG    EVAL;INTERMEDIATE EXAM

VISUAL FIELD EXAM;UNI/BIL;W/MEDICAL DIAGEVALUATION;EXTENDED EXAM;

SERIAL TONOMETRY W/MEDICAL DIAGNOSTIC   EVALUATION; SAME DAY
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476624 92335

476625 92352

476626 92353

476627 92354

476628 92355

476629 92358

476630 92371

476631 92502

476632 92504

476633 92506

476634 92507

476635 92508

476636 92511

476637 92512

476638 92516

476639 92520

476640 92541

476641 92542

476642 92543

476643 92544

476644 92545

476645 92546

476646 92547

476647 92551

476648 92552

476649 92553

476650 92555

476651 92556

476652 92557

476653 92561

476654 92562

476655 92563

476656 92564

476657 92565

476658 92567

476659 92568

476660 92569

476661 92571

476662 92572

476663 92573

476664 92575

476665 92576

476666 92577

SENSORINEURAL ACUITY LEVEL TEST

SYNTHETIC SENTENCE IDENTIFICATION TEST

STENGER TEST;SPEECH

OTOLARYNGOLOGICAL EXAMINATION UNDER     GENERAL ANESTHESIA

BINOCULAR MICROSCOPY

MEDICAL EVALUATION SPEECH;LANGUAGE AND  OR HEARING PROBLEMS

SPEECH;LANG OR HEARING THERAPY;W/CONT   MED SUPER; INDIVIDUAL

SPEECH;LANG/HEARING THER;W/CONT MED SUPPGROUP

NASOPHARNOGOSCOPY WITH ENDOSCOPE

NASAL FUNCTION STUDIES

FACIAL NERVE FUNCTION STUDIES

LARYNGEAL FUNCTION STUDIES

SPONTANEOUS NYSTAGMUS TEST;INCL GAZE ANDFIXATION NYSTAGMUS;WITH RECORDING

POSITIONAL NYSTAGMUS TEST;MINIMUM OF 4  POSITIONS;WITH RECORDING

CALORIC VESTIBULAR TEST;EACH IRRIGATION W/RE

OPTOKINETIC NYSTAGMUS TEST;BIDIRECTIONALFOVEAL OR PERIPHERAL STIMULATION W/REC

OSCILLATING TRACKING TEST W/RECORDING

TORSION SWING TEST;WITH RECORDING

USE OF VERTICAL ELECTRODES IN ANY OR ALLOF ABOVE TESTS COUNTS AS ONE ADD TEST

SCREENING TEST;PURE TONE;AIR ONLY

PURE TONE AUDIOMETRY;AIR ONLY

PURE TONE AUDIOMETRY ;AIR ANDBONE

SPEECH AUDIOMETRY;THRESHOLD ONLY

SPEECH AUDIOMETRY;THRESHOLD & DISCRIMIN

BASIC COMPREHENSIVE AUDIOMETRY(PURE TONEAIR & BONE;& SPEECH;THRESHOLD & DISCRI

BEKESY AUDIOMETRY;DIAGNOSTIC

LOUDNESS BALANCE TEST;ALTERNATE BINAURALOR MONAURAL

TONE DECAY TEST

SHORT INCREMENT SENSITIVITY INDEX

STENGER TEST;PURE TONE

TYMPANOMETRY

ACOUSTIC REFLEX TESTING

ACOUSTIC REFLEX DECAY TEST

FILTERED SPEECH TEST

STAGGERED SPONDAIC WORD TEST

LOMBARD TEST

RX OF OCULAR PROSTHESIS& DIRECTION OF FIT&SUPPLY BY INDP TEC ET

FITTING SPECTACLE PROS APHAK; MONOFOCAL

FITTING SPECTACLE PROS APHAK; MULTIFOCAL

FIT SPECTACLE MOUNTED LOW VIS AID; SING ELEMENT SYSTEM

FIT SPECTACLE MNTD LOW VIS AID; TELESCPCOR OTHER COMPOUND LENS SYSTEM

PROSTHESIS SERVICE FOR APHAKIA; TEMPRY  (DISPOSABLE OR LOAN; INCL UD MATERIALS

RPR&REFIT SPECT;SPECT PROSTHESIS APHAKIA
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476667 92582

476668 92583

476669 92584

476670 92585

476671 92587

476672 92588

476673 92589

476674 92590

476675 92591

476676 92592

476677 92593

476678 92594

476679 92595

476680 92596

476681 92950

476682 92953

476683 92960

476684 92970

476685 92971

476686 92975

476687 92977

476688 92980

476689 92981

476690 92982

472252 31030

472253 31032

472254 31040

472255 31050

472256 31051

472257 31070

472258 31075

472259 31080

472260 31081

472261 31084

472262 31085

472263 31086

472264 31087

472265 31090

472266 31200

472267 31201

472268 31205

472269 31225

472270 31230

SINUSOTOMY FRONT;TRANSORB;UNIFOR MUCOCELE OR OSEOMA

SINUSOTOMY FRONT;OBLITERAT BROW INCISIONW/O OSTEOPLASTIC FLAP(INCLUDES ABALATI

SINUSOTOMY FRONT;OBLITERATIV CORONAL INCW/O OSTEOPLASTIC FLAP INCLUDES ABALATI

SINUSOTOMY FRONT;OBL W/OSTEO FLP BRO INC

SINUSOTOMY FRONT;OBL W/OSTEO FLP COR INC

SINUSOTOMY FRONT;NONOB W/OSTE FLP BRO IN

SINUSOTOMY FRONT;NONOB;W/OSTE FLP COR IN

SINUSOTOMY COMBINED;THREE/MORE SINUSES

ETHMOIDECTOMY;INTRANASAL;ANTERIOR

ETHMOIDECTOMY;INTRANASAL;TOTAL

ETHMOIDECTOMY;EXTERNAL;TOTAL

MAXILLECTOMY;W/O ORBITAL EXENTERATION

MAXILLECTOMY;W/ORBIT EXENTERAT

CONDITIONING PLAY AUDIOMETRY

SELECT PICTURE AUDIOMETRY

ELECTROCOCHLEOGRAPHY

BRAINSTEM EVOKED RESPONSE RECORDING      AUDIOMETRY)

EVOKED OTOACOUSTIC EMISSIONS;LIMITED

EVOKED OTOCOUSTIC EMIS;COMPREHENSIVE OR DIAG EVAL

CENTRAL AUDITORY FUNCTION TST SPECIFY

HEARING AID EXAM & SELECTION;MONAURAL

HEARING AID EXAM & SELECTION;BINAURAL

HEARING AID CHECK - MONAURAL

HEARING AID CHECK - BINAURAL

ELECTROACOUSTIC EVALUATION FOR HEARING  AID;  MONAURAL

ELECTROACOUSTIC EVALUATION FOR HEARING  AID; BINAURAL

EAR PROTECTOR ATTENUATION MEASUREMENTS

CARDIOPULMONARY RESUSCITATION

TEMPORARY TRANSCUTANEOUS PACING

CARDIOVERSION;ELECT;ELECTRIC CONVERSION OF ARRHYTHMIA;EXTERNAL

CARDIOASSIST-METHOD OF CIRC ASS;INTERNAL

CARDIOASSIST METHOD OF CIRC ASS;EXTERNAL

THROMBOLYSIS;CORONARY;BY INTRACORONARY  INFUS;INCL SELECT CORONARY ANGIOGRAPHY

THROMBOLYSIS;CORONARY;BY IV INFUSION

* TRANSCATH PLACE INTRACORONARY STENTPERCUTAN;W/WO OTH THERAP INTER;SING VE

TRANSCATH PLACE INTRACORONARY STENT  PERCUTAN;W/WO THERAP INTERV;ECH ADD VE

*PERCUTAN TRANSLUM CORONARY BALLOON ANGOANGIOPLASTY;SINGLE VESSEL

SINUSOTOMY;MAX;RADICL W/O REMANTROCHOANAL POLYPS

SINUSOTOMY;MAX;RADICAL W/REMVANTROCHOANAL POLYPS

SURG PTERYGOMAXILLARY FOSS CONT TRANS AP

SINUSOTOMY; SPHENOID

SINUSOTOMY;SPHENOID;W/WO BIOPSY;W/MUCOSLSTRIPPING OR REMOVAL OF POLYPS

SINUSOTOMY FRONTAL;EXT SIMP
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472271 31231

472272 31233

472273 31235

472274 31237

472275 31238

472276 31239

472277 31240

472278 31254

472279 31255

472280 31256

472281 31267

472282 31276

472283 31287

472284 31288

472285 31290

472286 31291

472287 31292

472288 31293

472289 31294

472290 31300

472291 31320

472292 31360

472293 31365

472294 31367

472295 31368

472296 31370

472297 31375

472298 31380

472299 31382

472300 31390

472301 31395

472302 31400

472303 31420

472304 31500

472305 31502

472306 31505

472307 31510

472308 31511

472309 31512

472310 31513

472311 31515

472312 31520

472313 31525

LARYNGOTOMYDIAG

LARYNGECTOMY;TOTAL W/O RAD NECK DISSECT

LARYNGECTOMY;TOTAL W/RAD NECK DISSECTION

LARYNGECT;SUBTOTAL SUPRAGLOTTIC;W/O RAD NECK DISSECTION

LARYNGECTOMY;SUBT SUPRAGLOT W/RAD NK DIS

PART LARYNGECTOMY;HORZ

PART LARYNGECT;LATEROVLATEROVERTICAL

PART LARYNGECT;ANTEROVANTEROVERTICAL

PART LARYNGECT;AN/LA/VERTANTERO-LATERO-VERTICAL

PHARYNGOLARYNGECT;W/RAD NECK W/O RECONST

PHARYNGOLARYNGECT;W/RAD NECK W/RECONST

ARYTENOIDECTOMY/ARYTENOIDOPEXY;EXTER APP

EPIGLOTTIDECTOMY

INTUBATION;ENDOTRACHEAL;EMERGENCY PROC

TRACHEOTOMY TUBE CHANGE PRIOR TO ESTAB- LISHMENT OF FISTULA TRACT

LARYNGOSCOPY; INDIRECT ; DISGNOSTIC

LARYNGOSCOPY INDIR;W/BIOPSY DIAGNOSTIC  SEPARATE PROCEDURE

LARYNGOSCOPY;INDIRECT;W/REMOV FORGN BDY

LARYNGOSCOPY INDIRECT;REMOVAL OF LESION

LARYNGOSCOPY INDIRECT;VOCAL CORD INJ

LARYNGOSCOPY DIRECT;FOR ASPIRATION

LARYNGOSCOPY DIRECT;DIAGNOSTIC;NEWBORN

LARYNGOSCOPY DIRECT;DIAG.EXCPT NEWBORN

NASAL ENDOSCOPY; DIAGNOSTIC; UNILATERAL CR BILATERAL

NASAL/SINUS ENDOSCOPY; DIAGNOSTIC W/MAX SINUSOSCOPY(VIA INFER MEATUS/CAN FOS P

NASAL/SINUS ENDOSCOPY DIAGNOSTIC W/SPHENSINUSOSCOPY (VIA PUNCTURE FACE/CADN OS

NASAL/SINUS ENDOSCOP SURG; W/BIOP; POLYPOR DEBRIDEMENT

NASAL/SINUS ENDOSCOPY SURG; W/CONTROL OFEPISTAXIS

NASAL/SINUS ENDOSCOPY; SURG; W/DACRYOCY-STORHINDOSTOMY

NASAL/SINUS ENDOSCOPY; SURG; W/CONCHA   BULLOSA RESECTION

NASAL/SINUS ENDOS;SURG;W/ETHMOIDECTOMY  PARTIAL

NASAL/SINUS ENDOSCOPY;SURG;W;ETHMOIDECT TOTAL (ANTERIOR AND POSTERIOR

NASAL/SINUS ENDOSCOPY;SURG;W/MAXILLARY  ANTROSTOMY

NASAL/SINUS ENDOS;SURG;W/MAX ANTROSTOMY W/REMOV OF TISSUE FROM MAXILLARY SINUS

NASAL/SINUS ENDOS; W/FRONT SINUS EXPLOR W/WO REMOV TISSUE FROM FRONT SINUS

NASAL SINUS ENDOSCOP;SURG;W/SPHENOIDOTOM

NASAL/SINUS ENDOS;SURG;W/SPHENOIDCTOMY; W/REMOV TISSUE FROM SPHENOID SINUS

NASAL/SINUS ENDOSCOPY SURG; W/REPAIR    CEREBROSPINAL FLUID LEAK;ETHMOID REGIO

NASAL/SINUS ENDOSCOPY; SURG; W/REPAIR   CEREBROSPINAL FLUID LEAK;SPHENOID REGI

NASAL/SINUS ENDOSCOPY SURG;W/MEDIAL OR  INFERIOR ORBITAL WALL DECOMPRESSION

NASAL/SINUS ENDOSCOPY;SURG;W/MEDIAL     ORBITAL WALL & INFER ORB WALL DECOMP

NASAL/SINUS ENDOS SURG; W/OPTIC NERVE   DECOMPRESSION

LARYNGOTOMY REM TUM/LARYNGOCELE CORDECT THYROTOMY;LARYNGOFISSURE
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472314 31526

472315 31527

472316 31528

472317 31529

472318 31530

472319 31531

472320 31535

472321 31536

472322 31540

472323 31541

472324 31560

472325 31561

472326 31570

472327 31571

472328 31575

472329 31576

472330 31577

472331 31578

472332 31579

472333 31580

472334 31582

472335 31584

472336 31585

472337 31586

472338 31587

472339 31588

472340 31590

472341 31595

472342 31600

472343 31601

472344 31603

472345 31605

472346 31610

472347 31611

472348 31612

472349 31613

472350 31614

472351 31615

472352 31622

472353 31625

472354 31628

472355 31629

472356 31630

LARYNGOSCOPY;DIR;OPERA;W/ARYTENOIDECTOMY

LARYNGOSCOPY;DIR;OPER;W/ARYTENOIDEC;MICRWITH OPERATING MICROSCOPE

LARYNGOSCOPY DIR WTH INJ VOCAL CORD  THERAPEUTIC

LARYNGOSCOPY DIR WTH INJ VOCAL CRD MICRO

LARYNGOSCOPY;FLEXIBLE FIBERSCOPIC;DIAG

LARYNGOSCOPY FLEX FIBERSCOPIC DX W/BIOP

LARYNGOS;FLEX FIBERSCOPIC;DX/REM FRN BDY

LARYNGOSCOPY FLEX FIBERSCOPIC REM LESION

LARYNGOSCOPY; FLEXIBLE FIBERSCOPIC; WITHSTROBOSCOPY

LARYNGOPLASTY;LARYG WEB 2STAGE KEEL INST

LARYNGOPLASTY;LARNGL STEN W/GFT/COR MLD INCLUDING TRACHEOTOMY

LARYNGOPLASTY;OPEN REDUCTION OF FRACTURE

TREATMENT OF CLOSED LARYNGEAL FRACTURE; WITHOUT MANIPULATION

TREATMENT OF CLOSED LARYNGEAL FRACTURE; WITH CLOSED MANIPULATIVE REDUCTION

LARYNGOPLASTY;CRICOID SPLINT

LARYNGOPLASTY;NOT OTHERWISE SPECIFIED   (EG.BURNS;RECONSTRUCT AFTER PART LARYN

LARYNGEAL REINNERVATION BY NEUROMUS PED

SECTION RECURRENT LARYNGEAL NERVE;      THERAPEUTIC;UNILATERAL

TRACHEOSTOMY;PLANNED SEPARATE PROCEDURE

TRACHEOSTOMY; PLANNED;UNDER TWO YEARS

TRACHEOSTOMY;EMERGENCY PROC;TRANSTRACH

TRACHEOSTOMY;EMERG PROC;CRICOTHYROID MEM

TRACHEOSTOMY;FENESTRATION PROC W/SKN FLP

CONSTRUCT TRACHEOPHAG FIST & SUBSEQ     INSERT ALARYNGEAL SPEECH PROSTHESIS

TRACHEAL PUNC PERCUTAN W/TRANSTRACHEAL  ASPIRATION AND/OR INJECTION

TRACHEOSTOMY REV;SIMP W/O FLAP ROTATION

TRACHEOSTOMY REV;COMPL W/ FLAP ROTATION

TRACHEOSCOPY THRU ESTAB TRACHEOST INCIS

BRONCHOSCOPY;DIAGNOST;W/WO CELL WASH/BRS

BRONCHOSCOPY;WITH BIOPSY

BRONCHOSCOPY;TRANSBRONCHIAL LUNG BIOPSY WITH/WITHOUT FLUOROSCOPIC GUIDANCE

BRONCHOSCOPY W/TRANSBR NEEDLE ASP BIOPSY

BRONCHOSCOPY;TRACHEAL/BRONCHIAL DILATIONOR CLOSED REDUCTION OF FRACTURE

LARYNGOSCOPY DIRECT;DIAG OPERATING MICRO

LARYNGOSCOPY DIRECT;W/INSERT OBTURATOR

LARYNGOSCOPY DIRECT;WTH DILITATION INIT

LARYNGOSCOPY DIRECT;WTH DILATATION SUBSQ

LARYNGOSCOPY;DIR;OPERATV;W/FORN BODY REM

LARYNGOS;DIR;OPERA;W/REM FORN BDY OP/MIC

LARYNGOSCOPY DIRECT OPERATIVE WTH BIOPSY

LARYNGOSCOPY DIR OPER BIOPSY OPER MICRO

LARYNGOSCOPY DIR EXC TUMOR/STRIP VO CORDOR EPIGLOTTIS

LARYNGOSCOPY DIR OPER EX TUMOR WTH MICROAND/OR STRIP VOCAL CORDS OR EPIGLOTTIS
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472357 31631

472358 31635

472359 31640

472360 31641

472361 31645

472362 31646

472363 31656

472364 31700

472365 31708

472366 31710

472367 31715

472368 31717

472369 31720

472370 31725

472371 31730

472372 31750

472373 31755

472374 31760

472375 31766

472376 31770

472377 31775

472378 31780

472379 31781

472380 31785

472381 31786

472382 31800

472383 31805

472384 31820

472385 31825

472386 31830

472387 32000

472388 32002

472389 32005

472390 32020

472391 32035

472392 32036

472393 32095

472394 32100

472395 32110

472396 32120

472397 32124

472398 32140

472399 32141

TUBE THORACOSTOMY W;W/O WATER SEAL(SEP PR

THORACOSTOMY;WITH RIB RESEC FOR EMPYEMA

THORACOSTOMY;OPEN FLAP DRAIN FOR EMPYEMA

THORACOTOMY LIMITED;BIOPSY LUNG/PLEURA

THORACOTOMY;MAJOR;W/EXPLORATION & BIOPSY

THORACOTOMY;MAJ;CONTROL TRAUMATIC HEMORRAND/OR REPAIR OF LUNG TEAR

THORACOTOMY;MAJOR;POSTOP COMPLICATIONS

THORACOTOMY;MAJOR;W/OPEN INTRAPLURAL    PNEUMONOLYSIS

THORACOTOMY;MAJOR;W/CYST REMOVAL     W;W/O PLEURAL PROCEDURE

THORACOTOMY;MAJ;W/EXC-PLICATION BULLAE  W/WO ANY PLEURAL PROCEDURE

BRONCHOSCOPY;TRACH DIL&PLACE TRACH STINT

BRONCHOSCOPY;REMOVAL FOREIGN BODY

BRONCHOSCOPY;EXCISION OF TUMOR

BRONCHOSCOPY W/DES TUM/STENOSIS(EG LASARANY METHOD OTHER THAN EXCISION

BRONCHOSCOPY;ASPIRAT TRACHEOBR TREE INITTHERAPEUTIC(EG DRAINAGE OF LUNG ABSCES

BRONCHOSCOPY;ASPIRAT TRACHEOBR TREE SUBQTHERAPEUTIC DRAINAGE OF LUNG ABSCESS

BRONCHOSCOPY FOR SEGMENTAL BRONCHOGRAPHYINJECTION OF CONTRAST MATERIAL

CATHETERIZATION;TRANSGLOTTIC;SEP PROC

INST CONTRAST MAT LARYNGO/BRONCHOGRAPHY WITHOUT CATHETERIZATION

CATH FOR BRONCHOGR W/WO INSTIL CONTR MAT

TRANSTRACHEAL INJECT FOR BRONCHOGRAPHY

CATHETERIZATION W/BRONCHIAL BRUSH BIOPSY

CATHETER ASPIRATION NASOTRACHEAL

CATHETER ASP TRACHEOBR W/FIBERSCOP BED SSEPARATE PROCEDURE

TRANSTRACHAEL INTRO DILATOR O2 THERAPY  NEEDLE WIRE STENT/TUBE

TRACHEOPLASTY;CERVICAL

TRACHEOPLASTY;TRACHEOPHARYNGEAL FISTULIZEACH STAGE

TRACHEOPLASTY;INTRATHORACIC

CARINAL RECONSTRUCTION

BRONCHOPLASTY;GRAFT REPAIR

BRONCHOPLASTY;EXC STENOSIS & ANASTOMOSIS

EXC TRACHEAL STENOSIS AND ANASTOMOSIS

EXC TRACHEAL STEN/ANAST CERVICOTHORACIC

EXC TRACHEAL TUMOR OR CARCINOMA CERVICAL

EXC TRACHEAL TUMOR OR CARCINOMA;THORACIC

SUTURE OF TRACH WOUND/INJURY;CERVICAL

SUTURE TRACH WOUND/INJURY;INTRATHORACIC

SURG CLOSURE TRACHEOST/FIST;W/O PLAS RPR

SURG CLOSURE TRACHEOST/FIST;W/PLAS RPR

REVISION OF TRACHEOSTOMY SCAR

THORACENTESIS;PUNCTURE PLURAL CAVITY    ASPIRATION;INITIAL OR SUBSEQUENT

THORACENTSIS W/INSRT TB W;W/O WATER SEAL

CHEMICAL PLEURODESIS
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472400 32150

472401 32151

472402 32160

472403 32200

472404 32215

472405 32220

472406 32225

472407 32310

472408 32320

472409 32400

472410 32402

472411 32405

472412 32420

472413 32440

472414 32442

472415 32445

472416 32480

472417 32482

472418 32484

472419 32486

472420 32488

472421 32500

472422 32501

472423 32520

472424 32522

472425 32525

472426 32540

472427 32601

472428 32602

472429 32603

472430 32604

472431 32605

472432 32606

472433 32650

472434 32651

472435 32652

472436 32653

472437 32654

472438 32655

472439 32656

472440 32657

472441 32658

472442 32659

RESECTION LUNG;W/RESECTION OF CHEST WALL

RESECT LUNG;W/RECON CHEST WALL;W/O PROS

RESCT LUNG;W/MAJ RECONST CHST WAL W/PROS

EXTRAPL ENUCLEAT EMPYEMA

THORACOSCOPY;DIAGNOSTIC;LUNGS & PLEURAL SPACE W0/BIOPSY

THORACOSCOPY DIAGNOSTIC;LUNGS & PLEURAL SPACE; W/BIOPSY

THORACOSCOPY DX; PERICARD SAC; WO/BIOPSY

THORACOSCOPY; DIAG; PERICARD SAC W/BIOP

THORACOSCOPY DIAG;MEDIASTINAL SPACE WO/ BIOP

THORACOSCOPY DIAG; MEDIASTINAL SPACE W/ BIOP

THORACOSCOPY; SURG; W/PLEURODESIS; ANY  METHOD

THORACOSCOPY;SURG;W/PART PULMONARY DECOR

THORACOSCOPY SURG; W/TOT PULMON DECORTICINCL INTRAPLEURAL PNEUMONOLYSIS

THORACOSCOPY SURG; W/REMOV INTRAPLEURAL FOREIGN BODY/FIBRIN DEPOSIT

THORACOSCOPY;SURG; W/CONTROL TRAUMATIC  HEMORRHAGE

THORACOSCOPY SURG; W/EXCIS-PLICATION OF BULLAE; INCL ANY PLEURAL PROC

THORACOSCOPY SURG;W/PARIETAL PLEURECTOMY

THORACOSCOPY SURG; W/WEDGE RESECT LUNG  SINGLE OR MULTIPLE

THORACOSCOPY; SURG; W/REMOV CLOT/FB FROMPERICARDIAL SAC

THORACOS SURG; W/CREAT PERICARD WINDOW/ PARTIAL RESECT PERICARD SAC FOR DRAIN

THORACOTOMY;MAJ;REM INTRAPL FB/FIB DEPST

THORACOTOMY;MAJ;REM INTRAPULMONARY FB

THORACOTOMY;MAJOR;WITH CARDIAC MASSAGE

PNEUMONOSTOMY;W/OPEN DRAIN ABSCESS/CYST

PLEURAL SCARIFICAT REPEAT PNEUMOTHORAX

DECORTICATION;PULMONARY;TOTAL

DECORTICATION;PULMONARYPARTIAL

PLEURECTOMY;PARIETAL

DECORTICATION AND PARIETAL PLEURECTOMY

BIOPSY; PLEURA;PERCUTANEOUS NEEDLE

BIOPSY;PLEURA;OPEN

BIOPSY;LUNG OR MEDIASTINUM;PERCUTANEOUS NEEDLE

PNEUMONOCENTESIS; PUNCT LUNG;ASPIRATION

REMOVAL OF LUNG;TOTAL PNEUMONECTOMY

REMOV LUNG; TOTAL PNEUMONECTOMY W/RESECT SEG TRACH BRONCHO-TRACHAEL AN

REMOVAL LUNG;TOTAL PNEUMONECTOMY;EXTRAPL

REMOVAL LUNG;OTHER THAN TOTAL PNEUMONECTSINGLE LOBE

REMOVAL LUNG;OTHER THAN TOTAL           PNEUMONECTOMY TWO LOBES

REMOV LUNG;OTH THAN TOTAL PNEUMONECTOMY;SINGLE SEGMENTS

REMOV LUNG;OTH THAN TOT PNEUMONECTOMY;  CIRCUMFERENTAL RESEC

REMOV LUNG;OTH THAN TOT PNEUMONECTOMY;  ALL REMAIN LUNG

REMOV LUNG;OTHER THAN TOT PNEUMONECTOMY;WEDGE RESECTION;SINGLE OR MULTIPLE

RESECT & RPR PORT BRONCHUS AT TIME OF LOBECTOMY/SEGMENTECTOMY
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472443 32660

472444 32661

472445 32662

472446 32663

472447 32664

472448 32665

472449 32800

472450 32810

472451 32815

472452 32850

472453 32851

472454 32852

472455 32853

472456 32854

472457 32900

472458 32905

472459 32906

472460 32940

472461 32960

472462 33010

472463 33011

472464 33015

472465 33020

472466 33025

472467 33030

472468 33031

472469 33050

472470 33120

472471 33130

472472 33200

472473 33201

472474 33206

472475 33207

472476 33208

472477 33210

472478 33211

472479 33212

472480 33213

472481 33214

472482 33216

472483 33217

472484 33218

472485 33220

LUNG TRANSPLANT; DRLE;W/CARDIOPUL BYPASS

RESECTION RIBS;EXTRAPLEURAL;ALL STAGES

THORACOPLASTY;SCHEDE TYPE OR EXTRAPLEUR

THORACOPLASTY;SCHEDE/EXTRAPL W/CLO FISTU

PNEUMONOLYSIS EXTRAPERIOST INCL/FIL/PACK

PNEUMOTHORAX;THERAP;INTRAPL INJECT AIR

PERICARDIOCENTESIS;INITIAL

PERICARDIOCENTESIS;SUBSEQUENT

TUBE PERICARDIOSTOMY

PERICARDIOTOMY REMOVAL CLOT/FOREIGN BODYPRIMARY PROCEDURE

CREAT PERICARD WIND/PART RESEC FOR DRAIN

PERICRDIECTMY;SUBTOT/COMP;W/O CARD BYPAS

PERICRDIECTOMY;SUBTOT/COMP;W/CARD BYPASS

EXCISION OF PERICARDIAL CYST OR TUMOR

EXC INTRACARDIAC TUM;RESECT WITH BYPASS CARDIOPULMONARY BYPASS

RESECTION OF EXTERNAL CARDIAC TUMOR

INS PERM PACEMAKER W/EPICARD ELEC;THORCTBY THORACOTOMY

INS PERM PACEMAKER W/EPI ETRO;XIPHOID AP

INSERT PERM PACEMKR W/TRANSV ELEC;ATRIAL

INSERT PERM PACEMKR W/TRANSVENOUS ELEC- TRODE;VENTRICULAR

INSERT/REPLACE PERM PACEMAKER W/TRANSVENELECTRODE;ATRIAL AND VENTRICULAR

INSERT/REPLACE TEMP TRANSVERSE SING CHMBCARDIAC ELECT/PACEMAKER CATH (SEP PROC

INSERT/REPLACE TEMP TRANSVENOUS DUAL    CHAMBER PACING ELECTRODES

INSERT/REPLAC PACEMAKER PULSE GENER ONLYSINGLE CHAMBER;ATRIAL OR VENTRICULAR

INSERT/REPLACE PACEMAKER PULSE GEN ONLY;DUAL CHAMBER

UPGRADE IMPLPACEMAKER SYS; CONVERS SING TO DUAL; INSERT NEW LEAD; PULSE GENERA

INS/RPLC/RPST PERM TRANS ELECTROD ONLY  ;SING CHAM

INSERT; REPLACE/REPOSITION PERM TRANS   ELECTROD ONLY; DUAL CHAMBER

RPR PACEMAKER;ELECTRODES ONLY;SING CHMBRATRIAL OR VENTRICULAR

RPR PACEMAKER ELECTRODEONLY;DUAL CHMB

THORACOS SURG; W/TOTAL PERICARDECTOMY

THORACOS SURG; W/EXCIS PERICARD CYST;   TUMOR/MASS

THORACOS SURG; W/EXCIS MEDIASTINAL CYST;TUMOR/MASS

THORACOSCOPY SURG; W/LOBECTOMY TOT/SEG

THORACOSCOPY SURG; W/THORAC SYMPATHECT

THORACOSCOPY; SURG;  W/ESOP

REPAIR LUNG HERNIA THROUGH CHEST WALL

CLS CHEST WAL OPN DRAIN EMPYEMACLOSURE FOLLOWING OPEN FLAP DRAINAGE

OPEN CLOSURE OF MAJOR BRONCHIAL FISTULA

DONOR PNEUMONECTOMY W/PREP&MAINTAINOF ALLOGRAFT

LUNG TRANSPLANT; SING; WO/CARDIO PULMNY BY-PASS

LUNG TRANSPLANT; SINGLE; W/CARDIOPULMY  BY PASS

LUNG TRANSPLANT; DBLE; WO/CARDIOPULMNY  BYPASS
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472486 33222

472487 33223

472488 33233

472489 33234

472490 33235

472491 33236

472492 33237

472493 33238

472494 33240

472495 33241

472496 33242

472497 33243

472498 33244

472499 33245

472500 33246

472501 33247

472502 33249

472503 33250

472504 33251

472505 33253

472506 33261

472507 33300

472508 33305

472509 33310

472510 33315

472511 33320

472512 33321

472513 33322

472514 33330

472515 33332

472516 33335

472517 33400

472518 33401

472519 33403

472520 33404

472521 33405

472522 33406

472523 33411

472524 33412

472525 33413

472526 33414

472527 33415

472528 33416

REPLACE;AORTIC VALVE;W/CARDIOPULM BYPASSW/HOMOGRAFT VALVE

REPLACE AORTIC VALVE;W/AORTIC ANNULUS   ENLARGEMENT; NONCORONARY CUSP

REPLACE;AORTIC VALVE;W/TRANSVENTRICULAR AORTIC ANNULUS ENLARGEMENT (KONNO PROC

REPLACE AORTIC VALVE;   TRANSLOCAT AUTOLOG PUL VALVE W/HOMOGET

RPR LT VENTRIC OUTFLW TRACT OBSTRUCT BY PATCH ENLARGEMENT THE OUTFLOW TRACT

RESECT/INC SUBVLVLR TIS DISCRETE SUBV ARSTENOSIS

VENTRICULOMYOT/ECTOMY IDIOPATH HYPERTRPHSUBAORTIC STENOSIS(EG; ASYMT SEPT HYPT

REMOV PERMAN PACEMAKER GEN W/TRANSVENOUSELECTROD;SING LEAD SYS;ATRIAL/VENTR

REMOV PERMAN PACEMAKER GEN;W/TRANSVENOUSELECTRODE DUAL LEAD SYSTEM

REMOV PERM EPICARDIAL PACEMAKER & ELECT THORACOTOMY; SING LEAD SYS; ART&VENTRI

REMOV PERM EPICARD PACEMAKER & ELECT BY THORACOTOMY; DUAL LEAD SYSTEM

REMOV PERM TRANSVEN ELECT THORACOTMY

INSERT/REPLACE IMPLANT CARDIOVERT-      DEFIBRILLATOR PULSE GENERATOR ONLY

REMOV IMPLANTABLE CARDIOVERT-           DEFIBRILLATOR PULSE GENERATOR ONLY

RPR IMPLANT CARDIOVERT-DEFIBRILLATOR    PULSE GENERATOR AND/LEADS

REMOV IMPLANT CARDIOVERT-DEFIB PULSE    GENERATOR AND/LEAD SYS; BY THORACOT

REMOV IMPLANT CARDIOVERT-DEFIB PULSE    GENERATOR &/LEAD SYS; OTH THAN THORACO

IMPLANT/REPLACE IMPLANT CARDIOVERT-DEFIBPADS THORACOTOMY;W/WO SENSING ELECTROD

IMPLANT/REPLACE IMPLANT CARDIOVERT-DEFIBPADS THORACOT;W/WO ELEC;W/PULSE GENERA

INSERT/REPLACE IMPLANT CARDIOVERTER-    DEFIBRILLATOR LEAD;OTH THAN THORACO

INSERT/REPLACE IMPLANT CARDIO-DEFB LDS/ OTH THORACOT;W/INSERT CARDIO-DEFB PL G

OP ABL SUPRVT ARRHYTHMGN FCS;W/O CRD BYPPATHWAY TRACT;&/OR FOCUS(EG;WLF-PRK-WH

OP ABL SUPRVT ARRHYTHMGN FCS;W/CRDPL BYPPATHWY TRACT; &/OR FOCUS(EG;WLF-PRK-WH

OP INCISIONS & RECONSTRUCT ATRIA  FOR TRT ATRIAL FIB/FLUTTER

OP ABL ARRHYTHMGN FCS/PATH;W/CRDPL BYPAS

REPAIR OF CARDIAC WOUND;WITHOUT BYPASS

RPR CARD WOUND;W/CARDIOPULMONARY BYPASS

CARDIOT;EXPLORATORYW/O BYPAS

CARDIOT EXPLORATORYW/BYPASS

SUTURE RPR AORTA/GREAT VESSELS;WO/SHUNT/CARDIOPULMONARY BYPASS

SUTURE RPR AORTA/GREAT VESSELS; W/SHUNT BYPASS

SUT RPR AORTA/GREAT VESSELS;W/CARD BYPAS

INSERTION GRAFT;AORTA/GREAT VESSELS;WO  SHUNT/CARDIOPULMONARY BYPASS

INSERT GRFT; AORTA/GREAT VES; W/SHUNT   BYPASS

INSERTION GRAFT;AORTA OR GREAT VESSELS; WITH CARDIOPULMONARY BYPASS

VALVULOPLASTY;AORTIC VALVE;OPEN;WITH    CARDIOPULMONARY BYPASS

VALVULOPLASTY;AORTIC VALVE; OPN;W/INFLO OCCLUSION

VALVULOPLASTY;AORTIC VALVE; TRANSVENTRICDILATION; W/CARDIOPULMONARY BYPASS

CONSTRUCTION OF APICAL-AORTIC CONDUIT

REPLACE;AORTIC VALVE W/CARDIOPULMONARY  BYPASS;W/PROSTHETIC VALVE OTH HOMOGRAF

REVIS/RELOCAT SKIN POCKET FOR PACEMAKER

REVIS/RELOCAT SKIN POCKET IMPLANTABLE   CARDIOVERTER - DEFIBRILLATOR

REMOVAL PERMAN PACEMAKER;PULSE GENERATOR
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472529 33417

472530 33420

472531 33422

472532 33425

472533 33426

472534 33427

472535 33430

472536 33460

472537 33463

472538 33464

472539 33465

472540 33468

472541 33470

472542 33471

472543 33472

472544 33474

472545 33475

472546 33476

472547 33478

472548 33500

472549 33501

472550 33502

472551 33503

472552 33504

472553 33505

472554 33506

472555 33510

472556 33511

473161 42870

473162 42880

473163 42890

473164 42892

473165 42894

473166 42900

473167 42950

473168 42953

473169 42955

473170 42960

473171 42961

473172 42962

473173 42970

473174 42971

473175 42972

*CORONARY ARTERY BYPASS;VEIN ONLY;SINGLECORONARY VENOUS GRAFT

*CORONARY ARTERY BYPASS;VEIN ONLY;TWO   CORONARY VENOUS GRAFTS

* EXCIS/DESTRUCT LINGUAL TONSIL;ANY METH

EXCIS NASOPHARYNGEAL LESION

LIMITED PHARYNGECTOMY

RESEC LAT PHARYNG WALL/PYRIFSINUS;DIR CLDIRECT CLOS ADVN LAT&POST PHARYNGL WAL

RESEC PHARYNGL WALL REQ CLOS MYOCUTAN FL

SUTURE PHARYNX FOR WOUND OR INJURY

PHARYNGOPLASTY (PLAS/RECONSTR OP PHARYNX

PHARYNGOESOPHAGEAL REPAIR

PHARYNGOSTOMY(FIS PHARYNX;EXTRNL;FEEDING

CONTROL OROPHARYNGEAL HEMORRHAGE; SIMPLE(PRIMARY OR SECONDARY;EG;POSTTONSILLEC

CNTRL OROPHARYNGEAL HEMORR;COMPL;W/HOSP

CNTR OROPHARYNGEAL HEMORR;2NDRY SRG INTR

CNTR NASOPHARYNGEAL HEMORR;SMPL;W/PS P  W/WO ANTERIOR PACKS &/OR CAUTERIZATION

CNTR NASOPHARYNGEAL HEMORR;COMPL;REQ HSP(COMPLICATED;REQUIRING HOSPITALIZATION

CNTR NASOPHARYNGEAL HEMORR;2ND SURG INTR

AOROTOPLASTY  FOR SUPRAVALVULAR STENOSIS

VALVOTOMY;MITRAL VALVE;CLOSED HEART

VALVOTOMY;MITRAL VALVE;OPEN HEART;WITH  CARDIOPULMONARY BYPASS

VALVULOPLSTY;MITRL VLVE; W/CRDPL BYPASS

VALVULOPLSTY;MITRL VLVE;W/CRDPL BY;W/PRRW/PROSTHETIC RING

VALVPLST;MITRL VLVE;W/CRD BY;RAD W/WO RG

REPLACE;MITRAL VALVE;W/CARDIOPUL BYPASS

VALVECTOMY;TRICUSPID VALVE;W/CARDIOPULM BYPASS

VALVULOPLAS; TRICUSPID VALVE; WO/RING   INSERT

VALVULOPLASTY; TRICUSPID VALVE; W/RIDGE INSERT

REPLACE;TRICUSPID VALVE;W/CARDIOPULMON  BYPASS

TRICUSPID VALVE REPOSITIONING &PLICATIONFOR EBSTEIN ANOMALY

VALVOTOMY;PULMONARY VALVE;CLOSD HEART;  TRANSVENTRICULAR

VLVTMY.PULMNRY VLV;CLSD HRT;VIA PLM ART

VALVOTOMY;PULMONARY VALVE;OPEN HEART;   WITH INFLOW OCCLUSION

VALVOTOMY;PULMONARY VALVE(COMMISSUROTOMYOPEN;WITH CARDIOPULMONARY BYPASS

REPLACEMENT; PULMONARY VALVE

RIGHT VENTRICULAR RESECTION FOR INFUN-  DIBULAR STENOSIS;W;W/O COMMISSUROTOMY

OUTFLOW TRACT AUGMENTATION ;    W;W/O COMMISSUROTOMY;INFUNDIBULAR RESE

RPR CORONARY ARTERVNT/ARTERCRD CHB FISTLWITH CARDIO-PULMONARY BYPASS

RPR CORONARY ARTERIO VENOUS/CARDIAC FISTW/O CARDIO-PULMONARY BYPASS

RPR ANOMALOUS CORONARY ARTERY;LIGATION

ANOMALOUS CORONARY ARTERY;GRAFT;W/O     CARDIOPULMONARY BYPASS

ANOMALOUS CORONARY ARTERY;GRAFT;W/CARDIOPULMONARY BYPASS

RPR ANOMALOUS CORONARY ARTRY  W/CONSTRUCT INTRAPULMONARY ART TUNNEL

RPR ANOMAL CORONRY ART; TRANSLOCAT PULM ARTERY TO AORTA
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473176 43020

473177 43030

473178 43045

473179 43100

473180 43101

473181 43107

473182 43108

473183 43112

473184 43113

473185 43116

473186 43117

473187 43118

473188 43121

473189 43122

473190 43123

473191 43124

473192 43130

473193 43135

473194 43200

473195 43202

473196 43204

473197 43205

473198 43215

473199 43216

473200 43217

473201 43219

473202 43220

473203 43226

473204 43227

473205 43228

473206 43234

473207 43235

473208 43239

473209 43241

473210 43243

473211 43244

473212 43245

473213 43246

473214 43247

473215 43248

473216 43249

473217 43250

473218 43251

DIVERTICULECT HYPOPHARY/ESOPHAG;W/WO MYOCERVICAL APPROACH

DIVERTICULECT HYPOPHARYNX/ESOPH W/WO MYOTHORACIC APPROACH

ESOPHAGOSCOPY;RIGID/FLEXIBLE;DIAGNOSTIC;W/WO COLLECT SPEC BRUSHING/WASHING

ESOPHAGOSCOPY;RIGID OR FLEXIBLE;W/BIOPSYSINGLE OR MULTIPLE

ESOPHAGOSCOPY;RIGID/FLEXIBLE;W/INJECTIONSCLEROSIS OF ESOPHAGEAL VARICES

ESOPHAGOS; RIGID/FLEX; W/RAND LIGATION  ESOPHAGEAL VARICES

ESOPHAGOSCOPY;RIGID/FLEX;W/REMOV TUMOR/OTH LES HOT BIOP FOR/BIP CAUT

ESOPHAGOSCOPY;RIGID/FLEX;W/REMOV TUMOR/OTH LES HOT BIOP FOR/BIP CAUT

ESOPHAGOSCOPY RIGID/FLEX;W/REMOV TUMOR;OR OTHER LESION SNARE TECH

ESOPHAGOS;RIGID/FLEX;W/INSERT PLASTIC   TUBE OR STENT

ESOPHAGOS;RIGID/FLEX;W/BALLOON DILATION

ESOPHAGOSCOPY;RIGID/FLEX;W/INSERTION    GUIDE WIRE FOLLOWED DILATION OVER G WI

ESOPHAGOSCOPY;RIGID/FLEXIBLE;W/CONTROL  OF BLEEDING;ANY METHOD

ESOPHAGOS RIGID/FLEX;W/ABL TUM;POLYP;OTH LES;NOT REMOV HOT BIOP FORCEPS;CAU

UPPER GASTROINTESTINAL ENDOSCOPY;SIMPLE PRIMARY EXAM S

UGI ENDO INC ESO;STO;DUOD OR JEJ AS APP;DX;W/WO COLLECT SPECIMEN BRUSH/WASH

UGI ENDO INC ESO;STO;DUOD OR JEJ AS APP;W/BIOPSY;SINGLE OR MULTIPLE

ENDO INC ESO/STO/DUOD OR JEJ W/TUBE/CATH

UGI ENDO INC ESO;STO;DUOD;OR JEJ AS APP;W/INJ SCLERO OF ESOPH &/GASTRIC VARICE

UPPER GASTROINTEST ENDOS INCL ESOPHAGUS STOMACH DUO/JEJ;W/BAD LIG ESOP GAST VA

UGI ENDO INC ESO;STO;DUOD OR JEJ AS APP;W/DIL GASTRIC OUTLET 4 OBSTRUCT;ANY ME

UGI ENDO INC ESO;STO;DUOD;OR JEJ AS APP;W/DIRECTED PLACE PERCUTAN GASTROS TUBE

UGI ENDO INC ESO;STO;DUOD OR JEJ AS APP;W/REMOVAL OF FOREIGN BODY

UPPER GASTROINTEST ENDOS INCL ESOPHAGUS;STOM; DUOD/JEJ;W/INSERT WIRE DILAT ESO

UPPER GASTROINTEST ENDOS INCL ESOPHAGUS STOMACH DUOD/JEJ;BALLOON DILAT ESOPHAG

UPPER GASTROINTEST ENDOS INCL ESOPHAGUS;STOM DUOD/JEJ;W/REMOV TUMOR;POL;HUT BI

UGI ENDO INC ESO;STO;DUOD OR JEJ AS APP;W/REMOV TUMOR;POLPS/LES SNARE TE

ESOPHAGOTOMY;CERV APPRCH;W/REMOVAL F.B.

CRICOPHARYNGEAL MYOTOMY

ESOPHAGOTOMY;THORA APPRO;W/REMOV FR BDY

EXC LESION;ESOPHAGUS;W/PRIM RPR;CERV;APP

EXC LESION;ESOPHAGUS;W/PRIM RPR;THOR/ABDAPPROACH

TOT/NEAR TOT ESOP HAGECT WO/THORACT;    W/PHARYNGOGAST/CERV ESOPHAGOGAST (TRAN

TOT/NEAR TOT ESOPHAGECT WO/THORACOTOMY  W/COLON/SMALL BOWEL RECONST; PREP & AN

TOT/NEAR TOT ESOPHAGECT W/THORACOTOMY W/PHARYNGOGAST/CERV ESOPHAGOGAST W/WO PH

TOT/NEARTOT ESOPH ECT;W/THORACOT;W/COLONINTERPOS/SMALL BOWEL RECON; PREP&ANAST

PART ESOPHAGECT;CERV; W/INTEST GRAFT    OBTAIN GRFT & INTEST RECONSTRUCTION

PARTIAL ESOPHAGECTOMY  DIST TWO-THIRDS;SEP ABD INCIS W/WO PYLOROPL

PART ESOPHAGECT;ABD INCISIONW/WO GASTRECW/COLON INTERPOS/SML BOWEL RECONSTRUCT

PART ESOPHAGECT; DIS TWO-THIRDS;W/THORACW/THORACIC; ESOPHAGOGASTROS;W/W PYLORO

PART ESOPHAGECT; THORACOABD/ABD APPROACHW/WO PROX GASTRECT; W/ESOPHAG;W/WO PYL

PART ESOPHAGECT;THORACO ABD/ABD APPROACHW/WO PROX GASTRECT;W/COLON/SMALLBOWELR

TOTAL/PART ESOPHAGECT WO/ RECONSTRUCT   ; W/CERVICAL ESOPHAGOST
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473219 43255

473220 43258

473221 43259

473222 43260

473223 43261

473224 43262

473225 43263

473226 43264

473227 43265

473228 43267

473229 43268

473230 43269

473231 43271

473232 43272

473233 43300

473234 43305

473235 43310

473236 43312

473237 43320

473238 43324

473239 43325

473240 43326

473241 43330

473242 43331

473243 43340

473244 43341

473245 43350

473246 43351

473247 43352

473248 43360

473249 43361

473250 43400

472557 33512

472558 33513

472559 33514

472560 33516

472561 33517

472562 33518

472563 33519

472564 33521

472565 33522

472566 33523

472567 33530

*CORONARY ART BYPASS;VEN&ARTER GFTS;4GFTFOUR VEN GFTS

*CORONARY ART BYPASS;VEN&ARTER GFTS;5GFTFIVE VEN GFTS (LIST CODE FOR ART GRAFT

*CORONARY ART BYPASS;VEN&ARTER GFTS;>6GF6 OR MORE VEN GFT(LIST CODE FOR ART GF

*REOPERAT;COR ART BYPASS PROC/VALVE PROCMORE THAN ONE MONTH AFTER ORGINAL OPER

ERCP;PRESSURE MEASUREMENT OF SPHINCTER  ODDI (PANCREATIC DUCT/COMMON BILE DUCT

ERCP;W/ENDOSCOPIC RETROGRADE REMOV STONEFROM BILIARY &/PANCREATIC DUCTS

W/WO BIOPSY COLLECTION SPECIMEN; FOR DESTRUCT LITHOTRIPSY STONE ANY MET

ERCP;W/ENDOSCOPIC RETROGRADE INSERT OF  NASOBILIARY/NASOPANCREATIC DRAINAGE TU

ERCP;W/ENDOS RETROGRADE INSERT TUBE OR  STENT INTO BILE/PANCREATIC DUCT

ERCP;W/ENDOSCOPIC RETROGRADE REMOVAL OF F.B.AND/OR CHANGE OF TUBE OR STENT

ERCP;W/ENDOSCOPIC RETROGRADE BALLOON    DILAT AMPULLA;BILIARY &/PANCREATIC DUC

ERCP;W/ABLAT TUMOR;POLYP/OTHER LESIONNOT REMOVE HOT BIOP FORCEPS CAUT/SNARE

ESOPHAGOPLASTY;

ESOPHAGOPLASTY;

ESOPHAGOPLASTY;  THORACIC APPROACH;

ESOPHAGOPLASTY;  THORACIC APPROACH;

ESOPHAGOGASTROST  W/WO VAGOTAND PYLOROPLAS;TRANSABD/TRANSTHOR APPR

ESOPHAGOGASTRIC FUNDOPLASTY

ESOPHAGOGAST FUNDOPLASTY W/FUNDIC PATCH

ESOPHAGOGASTRIC FUNDOPLASTY; W/GSTRPLSTY

ESOPHAGOMYOTOMY  ABD APP

ESOPHAGOMYOTOMY ;THOR APP

ESOPHAGOJEJUNOSTOMY ;

ESOPHAGOJEJUNOSTOMY ;

ESOPHAGOSTOMY;FIST ESOPHAGUS;EXT;ABD APR

ESOPHAGOSTOMY;FIST ESOPHAG;EXT;THOR APPR

ESOPHAGOS;FIST ESOPHAG;EXT;CERV APPROACH

GASTROINTEST RECONSTRUCTION PREV ESOPH  OBST/EXCLUS;W/STOMACH; W/WO PYLOROPLAS

GASTROINTEST RECONSTRUCT W/COLON INTERPOSM BOWEL RECONST;INCL BOWEL MOBILIZATI

LIGATION; DIRECT; ESOPHAGEAL VARICES

*CORONARY ARTERY BYPASS;VEIN ONLY;THREE CORONARY VENOUS GRAFTS

*CORONARY ARTERY BYPASS;VEIN ONLY;FOUR  CORONARY VENOUS GRAFTS

*CORONARY ARTERY BYPASS;VEIN ONLY;FIVE  CORONARY VENOUS GRAFTS

*CORONARY ARTERY BYPASS;VEIN ONLY:6/MORECORONARY VENOUS GRAFTS

*CORONARY ART BYPASS;VEN&ARTER GFTS;SING(LIST SEP IN ADD TO CODE FOR ARTER GFT

*CORONARY ART BYPASS;VEN&ARTER GFTS;2GFTTWO VENOUS GRAFTS (LIST CODE 4 ARTER G

*CORONARY ART BYPASS;VEN&ARTER GRFTS;3 VTHREE VENOUS GRFTS;(LIST CODE 4 ART GR

UGI ENDO INC ESO;STO;DUOD;OR JEJ AS APP;WITH CONTROL OF BLEEDING;ANY METHOD

UGI ENDO INC ESO;STO;DUOD;OR JEJ AS APP;W/ABLAT TUMOR ETC;NOT FORCEPS;CAUT/SNA

UPPER GASTROINTEST ENDOS ENCL ESOPH;    STOM;DUOD/JEJ;W/ENDOSCOP ULTRASOUND EX

ERCP;DIAGNOSTIC W/WO COLLECT SPECIMENBRUSHING/WASHING

ENDOS RETROGRAD ; W/BIOP SIDG/MLT

ERCP WITH SPHINCTEROTOMY/PAPILLOTOMY
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472568 33533

472569 33534

472570 33535

472571 33536

472572 33542

472573 33545

472574 33572

472575 33600

472576 33602

472577 33606

472578 33608

472579 33610

472580 33611

472581 33612

472582 33615

472583 33617

472584 33619

472585 33641

472586 33645

472587 33647

472588 33660

472589 33665

472590 33670

472591 33681

472592 33684

472593 33688

472594 33690

472595 33692

472596 33694

472597 33697

472598 33702

472599 33710

472600 33720

472601 33722

472602 33730

472603 33732

472604 33735

472605 33736

472606 33737

472607 33750

472608 33755

472609 33762

472610 33764

COMPL RPR TETRALOGY FALLOT W/PULMN ARTR INCL CONST CONDUIT RT VENTRIC SEPT DEF

REPAIR SINUS OF VALSALVA FISTULA;WITH   CARDIOPULMONARY BYPASS

REPAIR SINUS OF VALSALVA FISTULA; WITH  CARDIOPULMONARY BYPASS;RPR VENT SEPT D

REPAIR SINUS OF VALSALVA ANEURYSM; WITH CARDIOPULMONARY BYPASS

CLOS AORTICO-LEFT VENTRICULAR TUNNEL

COMPLETE RPR ANOMALOUS VENOUS RETURN    (SUPRACARDIAC;INTRA/INFRACARDIAC TYPES

RPR COR TRIATRIATUM/SUBPRAVAL MITRL RIN RESECT LEFT ATRIAL MEMBRANE

ATRIAL SEPTECTOMY OR SEPTOSTOMY;CLOSED  HEART

ATRIAL SEPTECT/SEPTOST; OPN HEART W/CAR IOPULMONARY BYPASS

ATRIAL SEPTECTOMY/SEPTOSTOMY;OPEN HEART;WITH INFLOW OCCLUSION

SHUNT;SUBCLAVIAN TO PULMONARY ARTERY

SHUNT;ASCENDING AORTA TO PULMONARY ARTRY

SHUNT;DESCENDING AORTA TO PULMONARY ART-ERY

SHUNT;CENTRAL;WITH PROSTHETIC GRAFT

*CORONARY ARTERY BYPASS;USING ARTERIAL  GRAFT;SINGLE ARTERIAL GRAFT

*CORONARY ARTERY BYPASS;USING ARTERIAL  GRAFT;TWO CORONARY ARTERIAL GRAFTS

*CORONARY ARTERY BYPASS;USING ARTERIAL  GRAFT;THREE CORONARY ARTERIAL GRAFT

*CORONARY ARTERY BYPASS;USING ARTERIAL  GRAFT;FOUR OR MORE CORONARY ART GRF

MYOCARDIAL RESECTION

REPAIR OF POSTINFARCTION VENTRICULAR SEPTAL DEFECT;W;W/O MYOCARDIAL RESECTION

* CORONARY ENDARTERECT; OPEN; ANY METHODW/CORONARY ART BYPASS GFT PROC; ECH VE

CLOS ATRIOVENTRIC VLVE  BY SUTURE OR PATCH

CLOS SEMILUNAR VALVE  BY SUTURE OR PATCH

ANASTOMOS PULMON ART TO AORTA

RPR COMPLEX CARDIAC ANOM W/VENTRIC SEPT DEFECT CONST/REPLAC COND RT/LT PULM AR

RPR COMPLEX CARD ANOMAL SURG ENLARG SEPTAL DEFE

RPR DOUBLE CUTLET RT VENTRIC W/INTRA VN TRIC TUNNEL REPAIR

RPR DBLE OUTLET RT VENTRIC W/INTRAVENT  TUNNEL RPR; W/RPR RT VENTRIC OUTFL TR

RPR COMPLX CARD ANOMAL

RPRCOMPLX CARDIAC ANOMAL BY MODIFIED FONTAN PROCEDURE

RPRSING VENTRIC W/AORTIC OUTFLOW OBS &  AORTIC HYPOPLAS(HYP LT

REPR ATRIAL SEPT DFCT;SECUNDM;W/CRD BYPSWITH OR WITHOUT PATCH

DIRECT/PATCH CLOS;SINUS VENOSUS;W;W/O   ANOMALOUS PULMONARY VENOUS DRAINAGE

REPAIR ATRIAL SEPTAL DEFECT &VENTRICULARSEP DEF;W/DIRECT OR PATCH CLOSURE

RPR INCOMPLETE/PARTIAL ATRIOVENTRICULAR CANAL W/WO VALVE RPR (OSTIUM PRIM DEFE

PATCH CLOS ENDOCARD CUSH DEFECT W/WO RPRMITRAL/TRICUSPID CLFT W/RPR VNT SEPT D

REPAIR COMPLETE ATRIOVENTRICULAR CANAL  WITH/WITHOUT PROSTHETIC VALVE

CLOSE VENTRCLR SPTL DFCT; W/WO PTCH RESC

CLOSE VENTRCLR SPTL DFCT;W/PULM VAL/INFURESECTION

CLOSE VENTRCLR SPTL DFCT;W/RM PUL ART BDW/WO GUSSET

BANDING OF PULMONARY ARTERY

COMPLETE REPAIR TETRALOGY OF FALLOT     WITHOUT PULMONARY ATRESIA

COMP RPR TETRALOGY FALLOT;W/TRNSANR PTCH
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472611 33766

472612 33767

472613 33770

472614 33771

472615 33774

472616 33775

472617 33776

472618 33777

472619 33778

472620 33779

472621 33780

472622 33781

472623 33786

472624 33788

472625 33800

472626 33802

472627 33803

472628 33813

472629 33814

472630 33820

472631 33822

472632 33824

472633 33840

472634 33845

472635 33851

472636 33852

472637 33853

472638 33860

472639 33861

472640 33863

472641 33870

472642 33875

472643 33877

472644 33910

472645 33915

472646 33916

472647 33917

472648 33918

472649 33919

472650 33920

472651 33922

472652 33924

472653 33930

RPR PATENT DUCTUS ARTERIOSUS;BY LIGATION

PATENT DUCTUS ARTERIOSUS;DIVISION;UNDER 18 YEARS

PATENT DUCTUS ARTERIOSUS;DIVISION;18 YRSAND OLDER

EXCISION COARCTATION AORTA;W;W/O ASSOC  PATENT DUCTUS ARTERIOSUS;W/DIRECT ANAS

EXCISION COARCTATION AORTA;W;W/O ASSOC  PATENT DUCTUS ARTERIOSUS;WITH GRAFT

EXC COARCTATION AORTA;RPR USE LT SUB ARTOR PROSTH MATR GUSSET FOR ENLARGEMENT

RPR HYPOPLAS/INTERRUP AORT ARCH USING   AUTOGEN/PROSTHETIC MATERIAL:WO/BYPASS

RPR HYPOPLAS/INTERRUP AORTIC ARCH USING AUTOGENOUS/PROS MAT; W/CARDIOPUL BYPAS

ASCEND AORTA GRF;W/CARDIOPULMON BYPASS; W/WO VALVE SUSPENSION

ASCEND AORTA GRET; W/CARDIOPULM BYPASS  W/WO VALVE SUSPEN; W/CORONARY RECONSTR

ASCEND AORTA GRFT W/BYPASS; W/AORT ROOT REPLACE USING COMPOS PROSTH & CORON RE

TRANSVERSE ARCH GRAFT;W/CARDIOPULMONARY BYPASS

DESCENDING THORACIC AORTA GRAFT;W;W/O   BYPASS

RPR THORACOABDOMINAL AORTIC ANEURYSM W/ GRF;W;W/O CARDIOPULMONARY BYPASS

PULMONARY ARTERY EMBOLECTOMY;W/CARDIO-  PULMONARY BYPASS

PULMONARY ARTERY EMBOLECTOMY;W/O BYPASS

PULM ENDARTERECT W; W/O EMBOLECTOMY; W/ CARDIOPULMONARY BYPASS

RPR PULMON ART STENOS RECONST W/PATCH   GRAFT

RPR PULMON ATRESIA W/VENTRIC SEP DEFECT WO/CARDIOPULMONARY BYPASS

RPR PULMON ATRESIA W/VENTRIC SEP DEFECT W/CARDIOPULMONARY BYPASS

RPR PULM ATRESIA BY CONSTRUCT/REPLACE   CONDUIT RT/LT VENTRIC TO PULMON ARTERY

TRANSECT PULMON ARTW/CARDIOPULM BYPASS

LIGAT & TAKEDOWN SYSTEM-TO PULM ART SHNTPERFORM CONJUNCT W/CONGENTIAL HEART PR

DONOR CARDIECTOMY-PNEUMONECTOMY;WITH    PREPARATION AND MAINTENANCE OF ALLOGRA

SHUNT;VENA CAVA TO PULMONARY ARTERY FOR FLOW TO ONE LUNG (CLASSICAL GLENN PROC

SHUNT; SUPERIOR VENA CAVA PULM ART FLOW BOTH LUNGS

RPR TRANSPOSIT GRT ART W/VENTRICULAR DEF;WO/SURG ENLARG VENTRIC SEPT DEF

RPR TRANSPOS GRT ART W/VENTRICULAR   DEF; W/SURG ENLARG VENTRIC SEPT DEF

RPR TRANSPOSIT GR ARTER; ATRIAL BAFFLE  PROC W/CARDIOPULMONARY BYPASS

RPR TRANSPOS GRT ART; ARTRIAL BAFF PROC W/CARDIOPUL BYPASSI W/REM PULMONARY BA

RPR TRANSPOS GRT ART;ATRIAL BAFF PROC   W/CARDIO BYPASS; W/CLOS VENTRIC SEPT D

BPR TRANSPOS GRT ART;ATRIAL BAFF PROC W/CARDIOPUL BYPASS;W/RPR SUBPULMON OBSTR

RPR TRANSPOSIT GRT ART; AORTIC PULMON   ARTERY RECONSTRCT

RPR TRANSPOS GRT ART; AORTIC PULMON ART RECONSTRUCT; W/REM PULMONARY BAND

RPR TRANSPOSIT GRT ART; AORTIC PULMON   ART RECONSTR; W/CLOS VENTRIC SEPTAL DE

RPR TRANSPOSIT GRT ART;AORTIC PULMON ARTRECONSTR; W/RPR SUBPULMONIC OBSTRUCT

TOTAL REPAIR;TRUNCUS ARTERIOSUS

REIMPLANT OF AN ANOMALOUS PULMNARY ARTRY

AORTIC SUSPENSIONTRACH DECOMP

DIVISION ABERRANT VESSEL

DIVISION ABERRANT VESSEL WITH REANASTOMOSIS

OBLIT AORTOPULMON SPTL DFCT;W/O CRDPL BY

OBLIT AORTOPULMON SPTL DFCT;W/CRDPL BYPS
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472654 33935

472655 33940

472656 33945

472657 33960

472658 33961

472659 33970

472660 33971

472661 33973

472662 33974

472663 33975

472664 33976

472665 33977

472666 33978

472667 34001

472668 34051

472669 34101

472670 34111

472671 34151

472672 34201

472673 34203

472674 34401

472675 34421

472676 34451

472677 34471

472678 34490

472679 34501

472680 34502

472681 34510

472682 34520

472683 34530

472684 35001

472685 35002

472686 35005

472687 35011

472688 35013

472689 35021

472690 35022

472691 35045

472692 35081

472693 35082

472694 35091

472695 35092

472696 35102DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCL DIS;ABD AOR ILC V

IMPLANTATION VENTRIC ASSIST DEVICE;SINGLVENTRICLE SUPPORT

IMPLANT VENTRIC ASSIST DEVICE; BIVENTRICSUPPORT

REMOV VENTRIC ASSIST DEVICE;SING VENTRICSUPPORT

REMOV VENTRIC ASSIST DEVICE; RIVENTRIC  SUPPORT

* EMBOLECT/THROMBECTOMY;W;W/O CATH;CAROTSUBCLAV OR INNOMINATE ARTERY;NECK INCI

EMBOLECT/THROMBECTOMY;W;W/O CATH;INNOMINATE;SUBCLAVIAN ARTERY BY THORACIC INCI

EMBOLECT/THROMBECTOMY;W;W/O CATH;AXIL;  BRACH;INNOMINATE;SUBCLAV ARTRY ARM INC

EMBOLECT/THROMBECTOMY;W;W/O CATH;RADIAL OR ULNAR ARTERY;BY ARM INCISION

EMBOLECT/THROMBECTOMY;W;W/O CATH;RENAL; CELIAC;MESEN;AORTOILIAC ARTERY;ABD INC

EMBOLECT/THROMBECTOMY;W;W/O CATH;FEMORO-POPLITEAL-AORTOILIAC ARTERY;LEG INCISI

EMBOLECT/THROMBECTOMY;W;W/O CATH;POPLI- TEAL-TIBIA-PERONEAL;BY LEG INCISION

THROMBECTOMY; DIRECT OR WITH CATHETER;  VENA CAVA;ILIAC VEIN;BY ABDOM INCISION

THROMBECTOMY; DIRECT OR WITH CATHETER;  VENA CAVA;ILIAC;FEMOROPOP VEIN;LEG INC

THROMBECTOMY;DIRECT OR W/CATH;VENA CAVA;ILIAC;FEMOROPOP VEIN;ABD & LEG INCISIO

THROMBECTOMY;DIRECT OR W/CATH;SUBCLAVIANVEIN;BY NECK INCISION

THROMBECTOMY;DIRECT OR W/CATH;AXILLARY &SUBCLAVIAN VEIN;BY ARM INCISION

VALVULOPLASTY;FEMORAL VEIN

RECONSTRUCT VENA CAVA; ANY METHOD

VENOUS VALVE TRANSPOSIT;ANY VEIN DONOR

CROSS-OVER VEIN GRAFT TO VENOUS SYSTEM

SAPHENOPOPLITEAL VEIN ANASTOMASIS

* DIR RPR ANEURYSM/EXCIS& GRF INST;W;W/OPATCH GRF;ANEURYSM/OCCLUS DIS;NECK INC

DIR RPR ANEURYSM/EXCIS & GRF INSRT;W;W/OPATCH GRF;RUP ANEUR;CAROT;ETC NECK INC

DIR RPR ANEURYSM/EXCIS &GRF INSERT;W;W/OPATCH GRF;ANEUR/OCCL DISEASE;VERTER AR

DIR RPR ANEURY/EXC& GRF INSERT;W;W/O PCHGRF;ANEURY/OCCLUS DIS;AX/BR ART;ARM IN

DIRECT RPR ANEUR OR EXCIS & GRFT INSERT W/WO GRFT;RUPT ANEUR;AXIL-BRAC ART;ARM

DIRECT RPR ANEURYSM EXCIS & GFT INSERT  W/WO GFT;ANEURYSM/OCCLUS DIS;THOR INCI

DIRECT REPAIR OF ANEUR OR EXCIS & GRAFT INS W/WO GRFT;RUPT ANEUR INOM SUBCLV A

DIRECT RPR ANEURYSM/EXC &GRAFTINS;W/WO P GRFT;ANEUR/OCC DIS;RAD/ULN

DIRECT RPR ANEURYSM/EXC &GRAFTINS;W/WO P GRAF;ANEUR/OCC DIS;ABD AORT

DIRECT REPAIR OF ANEUR OR EXCIS & GRAFT INS W;W/O GRAFT;FOR RUPT ANEUR ABD AOR

DIRECT RPR ANEUR/EXC  & GRAFT W/WO.PAT GRF;ANEU/OCCL;ABD AORT INV VE

DIRECT RPR ANEUR/EXCIS GRFT INS;W/WO PTHGFT;RUPT ANEUR;ABD AORTA VISC VESSELS

HEART-LUNG TRANSPLANT WITH RECIPIENT    CARDIECTOMY-PNEUMONECTOMY

DONOR CARDIECTOMY;W/PREPARATION & MAIN- TENANCE OF ALLOGRAFT

HEART TRANSPLANT;W;W/O RECIPIENT CARDIO-RDIOTOMY

PROLONG EXTRACORP CIRC CARDIOPUL INSUFF INITIAL 24 HRS

PROLONG EXTRACORP CIRCULAT CARDIOPULMON INSUFFICIENCY;EACH ADDITIONAL 24 HRS

INSERT INTRA-AORTIC BALLOON ASSIST DEVICTHROUGH FEMORAL ARTERY;OPEN APPROACH

REMOVAL INTRA-AORTIC BALLOON DEVICE INCLRPR FEMORAL ARTERY;W/WO GRAFT

INSERT INTRA-AORTIC BALLOON ASSIST      DEVICE THROUGH ASCENDING AORTA

REMOV INTRA-AORTIC BALLOON ASSIST DEVIC ASCEND AORTA;INCL RPR ASCEND AORTA W/W
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472697 35103

472698 35111

472699 35112

472700 35121

472701 35122

472702 35131

472703 35132

472704 35141

472705 35142

472706 35151

472707 35152

472708 35161

472709 35162

472710 35180

472711 35182

472712 35184

472713 35188

472714 35189

472715 35190

472716 35201

472717 35206

472718 35207

472719 35211

472720 35216

472721 35221

472722 35226

472723 35231

472724 35236

472725 35241

472726 35246

472727 35251

472728 35256

472729 35261

472730 35266

472731 35271

472732 35276

472733 35281

472734 35286

472735 35301

472736 35311

472737 35321

472738 35331

472739 35341

RPR BLOOD VESS W/GRFT OTH THAN VEIN;NECK

RPR BLD VES W/GRFT OTH THAN VEIN;UP EXTM

RPR BLD VES W/GRFT OTH THAN VN;INTR;W/BP

RPR BLD VES W/GFT OTH THN VN;INTRA;WO/BP

RPR BLD VES W/GFT OTH THN VEIN;INTRA-ABD

RPR BLD VESS W/GRFT OTH THN VN;LOW EXTRM

*THROMBOENDARTERECTOMY;W/WO PTCH GRFT;  CAROTID;VERTEBRAL;SUBCLAV;NECK INCISIO

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; SUBCLAVIAN;INNOMINATE;THORACIC INCISIO

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; AXILLARY-BRACHIAL

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; ABDOMINAL-AORTA

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; MESENTERIC;CELIAC;OR RENAL

DIRECT RPR ANEUR/EXCIS GRFT INS W/WO PTHGFT;RUPT ANEUR;ABD AORTA INV ILAC VESS

DIRECT RPR ANEUR/EXCIS W/WO PTCH GRFT;  FOR ANEUR/OCCLUS DISEASE;SPLENIC ARTER

DIRECT REPAIR OF ANEUR OR EXCIS & GRAFT INS W/WO GRAFT; RUPT ANEUR;SPLEN ARTER

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCLUS DIS;HEP/MESEN A

DIRECT RPR ANEUR /EXCIS GRFT INSERT W/WOPTCH GRFT;RUPT ANEUR;HEP/MESENTERIC AR

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCLUS DIS;ILIAC ARTER

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;RUPT ANEUR;ILIAC ARTERY

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCLUS DIS;COM FEM ART

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;RUPT ANEUR;COMMON FEMORAL AR

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCLUS DIS;POPLITEL AR

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;RUPTURED ANEUR;POPLITEL ARTE

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;ANEUR/OCCLUS DIS;OTH ARTERIE

DIRECT RPR ANEUR/EXCIS GRFT INSERT W/WO PTCH GRFT;RUPTURED ANEUR;OTHER ARTERIE

RPR;CONGENTIAL AV FISTULA;HEAD & NECK

RPR;CONGENT AV FISTULA;THORAX & ABDOMEN

RPR;CONGENTAL AV FISTULA;EXTREMITIES

RPR;ACQUIRED/TRAMATIC AV FIST HEAD/NECK

RPR;ACQUIRED/TRAUMATIC AV FIST;THORX/ABD

RPR;ACQUIRED/TRAUMAT AV FIST;EXTREMITIES

REPAIR BLOOD VESSELS DIRECT; NECK

RPR BLOOD VESSELS DIRECT;UPPER EXTREMITY

RPR BLOOD VESSELS DIRECT;HAND;FINGER

RPR BLOOD VESS DIRECT;INTRATHOR;W/BYPASS

RPR BLOOD VESS DIRECT;INTRATHOR;WO/BYPAS

RPR BLOOD VESSELS DIRECT;INTRA-ABDOMINAL

RPR BLOOD VESSELS DIRECT;LOWER EXTREMITY

RPR BLOOD VESSELS WITH VEIN GRAFT;NECK

RPR BLOOD VESSEL W/VEIN-GRFT;UPPER EXTRM

RPR BLD VES W/VEIN GRFT;INTRATH;W/BYPASS

RPR BLD VES DIR W/VEN GRFT;INTRATH;WO/BP

RPR BLOOD VESSEL W/VEIN GRFT;INTRA-ABD

REPAIR BLOOD VESSEL OR A-V FISTULA WITH VEIN GRAFT;
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472740 35351

472741 35355

472742 35361

472743 35363

472744 35371

472745 35372

472746 35381

472747 35390

472748 35450

472749 35452

472750 35454

472751 35456

472752 35458

472753 35459

472754 35460

472755 35470

472756 35471

472757 35472

472758 35473

472759 35474

472760 35475

472761 35476

472762 35480

472763 35481

472764 35482

472765 35483

472766 35484

472767 35485

472768 35490

472769 35491

472770 35492

472771 35493

472772 35494

472773 35495

472774 35501

472775 35506

472776 35507

472777 35508

472778 35509

472779 35511

472780 35515

472781 35516

472782 35518

TRANSLUMIN PERIPH ATHERECT;OPN;REN/VISC ARTERY

TRANSLUMIN PHERIPH ARTHERECT;OPN;AORTIC

TRANSLUMIN PERIPH ATHERECT;OPN;ILIAC

TRANSLUMIN PERIPH ATHERECT;OPN;FEM-POPL

TRANSLUMIN PERIPH ATHERECT;OPN;BRACHIOC BRACHIOCEPHALIC TRUNK/BRANCHES;ECH VES

TRANSLUMIN PERIPH ATHERECT;OPN;TIBIOPER TRUNK AND BRANCHES

TRANSLUMIN PERIPH ATHRECT;PERCUTAN;RENALOR OTHER VISCERAL ARTERY

TRANSLUM PERIPH ATHRECT;PERCUTAN;AORTIC

TRANSLUM PHERIPH ATHRECT;PERCUTAN;ILIAC

TRANSLUM PERIPH ATHRECT;PERCUTAN;FEM-   POPLITEAL

TRANSLUM PERIPH ATHRECT;PERCUTAN;BRACHI-OCEPHALIC TRUNK OR BRANCHES;ECH VESSEL

TRANSLUMIN PERIPH ATHRECT; PERCUTAN;    TIBIOPERONEAL TRUNK AND BRANCHES

BYPASS GRAFT;W/VEIN;CAROTID

BYPASS GRAFT;W/VEIN CAROTID-SUBCLAVIAN

BYPASS GRAFT;W/VEIN SUBCLAVIAN-CAROTID

BYPASS GRAFT W/VEIN CAROTID-VERTEBRAL

BYPASS GRAFT;W/VEIN CAROTID-CAROTID

BYPASS GRFT;W/VEIN;SUBCLAVIAN-SUBCLAVIAN

BYPASS GRAFT W/VEIN;SUBCLAVIAN-VERTEBRAL

BYPASS GRAFT;VEIN;SUBCLAVIAN-AXILLARY

BYPASS GRAFT;WITH VEIN;AXILLARY-AXILLARY

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; ILIAC

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; ILIOFEMORAL

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; COMBINED AORTOILIAC

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; COMBINED AORTOILIOFEMORAL

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; COMMON FEMORAL

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; DEEP  FEMORAL

THROMBOENDARTERECTOMY;W/WO PATCH GRAFT; FEMORAL &/OR POPLITEAL;&/OR TIBIOPERON

REOP;CAROTID;THROMBOENDARTERECTOMY;>ONE MONTH AFTER ORIGINAL OPERATION

TRANSLUM BALLOON ANGIOPLASTY;OPEN;RENAL/OTHER VISCERAL ARTERY

TRANSLUM BALLOON ANGIOPLSTY;OPEN;AORTIC

TRANSLUM BALLOON ANGIOPLASTY;OPEN;ILIAC

TRANSLUM BALLOON ANGPLST;OPN;FEMOR-POPLT

TRANSLUM BALLOON ANGPLST;OPN;BRACHIOCEPHTRUNK OR BRANCHES;EACH VESSEL

TRANSLUM BALLOON ANGIO;OPEN;TIBIOPER TRKAND BRANCHES

TRANSLUMINAL BALLOON ANGIO;OPEN;VENUS

TRANSLUM BALLOON ANGIO;PERCUT;TIBIOPERONTRUNK AND BRANCHES;EACH VESSEL

TRANSLUM ANGIO;PERCUT;RENAL OR VISC ARTY

TRANSLUM BALLOON ANGIOPLAS;PERCUT;AORTIC

TRANSLUM BALLON ANGIOPLAS;PERCUTAN;ILIAC

TRANSLUM BALLOON ANGIO;PERCUT;FEMOR-POPL

TRANSLUM BALLON ANGIO;PERCUT;BRACHIOCEPHTRUNK OR BRANCHES;EACH VESSEL

TRANSLUM ANGIO;PERCUTANEOUS;VENOUS
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472783 35521

472784 35526

472785 35531

472786 35533

472787 35536

472788 35541

472789 35546

472790 35548

472791 35549

472792 35551

472793 35556

472794 35558

472795 35560

472796 35563

472797 35565

472798 35566

472799 35571

472800 35582

472801 35583

472802 35585

472803 35587

472804 35601

472805 35606

472806 35612

472807 35616

472808 35621

472809 35623

472810 35626

472811 35631

472812 35636

472813 35641

472814 35642

472815 35645

472816 35646

472817 35650

472818 35651

472819 35654

472820 35656

472821 35661

472822 35663

472823 35665

472824 35666

472825 35671

BYPASS GRAFT;W/VEIN; AORTORENAL

BYPASS GRAFT;W/VEIN; ILIOILIAC

BYPASS GRAFT;W/VEIN; ILIOFEMORAL

BYPASS GFT;W/VEIN;FEM-ANT TIB;POST TIBIAPERONEAL ARTERY OR OTHER DISTAL VESSEL

BYPASS GFT;W/VEIN;POPLITEAL-TIB/PERN ARTOR OTHER DISTAL VESSELS

IN-SITU VEIN BYPASS;AORTOFEM-POPLITEAL

IN-SITU VEIN BYPASS; FEMORAL POPLITEAL

IN-SITU VEIN BYPASS; FEMORAL ANTER TIB; POST TIB OR PERONEAL ARTERY

IN-SITU VEIN BYPASS;POPLITEAL-TIB;PERO- NEAL

BYPASS GRAFT;W/OTHER THAN VEIN; CAROTID

BYPASS GRFT;W/OTH THAN VEIN;CARO-SUBCLAV

BYPASS GRFT;W/OTH THAN VEIN;SUBCLAV-SUBC

BYPASS GRAFT;W/OTHER THAN VEIN;SUBCLAV- AXILLARY

BYPASS GRAFT;W/OTH THAN VEIN;AXIL-FEMRL

BYPASS GRFT;W/OTH THAN VEIN; AXILLARY   POPLITEAL OR TIRIAL

BYPASS GRF;W/OTH THAN VEIN;AORTOSUBCLAV OR CAROTID

BYPASS GRF;W/OTH THAN VEIN;AORTOCELIAC; AORTOMESENTERIC;AORTORENAL

BYPASS GRF;W/OTH THAN VEIN;SPLENORENAL  (SPLENIC TO RENAL ARTERIAL ANASTOMOSIS

BYPASS GRF;W/OTH THAN VEIN;AORTOILIAC ORBI-ILIAC

BYPASS GRF W/OTH THAN VEIN;CAROTID-VERTEBRAL

BYPASS GRF;W/OTH THAN VEIN;SUBCLAVIAN-  VERTEBRAL

BYPASS GRF;W/OTH THAN VEIN;AORTOFEMORAL/BIFEMORAL

BYPASS GRF;W/OTH THAN VEIN;AXILLARY-AXIL

BYPASS GRF;W/OTH THAN VEIN;AORTOFEMORAL-POPLITEAL

BYPASS GRF;W/OTH THAN VEIN;AXILLARY-    FEMORAL-FEMORAL

BYPASS GRF;W/OTH THAN VEIN;FEMORAL-POPLT

BYPASS GRF;W/OTH THAN VEIN;FEMORAL-FEMRL

BYPASS GRF;W/OTH THAN VEIN;ILIOILIAC

BYPASS GRF;W/OTH THAN VEIN;ILIOFEMORAL

BYPASS GRF;W/OTH THAN VEIN;FEM-ANTER TIBPOST TIBIAL;OR PERONEAL ART

BYPASS GRF;W/OTH THAN VEIN;POP-TIB-OR   PERONEAL ART

BYPASS GRAFT;W/VEIN;AXILLARY-FEMORAL

BYPASS GRAFT;W/VEIN;AORTSUBCLAV/CAROTID

BYPASS GRAFT;W/VEIN;AORTOCELIAC/MESENTRC

BYPASS GRAFT W/VEIN;AXILLARY-FEM-FEMORAL

BYPASS GRAFT;W/VEIN;SPLENORENAL

BYPASS GRAFT;W/VEIN; AORTOILIAC/BI-ILIAC

BYPASS GRAFT;W/VEIN;AORTOFEMRL/BIFEMORAL

BYPASS GRAFT;W/VEIN;AORTOILIOFEM;UNILAT

BYPASS GRAFT;W/VEIN;AORTOILIOFEMRL BILAT

BYPASS GRAFT;W/VEIN;AORTOFEMRL-POPLITEAL

BYPASS GRAFT;W/VEIN; FEMORAL-POPLITEAL

BYPASS GRAFT;W/VEIN; FEMORAL-FEMORAL
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472826 35681

472827 35691

472828 35693

472829 35694

472830 35695

472831 35700

472832 35701

472833 35721

472834 35741

472835 35761

472836 35800

472837 35820

472838 35840

472839 35860

472840 35870

472841 35875

472842 35876

472843 35901

472844 35903

472845 35905

472846 35907

472847 36000

472848 36005

472849 36010

472850 36011

472851 36012

472852 36013

472853 36014

472854 36015

472855 36100

472856 36120

472857 36140

472858 36145

472859 36160

472860 36200

472861 36215

472862 36216

472863 36217

472864 36218

472865 36245

472866 36246

472867 36247

472868 36248

SELECT CATH PLACE;ART SYS;1ST ORD THROR/BRACH BRANCH;W/IN VASCULAR FAMILY

SELEC CATH PLCMT;ART SYS;INIT 2ND ORDER THOR OR BRACH BRCH;W/IN VASCULAR FAMIL

SEL CATH PLCMT;ART SYS;INIT 3DR ORDER ORMORE SEL THOR/BRACH BRCH;W/IN VAS FAMI

SEL CATH PLMT;ART SYS;ADD 2ND ORD;3RD OR& BEYOND THOR/BRACH BRCH;W/IN VAS FAMI

SELECT CATH PLACE;ARTER SYS;ECH 1ST ORDRABD;PELV/LOWER EXTRM ART BRNCH;W/IN FA

SEL CATH PLCMT;ART SYS;INI 2ND ORDER ABDPELVIC/LOWER EXT ART BRCH;W/IN VAS FAM

SEL CATH PLCMT;ART SYS;INI 3DR ORDER/MORSEL ABD;PELV LOW-EXT ARTY BRCH;W/IN VA

SEL CATH PLCMT;ART SYS;ADD 2ND;3RD;&BEYDABD;PELV;LOW EXT ART BRCH;W/IN VAS FAM

TRANSPOS AND/REIMPLANT; VERTEB SUBLAV   ARTERY

TRANSPOS AND/REIMPLANT; SUBCLAV TO      CAROTID ARTERY

TRANSPOS AND/REIMPLANT; CAROTID SUBCLAVNARTERY

REOPERAT;FEM-POPLITEAL/FEM -ANTER  TIBIAL;POST;PERON ART/DIST VES > 1M0 O

EXPLOR W;W/O LYSIS ARTERY;CAROTID ARTERY

EXPLOR;W;W/O LYSIS ARTERY;FEMORAL ARTERY

EXPLOR W;W/O LYSIS ARTERY;POPLITEAL ARTY

EXPLOR W;W/O LYSIS ARTERY;OTHER VESSELS

EXPLOR P.O.HEMORR;THROMBOSIS/INFECT;NECK

EXPLOR P.O.HEMORR;THROMBOSIS/INFEC;CHEST

EXPLOR P.O.HEMORR;THROMBOSIS/INFECT;ABD

EXPLOR P.O.HEMORR;THROMBO/INFECT;EXTREM

REPAIR OF GRAFT-ENTERIC FISTULA

THROMBECTOMY OF ARTERIAL/VENOUS GRAFT

THROMBECT ARTERIAL/VENOUS GFT; W/REVIS  ARTERIAL/VENOUS GRAFT

EXCIS INFECTED GRAFT; NECK

EXCIS INFECTED GRAFT; EXTREMITY

EXCIS INFECTED GRAFT; THORAX

EXCISION INFECTED GRAFT; ABDOMEN

INTRODUCTION  NEEDLE/INTRACATHETER;VEIN

INT PROC CONTRAST VENOGRAPHY

INTRODUCT CATH SUPERIOR/INFER VENA CAVA

SEL CATH PLACMT;VEN SYS;1ST ORD BRCH

SEL CATH PLCMT;VEN SYS;2ND ORDER OR MORESEL BRCH (LEFT ADRENAL VEIN PETROS-SIN

INTRO CATH;RT HEART OR MAIN PULM ARTERY

SELEC CATH PLCMT;LT OR RT PULM ARTERY

SELEC CATH PLCMT;SEG OR SUBSEG PULM ART

INTRODUCT NEEDLE/INTRACATH CAROT/VER ART

INTRO NEEDLE/INTRCATH;RETRO BRACH ARTERY

INTRODUCT NEEDLE/INTRACATH;EXTREMITY ART

INTR NEEDLE/INTRACATH;A-V SHUNT CREAT 4 DIALYSIS CANNULA;FISTULA;OR GRAFT

INTRODUCT NEEDLE/INTRACATH;AORTIC;TRANSLTRANSLUMBAR

INTRODUCTION OF CATHETER;AORTA

BYPASS GRAFT; COMPOSITE

TRANSPOS AND/REIMPLANTATION; VERTEBRAL  TO CAROTID ARTERY
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472869 36260

472870 36261

472871 36262

472872 36400

472873 36405

472874 36406

472875 36410

472876 36420

472877 36425

472878 36430

472879 36440

472880 36450

472881 36455

472882 36460

472883 36470

472884 36471

472885 36481

472886 36488

472887 36489

472888 36490

472889 36491

472890 36493

472891 36500

472892 36510

472893 36520

472894 36522

472895 36530

472896 36531

472897 36532

472898 36533

472899 36534

472900 36535

472901 36600

472902 36620

472903 36625

472904 36640

472905 36660

472906 36680

472907 36800

472908 36810

472909 36815

472910 36821

472911 36822

PHOTOPHERESIS; EXTRACORPOREAL

INSERTION OF IMPLANTBLE INTRAV INFUS PMP

REVISION OF IMPLANTBLE INTRAV INFUS PMP

REMOVAL OF IMPLANTBLE INTRAV INFUS PUMP

INSERT OF IMPLNTBLE VEN ACC PORT;W/WO SQRESERVOIR

REV IMPLNTBLE VEN ACC PORT &/OR SUBQ RES

REMOVAL IMPLNTBLE VEN ACC PORT &/OR SUBQRESEVOIR

ARTERIAL PUNCT;WITHDRAW BLOOD FOR DIAG

ARTERIAL CATH/CANNULATION SAMPLING;MONITTRANSFUSION;PERCUTANEOUS

ARTERIAL CATH/CANNULATION SAMPLING;MONITTRANSFUSION ;CUTDOWN

ARTERIAL CATH PROLONG INFUS THER CUTDOWN

CATHETERIZATION;UMBILICAL ARTERY;NEWBORNDIAGNOSIS OR THERAPY

PLACEMENT NEEDLE INTRAOSSEOUS INFUSION

INSERT CANNULA HEMODIALYSIS;OTH PURPOSE ;VEIN TO VEIN

INSERT CANNULA HEMODIALYSIS;OTH PURPOSE;;ARTERIOVEN EXTERN(SCRIB TYP

INSERT CANNULA HEMODIALYSIS;OTH PURPOSE;;ARTERIOVEN;EXTERN REVIS/CLO

ARTERIOVENOUS ANASTOMOSIS;DIREC;ANY SITE

INSERT CANNULA PROLONGED EXTRACORPOR CIRC FOR CP INSUFFICIENCY(SEP PR

INSERT IMPLANTABLE INTRA-ARTL INFUS PUMP

REVISION IMPLANT INTRA-ARTER INFUS PUMP

REMOV IMPLANTED INTRA-ART INFUSION PUMP

VENIPUNCTURE; UNDER AGE 3 YRS; FEMORAL; JUGULAR OR SAGITTAL SINUS

VENIPUNCTURE; UNDER AGE 3 YRS; SCALP    VEIN

VENIPUNCTURE; UNDER AGE 3 YRS; OTHER    VEIN

VENI CHLD OVR 3 TRS OR ADULT NECSTG PHYSSKL  DIAG OR THERAP NOT RTNE

VENIPUNCTURE;CUTDOWN;UNDER AGE 1 YEAR

VENIPUNCTURE;CUTDOWN;AGE 1 OR OVER

TRANSFUSION BLOOD OR BLOOD COMPONENTS

PUSH TRANSFUSION;BLOOD;2 YEARS OR UNDER

EXCHANGE TRANSFUSION;BLOOD;NEWBORN

EXCHANGE TRANSF;BLOOD;OTHER THAN NEWBORN

TRANSFUSION;INTRAUTERINE;FETAL

INJECT SCLEROSING SOLUTION;SINGLE VEIN

INJECTION OF SCLEROSING SOLUTION;       MULTIPLE VEINS; SAME LEG

PERCUT PORTAL VEIN CATH BY ANY METHOD

PLACE CV CATH;PERCUTANEOUS 2YRS OR UNDER

PLACE CV CATH;PERCUTANEOUS OVER AGE 2

PLACE OF CENTRAL VEN CATH (EG; FOR CENT VEN PRES; HYP

PLACE CV CATH;CUTDOWN;OVER AGE 2

REPOSIT OF PREV PLCD CTRL VEN CATH UNDERFLOROSCOPIC GUIDANCE

VENOUS CATH SELECT ORGAN BLOOD SAMPLING

CATHETERIZATION UMBILICAL VEIN DIAGNOSISOR THERAPY;NEWBORN

THERAPEUTIC APHRESIS(PLASMA&OR CELL XCH
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472912 36825

472913 36830

472914 36832

472915 36834

472916 36835

472917 36860

472918 36861

472919 37140

472920 37145

472921 37160

472922 37180

472923 37181

472924 37200

472925 37201

472926 37202

472927 37203

472928 37204

472929 37205

472930 37206

472931 37207

472932 37208

472933 37209

472934 37565

472935 37600

472936 37605

472937 37606

472938 37607

472939 37609

472940 37615

472941 37616

472942 37617

472943 37618

472944 37620

472945 37650

472946 37660

472947 37700

472948 37720

472949 37730

472950 37735

472951 37760

472952 37780

472953 37785

472954 37790

TRANSCATH RETRVL;PERCUT;INTRAVAS FGN BDY(FRACTURED VENOUS OR ARTERIAL CATHETER

TRANSCATH OCCL EMBOL ;ANY METH;NON-CENT NERV

TRANSCATH PLACEMENT INTRAVASCULAR STENT ;PERCUTAN;INIT VE

TRANSCATH PL INTRAVAS STNT;PERC;ECH VES EACH ADDITIONAL V

TRANSCATH PL INTRAVAS STENT;OPN;INIT VS

TRANSCATH PL INTRAVAS STENT;EACH VESSEL

EXCHANGE PREVIOUS PLACED ART CATH       DURING THROMBOLYTIC THERAPY

LIGATION; INTERNAL JUGULAR VEIN

LIGATION;EXTERNAL CAROTID ARTERY

LIGATION;INTERNAL/COMMON CAROTID ARTERY

LIGAT;INTERN/COMMON CAROT ART W/GRAD OCCAS W/SELVERSTONE OR CRUTCHFIELD CLAMP

LIGAT/BANDING ANGIOACC ARTERIOVEN FIST

LIGATION OR BIOPSY;TEMPORAL ARTERY

LIGATION;MAJOR ARTERY;NECK

LIGATION;MAJOR ARTERY;CHEST

LIGATION; MAJOR ARTERY;ABDOMEN

LIGATION; MAJOR ARTERY;EXTREMITY

INTERRUPT;PRT/CMPL;INF VEN CAV BY SUT;ETLIGATION;PLICATION;CLIP;EX/INTRAVASCUL

LIGATION OF FEMORAL VEIN

LIGATION OF COMMON ILIAC VEIN

LIGAT & DIVIS LONG SAPHENOUS VEIN SAPHENFEMORAL JUNCT;OR DISTAL INTERRUPTIONS

*LIGT&DIVIS&COMP STRIP LNG/SHT SAPH VNS

*LIGAT&DIVIS&COMP STRIP LNG&SHT SAPH VNS

*LIG&DIV&CMP STRP L/S SPH VNS W/RAD EXC ULCER &SKIN GFT &OR INTR COMM VNS LWR

LIGAT PERFORATORS;SUBFASC;RADW/WO SKIN GRAFT

LIG&DIVIS SHRT SAPHS VN SAPHENOPOP JUNCT

LIG;DIV;&/OR EXC RECUR/SCND VAR VNS 1LEG

PENIS VENOUS OCCLUSIVE PROCEDURE

CREAT ARTERIOVENOUS FISTULA;AUTOGEN GRFTOTH THAN DIRECT ARTERIOV ANAST (SEP PR

CREAT ARTERIOVENOUS FISTULA;NONAUTO GRFTOTH THAN DIREC ARTERIOVEN ANAST(SEP PR

REVIS A-V FISTU;W;W/O THROMBECT;AUTOGEN/NON-AUTOGENOUS GRAFT

PLASTIC RPR ARTERIOVENOUS ANEURYSM

INSERTION OF THOMAS SHUNT

CANNULA DECLOTTING;WITHOUT BALLOON CATH

CANNULA DECLOTTING;WITH BALLOON CATHETER

VENOUS ANASTOMOSIS;PORTACAVAL

VENOUS ANASTOMOSIS;RENOPORTAL

VENOUS ANASTOMOSIS;CAVAL MESENTERIC

VENOUS ANASTOMOSIS;SPLENORENAL;PROXIMAL

VENOUS ANASTOMOSIS;SPLENORENAL;DISTAL

TRANSCATHETER BIOPSY

TRANSCATH THERAPY;INFUS OTH THAN CORNARY

TRANSCATH THRPY;INF OTH-THAN THROMB;ANY TYPE
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472955 38100

472956 38101

472957 38102

472958 38115

472959 38200

472960 38230

472961 38231

472962 38240

472963 38241

472964 38300

472965 38305

472966 38308

472967 38380

472968 38381

472969 38382

472970 38500

472971 38505

472972 38510

472973 38520

472974 38525

472975 38530

472976 38542

472977 38550

472978 38555

472979 38562

472980 38564

472981 38700

472982 38720

472983 38724

472984 38740

472985 38745

472986 38746

472987 38747

472988 38760

472989 38765

472990 38770

472991 38780

472992 38790

472993 38794

472994 39000

472995 39010

472996 39200

472997 39220

CANNULATION;THORACIC DUCT

MEDIASTINOTOMY W/EXP;DRN/REM FB/BIOPSY; CERVICAL APPROACH

MEDIASTINOTOMY W/EXP;DRN/REM FB/BIOPSY; TRANSTHORACIC APP;INCL TRAN/MED STERNO

EXCISION OF MEDIASTINAL CYST

EXCISION OF MEDIASTINAL TUMOR

BONE MARROW HARVESTING FOR TRANSPLANT

BLOOD-DERIVED PERIPH STEM CELL HARVEST  FOR TRANSPLANTATION;PER COLLECTION

BONE MARROW TRANSPLANTATION;ALLOGENIC

BONE MARROW TRANSPLANTATION;AUTOLOGOUS

DRAIN LYMPH NODE ABS/LYMPHADENITIS;SIMPL

DRAIN LYMPH NODE ABS/LYMPHADENITIS;EXTEN

LYMPHANGIOTOMY OR OTHER OPERATIONS ON   LYMPHATIC CHANNELS

SUTURE &/OR LIG THORACIC DUCT;CERV APPRC

SUT &/OR LIG THOR DUCT;THORACIC APPROACH

SUT &/OR LIG THORACIC DUCT;ABD APPROACH

BIOPSY OR EXCIS LYMPH NODE;SUPERFICIAL

BIOPSY/EXC LYMPH NODE NEEDLE SUPERFICAL

BIOPSY OR EXC LYMPH NODE;DEEP CERV NODES

BIOP/EXC LYMPH NODE;DEEP CERV NODEW/EXCIS SCALENE FAT PAD

BIOP/EXC LYMPH NODE;DEEP AXILL NODE(S

BIOP/EXC LYMPH NODE;INTERN MAMMARY   NODE

DISSECTION;DEEP JUGULAR NODE

EXC CYS HYGROMA;AX/CER;WO/DEEP NEUROVAS DISSECTION

EXCISION CYSTIC HYGROMA;AXIL/CERV;W/DEEPNEUROVASCULAR DISSECTION

LIM LYMPHADENECTOMY STAGING;PELVIC &PARAAORTIC

LIM LYMPHADENECTOMY STAGING;RETROPERITON

SUPRAHYOID LYMPHADENECTOMY

CERVICAL LYMPHADENECTOMY

CERVICAL LYMPHADENECTOMY (MOD RAD NK DIS

AXILLARY LYMPHADENECTOMY;SUPERFICIAL

AXILLARY LYMPHADENECTOMY;COMPLETE

THORACIC LYMPHADENECT;REGION;INCL MEDIASAND PERITRACHEAL NODES (ADD PRIMARY PR

ABD LYMPHDNCTMY;REGNL;INC CELIAC PARA-  AORTIC AND VENA CAVAL NODES

INGFEM LYMPTMY; SPRFC;INC CLOQUET'S NODE

INGFEM LYMPTMY; SPRFC;W/PELVIC LYMPH;INCEXTRNL ILIAC;HYPOGASTRIC&OBTURATOR NOD

PELVIC LYMPTMY;INC EXTRN ILIAC;HYPOGSTRC& OBTURATOR NODES

RETROPERITONEAL TRANSABD LYMPHADENECTOMYEXTENSIVE;INCL PEL;AORT;REN NODES(SEP

INJECTION PROCEDURE FOR LYMPHANGIOGRAPHY

SPLENECTOMY ;TOTAL

SPLENECTOMY ;PARTIAL

SPLENECTOMY;TOTAL; EN BLOC EXTENSIV DIS;IN CONJUNCTION W/OTHER PROC

RPR RUPTURED SPLEEN  W/WOPARTIAL SPLENECTOMY

INJ PROCEDURE FOR SPLENOPORTOGRAPHY
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472998 39400

472999 39501

473000 39502

473001 39503

473002 39520

473003 39530

473004 39531

473005 39540

473006 39541

473007 39545

473008 40490

473009 40500

473010 40510

473011 40520

473012 40525

473013 40527

473014 40530

473015 40650

473016 40652

473017 40654

473018 40700

473019 40701

473020 40702

473021 40720

473022 40761

473023 40800

473024 40801

473025 40804

473026 40805

473027 40808

473028 40810

473029 40812

473030 40814

473031 40816

473032 40818

473033 40819

473034 40820

473035 40830

473036 40831

473037 40840

473038 40842

473039 40843

473040 40844

REM EMBEDDED F B VESTIBULE MOUTH;COMPLIC

BIOPSY; VESTIBULE OF MOUTH

EXCIS LES OF MUCOSA & SUBMUCOSA;W/O RPR

EXC LESION MUCOSA & SUBMUCOSA;W/SMPL RPR

EXC LES MUCOSA & SUBMUCOSA;W/COMPLX RPR

EXC LES MUC/SUBMUCOSA;COMPLX;W/EXC MUSCL

EXCIS MUCOSA VESTIB MOUTH;AS DONOR GRAFT

EXCIS OF FRENUM; LABIAL OR BUCCAL

DESTRUCT LES/SCAR BY PHYSICAL METHODS   EG LASAR;THERMAL;CRYO;CHEMICAL

CLOS LACERATION;VEST MOUTH;2.5 CM OR <

CLOS LACER;VEST MOUTH;>2.5 CM OR COMPLEX

VESTIBULOPLASTY;ANTERIOR

VESTIBULOPLASTY;POSTERIOR;UNILATERAL

VESTIBULOPLASTY;POSTERIOR BILATERAL

VESTIBULOPLASTY;ENTIRE ARCH

MEDIASTINOSCOPY;WITH OR WITHOUT BIOPSY

RPR;LACERATION OF DIAPHRAGM;ANY APPROACH

RPR PARAESOPHAGEAL HIATUS HERNIA;TRANS- ABD;W/WO FUNDOPLASTY;ETC;EXCEPT NEONAT

RPR NEONATAL DIAPHRAGMATIC HERNIA;W/WO  CHEST TUBE INSERT;W/WO CREAT VENT HERN

RPR DIAPHRAGMATIC HERNIA;TRANSTHORACIC

RPR DIAPHRAGMATIC HERNIA;COMB THORACOABD

RPR;DIAPHRAG HERNIA;COMB;THORCOABD;W/DILOF STRICTURE

RPR;DIAPHRAGMATIC HERNIA;TRAUMATIC;ACUTE

RPR DIAPHRAG HERNIA;TRAUMATIC;CHRONIC

IMBRICAT DIAPHRAGM EVENTRATION;TRANSTHOROR TRANSABDOM;PARALYTIC/NONPARALYTIC

BIOPSY OF LIP

VERMILIONECTOMY;W/MUCOSAL ADVANCEMENT

EXCISION LIP;TRANSVRSE WDG EXC W/PRIM CL

EXC LIP;V-EXC W/PRIM DIRECT LINEAR CLOS

EXC LIP;FULL THICKNESS;RECNSTR W/LOC FLP

EXC LIP;FULL THICKNS;RECONSTR W/CRS FLAP

RESECTION LIP;MORE THAN 1/4 W/O RECONSTR

RPR LIP; FULL THICKNESS;VERMLLION ONLY

RPR LIP; FULL THICK;TO 1/2 VERT HEIGHT

RPR LIP;FULL THICK;> 1/2 VERT HT/COMPLX

PLAS RPR CLEFT LIP/NASAL DEFORM;PRIMARY PART/COMPL UNILATERAL

PLAS RPR CLF LIP/NASAL DEFORM;PRIM BILATONE STAGE

PLAST RPR CLF LIP/N;PRIM;BILAT;1OF2 STGS

PLAST RPR CLF LIP/NAS DEFORM;2NDARY;BY  RECREATION DEFECT & RECLOSURE

PLAST RPR CLF LIP;W/CROSS LIP PEDICL FLPINCLUDING SECTIONING & INSERTING PEDIC

DRN ABSCESS;CYST;HEMA;VESTIBLE MOUTH;SMP

DRAIN ABSCESS;CYST;HEMA VEST MOUTH;COMPL

REM EMBEDDED F B VESTIBULE MOUTH;SIMPLE
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473041 40845

473042 41000

473043 41005

473044 41006

473045 41007

473046 41008

473047 41009

473048 41010

473049 41015

473050 41016

473051 41017

473052 41018

473053 41100

473054 41105

473055 41108

473056 41110

473057 41112

473058 41113

473059 41114

473060 41115

473061 41116

473062 41120

473063 41130

473064 41135

473065 41140

473066 41145

473067 41150

473068 41153

473069 41155

473070 41250

473071 41251

473072 41252

473073 41500

473074 41510

473075 41520

473076 41800

473077 41805

473078 41806

473079 41825

473080 41826

473081 41827

473082 41828

473083 41850

EXCISION OF LESION OF TONGUE W/CLOSURE; W/LOCAL TONGUE FLAP

EXCISION OF LINGUAL FRENUM

EXCISION LESION OF FLOOR OF MOUTH

GLOSSECTOMY;LESS THAN 1/2 TONGUE

GLOSSECTOMY;HEMIGLOSSECTOMY

GLOSSECT;PART;W/UNILAT RAD NECK DISSECT

GLOSSECT;CMPL/TOT;W/WO TRACH;W/O RAD NK DISSECTION

GLOSSEC;CMPL/TOT;W/WO TRCH;W/UNI RAD NCKDISSECTION

GLOSSEC;W/RESECT FL MOUTH;MANDIB RESECT COMPOSITE PROCEDURE-W/O RAD NK DISSECT

GLOSSEC;W/RESECT FL MOUTH;SUPRHYO NK DISCOMPOSITE PROCEDURE

GLOSSEC;RESCT FL MOUTH;MANDIB&RAD NK DISCOMPOSITE PROCEDURE

RPR LAC 2.5CM OR<;FLOOR MOUTH &/OR ANTER2/3RDS OF TONGUE

RPR LAC;2.5 CM OR <;POSTERIOR 1/3 TONGUE

RPR LAC TONGUE;FL MOUTH;> 2.6 CM/COMPLEX

FIX TONGUE;MECHANICAL;OTHER THAN SUTURE SUTURE

SUTURE TONGUE TO LIP FOR MICROGNATHIA

FRENOPLASTY

DRAIN ABSCESS;CYST;HEMATOMA FROM DENTO- ALVEOLAR STRUCTURES

REM EMBEDDED F.B. FROM DENTOALVEOLAR    STRUCTURES;SOFT TISSUES

REM EMBEDDED F.B.FROM DENTOALVEOLAR     STRUCTURES;BONE

EXCIS LESION/TUMOR ;DENTOALVEOLAR STRUCTW/O REPAIR

EXCIS LES/TUMOR;DENTOALVEOLAR STRUCT;W/ SIMPLE REPAIR

EXCIS LES/TUMOR DENTOALVEOLAR STRUCT;W/ COMPLEX RPR

EXCISION OF HYPERPLASTIC ALVEOLAR MUCOSAEACH QUADRANT

DESTRUCTION OF LESION ;DENTOALVEOLAR STRUCTURES

VESRIBULOPLAS;COMPLX(INC RDG;MUS REPOSIT(RIDGE EXTENSION; MUSCLE REPOSITIONING

INTRAORAL;INCIS;DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;LINGUAL

INTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA TONGUE/FLOOR MOUTH;SUBLING;SUPERFICIAL

INTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA TONGUE/FLOOR MOUTH;SUBLING;DEEP;SUPRMY

INTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA TONGUE/FLOOR MOUTH;SUBMENTAL SPACE

INTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA TONGUE/FLOOR MOUTH;SUBMANDIBULAR SPACE

INTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;MASTICATOR SPACE

INCISION OF LINGUAL FRENUM

EXTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;SUBLINGUAL

EXTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;SUBMENTAL

EXTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;SUBMANDIBULAR

EXTRAORAL INCIS&DRAIN ABSCESS;CYST;HEMA FLOOR MOUTH;MASTICATOR SPACE

BIOPSY TONGUE ANTERIOR TWO-THIRDS

BIOPSY TONGUE POSTERIOR ONE-THIRD

BIOPSY; FLOOR OF MOUTH

EXCISION LESION TONGUE WITHOUT CLOSURE

EXC LES TONGUE WITH CLOS;ANTERIOR 2/3RDS

EXC LESION TONGUE W/CLOS;POSTERIOR 1/3RD
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473084 42000

473085 42100

473086 42104

473087 42106

473088 42107

473089 42120

473090 42140

473091 42145

473092 42160

473093 42180

473094 42182

473095 42200

473096 42205

473097 42210

473098 42215

473099 42220

473100 42225

473101 42226

473102 42227

473103 42235

473104 42260

473105 42280

473106 42281

473107 42300

473108 42305

473109 42310

473110 42320

473111 42325

473112 42326

473113 42330

473114 42335

473115 42340

473116 42400

473117 42405

473118 42408

473119 42409

473120 42410

473121 42415

473122 42420

473123 42425

473124 42426

473125 42440

473126 42450

EXCISION SUBMANDIBULAR GLAND

EXCISION SUBLINGUAL GLAND

DESTRUCTION OF LESION; PALATE OR UVULA

REPAIR;LACERATION PALATE;UP TO 2 CM

REPAIR LACERATION PALATE;> 2 CM/COMPLEX

PALATOPLASTY CLF PAL;SFT &/OR HARD PAL  ONLY

PALATOPLAS CL PAL;W/CLS ALVEOLAR RDG    SOFT TISSUE ONLY

PALATOPLAS CL PAL;W/CLS OF&BN GF ALVE RGCLOSURE OF&BONE GRAFT TO ALVEOLAR RIDG

PALATOPLASTY CLEFT PALATE;MAJOR REVISION

PALATOPLAS CLF PAL;2NDARY LENGTHNG PROC

PALATOPLAS CLF PAL;ATTACH PHALANG FLAP

LENGTHENING OF PALATE;& PHALANGEAL FLAP

LENGTHENING OF PALATES; W/ ISLAND FLAP

RPR ANTERIOR PALATE;INCLUDING VOMER FLAP

REPAIR NASOLABIAL FISTULA

MAXILLARY IMPRESSION FOR PALATAL        PROSTHESIS

INSERTION OF PIN-RETAINED PALATAL       PROSTHESIS

DRAINAGE ABSCESS;PAROTID;SIMPLE

DRAINAGE ABSCESS;PAROTID;COMPLICATED

DRAINAGE ABSCESS;SUBMAX/SUBLING;INTRORAL

DRAINAGE ABSCESS;SUBMAXILLARY;EXTERNAL

FISTULIZATION SUBLING SAL CYST

FISTULIZAT SUBLING SAL CYST W/PROSTHESIS

SIALOLITHOTOMY;SUBMAN/SUBMAX/PAR;UNCMPL INTRAORAL

SIALOLITHOTOMY;SUBMANDIB;COMPL;INTRAORAL

SIALOLITHOT;PAROT;XTRAORAL/COMPL INTRORA

BIOPSY SALIVARY GLAND;NEEDLE

BIOPSY SALIVARY GLAND;INCISIONAL

EXCIS SUBLINGUAL SALIVARY CYST

MARSUPIAL SUBLING SALIVARY CYST

EXC PAROTID TUMOR/GLAND LAT LOBE;W/O NRVDISSECTION

EXCIS PAROT TUMOR/GLND;LAT LOBE;W/DIS ETWITH DISSECT & PRESERVATION FACIAL NER

EXC PAROT TUM/GLND;TOT W/DISS&PRE FAC NVW/DISSECTION & PRESERVATION FACIAL NER

EXCIS PAROT TUM/GLND;TOT;ENBLOC REMOV   WITH SACRIFICE FACIAL NERVE

EXCIS PARAT TUM/GLND;TOTW/UNILAT NCK DIS

DRAINAGE OF ABSCESS OF PALATE; UVULA

BIOPSY OF PALATE; UVULA

EXCISION LESION PALATE;UVULA;W/O CLOSURE

EXC LESION PALATE;UVULA;W/SIMP PRIM CLOS

EXCIS LESION PALATE UVULA;W/LOCAL FL CLS

RESECTION PALATE/EXTEN RESECTION LESION

UVULECTOMY; EXCISION OF UVULA

PALATOPHARYNGOPLASTY
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473127 42500

473128 42505

473129 42507

473130 42508

473131 42509

473132 42510

473133 42550

473134 42600

473135 42650

473136 42660

473137 42665

473138 42700

473139 42720

473140 42725

473141 42800

473142 42802

473143 42804

473144 42806

473145 42808

473146 42809

473147 42810

473148 42815

473149 42820

473150 42821

473151 42825

473152 42826

473153 42830

473154 42831

473155 42835

473156 42836

473157 42842

473158 42844

473159 42845

473160 42860

471725 27390

471726 27391

471727 27392

471728 27393

471729 27394

471730 27395

471731 27396

471732 27397

471733 27400

RAD RESECT TONSIL;PILLARS;ET;CL W/LOC FL(EG;TONGUE;BU

RAD RESECT TONSIL;PILLARS;ET;CL W/OTH FL

EXCISION OF TONSIL TAGS

TENOTOMY;OPEN;HAMSTRING;KNEE-HIP;SINGLE

TENOT;OPN HAMSTRNG;KNEE TO HIP;MULT;1LEG

TENOT;OPEN;HAMSTRING;KNEE-HIP;MULT;BILAT

LENGTHENING OF HAMSTRING TENDON;SINGLE

LENGTHENING HAMSTRING TENDON;MULT;1 LEG

LENGTHENING HAMSTRING TENDON;MULT;BILAT

TRANSPLANT;HAMSTRING TEND PATELLA;SINGLE

TRANSPL;HAMSTRING TEND PATELLA;MULTIPLE

TENDON OR MUSCLE TRANSFER; HAMSTRINGS TOFEMUR

PLAS RPR SAL DUCT;SIALODOCHOPLAS;PRM/SMP

PLAS RPR SAL DCT;SIALODOCHOPLAS;2NDRY/CMSECONDARY OR COMPLICATED

PAROTID DUCT DIVERSION;BILATERAT

PAROT DCT DIVER;BILAT;W/EXC 1 SUBMAND GL

PARO DCT DVER;BILAT;W/EXC BTH SUBMAND GL

PAR DUCT DIVER;BILAT;W/LIG BTH SUBMAN DCBOTH SUBMANDIBULAR DUCTS

INJECTION PROCEDURE FOR SIALOGRAPHY

CLOSURE SALIVARY FISTULA

DILATION SALIVARY DUCT

DIL & CATH SALIVARY DUCT;W/WO INJECTION

LIGATION SALVARY DUCT; INTRAORAL

INCISION & DRAINAGE ABSCESS;PERITONSILLR

INC & DRN ABSCESS;RETRO/PARAPHA INTRORAL

INC/DAIN ABSCESS;RETROPHARYNGEAL/PARAPH EXTERNAL APPROACH

BIOPSY;OROPHARYNX

BIOPSY;HYPOPHARYNX

BIOPSY;NASOPHARYNX VISIBLE LESION SIMPLE

BIOPSY;NASOPHARYNX SURVEY UNKWN PRIM LES

EXCIS/DESTRUCT LESION PHARYNX;ANY METHOD

REMOVAL FOREIGN BODY FROM PHARYNX

EXC BRANCHIAL CLF CYST/VEST;SK &SUBQ TIS

EXC BRANCH CLF CYST/VEST;UNDER SUBQ TISS

* TONSILLECTOMY & ADENOIDECTOMY;< AGE 12

* TONSILLECTOMY&ADENOIDECTOMY;AGE 12OR >

* TONSILLECTOMY;PRIM/SECONDARY;< AGE 12

*TONSILLECTOMY;PRIM/SECONDARY;AGE 12OR >

ADENOIDECTOMY; PRIMARY;UNDER AGE 12

ADENOIDECTOMY;PRIMARY;AGE 12 OR >

ADENOIDECTOMY;SECONDARY;UNDER AGE 12

ADENOIDECTOMY;SECONDARY;AGE 12 OR >

RAD RESEC TONSIL;PILLARS;ETC;W/O CLOS   &/OR RETROMOLAR TRIGONE
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471734 27403

471735 27405

471736 27407

471737 27409

471738 27418

471739 27420

471740 27422

471741 27424

471742 27425

471743 27427

471744 27428

471745 27429

471746 27430

471747 27435

471748 27437

471749 27438

471750 27440

471751 27441

471752 27442

471753 27443

471754 27445

471755 27446

471756 27447

471757 27448

471758 27450

471759 27454

471760 27455

471761 27457

471762 27465

471763 27466

471764 27468

471765 27470

471766 27472

471767 27475

471768 27477

471769 27479

471770 27485

471771 27486

471772 27487

471773 27488

471774 27495

471775 27496

471776 27497

*ARTHROPLAS;KNEE;CONDY&PLAT;MED/LAT COMP

*ARTHROPLAS;KNEE;COND&PLAT(TOT KNEE REPLW/WO PATELLA RESURFACING

* OSTEOTOMY;FEMUR;SHAFT/SUPRACOND;WO FIX

* OSTEOTOMY;FEMUR;SHAFT/SUPRACONDY;W/FIX

OSTEOT;MULT;FEM SHAFT;W/REALIGN INTRA RD(SOFIE

OSTEOT;PROX TIB;BEFORE EPIPHYSEAL CLOS  INCLUD FIBULAR EXCISION OR OSTEOTOMY

OSTEOT;PROX TIB;AFTER EPIPHYSEAL CLOSUREINCLUD FIBULAR EXCISION OR OSTEOTOMY

OSTEOPLASTY; FEMUR;SHORTENING

OSTEOPLASTY; FEMUR;LENGTHENING

OSTEOPLASTY;FEMUR;COMB L&S W/FEM SEG TRF

RPR;NON/MALUNION FEM; DIST-HD;NK;W/O GFT

RPR FEM;DIST TO HEAD&NK;W/ILIAL;OTH GRFTNONUNION/MALUNION(OTH AUTOGENOUS BON G

EPIPHY ARRST EPIPHYSIO/STAPLING;DIST FEM

EPIPHY ARRST EPIPHYSIODESIS/STAP;DIST FM

EPIPHY ARREST;COMB DIST FEM;PROX FEM&TIBBY EPIPHYSIODESIS OR STAPLING

ARREST;HEMIEPIPHY;DISTAL FEMUR/PROX LEG

* REV TOTAL KNEE ARTHROPLASTY; ONE COMP WITH OR WITHOUT ALLOGRAFT

*REVIS TOT KNEE ARTHROPLAS;ALL COMPONTS WITH OR WITHOUT ALLOGRAFT

*REMOV KNEE PROSTHESIS;INCL TOTAL KNEE; METHYLMETH & INSERT SPACER WHEN APPLIC

PROPHYLACTIC RX W/WO METHYL METHA;FEMUR

DECOMPRESS FASCIOT;THIGH &/KNEE ONE COMPONE COMPART

DECOMP FASCIOT;THIGH &/KNEE;W/DBR MUS/NV1 COMP  NONVIABL MUS/N

*ARTHROTOMY WITH OPEN MENISCUS REPAIR

* RPR;PRIM;TORN LIG &/OR CAPSL;KNEE;COLL

*RPR;PRIM;TRN LIG;&/OR CAP KNEE;CRUCIATE

*RPR;PRIM;TRN LIG;CAP;KNEE;COLL&CRUC LIG

ANTER TIB TUBERCLEPLASTY

* RECONSTRUCT RECURR DISLOCATING PATELLA

* RECONST RECUR DIS PATELL;W/EXTEN REALN&/OR MUSCLE ADVANCE/RELEASE(CAMPBELL;E

* RECONST RECUR DIS PATEL;W/PATELLECTOMY

* LATERAL RETINACULAR RELEASE(ANY METHOD

* LIGAMENT RECONSTRUCT KNEE;EXTRA-ARTICU

* LIGAMEN RECONSTRUCT;KNEE;INTRA-ARTICULOPEN

*LIG RECONSTRUCT;KNEE;INTRA&EXTRA-ARTICU

*QUADRICEPS PLASTY(BENNETT/THOMPSON TYPE

* CAPSULOTOMY;KNEE;POST CAPSULAR RELEASE

* ARTHROPLASTY;PATELLA;W/OUT PROSTHESIS

* ARTHROPLASTY;PATELLA;WITH PROTHESIS

* ARTHROPLASTY;KNEE;TIBIAL PLATEAU

* ARTHROPLAS;KNEE;TIB PLAT;W/DEBR;PR SYN

* ARTHROPLAS KNEE;FEM CONDYL/TIBIAL PLAT

*ARTHROPLAS KNEE;FEM/TIB;W/DEBR&PRT SYNO

* ARTHROPLASTY;KNEE;CONSTR PROST
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471777 27498

471778 27499

471779 27500

471780 27501

471781 27502

471782 27503

471783 27506

471784 27507

471785 27508

471786 27509

471787 27510

471788 27511

471789 27513

471790 27514

471791 27516

471792 27517

471793 27519

471794 27520

471795 27524

471796 27530

471797 27532

471798 27535

471799 27536

471800 27538

471801 27540

471802 27550

471803 27552

471804 27556

471805 27557

471806 27558

471807 27560

471808 27562

471809 27566

471810 27570

471811 27580

471812 27590

471813 27591

471814 27592

471815 27594

471816 27596

471817 27598

471818 27600

471819 27601

OPN TRT FEM SUPRA/TRANSCONDYLAR FX WO/  INTERCOND EXTEN; W/WO INT/EXTERNAL FIX

OPN TRT FEM SUPRA/TRANSCONDYLAR FX W/   INTERCOND EXTEN; W/WO INTER/EXTERNAL F

OPN TRT FEMOR FX;DIST END;W/WO FIXATION MEDIAL/LATERAL CONDYLE

CLOS TRT DISTAL FEMOR EPIPH SEP;WO/MANIP

CLOS TRT DIST FEMOR EPIPHY SEP;W/MANIP  W/WO SKIN/SKELETAL TRACTION

OPN TRT DIST FEMOR EPIPHY SEP;W/WO FIX

CLOSED TRT PATELLAR FRACTURE;WO/MANIP

OPN TRT PATELLAR FX;W/INTER FIXATION    &/PART/COMPLETE PATELLECT & SFT TISS R

CLOS TRT TIBIAL FX;PROX  ;WO/MANIP

CLO TRT TIBIAL FX;PROX ;W/SK TRACTW/WO MANIPULATION

OPN TRT TIBIAL FX;PROX ;W/WO FIX  UNICONDYLAR;W/WO INTER/EXTERNAL FIXATI

OPN TRT TIBIAL FX;PROX;BICONDYL W/WO FIXW/WO INTERNAL FIXATION

CLOS TRT INTERCOND SPIN/TUBER FX KNEEWITH OR WITHOUT MANIPULATION

OPN TRT INTERCOND SPINE/TUBER FX KNEEW/WO INTERNAL/EXTERNAL FIXATION

CLOSED TRT KNEE DISLOCATION;WO/ANES

CLOSED TRT KNEE DISLOCATION;REQ ANES

OPN TRT KNEE DISL;WO/PRIM LIG RPR/AUGMENOR RECONSTRUCT W/WO INTER/EXTER FIXATI

OPN TRT KNEE DISLOCATION;W/PRIM LIG RPR W/WO INTERNAL/EXTERNAL FIXATION

OPN TRT KNEE DISLOC; W/WO INTER/EXT FIX;W/PRIMARY LIGAMENT RPR;W/AUGMENT/RECON

CLOSED TRT PATELLAR DISLOCATION;WO/ANES

CLOSED TRT PATELLAR DISLOCATION;REQ ANES

OPN TRT PATELLAR DISLO;W/WO PATELLECTOMYPARTIAL OR TOTAL

*MANIPUL KNEE JOINT UNDER GENERAL ANES  (INCLU APPL TRACT/OTHER FIXATION DEVIC

* FUSION OF KNEE;ANY TECHNIQUE

AMPUTATION;THIGH;THROUGH FEMUR;ANY LEVEL

AMP THIGH;THRU FEMUR;ANY LEV;FITT W/CAST(IMMEDIATE FITTING TECHNIQUE W/1ST CAS

AMP THIGH THRU FEMUR;ANY LEV;OPEN;CIRC

AMP THIGH THRU FEMUR;2NDRY CLOS SCAR REVANY LEVEL

AMP;THIGH;THRU FEMUR;ANY LEVEL;REAMPUTAT

* DISARTICULATION AT KNEE

DECOMPRESS FASCIOT;LEG;ANT/LAT COMPARTS ANTERIOR &/LATERAL COMPARTMENTS ONLY

DECOMPR FASCIOTOMY;LEG;POST COMPART ONLY

DECOMPRESS FASCIOT;MULTI COMPARTMENTS;  THIGH AND/OR KNEE

DECOMP FASCIOT;MULTI COMP;W/DEB MUSC&/NVTHIGH AND/OR KNEE

CLOS TRT FEMORAL SHAFT FRACT;W/O MANIP

CLOS TRT SUPRA/TRANSCOND FEM FX;WO/MANIPW/WO INTERCONDYLAR EXTENSION;WO/MANIP

CLO TRT FEMOR SHAFT FX;W/MANIP W/WO TRAC

CLSD TRT SUPRA/TRANSCOND FX;W/WO SK TRCTW/WO INTERCONDYLAR EXTEN;W/MANIPULATIO

OPN TRT FEMOR SHFT FX;W/WO EXTER FIXAT  W/INSERT INTRAMEDUL IMPLANT W/WO SCREW

OPN TRT FEM SHFT FX W/PLATE/SCREWS;CERCLW/WO CERCLAGE

CLOS TRT FEMOR FX;DISTAL END;WO/MANIP   MEDIAL OR LATERAL CONDYLE

PERCUTAN SKEL FIX FEM FX SUPRA/TRANSCONDW/WO INTERCONDYL EXTEN DIST;FEM EPIP S

CLOSD TRT FEMORAL FX;DISTAL END;W/MANIP MEDIAL/LATERAL CONDYLE
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471820 27602

471821 27603

471822 27604

471823 27605

471824 27606

471825 27607

471826 27610

471827 27612

471828 27613

471829 27614

471830 27615

471831 27618

471832 27619

471833 27620

471834 27625

471835 27626

471836 27630

471837 27635

471838 27637

471839 27638

471840 27640

471841 27641

471842 27645

471843 27646

471844 27647

471845 27648

471846 27650

471847 27652

471848 27654

471849 27656

471850 27658

471851 27659

471852 27664

471853 27665

471854 27675

471855 27676

471856 27680

471857 27681

471858 27685

471859 27686

471860 27687

471861 27690

471862 27691

RPR DISLOC PERONEAL TEND;WO/FIB OSTEOTOM

RPR DISLOC PERONEAL TEND;W/FIBUL OSTEOT

TENOLYSIS;INC TIBIA;FIB&ANKLE FLEX;SINGL

TENOLYSIS;INC TIB;FIB & ANK FLEX;MULT EA

LENGTH/SHORTENING TENDON LEG/ANKLE;SING

LENGT/SHORTENING TEND;LEG/ANKLE;MULT ECH

GASTROCNEMIUS RECESSION (EG;STRAYER PROC

TRANS/TRANSP SING TEN SUPERF(MUS/RED/REREG ANTER/TIBIAL EXTENS INTO MIDFOOT

TRANSF/TRANSP SING TEN ANT TIB/POST/TIB THROUGH INTEROSSEOUS SPACE

INCIS & DRAIN LEG/ANKL;DEEP ABSC/HEMATOM

INCIS & DRAIN LEG/ANKLE;INFECTED BURSA

TENOTOMY;ACHILLES TEND;SUBQ;LOCAL ANESTH

TENOTOMY;ACHILLES TEND;SUBQ;GEN ANESTHES

INCIS DEEP W/OPEN BONE CORTEX LEG/ANKLE

ARTHROT;ANKL;INFECT;W/EXPLOR;DRN/REM FB

ARTHROT ANKLE;POSTERIOR CAPSULE RELEASE W/WO ACHILLES TENDONING LENGTHENING

BIOPSY SOFT TISS LEG/ANKLE AREA;SUPERFIC

BIOPSY SOFT TISSUE LEG/ANKLE AREA;DEEP

RADICAL RESECT TUMOR SOFT TISSUE OF LEG OR ANKLE AREA

EXCIS;TUMOR;LEG/ANKLE AREA;SUBCUTANEOUS

EXC TUMOR;LEG/ANKLE AREA;DEEP;SUBFAC/IM

ARTHROTOMY;ANKLE;W/JT EXPLOR;W/WO BIOPSYW/WO REMOVAL LOOSE/FOREIGN BODY

ARTHROTOMY;ANKLE;WITH SYNOVECTOMY

ARTHROT;ANKLE;SYNOVECTOMY;INCL TENOSYNOV

EXCISION LESION TENDON SHEATH OR CAPSULE LEG AND/OR ANKLE

EXC/CURETT BONE CYST/BENIGN TUM;TIB/FIB

EXC/CUR BNE CYST/BEN TUM;TIB/FIB;W/AUTGF

EXC/CUR BN CYST/BEN TUM TIB/FIB;W/ALLGFT

PART EXC BONE;TIBIA  CRAT;SAUCERIZATION/DIAPHYSECTOMY

PART EXC BONE;FIBULA CRAT;SAUCERIZATION;DIAPHYSECTOMY

RADICAL RESECTION OF TUMOR;BONE;TIBIA

RADICAL RESECTION OF TUMOR;BONE;FIBULA

RAD RESECT OF TUMOR;BONE;TALUS/CALCANEUS

INJECT PROCEDURE FOR ANKLE ARTHROGRAPHY

RPR;PRIM;OPN/PERCUT;RUPT ACHILLES TENDON

RPR;PRIM;OPN/PERCUT;RUP ACH/TEND W/GRAFT

RPR;SECOND;RUPT/ACHILL TEND;W/WO GRAFT

REPAIR;FASCIAL DEFECT OF LEG

RPR/SUT FLEX TEN LEG;PRIM;WO/GRFT;EACH; SINGLE

RPR/SUT FLEX TEND LEG;SECON W/WO GFT ECHSINGLE TENDON

RPR/SUT EXTENS/TEND LEG;PRIM;WO/GRFT ECHSINGLE

RPR/SUT EXTEN TEN LEG;SEC W/WO GRFT TENDSINGLE;EACH

DECOMP FASCIOT;LEG;ANT/LAT/POST/COMPARTS
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471863 27692

471864 27695

471865 27696

471866 27698

471867 27700

471868 27702

471869 27703

471870 27704

471871 27705

471872 27707

471873 27709

471874 27712

471875 27715

471876 27720

471877 27722

471878 27724

471879 27725

471880 27727

471881 27730

471882 27732

471883 27734

471884 27740

471885 27742

471886 27745

471887 27750

471888 27752

471889 27756

471890 27758

471891 27759

471892 27760

471893 27762

471894 27766

471895 27780

471896 27781

471897 27784

471898 27786

471899 27788

471900 27792

471901 27808

471902 27810

471903 27814

471904 27816

471905 27818

CLOS TRT TIBIAL SHAFT FX;WO/MANIPULATION

CLOS TRT TIBIAL SHAFT FX;W/MANIP W/WO TR

PERCUTAN SKELET FIX TIBIAL SHT FX;

OPN TRT TIBIAL SHAFT FX;W/PLATE/SCREWS;

OPN TRT TIBIAL SHFT FX;W/WO SCREWS/CERC ;INTRAMEDULLARY IMPLA

CLOS TRT MEDIAL MALLEOLUS FX;W/O MANIP

CLOS TRT MEDIAL MALLEOLUS FX;W/MANIP    W/WO SKIN/SKELETAL TRACTION

OPN TRT MEDIAL MALLEOLUS FX;W/WO FIXAT  INTERNAL/EXTERNAL FIXATION

CLOSD TRT PROX FIBULA/SHFT FX;W/O MANIP

CLOS TRT PROX FIBULA/SHFT FX;W/MANIPULAT

OPN TRT PROXIM FIBULA SHFT FX;W/WO FIXAT

CLOS TRT DISTAL FIBULAR FX;WO/MANIP

CLOS TRT DISTAL FIBULAR FX;W/MANIPULAT

OPN TRT DISTAL FIBULAR FX;W/WO FIXATION  INTER/EXTERNAL FIX

CLOSD TRT BIMALLEOLAR ANKLE FX;WO/MANIP

CLOSD TRT BIMALLEOLAR ANKLE FX;W/MANIP

OPN TRT BIMALLEOLAR ANKLE FX;W/WO FIXAT

CLOS TRT TRIMALLEOLAR ANKLE FX;W/O MANIP

CLOS TRT TRIMALLEOLAR ANKLE FX;W/MANIP

TRANSF/TRANSP SIN TENAD/TEN

SUT;PRIM;TORN;RUPT/SEVERED LIG;ANKL;COLL

SUT PRIM TORN;RUPT/SEV LIG;ANK;B/COL/LIG

SUT/RPR;TOR;RUP/SEV LIG AK

ARTHROPLASTY;ANKLE

ARTHROPLASTY;ANKLE;W/IMPLANT

ARTHROPLASTY;ANKLE;SEC RECONST;TOT ANKLE

REMOVAL OF ANKLE IMPLANT

OSTEOTOMY;TIBIA

OSTEOTOMY;FIBULA

OSTEOTOMY;TIBIA AND FIBULA

OSTEOTOMY;MUL W/REALI/INTRA ROD

OSTEOPLASTY;TIBIA AND FIBULA;LENGTHENING

RPR NON/MALUNION;TIBIA WO/GRFT

RPR NON/MALUNION;TIBIA;W/SLIDING GRAFT

RPR NON/MALUNION;TIB;W/ILIAC/OTH AUTOGFT

RPR NON/MALUNION;TIBIA;SYNOSTOS W/FIBULAANY METHOD

RPR OF CONGENITAL PSEUDARTHROSIS;TIBIA

EPIPHYSEAL ARR EPIPHYSIODESIS/STAP;D/TIB

EPIPHYSEAL ARR EPIPHYSIODESIS/STAP;D/FIB

EPIPHYSEAL ARR EPIPHYSIODESIS/ST;TIB/FIB

EPIPH AR EPIPHYSIODESIS/STAP DIS/TIB/FIBCOMBINED PROX AND DIST TIBIA AND FIBUL

EPIPH AR EPIPHYSIODESIS ST DIS/TB/FB/FMRSTAP COM PROX DIST TIBIA;FIBULA FEMUR

PROPHYLACT RX W/WO METHYL METHACRY TIBIANAILING;PINNING;PLATING;OR WIRING
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471906 27822

471907 27823

471908 27824

471909 27825

471910 27826

471911 27827

471912 27828

471913 27829

471914 27830

471915 27831

471916 27832

471917 27840

471918 27842

471919 27846

471920 27848

471921 27860

471922 27870

471923 27871

471924 27880

471925 27881

471926 27882

471927 27884

471928 27886

471929 27888

471930 27889

471931 27892

471932 27893

471933 27894

471934 28001

471935 28002

471936 28003

471937 28005

471938 28008

471939 28010

471940 28011

471941 28020

471942 28022

471943 28024

471944 28030

471945 28035

471946 28043

471947 28045

471948 28046

OPN TRT ANKLE DISLOC;W/RPR/INT/EXTER FIXW/WO PERCUTANEOUS SKELETAL FIXATION

MANIP OF ANKLE UNDER GENERAL ANESTHESIA INC APPLICATION OF TRACTION ETC APPARA

ARTHRODESIS; ANKLE; ANY METHOD

ARTHRODESIS;TIBIOFIB JOINT; PROX/DISTAL

AMPUTATION LEG; THROUGH TIBIA AND FIBULA

AMP LEG;THRU TIB&FIB W/IMM FIT TECH ETC INC APPL OF FIRST CAST

AMP LEG;THRU TIBIA AND FIBULA;OPN CIRCL

AMP LEG THRU TIBIA & FIBULA SEC CLS SCARREVISION

AMP LEG THRU TIBIA & FIBULA REAMPUTATION

AMP ANK;THR MALLEI TIB&FIB;W/PL CL&RE NV

ANKLE DISARTICULATION

DECOMPRES FASCIOTOMY LEG; W/DEBR MUS/NEVANTERIOR &/LATERAL COMPARTMENTS ONLY

DECOMPRESS FASCIOT;LEG;W/DEBRID MUSC/NEVPOSTERIOR COMPARTMENT ONLY

DECOMPRESS FASCIOT;LEG;ANT&/LAT POST CMPW/DEBRID NONVIA MUSCLE &/OR NERVE

INCISION AND DRAINAGE; INFECTED BURSA

DP INFECT;REQ DP DISSECT;SINGL BURSA SP BELOW FASCIA;W/WO TENDON SHEATH INVLV

DP INFCT;REQ DP DISSECT;MULT AREAS      BELOW FASCIA;W/WO TENDON SHEATH INVOLV

INCISION DEEP OPENING OF BONE CORTEX    FOR OSTEO/BONE ABSCESS FOOT

FASCIOTOMY; FOOT AND/OR TOE

TENOTOMY; SUBCUTANEOUS; TOE; SINGLE

TENOTOMY; SUBCUTANEOUS; TOE; MULTIPLE

ARTHROTOMY;INTERTAR/TARSOMET W/EXPLOR   DRAINAGE/REMOVALOF LOOSE/FOREIGN BODY

ARTHROTOMY;METATARPHAL JT W/EXPLOR DRAINOR REMOVAL OF LOOSE OR FOREIGN BODY

ARTHROTOMY;INTERPHAL JT W/EXPLOR DRAINGEOR REMOVAL OF LOOSE OR FOREIGN BODY

NEURECTOMY INTRINSIC MUSCULATURE OF FOOT

TARSAL TUNNEL RELEASE (POST TIB NRV DECM

EXCISION;BENIGN TUMOR;SUBCUTANEOUS FOOT

EXC;BENIGN TUMOR;DEEP;SUBFASIAL INTRAMUSFOOT

RADICAL RESECTION TUMOR;;SOFT TISSUE OF FOOT

OPN TRT TRIMALLEOLAR-ANKLE FX;WO/FIX LIPW/WO INTER/EXTERNAL FIX;MED/LAT MALLEO

OPN TRT TRIMALLEOLAR ANKLE FX;W/FIX LIP W/WO INTER/EXTERNAL FIX;MED/LAT MALLEO

CLSD TRT FX WT BEAR ARTIC PORT DIST TIBIW/WO ANES WO/MANIP(EG PILON/TIBIAL PLA

CLSD TRT FX WT BEAR ARTIC PORT DIS TIBIA W TRACT/MANI

OPN TRT FX WT BEAR DIST TIBIA;FIBUL ONLYW/INTER/EXTERNAL FIXATION(PILON/TIB PL

OPN TRT FX WT BEAR ARTIC PORT DIST TIBIAOF FIB/TIB ONLY(PIL/TIB P

OPN TRT FX WT BEAR ARTIC SURF DIST TIBA FIB ONLY; BOTH TIBIA & FIB;INT/EXT FIX

OPN TRT DIST TIBIOFIBULA JT DISRUPTION W/W0 INTER/EXTERNAL FIXATIO

CLO TRT PROX TIBIOFIB JNT DISLO;W/O ANES

CLO TRT PROX TIBIOFIB JNT DISLO;REQ ANES

OPN TRT PROX TIBIOFIB JNT DISLO;W/WO FIXINTER/EXTERNAL/W/EXCISION PROXIMAL FIB

CLOSD TRT ANKLE DISLOCATION;W/O ANES

CLOSD TRT ANKLE DISLOCATION;REQ ANES    W/WO PERCUTANEOUS SKELETAL FIXATION

OPN TRT ANKLE DISLOCAT;W/O RPR/INTER FIXW/WO PERCUTANEOUS SKELETAL FIXATION
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471949 28050

471950 28052

471951 28054

471952 28060

471953 28062

471954 28070

471955 28072

471956 28080

471957 28086

471958 28088

471959 28090

471960 28092

471961 28100

471962 28102

471963 28103

471964 28104

471965 28106

471966 28107

471967 28108

471968 28110

471969 28111

471970 28112

471971 28113

471972 28114

471973 28116

471974 28118

471975 28119

471976 28120

471977 28122

471978 28124

471979 28126

471980 28130

471981 28140

471982 28150

471983 28153

471984 28160

471985 28171

471986 28173

471987 28175

471988 28190

471989 28192

471990 28193

471991 28200

RADICAL RESECT OF TUMOR;BONE METATARSAL

RAD RESECT OF TUMOR;BONE;PHALANX OF TOE

REMOVE FOREIGN BODY;SUBCUTANEOUS

REMOVE FOREIGN BODY;DEEP

REMOVE FOREIGN BODY;COMPLICATED

RPR/SUTURE TEND FOOT FLEX SING ECH TEND PRIMARY/SECONDARY WITHOUT FREE GRAFT

FASCIECTOMY;RADICAL EXC PLANTAR FASCIA

SYNOVECTOMY;INTERTAR/TARSOMETATAR JOINT

SYNOVECTOMY;METATARSOPHALANGEAL JOINT

EXCISION OF MORTON NEUROMA; SINGLE; EACH

SYNOVECTOMY; TENDON SHEATH; FLEXOR

SYNOVECTOMY; TENDON SHEATH; EXTENSOR

EXC CYST/GANGLION FOOT TEND/FIBR/SH/CAP

EXC LES TENDON/ FIBROUS STH/CAPSULE TOESINCLUDING SYNOVECTOMY CYST/GANGLION

EXC/CURET BONE CYST/BENIGN TUM TAL/CALC

EXC/CUR BN CYST/BEN TUM;TALUS/CALC;W/ILIOR OTHER AUTOGRAFT(INC OBTAINING GRAFT

EXC/CUR BN CYST/BEN TUM;TAL/CAL;W/ALLGFT

EXC CURET BONE CYST/BENIGN TUM TAR/METATEXCEPT TALUS OR CALCANEUS

EXC/CUR BN CYST/BEN TUM TAR/MET;W/ILIAC OR OTH AUTOGRAFT

EXC/CUR BN CYST/BEN TUM;TAR/MET;W/ALLGFT

EXC/CURET BONE CYST BENIGN TUM PHALANGES

* OSTECTOMY PART/EXC 5TH MET HD(BUNIONETSEPARATE PROCEDURE

OSTECTOMY COMPLETE EXC 1ST METATARS HEADAT

OSTECTOMY COMP EXC OTHER METATARSAL HEAD2ND 3RD OR 4TH

OSTECTOMY COMPLETE EXCIS;5TH MET HEAD

OSTECTOMY COMP EXC ALL MET/HDS PROX PHALANGECTOMY EXC 1ST METATARSAL

OSTECTOMY; EXCISION OF TARSAL COALITION

OSTECTOMY CALCANEUS;PARTIAL

OSTECTOMY CALCANEUS;FOR SPUR            WITH/WITHOUT PLANTAR FASCIAL RELEASE

PART EXC(CRATER SAUCER SEQUES/DIAPH BONEFOR OSTEO TALUS OR CALCANEOUS

PART EXCBONEFOR OSTEO/TARSAL/METATARSAL BONE

PART EXCPHALNXFOR OSTEOMYELITIS

RESECT;PART/COMPL;PHALANGEAL BASE;SINGLETOE;EACH

TALECTOMY

METATARSECTOMY

PHALANGECTOMY; SINGLE; EACH

RESECTION; HEAD OF PHALANX

HEMIPHALANGECTOMY/INTERPHALANGEAL JT/EXCSINGLE EACH

RADICAL RESECTION OF TUMOR;BONE;TARSAL

ARTH SYNOV BIOP;INTER/TARSOMETATAR JOINT

ARTHRO SYN BIOP;METATARSOPHALANGEAL JNT

ARTHROT SYN BIOP;INTERPHALANGEAL JOINT

FASCIECTOMY;PARTIAL EXC PLANTAR FASCIA
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471992 28202

471993 28208

471994 28210

471995 28220

471996 28222

471997 28225

471998 28226

471999 28230

472000 28232

472001 28234

472002 28238

472003 28240

472004 28250

472005 28260

472006 28261

472007 28262

472008 28264

472009 28270

472010 28272

472011 28280

472012 28285

472013 28286

472014 28288

472015 28290

472016 28292

472017 28293

472018 28294

472019 28296

472020 28297

472021 28298

472022 28299

472023 28300

472024 28302

472025 28304

472026 28305

472027 28306

472028 28307

472029 28308

472030 28309

472031 28310

472032 28312

472033 28313

472034 28315

* HALLUX VALGUS MITCHELL/CHEVRON/CONCT  WITH METATARSAL OSTEOTOMY

* HALLUX VULGUS CORRECTION;LAPIDUS TYPE W/WO SESAMOIDECTOMY

* HALLUX VALGUS BY PHALANX OSTEOTOMY    WITH OR WITHOUT SESAMOIDECTOMY

* HALLUX VALGUS    BY OTHER METHODS

OSTEOTOMY;CALCWITH/WITHOUT INTERNAL FIXATION

OSTEOTOMY;TALUS

OSTEOTOMY MIDTAR BONES OTH THN CAL/TALUS

OSTEOT;MIDTAR BN;O/TH CAL/TAL/GFT(FOWLERINCLUDES OBTAINING GRAFT

OSTEOTOMY METATAR BASE/SHFT SING 1ST METFOR SHORTENING OR ANGULAR CORRECTION

OST/MET/BSE/SHFT;SING W/WO LGTH 1ST MET WITH AUTOGRAFT

OSTEOTOMY METATAR BAS/SHFT OT/TH 1ST METSING FOR SHORTENING OR ANG.CORRECTION

OSTEOTOMY METATAR MULT SWANSON TYPE PROCFOR CAVUS FOOT

OSTEOTOMY SHORTENING PROX PHAL FIRST TOEANGULAR OR ROTATIONAL CORRECTION

OSTEOTOMY SHORTENING ANG/ROT/COR/ANY TOESEPARATE PROCEDURE

RECONST;ANGULAR DEFORM TOESFT TISS PROC PR

SESAMOIDECTOMY FIRST TOE

RPR/SUT TEND;FOOT;FLEX SEC/FR GFT E/TENDINCLUDES OBTAINING GRAFT

RPR SUTURE TEND FOOT EXTEN SING ECH TENDPRIMARY OR SECONDARY

RPR/SUT TEND;FT;EXTEN SEC W/FR GFT E/TENINCLUDES OBTAINING GRAFT

TENOLYSIS FLEXOR;SINGLE

TENOLYSIS FLEXOR;MULTIPLE

TENOLYSIS EXTENSOR;SINGLE

TENOLYSIS EXTENSOR;MULTIPLE

TENOTOMY OPEN FLEXOR;FOOT SING/MULTIPLE SEPARATE PROCEDURE

TENOTOMY OPEN FLEXOR;TOE SINGLE         SEPARATE PROCEDURE

TENOTOMY; OPEN; EXTENSOR; FOOT OR TOE

ADV POST TIBIAL TEND/EXC NAV

TENOTOMY/RELEASE ABDUCTOR HALLUCIS MUSCL

DIV PLANTAR FASCIA/MUSCLE(STEINDLER PROCSEPARATE PROCEDURE

CAPSULOTOMY MIDFOOT;MEDIAL RELEASE ONLY SEPARATE PROCEDURE

CAPSULOTOMY MIDFOOT;W/TENDON LENGTHENING

CAPSULOTOMY MIDFOOT;EXTENSIVE TEND/LGTHNAS FOR CLUB FOOT

CAPSULOTOMY MIDTARSAL

CAPSULOTOMY;METATARSOPHALANG JOINT W/WO TENORRHAPHY;SINGLE;EACH JOINT (SEP PRO

CAPSULOTOMY;INTERPHALANGEAL JNT;SING ECHJOINT

WEBBING OPERATION

HAMMERTOE OPERATION;ONE TOE             (EG;INTERPHAL FUSION;FILLET;PHALANGECT

COCK-UP FIFTH TOE OPERATION W/PLASTIC   SKIN CLOSURE (RUIZ-MORA TYPE PROCEDURE

OSTECTOMY PART EXOSTEC/CONDYLEC SING METHEAD;1ST-5TH EACH METATARSAL HEAD

* HALLUX VALGUS  SILVER TYPE PROWITH OR WITH SESAMOIDECTOMY

* HALLUX VALGUS (KELLER;MCBRIDE/MAYO TYPWITH OR WITHOUT SESAMOIDECTOMY.

* HALLUX VALGUS RESCT JOINT WITH IMPLANTWITH OR WITHOUT SESAMOIDECTOMY

* HALLUX VALGUS  WITH TENDON TRANSPLANTS
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472035 28320

472036 28322

472037 28340

472038 28341

472039 28344

472040 28345

472041 28360

472042 28400

472043 28405

472044 28406

472045 28415

472046 28420

472047 28430

472048 28435

472049 28436

472050 28445

472051 28450

472052 28455

472053 28456

472054 28465

472055 28470

472056 28475

472057 28476

472058 28485

472059 28490

472060 28495

472061 28496

472062 28505

472063 28510

472064 28515

472065 28525

472066 28530

472067 28531

472068 28540

472069 28545

472070 28546

472071 28555

472072 28570

472073 28575

472074 28576

472075 28585

472076 28600

472077 28605

TRT TARSAL BONE FX;W/MANIPULATION;EACH

PERCUTAN SKEL FIX TARSAL FX W/MANIP ECH

OPN TRT TARSAL FX;W/WO INTER/EXT FIX;ECH

CLOSD TRT METATARSAL FX;W/O MANIP;EACH

CLSD TRT-METATARSAL FX;W/MANIP;EACH

PERCUTAN SKELETAL FIX METATAR FX;W/MANIPEACH

OPEN TRT METATARSAL FX;W/WO FIXATION;ECHINTERNAL OR EXTERNAL FIXATION

CLOSD TRT FX GREAT TOE;W/O MANIPULATION PHALANX OR PHALANGES

CLOSD TRT FX GREAT TOE;WITH MANIPULATIONPHALANX OR PHALANGES

PERCUTAN SKELET FIX FX GRT TOE;W/MANIP  PHALANX OR PHALANGES

OPEN TR CLOSED/OPEN FX GR TOE W/WO FIX  PHALANX/PHALANGES INT/EXT SKEL FIXATIO

CLOS TRT FX;OTH THAN GRT TOE;W/O MANIP  EACH;PHALANX OR PHALANGES

CLOS TRT FX;OTH THAN GRT TOE;W/MANIP;ECHPHALANX OR PHALANGES

OPEN TRT FX;OTH THAN GRT TOE;W/WO FIXAT INTER/EXTERNAL FIXATION;EACH

CLOSED TREATMENT OF SESAMOID FRACTURE

OPN TRT SESAMOID FX; W/WO INTER FIXATION

CLOSD TRT TARSAL BONE DISLOC;W/O ANES   OTHER THAN TALOTARSAL

CLOSD TRT TARSAL BONE DISLOC;REQ ANES   OTHER THAN TALOTARSAL

PERCUTAN SKEL FIX TARS BONE DISLO;W/MANPOTHER THAN TALOTARSAL

OPN TRT TARSAL BONE DISLOC W/WO FIXATIONWITH/WITHOUT INTERN/EXTERNL FIXATION

CLOS TRT TALOTARSAL JNT DISLOC;W/O ANES

CLOSD TRT TALOTARSAL JNT DISLOC;REQ ANES

PERCUTAN SKELETAL FIX TALOTAR JT DISLOC W/MANIPULATION

OPN TRT TALOTARSAL JNT DISLO;W/WO FIXAT INTERNAL OR EXTERNAL

CLOS TRT TARSOMETATAR JNT DISLO;W/O ANES

CLOS TRT TARSOMETAT JNT DISLOC;REQ ANES

RPR NONUNION OR MALUNION;TARSAL BONES   CALCANEUS;TALUS

RPR NONUNION/MALUNION;METAT W/WO B/GRAFTINCLUDES OBTAINING GRAFT

RECONSTRUCTION;TOE MACRODACTYLY;SOFT    TISSUE RESECTION

RECONSTRUCTION;TOE MACRODACTYLY;        REQUIRING BONE RESECTION

RECONSTRUCTION;TOE;POLYDACTYLY

RECONSTRUCTION;TOE;SYNDACTYLY;W/WO   SKIN GRAFT EACH WEB

RECONSTRUCTION;CLEFT FOOT

CLOS TRT CALCANEAL FX;W/O MANIPULATION

CLOS TRT CALCANEAL FX W/MANIPULATION

PERCUTAN SKELETAL FIX CALCAN FX;W/MANIP

OPN TRT CALCANEAL FX W/WO INTERNAL FIXATOR EXTERNAL FIXATION

OPN TRT W/PRIM ILIAC/OTH AUTO BONE GRAFTW/WO INTERNAL OR EXTERNAL FIXATION

CLOSED TRT TALUS FX;W/O MANIPULATION

CLOSED TRT TALUS FX;WITH MANIPULATION

PERCUTAN SKELETAL FIXAT TALUS FX;W/MANIP

OPN TRT TALUS FX;W/WO INT/EXTERNAL FIX

TRT TARSAL BONE FX;W/O MANIPULATION;EACH

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 193 of 278

472078 28606

472079 28615

472080 28630

472081 28635

472082 28636

472083 28645

472084 28660

472085 28665

472086 28666

472087 28675

472088 28705

472089 28715

472090 28725

472091 28730

472092 28735

472093 28737

472094 28740

472095 28750

472096 28755

472097 28760

472098 28800

472099 28805

472100 28810

472101 28820

472102 28825

472103 29000

472104 29010

472105 29015

472106 29020

472107 29025

472108 29035

472109 29040

472110 29044

472111 29046

472112 29049

472113 29055

472114 29058

472115 29065

472116 29075

472117 29085

472118 29105

472119 29125

472120 29126

APPL LONG ARM SPLINT

APPL SHRT ARM SPLINTSTATIC

APP SHORT ARM SPLDYNAMIC

CLOS TRT INTERPHALANG JNT DISLO;W/ANES

PERCUTAN SKELET FIX INTERPHAL JT DISLOC W/MANIPULATION

OPN TRT INTERPHALANG JNT DISLOC W/WO FIXINTERNAL OR EXTERNAL

PANTALAR ARTHRODESIS

TRIPLE ARTHRODESIS

SUBTALAR ARTHRODESIS

ARTHRODESIS;MIDTAR/TARSOMET;MULT/TRANSVR

ARTHROD;MIDTAR/TARSOMET MULT/TRANSV/W/OSWITH OSTEOTOMY AS FOR FLATFOOT CORRECT

ARTHROD W/TENDON LENTH &ADVANCEMENT     MIDTARSAL NAVICULAR-CUNEIFORM

ARTHRODESIS MIDTARSAL/TARSOMETAT SING JT

ARTHRODESIS GRT TOE;METATARSOPHALANG JNT

ARTHRODESIS GRT TOE;INTERPHALANGEAL JNT

ARTHRODESIS GRT TOE INTERP JT(JONES PROC

AMPUTATION; FOOT;MIDTARSAL

AMPUTATION; FOOT;TRANSMETATARSAL

AMPUTATION; METATARSAL; WITH TOE; SINGLE

AMPUTATION TOE;METATARSOPHALANGEAL JNT

AMPUTATION TOE;INTERPHALANGEAL JOINT

APPLICATION OF HALO TYPE BODY CAST

APPLICATION RISSER JACKET LOCALIZER BODY

APPL RISSER JACKET;LOCALIZR;BDY;INC HEAD

APPL TURNBUCKLE JACKET; BODY;ONLY

APPL TURNBUCKLE JACKET; BODY;INCLUD HEAD

APPL BODY CAST; SHOULDER TO HIPS

APPL BODY CAST;SHOULD TO HIPS;INCL HEAD MINERVA TYPE

APPL BDY CAST;SHOULD TO HIPS;INCLUD1 THI

APPL BODY CAST SHOULDER HIPS INC THIGHS

APPLICATION; PLASTER FIGURE OF EIGHT

APPLICATION;SHOULDER SPICA

APPLICATION; PLASTER VELPEAU

APPLICATION;SHOULDER TO HAND

APPLICATION;ELBOW TO FINGER

APPLICATION;CASTHAND/L FOREARM

PERCUTAN SKEL FIX TARSOMETAT JNT DISLOC;WITH MANIPULATION

OPN TRT TARSOMET JNT DISLOC;W/WO FIXAT  INTERNAL OR EXTERNAL

CLOS TRT METATARSOPHA JNT DISLO;W/O ANES

CLOS TRT METATARSOPHAL JNT DISLOC;W/ANES

PERCUT SKEL FIX METATARSOPHAL JNT DISLOCW/MANIPULATION

OPEN TRT METATARSOPHALANGEAL JNT DISLOC W/WO INTER/EXTERNAL FIXATION

CLOS TRT INTERPHALANG JNT DISLO;W/O ANES
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472121 29130

472122 29131

472123 29200

472124 29220

472125 29240

472126 29260

472127 29280

472128 29305

472129 29325

472130 29345

472131 29355

472132 29358

472133 29365

472134 29405

472135 29425

472136 29435

472137 29440

472138 29445

472139 29450

472140 29505

472141 29515

472142 29520

472143 29530

472144 29540

472145 29550

472146 29580

472147 29590

472148 29700

472149 29705

472150 29710

472151 29715

472152 29720

472153 29730

472154 29740

472155 29750

472156 29800

472157 29804

472158 29815

472159 29819

472160 29820

472161 29821

472162 29822

472163 29823

REMOVAL OR BIVALVING; TURNBUCKLE JACKET

REPAIR OF SPICA; BODY CAST OR JACKET

WINDOWING OF CAST

WEDGING OF CAST

WEDGING OF CLUBFOOT CAST

ARTHROSCOPY; TEMPOROMANDIB JOINT; DIAG; W/ OR W/O SYNOVIAL BIOPSY

ARTHROSCOPY;TEMPOROMANDIB JNT; SURGICAL

ARTHROSCOP SHOULDER;DIAG;W/WO SYNOV BIOP

ARTHROSCOPY;SHOULDER/REM/FOREIGN BODY   SURGICAL REM/LOSE OR FOREIGN BODY

ARTHROSCOPY SYNOVECTOMY PARTIAL;SHOULDER

ARTHROSCOPY SYNOVECTOMY COMP. SHOULDER

ARTHROSCOPY DEBRIDMENT LIMITED SHOULDER

ARTHROSCOPY DEBRIDMENT EXT. SHOULDER

APPLICATION OF FINGER SPLINT; STATIC

APPLICATION OF FINGER SPLINT;DYNAMIC

STRAPPING;THORAX

STRAPPING;LOW BACK

STRAPPING;SHOULDER

STRAPPING;ELBOW OR WRIST

STRAPPING; HAND OR FINGER

APPLICATION OF HIP SPICA CAST; ONE LEG

APPL HIP SPICA CAST;1&1/2 SP OR/BTH LEGS

APPLICATION LONG LEG CAST

WALKER/AMB TYPE-CAST LONG LEG TH TO TOES

APPLICATION OF LONG LEG CAST BRACE

APP CYLINDER CAST

APPL SHORT LEG CAST

APPL SHRT LEG CASTAMBUL WALKING OR AMBULATORY TYPE

APPLICATION OF PATELLAR TENDON BEARING  CAST

ADDING WALKER TO PREVIOUSLY APPLIED CAST

APPLICATION RIGID TOT CONTACT LEG CAST

APPL CLUBFT CST W/MOLD/MAN; LG/SHT LEG

APPL LONG LEG SPLINT

APPL SHORT LEG SPLINT

STRAPPING;HIP

STRAPPING;KNEE

STRAPPING;ANKLE

STRAPPING;TOES

STRAPPING; UNNA BOOT

DENIS-BROWNE SPLINT STRAPPING

REMOVAL OR BIVALVING; GAUNTLET; BOOT OR BODY CAST

REMOVAL OR BIVALVING; FULL ARM OR FULL  LEG CAST

REMOVAL OR BIVALVING; SHOULDER OR HIP   SPICA; MINERVA; OR RISSER JACKET; ETC
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472164 29825

472165 29826

472166 29830

472167 29834

472168 29835

472169 29836

472170 29837

472171 29838

472172 29840

472173 29843

472174 29844

472175 29845

472176 29846

472177 29847

472178 29848

472179 29850

472180 29851

472181 29855

472182 29856

472183 29870

472184 29871

472185 29874

472186 29875

472187 29876

472188 29877

472189 29879

472190 29880

472191 29881

472192 29882

472193 29883

472194 29884

472195 29885

472196 29886

472197 29887

472198 29888

472199 29889

472200 29894

472201 29895

472202 29897

472203 29898

472204 30000

472205 30020

472206 30100

ARTHROSCOPY KNEE SURGICAL;FOR INFECTION LAVAGE AND DRAINAGE

ARTHROSCOPY KNEE REM.LOSE/FOREIGN BODY  (OSTEOCHONDRITIS DISSECANS/CHRON FRAGM

ARTHROSCOPY;SYNOVECTOMY PLICA/SHELF RESCLIMITED KNEE

ARTHROSCOPY;SYNOVECTOMY MAJOR MEDL/LATERKNEE TWO OR MORE COMPARTMENTS

ARTHROSCOPY/DEB/CARTLIAGE CHRONDROPLASTYKNEE DEBRID/SHAVING ARTICULAR CARTILAG

ARTHROSCOPY;ABR/ARTHROPLASTY MULT/DRILL KNEE;INCLUDES CHRONDROPLASTY WHEN/NECE

ARTHROSCOPY;KNEE;SURGICAL;W/MENISCECTOMY(MEDIAL & LAT;INCL ANY MENISCAL SHAVIN

ARTHROSCOPY KNEE WITH MENISCECTOMY      (MEDIAL/LATERAL INCLD MENISCAL SHAVING

ARTHROSCOPY KNEE WITH MENISCUS REPAIR

ARTHROSCOPY;KNEE;SURGICAL;WITH MENISCUS REPAIR

ARTHROSCOPY KNEE WITH LYSIS OF ADHESIONSWITH/WITHOUT MANIPULAT(SEPERATE PROCDU

ARTHRSCPY;KNEE;SURG;DRILL OST DISS W/BN GRAFT W/WO INT FIX(INC DEB BASE LESION

ARTHRSCPY KNEE;DRILL INTAC/OST/DIS/LESIN

ARTHRSCPY KNEE SURG;DRILL INT W/INTR.FIXFOR OSTEOCHONDRITIS DISSECANS LESION

ARTHROSCOPICALLY AIDED ANTER CRUCIATE   LIGAMENT RPR/AUGMRNTATION/RECONSTRUCTI

ARTHROSCOPICALLY AIDED POSTER CRUCIATE  LIG RPR/AUGMENTATION/RECONSTRUCTION

ARTHRSCPY;ANK SURG;W/REM L/FBDY

ARTHRSCPY ANK SURG; SYNOVECTOMY;PARTIAL

ARTHRSCPY ANKLE SURG; DEBRIDMENT;LIMITED

ARTHRSCPY ANK SURG;DEBRIDEMENT;EXTENSIVE

DRAIN ABSCESS/HEMATOMA;NASAL;INTERN APPR

DRAIN ABSCESS OR HEMATOMA; NASAL SEPTUM

BIOPSY; INTRANASAL

ARTHROSCOPY WITH LYSIS RESECT.ADHESIONS WITH/WITHOUT MANULIPATION SHOULDER

ARTHROSCOP;SHOULD;SURG;DECOMPRESS SUB   ACROM SPACE W/PART ACROM;W;W/O CORAC R

ARTHROSCOP ELBOW;DIAG;W/WO SYNOVIAL BIOP

ARTHROSCOPY ELBOW SURG/REMV;FOREIGN BODY

ARTHROSCOPY; SYNOVECTOMY; PARTIAL;ELBOW

ARTHROSCOPY;SYNOVECTOMY;COMPLETE ;ELBOW

ARTHROSCOPY DEBRIDMENT LIMITED ELBOW

ARTHROSCOPY;ELBOW;SURG;DEBRIDEMENT;EXTEN

ARTHROSCOPY;WRIST;DIAGNOSTIC;W/WO SYNOV BIOPSY

ARTHROSCOPY;WRIST;SURGICAL;FOR INFECTIONLAVAGE AND DRAINAGE

ARTHROSCOPY;WRIST;SURGICAL;SYNOVECTOMY; PARTIAL

ARTHROSCOPY;WRIST;SURGICAL;SYNOVECTOMY; COMPLEX

ARTHROSCOPY;WRIST;SURGICAL;EXCISION OF  TRIANGLAR FIBROCARTILAGE/JOINT DEBRIDE

ARTHROSCOPY;WRIST;SURG;INTERNAL FIXATIONFOR FRACTURE OR INSTABILITY

ARTHRO;WRST;SURG;W/REL TRANS CARPAL LIGA

ARTHROSCOPIC TRT INTERCOND TUBER FX KNEEW/WO MANIP;WO/INTER/EXT FIX (INCL ARTH

ARTHROSCOP TRT FXKNEE;W/INTER/EXT FIXW/WO MANIP;W/INTER/EXTER FIX (INCL ART

ARTHROSCOP TRT TIBIAL FX;PROX ;UNICONDYLAR; W/WO INTER/EXT FIXATION

ARTHROSCOP AID TRT TIB FX; PROX;BICONDYLW/WO INTER/EXTER FIX (INCL ARTHROSCOPY

ARTHROSCOPY KNEE;W/WO SYNOVAL BIOPSY    DIAGNOSTIC SEPARATE PROCEDURE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 196 of 278

472207 30110

472208 30115

472209 30117

472210 30118

472211 30120

472212 30124

472213 30125

472214 30130

472215 30140

472216 30150

472217 30160

472218 30200

472219 30210

472220 30220

472221 30300

472222 30310

472223 30320

472224 30400

472225 30410

472226 30420

472227 30430

472228 30435

472229 30450

472230 30460

472231 30462

472232 30520

472233 30540

472234 30545

472235 30560

472236 30580

472237 30600

472238 30620

472239 30630

472240 30801

472241 30802

472242 30901

472243 30903

472244 30905

472245 30906

472246 30915

472247 30920

472248 30930

472249 31000

RHINECTOMY; TOTAL

INJECTION INTO TURBINATE; THERAPUTIC

DISPLACEMENT THERAPY

INSERTION; NASAL SEPTAL PROSTHESIS

REM FOREIGN BODY;INTRANASAL;OFF TYP PROC

REM FOREIGN BODY INTRANASAL;UND GEN ANES

REM FOREIGN BDY;INTRANASAL;LAT RHINOTOMY

RHINOPLASTY;PRIM;LAT ALAR CART ELE NS TP

RHINOPLASTY;PRIM;COMPL EXT BONY PYRAMID LAT & ALAR CART/ELEVATION NASAL TIP

*RHINOPLASTY;PRIMARY;INCL MAJOR SEPTL RP

RHINOPLASTY;SECONDARY;MINOR REVISION

*RHINOPLASTY;SECONDARY;INTERMEDIATE REVS

*RHINOPLASTY;SECONDARY;MAJOR REVISION

RHINOPLAS NAS CONG CLFT LIP &/PAL;TIP   ONLY;INCLD COLUMELLAR LENGTHENING

RHINOPL NAS CONG CLFT LIP&/PAL;TP SPT OSINCL COLUMELLAR LENGTHENING;TIP;SPT OS

* SEPTOPLASTY/SMR W/WO CART SCOR;CONT;GR

REPAIR CHOANAL ATRESIA;INTRANASAL

REPAIR CHOANAL ATRESIA;TRANSPALATINE

LYSIS INTRANASAL SYNECHIA

REPAIR FISTULA;OROMAXILLARY

REPAIR FISTULA;ORONASAL

SEPTAL/OTHER INTRANASAL DERMATOPLASTY

REPAIR NASAL SEPTAL PERFORATIONS

CAUT ABLA;MUC TURBIN;UNI/BILAT;ANY METHD;SUPERFICIAL

CAUT ABLA MUC TURBIN UNI/BILAT ANY METHD;INTRAMURAL

CONTROL NASAL HEMORR;ANTER;SIMPLE;ANY   METHOD

CONTROL NASAL HEMORRHAGE;ANTER;COMPLEX; ANY METHOD(EXTENSIVE CAUTERY &/OR PACK

CONTRL NASAL HEMORR;POST;W/POST PKS;INITPOST NASAL PACKS &/OR CAUTERIZATION

CONTROL NASAL HEMORR;POSTER;SUBQ;W/POST NASAL PACKS NASAL &/OR CAUTERIZ;ANY ME

LIGATION ARTERIES;ETHMOIDAL

LIGAT ARTERIES;INTERNL MAX ART;TRNSANTRL

FRACTURE NASAL TURBINATE; THERAPEUTIC

LAVAGE BY CANNULATION; MAXILL SINUS

EXCISION; NASAL POLYP; SIMPLE

EXCISION; NASAL POLYP; EXTENSIVE

EXC/DSTRUCT;ANY METH INTRANAS;INT APPROC

EXC/DSTRUCT;ANY METH;INTRANAS LES;EXT AP

EXCIS/SURG PLANING SKIN NOSE RHINOPHYMA

EXCIS DERMOID CYST NOSE;SIMP SKIN  SUBQ

EXCIS DERM CYST NOSE;COMPLX;UNDR BNE/CAR

EXCISION TURBINATE; PARTIAL OR COMPLETE

* SUBMUCOUS RESECT TURBINATE PART/COMPLT

RHINECTOMY; PARTIAL
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472250 31002

472251 31020

478124 L2800

478125 L2810

478126 L2820

478127 L2830

478128 L2840

478129 L2850

478130 L2860

478131 L3000

478132 L3002

478133 L3020

478134 L3040

478135 L3050

478136 L3100

478137 L3140

478138 L3150

478139 L3170

478140 L3210

478141 L3215

478142 L3219

478143 L3252

478144 L3253

478145 L3300

478146 L3310

478147 L3320

478148 L3330

478149 L3334

478150 L3340

478151 L3350

478152 L3360

478153 L3370

478154 L3380

478155 L3390

478156 L3400

478157 L3410

478158 L3420

478159 L3440

478160 L3450

478161 L3580

478162 L3600

478163 L3610

478164 L3620

OUTFLARE WEDGE

METATARSAL BAR WEDGE-ROCKER

METATARSAL BAR WEDGE-BETWEEN SOLE

FULL SOLE AND HEEL WEDGE-BETWEEN SOLE

HEEL-COUNTER;LEATHER REINFORCED

HEEL-SACH CUSHION TYPE

MISCELLANEOUS SHOE ADDITION;CONVERT     INSTEP TO VELCRO CLOSURE

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TOANOTHER;CALIPER PLATE EXISTING

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TOANOTHER;CALIPER PLATE NEW

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TOANOTHER;SOLID STIRRUP NEW

LAVAGE BY CANNULATION;SPHENOID SINUS

SINUSOTOMY;MAXILLARY;INTRANAS

ADDITION LOWER EXTREMITY ORTHOSIS;KNEE  CONTROL;KNEE CAP;MEDIAL OR LATERAL PUL

ADDITION LOWER EXTREMITY ORTHOSIS;KNEE  CONTROL;CONDYLAR PAD

ADDITION LOWER EXTREMITY ORTHOSIS;SOFT  INTERFACE MOLDED PLASTIC;BELOW KNEE SE

ADDITION LOWER EXTREMITY ORTHOSIS;SOFT  INTERFACE MOLDED PLASTIC;ABOVE KNEE SE

ADD TO LOWER EXTREM ORTHOSIS; TIBIAL    LENGTH SOCK; FX OR EQUAL; EACH

ADD TO LOWER EXTREM ORTHOSIS; FEMORAL   LENGTH SOCK; FX OR EQUAL; EACH

ADDITION LOWER EXTREM JT;KNEE/ANKLE;    CONCENTRIC ADJUST TORSION STYLE MECH;E

"FOOT;INSERT;REMOVABLE;MOLDED TO PATIENT MODEL;""UCB""TYPE;BERKELEY SHELL;EACH"

FOOT;INSERT;REMOVABLE;MOLDED TO PATIENT MODEL;PLASTAZOTE OR EQUAL; EACH

FOOT;INSERT;REMOVABLE;MOLDED TO PATIENT MODEL;LONGITUDINAL/METATARSAL SUPP EAC

FOOT;ARCH SUPPORT;REMOVABLE;PREMOLDED;  LONGITUDINAL;EACH

FOOT;ARCH SUPPORT;REMOVABLE;PREMOLDED;  METATARSAL;EACH

HOLLUS-VALGUS NIGHT DYNAMIC SPLINT

FOOT;ROTATION POSITIONING DEVICE;INCL   SHOE

FOOT;ROTATION POSITIONING DEVICE;WITHOUTSHOE

FOOT;PLASTIC HEEL STABILIZER

REPAIR OF ORTHOTIC DEVICE;REPAIR OR     REPLACE MINOR PARTS

ORTHOPEDIC FOOTWEAR;LADIES SHOES;OXFORD

ORTHOPEDIC FOOTWEAR;MENS SHOES;OXFORD

FOOT;SHOE MOLDED TO PATIENT MODEL;      PLASTAZOTE ;CUSTOM FAB;EAC

FOOT;MOLDED SHOE PLASTAZOTE CUSTOM FITTED;EACH

LIFT-ELEVATION;HEEL;TAPERED TO METATARS;PER INCH

LIFT-ELEVATION;HEEL AND SOLE;NEOPRENE;  PER INCH

LIFT-ELEVATION;HEEL AND SOLE;CORK;PER   INCH

LIFT-ELEVATION;METAL EXTENSION

LIFT-ELEVATION;HEEL;PER INCH

HEEL WEDGE;SACH

HEEL WEDGE

SOLE WEDGE-OUTSIDE SOLE

SOLE WEDGE-BETWEEN SOLE

CLUBFOOT WEDGE
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478165 L3630

478166 L3640

478167 L3650

478168 L3660

478169 L3670

478170 L3700

478171 L3710

478172 L3720

478173 L3730

478174 L3740

478175 L3800

478176 L3805

478177 L3810

478178 L3815

478179 L3820

478180 L3825

478181 L3830

478182 L3835

478183 L3840

478184 L3845

478185 L3850

478186 L3855

478187 L3860

478188 L3900

478189 L3901

478190 L3902

478191 L3904

478192 L3906

478193 L3907

478194 L3908

478195 L3910

478196 L3912

478197 L3914

478198 L3916

478199 L3918

478200 L3920

478201 L3922

478202 L3924

478203 L3926

478204 L3928

478205 L3930

478206 L3932

478207 L3934

WHFO;DYNAMIC FLEX HINGE;RECIPROCAL WRISTEXTENS/FLEX;FINGER FLEX/EXTEN;WRIST/FI

WHFO;DYNAMIC FLEX HINGE;RECIPROCAL WRISTEXTENSION/FLEX;FINGER FLEX/EXTENS;CAB

WHFO;EXTERNAL POWERED;COMPRESSED GAS

WHFO;EXTERNAL POWERED;ELECTRIC

WHFO;WRIST GAUNTLET;MOLDED TO PATIENT   MODEL

WHFO;WRIST GAUNTLET WITH THUMB SPICA;   MOLDED TO PATIENT MODEL

WHFO;WRIST EXTENSION CONTROL COCK-UP;   NON-MOLDED

WHFO;SWANSON DESIGN

WHFO;FLEXION GLOVE WITH ELASTIC FINGER  CONTROL

WHFO;WRIST EXTENSION COCK-UP

WHFO;WRIST EXTENSION COCK-UP;W/OUTRIGGER

WHFO;KNUCKLE BENDER

WHFO;KNUCKLE BENDER;WITH OUTRIGGER

WHFO;KNUCKLE BENDER;TWO SEGMENT TO FLEX JOINTS

WHFO;OPPENHEIMER

WHFO;THOMAS SUSPENSION

WHFO;FINGER EXTENSION;WITH CLOCK SPRING

WHFO;FINGER EXTENSION;WITH WRIST SUPPORT

WHFO;SAFETY PIN;SPRING WIRE

WHFO;SAFETY PIN;MODIFIED

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TOANOTHER;SOLID STIRRUP NEW

TRANSFER ORTHOSIS ONE SHOE TO ANOTHER;  DENNIS BROWN SPLINT  BOTH SHO

"SHOULDER ORTHOSIS;;FIGURE OF""8""     DESIGN ABDUCTION RESTRAINER"

"SO;FIGURE OF""8""DESIGN ABDUCTION RESTRAINCANVAS AND WEBBING"

SO ACROMIO/CLAVICULAR;CANVAS & WEBBING  TYPE

ELBOW ORTHOSES ;ELASTIC WITH STAYS

EO;ELASTIC WITH METAL JOINTS

EO;DOUBLE UPRIGHT WITH FOREARM/ARM CUFFSFREE MOTION

EO;DOUBLE UPRIGHT W/FOREARM/ARM CUFFS;  EXTENSION/FLEXION ASSIST

EO;DOUBLE UPRIGHT W/FOREARM/ARM CUFFS;  ADJUSTABLE POSITION LOCK W/ACTIVE CONT

WRIST-HAND-FINGER-ORTHOSES ;SHORT OPPONENS;NO ATTACHMENTS

WHFO;LONG OPPONENS;NO ATTACHMENTS

"WHFO; ADDITION  TO SHORT AND LONG       OPPONENS; THUMB ABDUCTION ""C"" BAR"

WHFO;ADDITION TO SHORT AND LONG OPPONENSSECOND M.P.ABDUCTION ASSIST

WHFO;ADDITION TO SHORT AND LONG OPPONENSI.P.EXTENSION ASSIST W/M.P.EXTENS STOP

WHFO;ADDITION TO SHORT AND LONG OPPONENSM.P.EXTENSION STOP

WHFO;ADDITION TO SHORT AND LONG OPPONENSM.P.EXTENSION ASSIST

WHFO;ADDITION TO SHORT AND LONG OPPONENSM.P.SPRING EXTENSION ASSIST

WHFO;ADDITION TO SHORT AND LONG OPPONENSSPRING SWIVEL THUMB

WHFO;ADDITION TO SHORT AND LONG OPPONENSTHUMB I.P.EXTENSION ASSIST;WITH M.P.ST

WHFO;ADDITION TO SHORT AND LONG OPPONENSACTION WRIST;WITH DORSIFLEXION ASSIST

WHFO;ADDITION TO SHORT AND LONG OPPONENSADJUSTABLE M.P.FLEXION CONTROL

WHFO;ADDITION TO SHORT AND LONG OPPONENSADJUSTABLE M.P.FLEXION CONTROL AND I.P
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478208 L3936

478209 L3938

478210 L3940

478211 L3942

478212 L3944

478213 L3946

478214 L3948

478215 L3950

478216 L3952

478217 L3954

478218 L3960

478219 L3962

478220 L3963

478221 L3964

478222 L3965

478223 L3966

478224 L3968

478225 L3969

478226 L3970

478227 L3972

478228 L3974

478229 L3980

478230 L3982

478231 L3984

478232 L3985

478233 L3986

478234 L3995

478235 L4000

478236 L4010

478237 L4020

478238 L4030

478239 L4040

478240 L4045

478241 L4050

478242 L4055

478243 L4060

478244 L4070

478245 L4080

478246 L4090

478247 L4100

478248 L4110

478249 L4130

478250 L4200

SEWHO;MOBILE ARM SUPPORT ATTACHED TO    WHEELCHAIR;BALANCED & FITTED TO PT;ADJ

SEWHO;RADIAL ARM SUPPORT ATTACHED TO    WHEELCHAIR;BALANCED FITTED TO PT;RANCH

SEWHO;MOBILE ARM SUPPORT ATTACHED TO    WHEELCHAIR;BALANCED & FITTED TO PT;REC

SEWHO;MOBILE ARM SUPPORT ATTACHED TO    WHEELCHAIR;BALANCED & FITTED TO PATIEN

SEWHO;MOBILE ARM SUPPORT;MONOSUSP ARM & HAND SUP;OVERHEAD ELBOW FOREARM HAND Y

SEWHO;ADDITION TO MOBILE ARM SUPPORT;   ELEVATING PROXIMAL ARM

SEWHO;ADDITION TO MOBILE ARM SUPPORT;   OFFSET OR LAT ROCKER ARM W/ELAS BAL CT

SEWHO;ADDITION TO MOBILE ARM SUPPORT;   SUPINATOR

UPPER EXTREM FRACTURE ORTHOSIS;HUMERAL

UPPER EXTREM FRACT ORTHOSIS;RADIUS/ULNAR

UPPER EXTREMITY FRACTURE ORTHOSES;WRIST

UPPER EXTREMITY FRACTURE ORTHOSIS;      FOREARM;HAND WITH WRIST HINGE

UPPER EXTREM FRACT ORTHOSIS;COMBINATION HUMERIAL;RADIUS/ULNA;WRIST IE(COLLIES

ADDITION TO UPPER EXTREMITY ORTHOSIS;   SOCK;FX OR EQUAL;EACH

REPLACE GRIDLE FOR MILWAUKEE ORTHOSES

REPLACE TRILATERAL SOCKET BRIM

REPLACE QUADRILATERAL SOCKET BRIM;MOLDEDTO PATIENT MODEL

REPLACE QUADRILATERAL SOCKET BRIM;      CUSTOM FITTED

REPLACE MOLDED THIGH LACER

REPLACE NON-MOLDED THIGH LACER

REPLACE MOLDED CALF LACER

REPLACE NON-MOLDED CALF LACER

REPLACE HIGH ROLL CUFF

"REPLACE PROXIMAL AND DISTAL UPRIGHT FOR ""KAFO"""

"REPLACE METAL BANDS""KAFO"";PROXIMAL THIGH"

"REPLACE METAL BANDS""KAFO-AFO"";CALF OR   DISTAL THIGH"

"REPLACE LEATHER CUFF""KAFO"";PROXIMAL     THIGH"

"REPLACE LEATHER CUFF""KAFO-AFO"";CALF OR  DISTAL THIGH"

REPLACE PRETIBIAL SHELL

REPAIR OF ORTHOTIC DEVICE;HOURLY RATE

WHFO;PALMER

WHFO;DORSAL WRIST

WHFO;DORSAL WRIST;W/OUTRIGGER ATTACHMENT

WHFO;REVERSE KNUCKLE BENDER

WHFO;REVERSE KNUCKLE BENDER;W/OUTRIGGER

WHFO;COMPOSITE ELASTIC

WHFO;FINGER KNUCKLE BENDER

WHFO;COMBINATION OPPENHEIMER;W/KNUCKLE  BENDER AND TWO ATTACHMENTS

WHFO;COMBINATION OPPENHEIMER;W/REVERSE  KNUCKLE AND TWO ATTACHMENTS

WHFO;SPREADING HAND

SHOULDER-ELBOW-WRIST-HAND ORTHOSIS;     ;ABDUCTION POSIT; AIRPLANE DESI

SEWHO;ABDUCTION POSITIONING;ERBS PALSEY DESIGN

SEWHO;MOLDED SHOULDER;ARM;FOREARM;AND   WRIST;WITH ARTICULATING ELBOW JOINT
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478251 L4210

478252 L4310

478253 L4320

478254 L4350

478255 L4360

478256 L4370

478257 L4380

478258 L5000

478259 L5010

478260 L5020

478261 L5050

478262 L5060

478263 L5100

478264 L5105

478265 L5150

478266 L5160

478267 L5200

478268 L5210

478269 L5220

478270 L5230

478271 L5250

478272 L5270

478273 L5280

478274 L5300

478275 L5310

478276 L5320

478277 L5330

478278 L5340

478279 L5400

478280 L5410

478281 L5420

478282 L5430

478283 L5450

478284 L5460

478285 L5500

478286 L5505

478287 L5510

478288 L5520

478289 L5530

478290 L5535

478291 L5540

478292 L5560

478293 L5570

"PREP;BELOW KNEE""PTB""TYPE SOCKET;""USMC""  PYLON PLASTER SOCKET;MOLDED TO MODEL"

"PREP;BELOW KNEE""PTB""TYPE SOCKET ""USMC""  EQUAL THERMOPLASTIC/EQUAL;DIRECT FORME"

"PREP;BELOW KNEE""PTB""TYPE SOCKET;""USMC""  EQUAL THERMOPLASTIC/EQUAL;MOLDED/MODEL"

"PREP;BELOW KNEE;""PTB""SOCKET;""USMC""PYLON SACH FOOT PREFAB;ADJUST OPEN END SOCKE"

"PREP;BELOW KNEE ""PTB"" TYPE SOCKET;""USMC""EQUAL;LAMINATED SOCKET MOLDED TO MODEL"

"PREP;ABOVE KNEE-KNEE DISARTIC ISCHIAL LVSOCKET;""USMC""PLASTER SOCKET;MOLDED/MOD"

"PREP;ABOVE KNEE-KNEE DISARTIC ISCHIAL LVSOCKET;""USMC""THERMOPLS/EQUAL;DIRECT FO"

PNEUMATIC ANKLE CONTROL SPLINT

PNEUMATIC WALKING SPLINT

PNEUMATIC FULL LEG SPLINT

PNEUMATIC KNEE SPLINT

PARTIAL FOOT;SHOE INSERT W/LONGITUDINAL ARCH;TOE FILLER

PARTIAL FOOT;MOLDED SOCKET;ANKLE HEIGHT;WITH TOE FILLER

PARTIAL FOOT;MOLDED SOCKET;TIBIAL       TUBERCLE HEIGHT;WITH TOE FILLER

ANKLE SYMES;MOLDED SOCKET;SACH FOOT

ANKLE SYMES;METAL FRAME;MOLDED LEATHER  SOCKET;ARTICULATED ANKLE/FOOT

BELOW KNEE;MOLDED SOCKET;SHIN;SACH FOOT

BELOW KNEE;PLASTIC SOCKET;JOINTS AND    THIGH LACER;SACH FOOT

KNEE DISARTICULATION ; MOLDED SOCKET;EXT KNEE JOINTS;SACH FOO

KNEE DISARTICULATION ; MOLDED SOCKET;BENT KNEE;KNEE JOINTS;SH

ABOVE KNEE;MOLDED SOCKET;SINGLE AXIS    CONSTANT FRICTION KNEE;SHIN;SACH FOOT

ABOVE KNEE;SHORT PROSTHESIS NO KNEE JNT W/FOOT BLOCK;NO ANKLE JNT;EA

ABOVE KNEE;SHORT PROSTHESIS;NO KNEE JNT W/ARTIC ANK/FOOT;DYNAM ALIG;

ABOVE KNEE;PROXIMAL FEMORAL DEFICIENCY; CONSTANT FRICTION KNEE;SHIN;SACH FOOT

HIP DISARTIC;CANADIAN TYPE;MOLDED SOCKETHIP JOINT;SING AXIS FRIC KNEE;SHIN;SAC

HIP DISARTIC;TILT TABLE TYPE;MOLDED SOCKLOCKING HIP;JNT SING AXIS FRIC KNEE;SA

HEMIPELVECTOMY;CANADIAN TYPE;MOLDED SOCKHIP JOINT;SING AXIS FRIC KNEE;SHIN;SAC

BELOW KNEE;MOLDED SOCKET;SACH FOOT;     ENDOSKELETAL SYS;INCL SFT COVER & FINI

KNEE DISARTIC;MOLDED SOCKET;SACH FOOT   ENDOSKELETAL SYS;INCL SOFT COVER&FINIS

ABOVE KNEE;MOLDED SOCKET;OPEN END;SACH  FOOT;ENDOSKEL SYS;SING AXIS KNEE SF CO

HIP DISARTICULATION;CANADIAN TYPE;MOLDEDSOCKET;ENDOSKL SYS SING AXIS KNEE HIP

HEMIPELVECTOMY;CANADIAN TYPE;MOLDED SOCKENDOSKELETAL SYS;HIP JNT;SING AXIS KNE

POST SURG/EARLY FITTING; RIGID DRESSING;ALIG SUSP AND ONE CAST CHANGE BELOW KN

IMMEDIATE POST SURG/EARLY FITTING APPL  RIG DR;INCL FIT;BELOW KNEE ADD CHG&ALI

"IMMEDIATE POST SURGICAL OR EARLY FITTINGAPPL RIG DR INCL FIT 1 CAST CHNG ""AK""/"

"IMMEDIATE POST SURGICAL OR EARLY FITTINGAPPL RIG DR ""AK""/KNEE DISARTIC CAST CH"

IMMEDIATE POST SURGICAL/EARLY FITTING;  APPLICAT NON-WEIGHT BEARING DRS BEL KN

IMMEDIATE POST SURGICAL/EARLY FITTING;  APPLICAT NON-WEIGHT BEARING DRS;ABOV K

"INITIAL;BELOW KNEE""PTB""TYPE SOCKET;""USMCEQUAL PYLON PLASTER SOCKET;DIRECT FORM"

"INITIAL;ABOVE KNEE-KNEE DISARTIC ISCH LVSOCKET;""USMC""PLASTER SOCKET;DIRECT FOR"

REPAIR OF ORTHOTIC DEVICE;REPAIR OR     REPLACE MINOR PARTS

MULTI-PODUS OR EQUAL ORTHOTIC PREP      MANAGEMENT SYSTEM; FOR LOWER EXTREMITI

ADD TO AFO; MULTI-PODUS  ORTHOPREP MANO SYSTEM;LOWER EXTREM FLEX CUS

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 201 of 278

478294 L5580

478295 L5585

478296 L5590

478297 L5595

478298 L5600

478299 L5610

478300 L5611

478301 L5613

478302 L5616

478303 L5617

478304 L5618

478305 L5620

478306 L5622

478307 L5624

478308 L5626

478309 L5628

478310 L5629

478311 L5630

478312 L5631

478313 L5632

478314 L5634

478315 L5636

478316 L5637

478317 L5638

478318 L5639

478319 L5640

478320 L5642

478321 L5643

478322 L5644

478323 L5645

478324 L5646

478325 L5647

478326 L5648

478327 L5649

478328 L5650

478329 L5651

478330 L5652

478331 L5653

478332 L5654

478333 L5655

478334 L5656

478335 L5658

478336 L5660

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; LEATHER SOCKET

ADDITION LOWER EXTREM;HIP DISARTICULAT; FLEXIBLE INNER SOCKET;EXTERNAL FRAME

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; WOOD SOCKET

ADDITION LOWER EXTREMITY;BELOW KNEE;    FLEXIBLE INNER SOCKET;EXTERNAL FRAME

ADDITION TO LOWER EXTREMITY;BELOW KNEE; AIR CUSHION SOCKET

ADDITION TO LOWER EXTREMITY;BELOW KNEE; SUCTION SOCKET

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; AIR CUSHION SOCKET

ADDITION TO LOWER EXTREMITY;ISCHIAL     CONTAINMENT/NARROW M-L SOCKET

ADDITIONS TO LOWER EXTREM;TOTAL CONTACT;ABOVE KNEE/KNEE DISARTICULATION SOCKET

ADDITION LOWER EXTREMITY;ABOVE KNEE;    FLEXIBLE INNER SOCKET;EXTERNAL FRAME

ADDITION TO LOWER EXTREM;SUCTION SUSPENSABOVE KNEE /KNEE DISARTICULATION;SOCKE

ADDITION TO LOWER EXTREMITY;KNEE        DISARTICULATION;EXPANDABLE WALL SOCKET

ADDITION TO LOWER EXTREM;SOCKET INSERT; SYMES;(KEMBLO;PEL;ALIP;PLASTAZ OR EQUA

ADDITION TO LOWER EXTREM;SOCKET INSERT; BELOW KNEE (KEMB;PEL;ALIP;PLAS OR EQUA

ADDITION TO LOWER EXTREM;SOCKET INSERT; KNEE DISARTICULAT (KEMB;PEL;ALIP;PLAS/

ADDITION TO LOWER EXTREM;SOCKET INSERT; ABOVE KNEE (KEMB;PELITE;ALIPL;PLAS/EQU

ADDITION TO LOWER EXTREM;SOCKET INSERT; SYMES;SILICONE GEL OR EQUAL

"PREP;ABOVE KNEE-KNEE DISARTIC;ISCHIAL LVSOCKET;""USMC""THERMOPL/EQUAL MOLDED/MOD"

"PREP;ABOVE KNEE-KNEE DISARTIC ISCHIAL   LEVEL SOCKET;""USMC""PREFAB ADJ O/E SOCK"

"PREP;ABOVE KNEE-KNEE DISARTIC ISCHIAL   LEVEL SOCKET;""USMC"" LAMINATED SOCKET"

PREP;HIP; DISARTIC-HEMIPELVECTOMY;PYLON;SACH FT;THERMOPLASTIC/EQUAL MOLD PAT M

PREP;HIP DISARTIC-HEMIPELVECTOMY;PYLON; SACH FOOT;LAM SOCKET;MOLDED TO PT MODE

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; HYDRACADENCE SYSTEM

ADD TO LOWER EXTREMITY;ABOVE KNEE-KNEE  DISARTICULAT;4 BAR LINK W/SWG PHASE CO

ADDITION LOWER EXTREM;ABOVE KNEE-KNEE   DISARTICULAT;4 BAR LINK;W/HYDRA CONTRO

ADDITION LOWER EXTREM;ABOVE KNEE;UNIVERSMULTIPLEX SYSTEM FRICT SWING PHASE CTR

ADDITION LOWER EXTREM;ABOVE KNEE/BELOW  QUICK CHANGE SELF-ALIGNING UNIT

ADDITION TO LOWER EXTREMITY;TEST SOCKET;SYMES

ADDITION TO LOWER EXTREMITY;TEST SOCKET;BELOW KNEE

ADDITION TO LOWER EXTREMITY;TEST SOCKET;KNEE DISARTICULATION

ADDITION TO LOWER EXTREMITY;TEST SOCKET;ABOVE KNEE

ADDITION TO LOWER EXTREMITY;TEST SOCKET;HIP DISARTICULATION

ADDITION TO LOWER EXTREMITY;TEST SOCKET;HEMIPELVECTOMY

ADDITION TO LOWER EXTREMITY;BELOW KNEE; ACRYLIC SOCKET ADDS-SOCKET VARIATIONS

ADDITION TO LOWER EXTREMITY;SYMES TYPE; EXPANDABLE WALL SOCKET

ADDITION LOWER EXTREMITY;ABOVE KNEE OR  KNEE DISARTICULATION;ACRYLIC SOCKET

"ADDITION TO LOWER EXTREMITY;SYMES TYPE; ""PTB"" BRIM DESIGN SOCKET"

ADDITION TO LOWER EXTREMITY;SYMES TYPE; POSTERIOR OPENING  SOCKET

ADDITION TO LOWER EXTREMITY;SYMES TYPE; MEDIAL OPENING SOCKET

ADDITION TO LOWER EXTREMITY;BELOW KNEE; TOTAL CONTACT

ADDITION TO LOWER EXTREMITY;BELOW KNEE; LEATHER SOCKET

ADDITION TO LOWER EXTREMITY;BELOW KNEE; WOOD SOCKET

ADDITION TO LOWER EXTREMITY;KNEE        DISARTICULATION;LEATHER SOCKET
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478337 L5661

478338 L5662

478339 L5663

478340 L5664

478341 L5665

478342 L5666

478343 L5668

478344 L5670

478345 L5672

478346 L5674

478347 L5675

478348 L5676

478349 L5677

478350 L5678

478351 L5680

478352 L5682

478353 L5684

478354 L5686

478355 L5688

478356 L5690

478357 L5692

478358 L5694

478359 L5695

478360 L5696

478361 L5697

478362 L5698

478363 L5699

478364 L5710

478365 L5711

478366 L5712

478367 L5714

478368 L5716

478369 L5718

478370 L5722

478371 L5724

478372 L5726

478373 L5728

478374 L5780

478375 L5785

478376 L5790

478377 L5795

478378 L5810

478379 L5811

ADDITION TO LOWER EXTREMITY;BELOW KNEE; FORK STRAP

ADDITION TO LOWER EXTREMITY;BELOW KNEE; BACK CHECK

ADDITION TO LOWER EXTREMITY;BELOW KNEE; WAIST BELT;WEBBING

ADDITION TO LOWER EXTREMITY;BELOW KNEE; WAIST BELT;PADDED AND LINED

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; PELVIC CONTROL BELT;LIGHT

ADDITION TO LOWER EXTREMITY;ABOVE KNEE; PELVIC CONTROL BELT;PADDED & LINED

ADDITION LOWER EXTREM;ABOVE KNEE;PELV CTSLEEVE SUSPENSION NEOPRENE OR EQUAL EA

ADDITION TO LOWER EXTREMITY;ABOVE KNEE  OR KNEE DISARTICULATION;PELVIC JOINT

ADDITION TO LOWER EXTREMITY;ABOVE KNEE  OR KNEE DISARTICULATION;PELVIC BAND

ADDITION TO LOWER EXTREMITY;ABOVE KNEE  OR KNEE DISARTICULATION;SILESIAN BANDA

ALL LOWER EXTREMITY PROSTHESES;SHOULDER HARNESS

ADDITION; EXOSKELETAL KNEE-SHIN SYSTEM; SINGLE AXIS; MANUAL LOCK

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SINGLE AXIS;MANUAL LOCK;ULTRA-LIGHT MA

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SING AXIS;FRICT SWING & STANCE PH CTRL

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SING AXIS;VARIABLE FRIC SWING PHASE CT

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  POLYCENTRIC;MECHANICAL STANCE PHASE LO

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  POLYCENTRIC;FRICT SWING & STANCE PH CT

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SINGLE AXIS;PNEUMATIC SWING;FRIC PH CT

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SINGLE AXIS;FLUID SWING PHASE CONTROL

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SINGLE AXIS;EXTERNAL JNTS;FLUID SWNG C

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SINGLE AXIS;FLUID SWING & PHASE CONTRO

ADDITION;EXOSKELETAL KNEE-SHIN SYSTEM;  SING AXIS;PNEUMATIC/HYDRA SWING PH CTR

ADDITION;EXOSKEL SYS;BELOW KNEE;ULTRA-  LIGHT

ADDITION EXOSKELETAL SYSTEM;ABOVE KNEE; ULTRA-LIGHT MATERIAL (TITAN CARB FIB/E

ADD;EXOSKELETAL SYSTEM;HIP DISARTICULAT ULTRA-LIGHT MAT(TITANIUM;CARBON FIB/EQ

ADDITION; ENDOSKELETAL KNEE-SHIN SYSTEM;SINGLE AXIS; MANUAL LOCK

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; SING AXIS;MANUAL LOCK;ULTRA-LIGHT MATE

ADDITION TO LOWER EXTREM;SOCKET INSERT; MULTI-DUROMETER;SYMES

ADDITION TO LOWER EXTREM;SOCKET INSERT; BELOW KNEE;SILICONE GEL OR EQUAL

ADDITION TO LOWER EXTREM;SOCKET;INSERT; KNEE DISARTICULATION;SILICONE GEL/EQUA

ADDITION TO LOWER EXTREM;SOCKET INSERT; ABOVE KNEE;SILICONE GEL OR EQUAL

ADDITION LOWER EXTREMITY;SOCKET INSERT; MULTI-DUROMETER;BELOW KNEE

ADDITION TO LOWER EXTREMITY;BELOW KNEE; CUFF SUSPENSION

ADDITION TO LOWER EXTREMITY;BELOW KNEE  MOLDED DISTAL CUSHION

"ADDITION TO LOWER EXTREMITY;BELOW KNEE; MOLDED SUPRACONDYLAR SUSPENSION (""PTS"""

ADDITION TO LOWER EXTREMITY;BELOW KNEE; REMOVABLE MEDIAL BRIM SUSPENSION

ADDITION TO LOWER EXTREMITY;BELOW KNEE; LATEX SLEEVE SUSPENSION;EACH

ADD LOWER EXTREM;BELOW KNEE;LATEX SLEEVESUSPENSION OR EQUAL;HEAVY DUTY;EACH

ADDITIONS TO LOWER EXTREMITY;BELOW KNEE;KNEE JOINTS;SINGLE AXIS;PAIR

ADDITIONS LOWER EXTREMITY;BELOW KNEE;   KNEE JOINTS;POLYCENTRIC;PAIR

ADDITION TO LOWER EXTREMITY;BELOW KNEE; JOINT COVERS;PAIR

ADDITION TO LOWER EXTREMITY;BELOW KNEE; THIGH LACER;NON-MOLDED

ADDITION TO LOWER EXTREMITY;BELOW KNEE; THIGH LACER;GLUTEAL/ISCHIAL;MOLDED
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478380 L5812

478381 L5816

478382 L5818

478383 L5822

478384 L5824

478385 L5828

478386 L5830

478387 L5845

478388 L5846

478389 L5850

478390 L5910

478988 W1743

478989 W1744

478990 W1745

478991 W1746

478992 W1747

478993 W1748

478994 W1749

478995 W1750

478996 W1751

478997 W1752

478998 W1753

478999 W1754

479000 W1755

479001 W1756

479002 W1757

479003 W1758

479004 W1759

479005 W1760

479006 W1761

479007 W1762

479008 W1763

479009 W1764

479010 W1765

479011 W1766

479012 W1767

479013 W1768

479014 W1769

479015 W1770

479016 W1771

479017 W1772

479018 W1773

479019 W1774

POSTPARTUM HOME ASSESSMENT/CLIENT       EDUCATION

POSTPARTUM HOME NURSING CARE

POSTPARTUM HOME HEALTH AIDE CARE

POSTPARTUM PERSONAL CARE

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; SING AXIS;PNEUMATIC SWING PHASE CONTRO

ADDITION;ENDOSKELETAL;KNEE-SHIN-SYSTEM  STANCE FLEXON FEATURE;ADJUSTABLE

ADD;ENDOSKELETAL;KNEE-SHIN SYS;MICROPROCCONTROL FEATURE;SWING PHASE ONLY

ADDITION;ENDOSKELETAL SYS;ABOVE KNEE    OR HIP DISARTICULATION;KNEE EXT ASSIST

ADDITION;ENDOSKELETAL SYSTEM;BELOW KNEE;ALIGNABLE SYSTEM

GENERIC CODE OTH HOME HLTH CLINIC-VISIT UNIT OF SERVICE - VISIT

PROBLEM SOLVING AND COPING SKILLS;VISIT UNIT OF SERVICE - VISIT

NUTRITION COUNSELING;UNIT = VISIT       UNIT OF SERVICE - VISIT

ALCOHOLIC/DRUG DEPENDENCY;UNIT = VISIT  UNIT OF SERVICE - VISIT

INDIVIDUAL/MARITAL/FAMILY STRESS;VISIT  UNIT OF SERVICE - VISIT

FAMILY PROBLEM AS ABUSE & NEGLECT;VISIT UNIT OF SERVICE - VISIT

DETECT & TREAT DEPRESSION & OTH MENTAL  HLTH CONDITIONS - UNIT OF SERV - VISIT

GENERIC CODE ALL OTH COUNSELING ACTIVIT OR THERAPY;UNIT OF SERVICE - VISIT

PHY SERVICES NOT SUPPLIED ST PLAN;VISIT UNIT OF SERVICE - VISIT

ATTEND CARE SERV IN HOME CARE INCLDS    GEN HOUSEKEEPING; UNIT OF SERVICE-1/4

GENERIC CODE-SERVICE > HRUNIT OF SERVICE - ONE SHIFT PROCEDURE

MINOR HOME REPAIRS BASED ON CARE PLAN   UNIT OF SERVICE - MINOR REPAIR

HOME INSPECTIONS BASED ON CARE PLAN     UNIT OF SERVICE - INSPECTION

MAJOR HOME REPAIRS BASED ON CARE PLAN   UNIT OF SERVICE - MAJOR REPAIR

ADAPTATIONS BASED ON CARE PLAN          UNIT OF SERVICE - ADAPTATIONS

GENERIC ENVIRONMENTAL MODIFICATIONS     UNIT OF SERVICE - MODIFICATIONS

HOT ENTREE;UNIT OF SERVICE - ONE MEAL

FROZEN ENTREE;UNIT OF SERVICE - ONE MEAL

SANDWICH;UNIT OF SERVICE - ONE

EMERGENCY PACK;UNIT OF SERVICE - ONE

NUTRITIONAL SUPPLEMENT - ONE CAN OR BOX UNIT OF SERVICE - ONE CAN OR BOX

"GENERIC CODE FOR ""SPECIAL"" MEAL -1 MEAL UNIT OF SERVICE - ONE MEAL"

OBRA-EPSDT-AUDIOLOGY-DISPENSING FEE     HEARING AID

OBRA-EPSDT-AUDIOLOGY-EAR MOLD

NUTRITIONAL CONSULTATION

HOMEMAKER VISIT;FIRST HOUR

HOMEMAKER VISIT;ECH ADDITIONAL HOUR

POSTPARTUM OBSTETRIC HOME CARE

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; SING AXIS;FRICT SWING/STANCE PHASE CON

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; POLYCENTRIC;MECHANICAL STANCE PHASE LO

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; POLYCENTRIC;FRICT SWING/STANCE PHASE C

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; SING AXIS;PNEUMATIC SWING;FRICT PH CTR

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM  SINGLE AXIS;FLUID SWING PHASE CONTROL

ADDITION;ENDOSKELETAL KNEE-SHIN SYSTEM; SINGLE AXIS;FLUID SWING&STANCE PHASE C
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479020 W1775

479021 W1788

479022 W1789

479023 W1790

479024 W1791

479025 W1792

479026 W1793

479027 W1794

479028 W1795

479029 W1796

479030 W1797

479031 W1798

479032 W1799

479033 W1800

479034 W1801

479035 W1802

479036 W1803

479037 W1804

479038 W1807

479039 W1808

479040 W1809

479041 W1810

479042 W1811

479043 W1812

479044 W1813

479045 W1814

479046 W1815

479047 W1816

479048 W1817

479049 W1818

479050 W1845

479051 W1846

479052 W1847

479053 W1848

479054 W1849

479055 W1850

479056 W1851

479057 W1852

479058 W1853

479059 W1854

479060 W1855

479061 W1856

479062 W1857

PROTOPORPHYRIN;RBC QUANT; > 20 UG/DL

PROTOPORPHYRIN RBC SCREEN;< 10 UG/DL

PROTOPORPHYRIN RBC SCREEN;10-14 UG/DL

PROTOPORPHYRIN RBC SCREEN;15-20 UG/DL

PROTOPORPHYRIN RBC SCREEN;> 20 UG/DL

MUSIC THERAPY - UNIT OF SERVICE - VISIT

SERVICE COORDINATION - EXCEPTION

CONTRACEPTIVE SUPPLIES;NON-INVASIVE

PKU-METABOLIC FORMULA

MSUD-METABOLIC FORMULA

ATTENDANT COST;NON-EMERG.TRANSPORT;1 WAYUNIT OF SERVICE - ONE WAY RIDE

PSYCHIATRIC CLINIC MED VISIT FOR DRUG   ADMINISTRATION AND EVALUATION

CLOZARIL MONITOR & EVAL VST-PSYCH CLINIC

CLOZAPENE SUPP SERV - PSYCHIATRIST

NEWBORN SCREENINIG

PORT TO PORT TRAVEL-MOBILE THERAPY SERV

PORT TO PORT TRAVEL THERAPEUTIC STAFF   SUPPORT

PORT TO PORT TRAVEL BEHAVIOR SPECIALIST CONSULTANT

PORT TO PORT TRAVEL BEHAVIOR SPECIALIST CONSULTANT

ATTENDANT CARE - COMBINATION OPTION

ATTENDANT CARE - AGENCY OPTION

ATTENDANT CARE - COORDINATION

INITIAL E.I.SCREENING

SOCIAL WORK

AUDIOLOGY

HEALTH SERVICES

NURSING SERVICES

NUTRITION SERVICES

OCCUPATIONAL THERAPY

PHYSICAL THERAPY

PSYCHOLOGICAL SERVICES

SPEECH PATHOLOGY

LEAD;RESULTS < 10 UG/DL

LEAD;RESULTS 10 - 14 UG/DL

LEAD;RESULTS 15 - 20 UG/DL

LEAD;RESULTS > 20 UG/DL

AMINOLEVULINIC ACID DELTA <10 UG/DL

AMINOLEVULINIC ACID DELTA 10 - 14 UG/DL

AMINOLEVULINIC ACID DELTA 15 - 20 UG/DL

AMINOLEVULINIC ACID DELTA > 20 UG/DL

PROTOPORPHYRIN;RBC QUANT;<10 UG/DL

PROTOPORPHYRIN;RBC QUANT;10-14 UG/DL

PROTOPORPHYRIN;RBC QUANT;15-20 UG/DL
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479063 W1858

479064 W1859

479065 W1860

479066 W1861

479067 W1862

479068 W1863

479069 W1864

479070 W1866

479071 W1867

479072 W4405

479073 W4406

479074 W4407

479075 W4408

479076 W4409

479077 W4410

479078 W5300

479079 W5940

479080 W5941

479081 W5942

479082 W5943

479083 W5944

479084 W5945

479085 W5946

479086 W5947

479087 W5948

479088 W5950

479089 W5951

479090 W5952

479091 W5953

479092 W5954

479093 W5955

479094 W5956

479095 W5957

479096 W5958

479097 W5959

479098 W5960

479099 W5961

478391 L5920

478392 L5930

478393 L5940

478394 L5950

478395 L5960

478396 L5970

BIRTH CENTER VISIT;1ST TRIMESTER;MIDWIFE

BIRTH CENTER VISIT;2ND TRIMESTER;MIDWIFE

BIRTH CENTER VISIT;3RD TRIMESTER;MIDWIFE

THIRD TRIMESTER OBSTETRICAL SERVICES

BIRTH CENTER VISIT;1ST TRIMEST PHYSICIAN

BIRTH CENTER VISIT;2ND TRIMEST;PHYSICIAN

HEALTHY BEGINNINGS PLUS INTAKE PACKAGE

FIRST TRIMESTER BASIC MATERNITY CARE PKG

SECOND TRIMESTER BASIC MATERNITY CARE PK

THIRD TRIMESTER BASIC MATERNITY CARE PKG

FIRST TRIMESTER HIGH RISK MATERNITY CAREPACKAGE

SECOND TRIMESTER HIGH RISK MATERNITY    CARE PACKAGE

THIRD TRIMESTER HIGH RISK MATERNITY CAREPACKAGE

COMPREHENSIVE CHILDBIRTH PREPARATION

CHILDBIRTH PREPARATION REVIEW

BIRTH CENTER VISIT 3RD TRIMEST PHYSICIAN

PRENATAL HOME CARE

OUTREACH BONUS FOR FIRST TRIMESTER RE-  CRUITMENT

ADDITION;ENDOSKELETAL SYSTEM ABOVE KNEE OR HIP DISARTICULATION;ALIGNABLE SYSTE

ADD;ENDOSKELETAL SYS;HIGH ACTIVITY KNEE CONTROL FRAME

ADDITION;ENDOSKELETAL SYS;BELOW KNEE ULTLIGHT MAT (TITANIUM;CARBON FIBER/EQUAL

ADDITION;ENDOSKELETAL SYS;ABOVE KNEE ULTLIGHT MAT (TITANIUM CARBON FIBER/EQUAL

ADDITION;ENDOSKELETAL SYS;HIP DISARTCULTULTRA-LIGHT MAT(TITANIUM;CARBON FIBER/

ALL LOWER EXTREMITY PROSTHESIS; FOOT;   EXTERNAL KEEL; SACH FOOT

CLOZAPENE SUPP SERV - OP PSYCH CLINIC

CLOZAPENE SUPP SERV-PARTIAL HOSPITALIZTN

ACT-152- NON HOSPITAL RESIDENTIAL       REHABILITATIVE SERVICES.

GROUP RATE TRANSPORT.NON-EMERGENCY;1 WAYUNIT OF SERVICE - ONE WAY RIDE

GROUP RATE TRANSPORT 65/OLDER;EMERGENCY UNIT OF SERVICE - ONE WAY RIDE

GROUP TRANSPORT;60-64 W/ESCORT;1 WAY    UNIT OF SERVICE - ONE WAY RIDE

GROUP TRANSPORT 65 & OLDER W/ESCORT;1WAYUNIT OF SERVICE - ONE WAY RIDE

AUTO MULTICHANN;23/MORE CHEMISTRY TESTS

SUMMER THERAPEUTIC ACTIVITIES PROGRAM

PARENTERAL NUTRITION SOLUTION-UP TO 0.7 LITER

PARENTERAL NUTRITION SOLUTION-0.7 TO 1.3LITERS

PARENTERAL NUTRITION SOLUTION-1.3 TO 1.7LITERS

PARENTERAL NUTRITION SOLUTION-1.7 TO 2.3LITERS

PARENTERAL NUTRITION SOLUTION-2.3 TO 2.7LITERS

PARENTERAL NUTRITION SOLUTION-OVER 2.7  LITERS

OCCUPATIONAL THERAPY;EACH ADDITIONAL    15 MINUTES

FIRST TRIMESTER OBSTETRICAL SERVICES

SECOND TRIMESTER OBSTETRICAL SERVICES

THIRD TRIMESTER OBSTETRICAL SERVICES
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478397 L5972

478398 L5974

478399 L5976

478400 L5978

478401 L5982

478402 L5984

478403 L5985

478404 L5986

478405 L6000

478406 L6010

478407 L6020

478408 L6050

478409 L6055

478410 L6100

478411 L6110

478412 L6120

478413 L6130

478414 L6200

478415 L6205

478416 L6250

478417 L6300

478418 L6310

478419 L6320

478420 L6350

478421 L6360

478422 L6370

478423 L6380

478424 L6382

478425 L6384

478426 L6386

478427 L6388

478428 L6400

478429 L6450

478430 L6500

478431 L6550

478432 L6570

478433 L6580

478434 L6582

478435 L6584

478436 L6586

478437 L6588

478438 L6590

478439 L6600UPPER EXTREMITY ADDITIONS;POLYCENTRIC   HINGE;PAIR

PARTIAL HAND;ROBIN-AIDS;LITTLE AND/OR   RING FINGER REMAINING

PARTIAL HAND;ROBIN-AIDS;NO FINGER       REMAINING

WRIST DISARTICULATION;MOLDED SOCKET;    FLEXIBLE ELBOW HINGES;TRICEPS PAD

WRIST DISARTICULATION; MOLDED SOCKET W/ EXPAND INTERFACE;FLEX ELBOW HING;TRI P

BELOW ELBOW;MOLDED SOCKET;FLEXIBLE ELBOWHINGE;TRICEPS PAD

BELOW ELBOW;MOLDED SOCKET;

BELOW ELBOW;MOLDED DOUBLE WALL SPLIT    SOCKET;STEP-UP HINGES;HALF CUFF

BELOW ELBOW;MOLDED DBL WALL SPLIT SOCKETSTUMP ACTIVATED LOCK HINGE;HALF CUFF

ELBOW DISARTICULATION;MOLDED SOCKET;    OUTSIDE LOCKING HINGE;FOREARM

ELBOW DISARTICULATION;MOLDED SOCKET W/  EXPAND INTERFACE;OUTSIDE LOCK HINGE 4A

ABOVE ELBOW;MOLDED DOUBLE WALL SOCKET;  INTERNAL LOCKING ELBOW;FOREARM

SHOULDER DISARTIC;MOLDED SOCKET SHOULDERBULKHEAD;HUMER SEC;INT LOCK ELBOW;F-AR

SHOULDER DISARTICULATION;PASSIVE        RESTORATION

SHOULDER DISARTICULATION; PASSIVE       RESTORATION

INTERSCAPULAR THORACIC;MOLDED SOCKET;   SHOULDER BULKHEAD;HUM LOCK ELBOW;FOREA

INTERSCAPULAR THORAC;PASSIVE RESTORATION

INTERSCAPULAR THORAC;PASSIVE RESTORATION

POST SURGICAL OR EARLY FITTING; WRIST   DISARTICULATION OR BELOW ELBOW

POST SURGICAL OR EARLY FITTING;ELBOW    DISARTICULATION OR ABOVE ELBOW

POST SURGICAL OR EARLY FITTING;SHOULDER DISARTICULATION OR INTERSCAPULAR THORA

IMMEDIATE POST SURGICAL OR EARLY FIT;   EACH ADDITIONAL CAST CHANGE & REALIGN

IMMEDIATE POST SURGICAL OR EARLY FITTINGAPPLICATION OF RIGID DRESSING ONLY

BELOW ELBOW;MOLDED SOCKET;ENDOSKELETAL  SYSTEM;INCLD SOFT PROSTHETIC TISSUE SH

ELBOW DISARTIC;MOLD SOCKET;ENDOSKELETAL SYS;INCL SOFT PROSTHETIC TISSUE SHAPIN

ABOVE ELBOW;MOLDED SOCKET;ENDOSKELETAL  SYS;INCL SOFT PROSTHETIC TISSUE SHAPIN

SHOULDER DISARTICULATION;MOLDED SOCKET  ENDOSKELETAL SYSTEM;INCL SFT PROSTH SH

INTERSCAPULAR THORACIC;MOLDED SOCKET;   ENDOSKELETAL SYSTEM;INCL SFT PROSTH SH

PREP;WRIST DISART/BE ELBOW;SING WALL    PLASTIC SOCKET;FRIC WRIST;USMC/MOLD

PREP;WRIST DISART/BELOW ELBOW;SING WALL PLASTIC SOCKET;FRIC WRIST;USMC DIRECT

PREP;ELBOW DISART/ABOVE ELBOW;SING WALL PLASTIC SOCKET;FRIC WRIST;USMC/EQUAL

PREP; ELBOW DISART/ABOVE ELBOW; SING    WALL PLASTIC SOCKET; FRIC WRIST; USMC

PREP SHOULDER DISART/INTERSCAPULAR      THORACIC;FRIC WRIST;USMC;MOLD TO PT MO

PREP SHOULDER DISART/INTERSCAPULAR      THORACIC;FIRST WRIST;USMC;DIRECT FORM

ALL LOWER EXTREM PROSTHESIS; FLEX KEEL  FOOT (SAFE; STEN; BOCK DYNAMIC OR EQUA

ALL LOWER EXTREMITY PROSTHESIS; FOOT;   SINGLE AXIS ANKLE/FOOT

ALL LOWER EXTREM PROSTH;ENERGY STORING  FOOT

ALL LOWER EXTREM PROSTHESIS; FOOT;      MULTIAXIAL ANKLE/FOOT

ALL EXOSKELETAL LOWER EXTREM PROSTHESIS AXIAL ROTATION UNIT

ALL ENDOSKELETAL LOWER EXTREM PROSTHES  AXIAL ROTATION UNIT

ALL ENDOSKELETAL LOWER EXTREM PROTHESIS;DYNAMIC PROSTHETIC PYLON

ALL LOWER EXTREMITY PROSTHESIS; MULTI-  AXIAL ROTATION UNIT

PARTIAL HAND;ROBIN-AIDS;THUMB REMAINING
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478440 L6605

478441 L6610

478442 L6615

478443 L6616

478444 L6620

478445 L6623

478446 L6625

478447 L6628

478448 L6629

478449 L6630

478450 L6632

478451 L6635

478452 L6637

478453 L6640

478454 L6641

478455 L6642

478456 L6645

478457 L6650

478458 L6655

478459 L6660

478460 L6665

478461 L6670

478462 L6672

478463 L6675

478464 L6676

478465 L6680

478466 L6682

478467 L6684

478468 L6686

478469 L6687

478470 L6688

478471 L6689

478472 L6690

478473 L6691

478474 L6692

478475 L6700

478476 L6705

478477 L6710

478478 L6715

478479 L6720

478480 L6725

478481 L6730

478482 L6735

UPPER EXTREMITY ADDITION;FRAME TYPE     SOCKET;INTERSCAPULAR-THORACIC

UPPER EXTREMITY ADDITION;REMOVABLE      INSERT;EACH

UPPER EXTREMITY ADDITION;SILCONE GEL    INSERT OR EQUAL;EACH

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #3

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #5

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #5X

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #5XA

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #6

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #7

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #7LO

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #8

UPPER EXTREMITY ADDITIONS;SINGLE PIVOT  HINGE;PAIR

UPPER EXTREMITY ADDITIONS;FLEXIBLE METALHINGE;PAIR

UPPER EXTREMITY ADDITION;DISCONNECT     LOCKING WRIST UNIT

UPPER EXTREM ADDITION;ADDITIONAL DISCONNINSERT LOCKING WRIST UNIT ;EACH

UPPER EXTREM ADDITION;FLEXION-FRICTION  WRIST UNIT

UPPER EXTREM ADDITION;SPRING ASSISTED   ROTATIONAL WRIST UNIT W/LATCH RELEASE

UPPER EXTREMITY ADDITION;ROTATION WRIST UNIT WITH CABLE LOCK

UPPER EXTREM ADDITION;QUICK DISCONNECT  HOOK ADAPTER;OTTO BOCK OR EQUAL

UPPER EXTREM ADD;QUICK DISCON LAMINATIONCOLLAR W/COUPLING PIECE;OTTO BOCK/EQUA

UPPER EXTREMITY ADDITION;STAINLESS STEELANY WRIST

UPPER EXTREMITY ADDITION;LATEX          SUSPENSION SLEEVE;EACH

UPPER EXTREMITY ADDITION;LIFT ASSIST FORELBOW

UPPER EXTREMITY ADDITION;NUDGE CONTROL  ELBOW LOCK

UPPER EXTREMITY ADDITIONS;SHOULDER      ABDUCTION JOINT;PAIR

UPPER EXTREMITY ADDITION;EXCURSION      AMPLIFIER;PULLEY TYPE

UPPER EXTREMITY ADDITION;EXCURSION      AMPLIFIER;LEVER TYPE

UPPER EXTREMITY ADDITION;SHOULDER       FLEXION-ABDUCTION JOINT;EACH

UPPER EXTREMITY ADDITION;SHOULDER       UNIVERSAL JOINT;EACH

UPPER EXTREMITY ADDITION;STANDARD       CONTROL CABLE;EXTRA

UPPER EXTREMITY ADDITION;HEAVY DUTY     CONTROL CABLE

UPPER EXTREMITY ADDITION;TEFLON;OR EQUALCABLE LINING

UPPER EXTREMITY ADDITION;HOOK TO HAND;  CABLE ADAPTER

UPPER EXTREMITY ADDITION;HARNESS;CHEST  OR SHOULDER;SADDLE TYPE

UPPER EXTREMITY ADDITION;HARNESS;FIGURE OFEIGHT TYPE;FOR SINGLE CONTROL

UPPER EXTREMITY ADDITION;HARNESS;FIGURE OFEIGHT TYPE;FOR DUAL CONTROL

UPPER EXTREMITY ADDITION;TEST SOCKET;   WRIST DISARTICULATION OR BELOW ELBOW

UPPER EXTREMITY ADDITION;TEST SOCKET;   ELBOW DISARTICULATION OR ABOVE ELBOW

UPPER EXTREM ADD;TEST SOCKET;SHOULDER   DISARTICULATION/INTERSCAPULAR THORACIC

UPPER EXTREMITY ADDITION;SUCTION SOCKET

UPPER EXTREMITY ADDITION;FRAME TYPE     SOCKET;BELOW ELBOW/WRIST DISARTICULATI

UPPER EXTREMITY ADDITION;FRAME TYPE     SOCKET;ABOVE ELBOW/ELBOW DISARTICULATI

UPPER EXTREMITY ADDITION;FRAME TYPE     SOCKET;SHOULDER DISARTICULATION
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478483 L6740

478484 L6745

478485 L6750

478486 L6755

478487 L6765

478488 L6770

478489 L6775

478490 L6780

478491 L6790

478492 L6795

478493 L6800

478494 L6805

478495 L6806

478496 L6807

478497 L6808

478498 L6809

478499 L6810

478500 L6825

478501 L6830

478502 L6835

478503 L6840

478504 L6845

478505 L6850

478506 L6855

478507 L6860

478508 L6865

478509 L6867

478510 L6868

478511 L6870

478512 L6872

478513 L6873

478514 L6875

478515 L6880

478516 L6890

478517 L6895

478518 L6900

478519 L6905

478520 L6910

478521 L6915

478522 L6920

478523 L6925

478524 L6930

478525 L6935

TERMINAL DEVICE;HAND;BECKER PLYLITE

TERMINAL DEVICE;HAND;ROBIN-AIDS;VO

TERMINAL DEVICE;HAND;ROBIN-AIDS;VO SOFT

TERMINAL DEVICE;HAND;PASSIVE HAND

TERMINAL DEVICE;HAND;DETROIT INFANT HAND

TERMINAL DEVICE;HAND;PASSIVE INFANT HAND

TERMINAL DEVICE;HAND;CHILD MITT

TERMINAL DEVICE; HAND; NYU CHILD HAND

TERMINAL DEVICE;HAND;MECHANICAL         INFANT HAND;STEEPER OR EQUAL

TERMINAL DEVICE;HAND;BOCK;VC

TERMINAL DEVICE;HAND;BOCK;VO

TERMINAL DEVICE;GLOVE FOR ABOVE HANDS;  PRODUCTION GLOVE

TERMINAL DEVICE;GLOVE FOR ABOVE HANDS;  CUSTOM GLOVE

HAND RESTORATION PARTIAL HAND;WITH      GLOVE;THUMB OR ONE FINGER REMAINING

HAND RESTORATION PARTIAL HAND;WITH GLOVEMULTIPLE FINGERS REMAINING

HAND RESTORATION;PARTIAL HAND;WITH GLOVENO FINGERS REMAINING

HAND RESTORATION ;REPLACEMENT GLOVE FOR ABOVE

WRIST DISARTICULATION;EXT POWER;OTTO    BOCK;2 BATTERIES 1 CHARG;SWITCH CONTRO

WRIST DISARTIC;EXT POWER;INNER SOCKET   OTTO BOCK;MYOELECTRONIC CONTROL TERM D

BELOW ELBOW;EXTERNAL POWER;INNER SOCKET 2 BATTERIES & 1 CHARGER;SWITCH CONTROL

BELOW ELBOW;EXT POWER;OTTO BOCK OR EQUALELECTRODES;MYOELECTRONIC CONTROL

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #8X

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #88X

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #10P

TERMINAL DEVICE; HOOK; DORRANCE; OR     EQUAL; MODEL #10X

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #12P

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #99X

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #555

TERMINAL DEVICE;HOOK;DORRANCE;OR EQUAL; MODEL #SS555

TERMINAL DEVICE;HOOK; ACCU HOOK OR      EQUAL

TERMINAL DEVICE;HOOK; 2 LOAD;OR EQUAL

TERMINAL DEVICE;HOOK--APRL VC OR EQUAL

TERMINAL DEVICE;MODIFIER;WRIST FLEXION  UNIT

TERMINAL DEVICE;HOOK;TRS GRIP;VC

TERMINAL DEVICE;HOOK;TRS ADEPT;CHILD;VC

TERMINAL DEVICE;HOOK;TRS ADEPT;INFANT VC

TERMINAL DEVICE;HOOK;TRS SUPER SPORT;   PASSIVE

TERMINAL DEVICE;HOOK;PINCHER TOOL;OTTO  BOCK OR EQUAL

TERMINAL DEVICE;HAND;DORRANCE;VO

TERMINAL DEVICE;HAND;APRL;VC

TERMINAL DEVICE;HAND;SIERRA;VO

TERMINAL DEVICE;HAND;BECKER IMPERIAL

TERMINAL DEVICE;HAND;BECKER LOCK GRIP
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478526 L6940

478527 L6945

478528 L6950

478529 L6955

478530 L6960

478531 L6965

478532 L6970

478533 L6975

478534 L7010

478535 L7015

478536 L7020

478537 L7025

478538 L7030

478539 L7035

478540 L7040

478541 L7045

478542 L7170

478543 L7180

478544 L7185

478545 L7186

478546 L7190

478547 L7191

478548 L7260

478549 L7261

478550 L7266

478551 L7272

478552 L7274

478553 L7360

478554 L7362

478555 L7364

478556 L7366

478557 L7500

478558 L7510

478559 L8000

478560 L8010

478561 L8020

478562 L8030

478563 L8300

478564 L8310

478565 L8320

478566 L8330

478567 L8400

478568 L8410

ELECTRONIC HAND;SYSTEMTEKNIK;VARIETY    VILLAGE/EQUAL;MYOELECTRONICALLY CONTRO

ELECTRONIC GREIFER;OTTO BOCK OR EQUAL;  MYOLECTRONICALLY CONTROLLED

PREHENSILE ACTUATOR;HOSMER OR EQUAL;    SWITCH CONTROLLED

ELECTRONIC HOOK;CHILD;MICHIGAN OR EQUAL;SWITCH CONTROLLED

ELECTRONIC ELBOW;HOSMER OR EQUAL;SWITCH CONTROLLED

ELECTRONIC ELBOW;UTAH OR EQUAL;         MYOELECTRONICALLY CONTROLLED

ELECTRONIC ELBOW;ADOLESCENT;VARIETY     VILLAGE/EQUAL;SWITCH CONTROLLED

ELECTRONIC ELBOW;CHILD;VARIETY VILLAGE  OR EQUAL;SWITCH CONTROLLED

ELECTRONIC ELBOW;ADOLESCENT;VARIETY     VILLAGE/EQUAL;MYOELECTRONICALLY CONTRO

ELECT ELBOW;CHILD;VARIETY VILLAGE /EQUALMYOELECTRONICALLY CONTROLLED

ELECTRONIC WRIST ROTATOR;OTTO BOCK/EQUAL

ELECTRONIC WRIST ROTATOR;FOR UTAH ARM

SERVO CONTROL;STEEPER OR EQUAL

ANALOGUE CONTROL;UNB OR EQUAL

PROPORTIONAL CONTROL;12 VOLT;UTAH/EQUAL

SIX VOLT BATTERY;OTTO BOCK OR EQUAL;EACH

BATTERY CHARGER;SIX VOLT;OTTO BOCK/EQUAL

TWELVE VOLT BATTERY;UTAH OR EQUAL;EACH

BATTERY CHARGER;TWELVE VOLT;UTAH/EQUAL

REPAIR OF PROSTHETIC DEVICE;HOURLY RATE

RPR PROSTHETIC DEVICE;RPR/REPLACE       W/MINOR PARTS (EXCLDS V5335-RPR ART LA

BRA; MASTECTOMY                         BREAST PROSTHESIS

BREAST PROSTHESIS;MASTECTOMY SLEEVE

BREAST PROSTHESIS;MASTECTOMY FORM

BREAST PROSTHESIS;SILICONE OR EQUAL

TRUSS;SINGLE WITH STANDARD PAD

TRUSS;DOUBLE WITH STANDARD PADS

TRUSS;ADDITION TO STANDARD PAD;WATER PAD

TRUSS;ADDITION STANDARD PAD;SCROTAL PAD

PROSTHETIC SHEATH;BELOW KNEE;EACH

PROSTHETIC SHEATH;ABOVE KNEE;EACH

ELBOW DISARCTIC;TWO BATTERIES AND ONE   CHARGER;SWITCH CONTROL TERMINAL DEVICE

ELBOW DISARTIC EXTER POWER 2 BATTERIES  AND ONE CHARGER;MYOELECTRONIC CONTROL

ABOVE ELBOW;EXT POWER;2 BATTERIES AND 1 CHARGER;SWITCH CONTROL TERM DEVICE

ABOVE ELBOW;EXT POWER;INTERLOCK ELBOW   MYOELECTRONIC CONTROL TERM DEVICE

SHOULDER DISARTICULAT;EXTER POWER INNER SOCKET;SWITCH CONTROL TERM DEVICE

SHOULDER DISARTIC;EXTER POWER REMOV SLD;MYOELECTRONIC CTRL TERM DEVICE

INTERSCAPULAR-THORACIC;EXTER POWER      SWITCH CONTROL TERMINAL DEVICE

INTERSCAPULAR-THORACIC-EXT POWER        MYOELECTRONIC CONTROL TERMINAL DEVICE

ELECTRONIC HAND;OTTO BOCK;STEEPER OR    EQUAL;SWITCH CONTROLLED

ELECTRONIC HAND;SYSTEMTEKNIK;VARIETY;   VILLAGE OR EQUAL;SWITCH CONTROLLED

ELECTRONIC GREIFER;OTTO BOCK OR EQUAL   SWITCH CONTROLLED

ELECTRONIC HAND;OTTO BOCK OR EQUAL;     MYOELECTRONICALLY CONTROLLED
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478569 L8415

478570 L8420

478571 L8430

478572 L8435

478573 L8440

478574 L8460

478575 L8465

478576 L8470

478577 L8480

478578 M0005

478579 M0006

478580 M0007

478581 M0008

478582 M0064

478583 M0101

478584 P2028

478585 P2033

478586 P2038

478587 P3000

478588 P3001

478589 P7001

478590 P9010

478591 P9013

478592 P9604

478593 P9610

478594 P9615

478595 Q0001

478596 Q0035

478597 Q0068

478598 Q0091

478599 Q0092

478600 Q0103

478601 Q0104

478602 Q0109

478603 Q0110

478604 Q0111

478605 Q0112

478606 Q0113

478607 Q0114

478608 Q0115

478609 Q0116

478610 Q9920

478611 Q9921

WET MOUNTS;INC PREP VAGINAL;CERVICAL OR SKIN SPECIMENS

ALL POTASSIUM HYDROXIDE  PREPS

PINWORM EXAMINATION

FERN TEST

POST-COITAL DIRECT;QUALITATIVE EXAM OF  VAGINAL OR CERVICAL MUCOUS

HGB SING ANALTE INSTURMENTS W/SELF-CONT/COMP FEATURES;PROVID DIRECT MSUR&READO

EPO;PER 1000 UNITS;AT PATIENT HCT OF 20 OR LESS/OR HGB 6.8 OR LESS

EPO;PER 1000 UNITS;AT PATIENT HCT OF 21/OR HGB 6.9 TO 7.1

PROSTHETIC SOCK;WOOL;ABOVE KNEE;EACH

PROSTHETIC SOCK;WOOL;UPPER LIMB;EACH

PROSTHETIC SHRINKER;BELOW KNEE;EACH

PROSTHETIC SHRINKER;ABOVE KNEE;EACH

PROSTHETIC SHRINKER;UPPER LIMB;EACH

STUMP SOCK;SINGLE PLY;FITTING;BELOW KNEEEACH

STUMP SOCK;SINGLE PLY;FITTING ABOVE KNEEEACH

OFFICE VISITS WITH 2 OR MORE MODALITIES TO SAME AREA;INITIAL 30 MIN;EACH VISIT

OFFICE VISITS WITH 1 OF ABOVE MENTIONED TREATMENT MODALITIES EACH ADD 15 MINUT

OFFICE VISIT INCL COMBINATION OF ANY    MODALITY&PROC;INIT 15 MIN ECH VS

OFFICE VISIT INCL COMBINATION ANY MODAND PROC; EACH ADDITIONAL 15 MINUTE

BRIEF OFFICE VISIT MONTR OR CHNG DRUG   PRESCRIPTIONS FOR MENTAL PSYCH/PERS DI

CUT/REMOVAL CORNS;CALLUS &/OR TRIM NAILSAPPL SKN CREAMS & OTHER PREV MAINT CAR

CEPHALIN FLOCULATION;BLOOD;SUBMIT REPORTTO JUSTIFY MEDICAL NECESSITY

THYMOL TURBIDITY; BLOOD

MUCOPROTEIN;BLOODSUBMIT RPT TO JUSTIFY MEDICAL NECESSITY

SCREEN PAP SMEAR;CERV/VAG;UP TO 3;BY    TECH UNDER PHYSICIAN SUPERVISION

SCREEN PAP SMEAR;CERV/VAG;UP TO 3       REQUIRING INTERP BY PHYSICIAN

CULTURE;BACTERIAL;URINE;QUANTITATIVE;   SENSITIVITY STUDY

BLOOD  FOR TRANSFUSION;PER UNIT

FIBRINOGEN UNIT

TRAVEL ALLOWANCE ONE WAY MEDICALLY NEC  LAB SPEC HOME BOUND/NURSING HOME;PRORA

CATHERIZATION COLLECTION SPECIMEN;   SING.HOMEBOUND;NURSING HOME OR SNF PT.

CATHERIZATION FOR COLLECTION OF SPECIMEN

ROUTINE VENIPUNCTURE

CARDIOKYMOGRAPHY

EXTRACORPOREAL PLASMAPHERESIS; IMMUNO   ABSORPTION W/STAPH PROTEIN A COLUMNS

SCREEN PAP SMEAR;OBTAINING;PREP&CONVYINGCERVICAL OR VAG SMEAR TO LAB

SET UP PORTABLE X-RAY EQUIPMENT

PHYSICAL THERAPY EVALUATION; INITIAL

PHYSICAL THERAPY RE-EVALUATION; PERIODIC

OCCUPATIONAL THERAPY EVALUATION; INITIAL

OCCUPATIONAL THERAPY RE-EVAL; PERIODIC

PROSTHETIC SHEATH;UPPER LIMB;EACH

PROSTHETIC SOCK;WOOL;BELOW KNEE;EACH
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478612 Q9922

478613 Q9923

478614 Q9924

478615 Q9925

478616 Q9926

478617 Q9927

478618 Q9928

478619 Q9929

478620 Q9930

478621 Q9931

478622 Q9932

478623 Q9933

478624 Q9934

478625 Q9935

478626 Q9936

478627 Q9937

478628 Q9938

478629 Q9939

478630 Q9940

478631 R0070

478632 R0075

478633 R0076

478634 V2020

478635 V2100

478636 V2101

478637 V2102

478638 V2103

478639 V2104

478640 V2105

478641 V2106

478642 V2107

478643 V2108

478644 V2109

478645 V2110

478646 V2111

478647 V2112

478648 V2113

478649 V2114

478650 V2115

478651 V2116

478652 V2117

478653 V2118

478654 V2200

SINGLE VISION LENS; + 7.12 TO + 20.00

SPHRCYLND; SING VIS; PLANO TO TOR- 4.00DSPHERE; .12 TO 2.00D CYLINDER; PER LEN

SPHRCYLND;SING VIS;PLANO TO TOR- 4.00D  SP; 2.12 TO 4.00D CYLINDER; PER LENS

SPHRCYLND;SING VIS; PLANO TO TOR- 4.00D SP; 4.25 TO 6.00D CYLINDER; PER LENS

SPHRCYLND;SING VIS; PLANO TO TOR- 4.00D SP; OVER 6.00D CYLINDER; PER LENS

SPHRCYLND;SNG VIS; PLUS OR MINUS 4.25 TOTOR- 7.00D SPHERE; .12 TO 2.00D CYL;LE

SPHCYLND;SING VIS; TOR-4.25 TO TOR-7.00DSPHERE; 2.12 TO 4.00D CYLINDER; PER LE

SPHCYLND;SING VIS; TOR-4.25 TO TOR-7.00DSPHERE; 4.25 TO 6.00D CYLINDER; PER LE

SPHRCYLND;SING VIS;TOR-4.25 TO 7.00D SP;OVER 6.00D CYLINDER; PER LENS

SPHRCYLND;SING VIS;TOR-7.25 TO TOR-12.00D SPHERE;.25 TO 2.25D CYLINDER; PER LE

SPHRCYLND;SING VIS;TOR-7.25 TO TOR-12.00D SPHERE;2.25D TO 4.00D CYLINDER;PER L

SPHRCYLND;SING VIS;TOR-7.25 TO TOR-12.00D SPHERE;4.25 TO 6.00D CYLINDER;PER LE

SPHRCYLND;SING VIS;SPHR OVER TOR-12.00D;PER LENS

LENTICULAR; ; PER LNS SING VISN

LENTICULAR LNS; NONASPHERIC;PER LNS;SINGVISION

LENTICULAR;ASPHERIC;PER LNS;SING VISION

ANISEIKONIC LENS; SINGLE VISION

BIFOCAL LENSES; PL TO + 4.00

EPO;PER 1000 UNITS;AT PATIENT HCT OF 22/OR HGB 7.2 TO 7.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 23/OR HGB 7.5 TO 7.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 24/OR HGB 7.9 TO 8.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 25/OR HGB 8.2 TO 8.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 26/OR HGB 8.5 TO 8.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 27/OR HGB 8.9 TO 9.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 28/OR HGB 9.2 TO 9.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 29/OR HGB 9.5 TO 9.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 30/OR HGB 9.9 TO 10.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 31/OR HGB 10.2 TO 10.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 32/OR HGB 10.5 TO 10.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 33/OR HGB 10.9 TO 11.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 34/OR HGB 11.2 TO 11.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 35/OR HGB 11.5 TO 11.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 36/OR HGB 11.9 TO 12.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 37/OR HGB 12.2 TO 12.4

EPO;PER 1000 UNITS;AT PATIENT HCT OF 38/OR HGB 12.5 TO 12.8

EPO;PER 1000 UNITS;AT PATIENT HCT OF 39/OR HGB 12.9 TO 13.1

EPO;PER 1000 UNITS;AT PATIENT HCT OF 40 OR ABOVE/OR HGB 13.2 OR ABOVE

TRANSP PORT X-RAY EQUIP AND PERSONNEL TOHOME OR NRSG HOME PER TRIP TO EA ONE P

TRANSPORTATION OF PORTABLE X-RAY EQUIPMENT AND PERSONNEL TO HOME

TRANSPORTATION PORTABLE ECG TO FACILITY/LOCATION;PER HOUR

FRAMES;PURCHASES

SINGLE VISION LENS; PL TO + 4.00

SINGLE VISION LENS; 1 OR 4.12 TO + 7.00
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478655 V2201

478656 V2202

478657 V2203

478658 V2204

478659 V2205

478660 V2206

478661 V2207

478662 V2208

478663 V2209

478664 V2210

478665 V2211

478666 V2212

478667 V2213

478668 V2214

478669 V2215

478670 V2216

478671 V2217

478672 V2218

478673 V2219

478674 V2220

478675 V2300

478676 V2410

478677 V2430

478678 V2500

478679 V2501

478680 V2502

478681 V2503

478682 V2510

478683 V2511

478684 V2512

478685 V2513

478686 V2520

478687 V2521

478688 V2522

478689 V2600

478690 V2623

478691 V2624

478692 V2625

478693 V2626

478694 V2627

478695 V2628

478696 V2700

478697 V2710

LENTICULAR; NONASPHERIC;PER LENS;BIFOCAL

LENTICULAR; ASPHERIC LENS; BIFOCAL

ANISEIKONIC; PER LENS BIFOCAL

BIFOCAL; SEG WIDTH OVER 28MM

BIFOCAL; ADD OVER 3.25D

SPHERE;TRIFOCAL;PLANO TO PLUS OR MINUS  4.00.D;PER LENS

VARIABLE SPHERICITY LNS;SING VIS; FULL  FIELD; GLASS OR PLASTIC; PER LENS

VARIABLE SPHERICITY LNS; BIFOCAL; FULL  FIELD; GLASS OR PLASTIC; PER LENS

CONTACT LENS; HARD; SINGLE VISION;      MONOCULAR  APHAKIA

CONTACT LNS;PMMA;TORIC OR PRISM BALLAST;PER LENS

CONTACT LENS; HARD; BIFOCAL VISION;     MONOCULAR  APHAKIA

CONTACT LNS; PMMA;COLOR VISION DEFICNCY;PER LENS

CONTACT LENS; GAS PERMEABLE; SINGLE     VISION  APHAKIA

CONTACT LNS; GAS PERM; TORIC; PRISM     BALLAST; PER LENS

CONTACT LENS; GAS PERMEABLE; BIFOCAL    VISION  APHAKIA

CONTACT LNS;GAS PERM;EXTND WEAR;PER LNS

CONTACT LENS;HYDROPHILIC;SPHERICAL PER  LENS

CONTACT LNS HYDROPHILIC; TORIC OR PRISM BALLAST; PER LENS

CONTACT LNS HYDROPHILIC;BIFOCAL;PER LNS

HAND HELD LO VIS AIDS & OTH NONSPECTACLEMOUNTED AIDS

PROSTHETIC EYE;PLASTIC CUSTOM

POLISHING/RESURFACING OCULAR PROSTHESIS

ENLARGEMENT OF OCULAR PROSTHESIS

REDUCTION OF OCULAR PROSTHESIS

SCLERAL COVER SHELL

FABRICATION & FIT OF OCULAR CONFORMER

BALANCE LENS; PER LENS

SLAB OFF PRISM;GLASS OR PLASTIC;PER LNS

BIFOCAL LENSES; PL + 4.12 TO + 7.00

BIFOCAL LENSES; + 7.12 TO + 20.00

SPHRCYLND;BIFOCL;PLANO TO TOR-4.00D SPH;.12 TO 2.00D CYLINDER; PER LENS

SPHRCYLND;BIFOCAL;PLANO TO TOR-4.00D SP;2.12 TO 4.00D CYLINDER; PER LENS

SPHRCYLND;BIFOCAL;PLANO TO TOR-4.00D SP;4.25 TO 6.00D CYLINDER; PER LENS

SPHRCYLND;BIFOCAL;PLANO TO TOR-4.00D SP;OVER 6.00D CYLINDER; PER LENS

SPHRCYLND;BIFOCAL;TOR-4.25 TO TOR-7.00D SPHERE;.12 TO 2.00D CYLINDER;PER LENS

SPHRCYLND;BIFOCAL;TOR-4.25 TO TOR-7.00D SPHERE;2.12 TO 4.00D CYLINDER; PER LEN

SPHRCYLND;BIFOCAL;TOR-4.25 TO TOR-7.00D SPHERE;4.25 TO 6.00D CYLINDER; PER LEN

SPHRCYLND;BIFOCAL;TOR-4.25 TO TOR-7.00D SPHERE;OVER 6.00D CYLINDER;PER LENS

SPHRCYLND;BIFOCAL;TOR-7.25 TO TOR-12.00DSPHERE; .25 TO 2.25D CYLINDER; PER LEN

SPHRCYLND;BIFOCAL;TOR-7.25 TO TOR-12.00DSPHERE; 2.25 TO 4.00D CYLINDER;PER LEN

SPHRCYLND;BIFOCAL;TOR-7.25 TO TOR-12.00DSPHERE; 4.25 TO 6.00D CYLINDER;PER LEN

SPHRCYLND;BIFOCAL;SPHERE OVER TOR-12.00DPER LENS

LENTICULAR; PER LENS; BIFOCAL
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478698 V2715

478699 V2718

478700 V2730

478701 V2740

478702 V2741

478703 V2742

478704 V2743

478705 V2744

478706 V2750

478707 V2755

478708 V2760

478709 V2770

478710 V2780

478711 W0009

478712 W0010

478713 W0011

478714 W0012

478715 W0013

478716 W0014

478717 W0015

478718 W0016

478719 W0017

478720 W0018

478721 W0052

478722 W0060

478723 W0061

478724 W0062

478725 W0063

478726 W0064

478727 W0065

478728 W0066

478729 W0067

478730 W0075

478731 W0077

478732 W0078

478733 W0080

478734 W0081

478735 W0082

478736 W0083

478737 W0085

478738 W0086

478739 W0088

478740 W0089

LANCASTER COMM HEALTH PLN CM FEE

EPSDT SCREEN BIRTH THRU 18 MO

EPSDT SCREEN 19 MO-21 YRS-LIMIT 8 VSTS

SERVICES PROV CHIROPRACTORS-COURT ORDER

SERVICES PROVIDED BY CHIROPRACTORS

TINT; GLASS ROSE 1 OR 2; PER LENS

TINT;GLASS OTHER THAN ROSE 1 OR 2 PER   LNS

TINT; PHOTOCHROMATIC; PER LENS

ANTI-REFLECTIVE COATING; PER LENS

U-V LENS; PER LENS

SCRATCH RESISTANT COATING; PER LENS

OCCLUDER LENS; PER LENS

OVERSIZE LENS; PER LENS

NON VASC CERT NON-EMERG TRANS SERV;OTHERUNUSUAL CIRCUMSTANCES

NON-VASC CERTIFIED NON-EMERGENCY        TRANSPORTATION SERVICE

EACH LOADED OR UNLOADED MILE BEYOND THE THE FIRST 20 MILES OF A ROUND TRIP

VASC CERTIFIED NON-EMERGENCY            TRANSPORTATION SERVICE

VASC CERTIFIED NON-EMERGENCY TRANSPORT  SERVICE ;OTHER UNSUAL CIRCUMSTANCES

NON-VASC CERTIFIED AMBULANCE EMERGENCY   TRANSPORTATION SERVICE

VAS CERTIFIED AMBULANCE EMERGENCY        TRANSPORTATION SERVICE

ADVANCED LIFE SUPPORT  SERVICE WITHTRANSPORT

ADVANCED LIFE SUPPORT  SERVICE     WITHOUT TRANSPORT

SPECIAL SERVICES CRITICAL CARE W/TRANSP;INTERFAC CASES NEONAT;PRENAT;CARDIA SE

CASE MANAGEMENT SERVICES

OFFICE VISIT FOR DRUG ADMIN/TECH PROC/  EVAL  (1 UNIT = 1 MIN

OFFICE VISIT FOR DRUG ADMIN/TECH PROC/  EVAL/

OFFICE VISIT FOR DRUG ADMIN/TECH PROC/  EVAL  (1 UNIT = 5 MIN

OFFICE VISIT FOR DRUG ADMIN/TECH PROC/  EVAL

OFFICE VISIT FOR DRUG ADMIN/TECH PROC   EVAL 15 MIN/DAY

OFFICE VISIT FOR DRUG ADMIN/TECH PROC   EVAL 20 MIN/DAY

OFFICE VISIT FOR DRUG ADMIN/TECH PROC   EVAL 25 MIN/DAY

OFFICE VISIT FOR DRUG ADMIN/TECH PROC   EVAL 30 MIN/DAY

TRANSPORT PORTABLE X-RAY EQUIP & PERSONNTO HOME/N.H.;PER TRIP;1 OR MORE PATIEN

SERVICES PROVIDED BY PHYSICIAN

SERVICES PROV BY PHYSICIANS-COURT ORDER

ENVIRONMENTAL LEAD ASSESSMENT

MONTHLY FEE FOR MANAGING HEALTH CARE

FAMILY CARE NETWORK CASE MANAGEMENT FEE

PRISM; PER LENS

PRESS-ON LENS; FRESNELL PRISM; PER LENS

SPECIAL BASE CURVE; GLASS OR PLASTIC; PRLNS

TINT; PLASTIC; ROSE 1 OR 2 PER LENS

TINT; OTHER THAN ROSE 1-2; PER LENS
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478741 W0090

478742 W0091

478743 W0092

478744 W0093

478745 W0094

478746 W0095

478747 W0100

478748 W0101

478749 W0102

478750 W0103

478751 W0104

478752 W0105

478753 W0106

478754 W0107

478755 W0108

478756 W0109

478757 W0110

478758 W0111

478759 W0112

478760 W0113

478761 W0114

478762 W0115

478763 W0116

478764 W0117

478765 W0118

478766 W0119

478767 W0120

478768 W0121

478769 W0122

478770 W0123

478771 W0124

478772 W0125

478773 W0126

478774 W0127

478775 W0128

478776 W0129

478777 W0130

478778 W0131

478779 W0132

478780 W0133

478781 W0134

478782 W0135

478783 W0136

COMMUNITY MENTAL HEALTH SERVICES-OTHER

COMMITMENT PREPARATION

OTHER

FAMILY FOCUSED PSYCH PREPARATION

DETOXIFICATION

DRUG-FREE RESIDENTIAL

OTHER CHEMOTHERAPY

EXPERIMENTAL

DRUG FREE HALFWAY HOUSE

SCREENING; ASSESSMENT; AND/OR EVALUATIONBY QUALIFIED PROFESSIONAL

METHADONE MAINTENANCE

DRUG FREE

OTHER CHEMOTHERAPY

EXPERIMENTAL

INTENSIVE

EPSDT-SCREEN-PHYSICIAN

EPSDT-SCREEN-INDEPENDENT CLINIC

EPSDT-SCREEN-BASIC HOSPITAL CLINIC

EPSDT-SCREEN-HOSP O.P.CL

EPSDT-SCREEN-RURAL HEALTH CLINIC

EPSDT SCREEN CRNP'S

ADULT DEVELOPMENT TRAINING

COMMUNITY EMPLOYMENT & RELATED SRVCS

REHABILITATIVE SERVICES

SOCIAL REHABILITATION SERVICES

SITE BASED PSYCH. REHABILITATION

MOBILE PSYCHIATRIC REHABILITATION

RECREATIONAL THERAPY

THERAPUETIC DAY TREATMENT SERVICES

PSYCHOSOCIAL REHAB INCL.RESIDENTIAL    CARE SETTING

FAMILY SUPPORT SERVICES

INTENSIVE MAXIMUM COMMUNITY RESIDENTIALREHAB

MAXIMUM COMMUNITY RESIDENTIAL REHAB

MODERATE COMMUNITY RESIDENTIAL REHAB

MINIMUM COMMUNITY RESIDENTIAL REHAB

LONG-TERM STRUCTURED RESIDENTIAL

NON-JCAHO RESIDENTIAL TREATMNT.FACILITYROOM & BOARD

COMMUNITY RESIDENTIAL SERVICES OTHER

HOUSING SUPPORT

MENTAL-HEALTH-OUTPATIENT PRACTITIONER

ADMINISTRATIVE MANAGEMENT FACE TO FACE WITH CONSUMER

ADMINISTRATIVE MANAGEMENT FACE TO FACE WITH COLLATERAL

ADMINISTRATIVE MANAGEMENT TELEPHONE W/ CONSUMER OR COLLATERAL
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478784 W0137

478785 W0138

478786 W0139

478787 W0140

478788 W0141

478789 W0142

478790 W0143

478791 W0144

478792 W0147

478793 W0160

478794 W0161

478795 W0162

478796 W0163

478797 W0164

478798 W0165

478799 W0166

478800 W0167

478801 W0168

478802 W0169

478803 W0170

478804 W0171

478805 W0175

478806 W0183

478807 W0184

478808 W0185

478809 W0186

478810 W0187

478811 W0190

478812 W0191

478813 W0192

478814 W0200

478815 W0201

478816 W0202

478817 W0203

478818 W0300

478819 W0301

478820 W0302

478821 W0305

478822 W0315

478823 W0400

478824 W0401

478825 W0415

478826 W0416

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-HOSPITAL OUTPATIENT CLINIC

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-RURAL HEALTH CLINIC

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-CERTIFIED REG NURSE PRACTITION

INITIAL EARLY INTERVENTION SCREEN

HMO MONTHLY HARDCOPY BILLING

HMO DAILY BILLING HARDCOPY

HMO MONTHLY PAYMENT

HIO DAILY FEE HARD COPY BILLING

HIO/HEALTHPASS MONTHLY PAYMENT

HOSPICE

RESPITE

RSSPITE

EPSDT-REGISTERED NURSE/LICENSED         PRACTICAL NURSE; PER HOUR

EPSDT-OTHER REGISTERED NURSE/LICENSED   PRACTICAL NURSE; PER HOUR.

PULSE OXIMETER; RENTAL

OTHER SERVICES BY SOCIAL WORKER;        PSYCHIATRIC NURSE; ETC. PER HOUR

SKILLED CARE NURSING FACILITY SERVICE.

HEAVY CARE/INTERMEDIATE FACILITY        SERVICES.

INTERMEDIATE CARE FACILITY SERVICES

CASE MIX

INTERMEDIATE CARE FACILITY/OTHER RELATEDCONDITIONS .

NON-SECURE PSYCHIATRIC CARE

SECURE PSYCHIATRIC CARE

SOCIAL WORK SERVICES

AUDIOLOGY

PREVENTION INFORMATION DISSEMINATION

PREVENTION EDUCATION

PREVENTION-COMMUNITY PROCESS

PREVENTION-PROBLEM IDENTIFICATION &    REFERRAL

PREVENTION-ALTERNATIVE ACTIVITIES

PREVENTION ENVIRONMENTAL

INTERVENTION

D&A TARGETED CASE MANAGEMENT

DRUG & ALCOHOL OUTPATIENT PRACTITIONER

COMPREHENSIVE PERIODIC SCREENING SERVICE-PHYSICIAN

COMPREHENSIVE PERIODIC SCREENING-       INDEPENDENT CLINIC

COMPREHENSIVE PERIODIC SCREENING        SERVICE-BASIC HOSPITAL CLINIC

COMPREHENSIVE PERIODIC SCREENING        SERVICE-HOSPITAL OUTPATIENT CLINIC

COMPREHENSIVE PERIODIC SCREENING        SERVICE-RURAL HEALTH CLINIC

COMPREHENSIVE PERIODIC SCREENING        SERVICE-CERTIFIED REG NURSE PRACTITION

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-PHYSICIAN

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-INDEPENDENT CLINIC

COMPREHENSIVE INTERPERIODIC SCREENING   SERVICE-BASIC HOSPITAL CLINIC
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478827 W0418

478828 W0419

478829 W0420

478830 W0421

478831 W0422

478832 W0423

478833 W0424

478834 W0500

478835 W0519

478836 W0520

478837 W0521

478838 W0522

478839 W0523

478840 W0524

478841 W0526

478842 W0527

478843 W0529

478844 W0530

478845 W0531

478846 W0532

478847 W0533

478848 W0534

478849 W0597

478850 W0598

478851 W0599

478852 W0601

478853 W0602

478854 W0603

478855 W0604

478856 W0605

478857 W0606

478858 W0607

478859 W0608

478860 W0609

478861 W0610

478862 W0611

478863 W0612

478864 W0613

478865 W0614

478866 W0615

478867 W0616

478868 W0617

478869 W0644

PROGRAM EXCEPTION-CASE MANAGEMENT-MENTALHEALTH

GENERAL MEDICAL EXAM; PRE-ADMISSION ASSESSMENT PROGRAM

EXCEPTION TO RN/LPN;PT;OT;ST;AUDIOLOGISTLIMITS

PHYSICAL THERAPY 1ST 28 DAYS OF SVS     BY A PHYSICAL THERAPIST

PHYSICAL THERAPY AFTER 28 DAYS OF SVS   BY A PHYSICAL THERAPIST

OCCUPATIONAL THERAPY 1ST 28 DAYS OF SVS BY AN OCCUPATIONAL THERAPIST

OCCUPATIONAL THERAPY AFTER 28 DAYS SVS  BY AN OCCUPATIONAL THERAPIST

SPEECH THERAPY 1ST 28 DAYS OF SVS       BY A SPEECH THERAPIST

AUDIOLOGICAL THERAPY  BY AN  AUDIOLOGIST

AUDIOLOGICAL THERAPY  BY AN AUDIOLOGIST

RN/LPN HOME VISIT 1ST 28 DAYS OF SVS

RN/LPN HOME VISIT AFTER 28 DAYS OF SVS

PRENATAL CARE HOME VISIT                1/MONTH;BY A RN/LPN

PROVIDE ASSISTANCE IN PLANNING FOR HOSP/HOME DELIVERY BY RN/LPN -HOME HLTH VIS

MOTHER AND BABY HOME VISIT              2 VISITS;BY A RN/LPN

INSTRUCTIONAL VISIT BY RN/LPN FOR SPEC  PROC IE.MEDS ETC 3 VISITS/BENEFIT PERI

SERVICES PROVIDED BY OTHER PHYSICIANS

SERV PROV BY OTHER PHY-COURT ORDER

PROGRAM EXCEPTION BY OTHER PROVIDERS

P.E. BY OTHER PROVIDERS-COURT ORDER

ROUTINE HOME CARE

CONTINUOUS HOME CARE

INPATIENT RESPITE CARE

GENERAL INPATIENT CARE

ROOM AND BOARD RATE

HOSPICE-PHYSICIAN DIRECT CARE

ATTENDING PHYSICIAN DIRECT CARE-GENERAL INPATIENT CARE-COMPREHENSIVE

ATTENDING PHYSICIAN DIRECT CARE-GENERAL INPATIENT CARE-FOLLOW-UP

DAY TREATMENT

EMERGENCY STABILIZATION SERVICES

TRANSITIONAL SERVICES

TREATMENT SERVICES TO CHILDREN/ADOLES-  CENTS

RESIDENTIAL TREATMENT FACILITY

INTERAGENCY ADMINISTRATIVE WAIVER SERV  PLAN DEVELOPMENT MEETING

ATTENDING PHYSICIAN DIRECT CARE-INPT    RESPITE CARE

HEALTH SERVICES

NURSING SERVICES

NUTRITION SERVICES

OCCUPATIONAL THERAPY

PHYSICAL THERAPY

PSYCHOLOGIAL SERVICES

SPEECH PATHOLOGY                         SERVICES

MILEAGE-ADD ALLOWANCE FOR HOME;SKILLED  NURSING FACILITY AND ICF VISITS
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478870 W0650

478871 W0651

478872 W0652

478873 W0653

478874 W0654

478875 W0660

478876 W0661

478877 W0662

478878 W0663

478879 W0664

478880 W0665

478881 W0666

478882 W0667

478883 W0668

478884 W0700

478885 W0701

478886 W0703

478887 W0705

478888 W0710

478889 W0711

478890 W0712

478891 W0713

478892 W0714

478893 W0841

478894 W0842

478895 W0843

478896 W0844

478897 W0845

478898 W0846

478899 W0856

478900 W0857

478901 W0858

478902 W0859

478903 W0860

478904 W0861

478905 W0862

478906 W0863

478907 W0864

478908 W0865

478909 W0866

478910 W0867

478911 W0868

478912 W0869

OPIATE DETOX CLINIC VISIT ADMIN AND EVAL OF DRUGS FOR AMBULATORY OPIATE DETOX

DRUG FREE CLINIC VISIT

LICENSED ADULT PSYCHIATRIC PARTIAL      HOSPITALIZATION PROGRAM

LICENSED ADULT PSYCHIATRIC PARTIAL      HOSPITALIZATION PROGRAM;CHILD;PER HOUR

PSY PARTIAL HOSPITAL PROGRAM;NON-COVEREDMEDICARE HOURS;ADULT

PSY PARTIAL HOSPITAL PROGRAM;NON-COVEREDMEDICARE HOURS;CHILD

LICENSED CHILDREN'S PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM

LICENSED CHILDREN'S PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM

LICENSED CHILDREN'S PSYCHIATRIC PARTIAL HOSPITALIZATION PROGRAM

LICENSED ADULT PSYCHIATRIC PARTIAL      HOSPITALIZATION PROGRAM;CHILD;PER HOUR

LICENSED CHILD PSYCHIATRIC PARTIAL      HOSPITALIZATION PROGRAM;CHILD;PER HOUR

LICENSED CHILD PSYCHIATRIC PARTIAL      HOSPITALIZATION PROGRAM;CHILD;PER HOUR

S.O.P.CONSULTATION GENERAL SURGERY

S.O.P.CONSULTATION;SPECIALTY SURGERY

S.O.P.CONSULTATION;GENERAL MEDICINE

S.O.P.CONSULTATION;INTERNAL MEDICINE

S.O.P.CONSULTATION;OTHER

OUTPATIENT PHYSICAL THERAPY SERVICE

OUTPATIENT OCCUPATIONAL THERAPY SERVICES

OUTPATIENT SPEECH THERAPY SERVICE

OUTPATIENT HOSPITAL;PHYSICAL THERAPY    SERVICE

OUTPATIENT HOSPITAL OCCUPATIONAL THERAPYSERVICE

OUTPATIENT HOSPITAL SPEECH THERAPY      SERVICE

OUTPATIENT HOSPITAL PHYSICAL THERAPY    SERVICE

OUTPATIENT HOSPITAL OCCUPATIONAL THERAPYSERVICE

OUTPATIENT HOSPITAL SPEECH THERPAY      SERVICE

R.N.;PRIVATE DUTY NURSING;MICHAEL DALLASMODEL WAIVER PROGRAM

L.P.N.;PRIVATE DUTY NURSING;MICHAEL     DALLAS MODEL WAIVER PROGRAM

CASE MANAGEMENT-MICHAEL DALLAS MODEL    WAIVER

DME&SUPPLIES-MICHAEL DALLAS MODEL WAIVER

OSTEOPATHIC MANIPULATIVE TRT  ONE/ TWO BODY REGIONS INVOLVED (IP HOSP SER

OSTEOPATHIC MANIPULATIVE TRT  THREETO FOUR BODY REGIONS INVOLVED (IP HOSP

OSTEOPATHIC MAMIPULATIVE TRT  FIVE TO SIX BODY REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT  SEVENTO EIGHT REGIONS INVOLVED

OSTEOPATHIC MANIPULATIVE TRT  NINE TO TEN REGIONS INVOLVED

GENERALLY ACCEPTED INDIVIDUAL MEASUREMENTS

GENERALLY ACCEPTED INDIVIDUAL MEASUREMENTS FOR ORGANICITY

GENERALLY ACCEPTED PROJECTIVE TECHNIQUE

GENERALLY ACCEPTED GRAPHIC TECHNIQUE

GENERALLY ACCEPTED PERSONALITY INVENTORIES

ANY COMBINATION OF FOUR OR MORE INTELLECTUAL OR PERSONALITY EVAL LISTED IN FEE

METHADONE MAINTENANCE CLINIC VISIT FOR ADMINISTRATION AND EVALUATION OF METHAD

CHEMOTHERAPY CLINIC VISIT-FOR ADMIN AND EVAL OF A DRUG OTHER THAN METHODONE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 218 of 278

478913 W0870

478914 W0871

478915 W0872

478916 W0873

478917 W0874

478918 W0902

478919 W0918

478920 W0919

478921 W0920

478922 W0921

478923 W0922

478924 W0923

478925 W0924

478926 W0925

478927 W0926

478928 W0927

478929 W0928

478930 W0938

478931 W0939

478932 W0940

478933 W0953

478934 W0974

478935 W0979

478936 W0981

478937 W0982

478938 W0983

478939 W0984

478940 W0985

478941 W0986

478942 W0987

478943 W0988

478944 W0989

478945 W1700

478946 W1701

478947 W1702

478948 W1703

478949 W1704

478950 W1705

478951 W1706

478952 W1707

478953 W1708

478954 W1709

478955 W1710

TRAINING FOR HOME DIALYSIS-PER DIALYSIS

CASE MANAGEMENT SERVICES

GROUP PSYCHOTHERAPY

BACKUP DIALYSIS TREATMENT-PER DIALYSIS

FAMILY PSYCHOTHERAPY; ONE-HALF HOUR

COLLATERAL FAM PSYCHOTHERAPY;1/2 HOUR   SESS PROV FAM MEMB CLIN PAT ABS PAT

CLINIC; NEUROLOGICAL EVALUATION

CLINIC; NEUROLOGICAL FOLLOW-UP

PSYCHIATRIC EVALUATION; EXAMINATION AND EVALUATION OF A PATIENT

ANESTHESIA FOR CONVULSION THERAPY

COMPREHENSIVE MEDICAL EXAMINATION;      EXAMINATION AND EVALUATION

PERSONAL CARE IN HOME SUPERVIS RN 1/4HR UNIT OF SERVICE - 1/4 HOUR

GENERIC PERSONAL CARE > HOURLY 24HR/WEEKUNIT OF SERVICE - ONE SHIFT

RESPITE SERVICE IN HOME < 24 HOURS-1/4HRUNIT OF SERVICE - 1/4 HOUR

RESPITE SERVICE HOME >HOURLY;24HR SHIFT;WEEKLY;ETC.  UNIT OF SERVICE - ONE SHI

RESPITE SERVICE IN LTC FACILITY-24 HOURSUNIT OF SERVICE - 24 HOURS

RESPITE SERV APPROV FACIL FOST HOME 24HRUNIT OF SERVICE -24- HOURS

TRANSPORTATION NON-EMERGENCY;1 WAY RIDE UNIT OF SERVICE - ONE WAY RIDE

TRANSPORTAT NON-EMERG;65 & OLDER 1 WAY  UNIT OF SERVICE - ONE WAY RIDE

TRANSPORTAT CONSUM & ESCORT;60-64;1 WAY UNIT OF SERVICE - ONE WAY RIDE

TRANSPORT CONSUM & ESCORT 65-OLDER;1 WAYUNIT OF SERVICE - ONE WAY RIDE

TRANSPORT 2-PERSON CREW NON-EMERG;60-64 UNIT OF SERVICE - ONE WAY RIDE

TEAM MEMBER WITH CONSUMER.

TEAM MEMBER WITH FAMILY OF CONSUMER.

TEAM MEMBER WITH COLLATERALS AND/OR     OTHER AGENCIES.

TEAM WITH CONSUMER AND/OR FAMILY.

TEAM WITH COLLATERALS AND/OR OTHER      AGENCIES.

DECLOT INTERNAL A-V SHUNT ANASTOMO GRAFTW/WO BALLOON CATHETER;ARTERY OR VEIN

TRAINING FOR HOME DIALYSIS;COMPREHENSIVESERVICE-PER DIALYSIS

BACK-UP;DIALYSIS TREATMENT-PER DIALYSIS

IN-CENTER TREATMENT-PER DIALYSIS

HOME RX FOR CONTINUOUS AMBULATORY       PERITONEAL DIALYSIS  PER DAY

HOME TREATMENT FOR CYCLIC PERITONEAL    DIALYSIS  PER DAY

HOME TREATMENT HEMODIALYSIS INTERMITTENTPERITONEAL DIALYSIS PER DIALYSIS

KIDNEY MACHINE; INSTALLATION FEE

KIDNEY MACHINE;MONTHLY RENTAL

WATER SOFTENER;INSTALLATION FEE

WATER SOFTENER;MONTHLY RENTAL

ANCILLARY DIALYSIS; NON-EXPENDABLE HOME EQUIPMENT

AIDE HOME VISIT 1ST 28 DAYS OF SVS

AIDE HOME VISIT AFTER 28 DAYS OF SVS

EXCEPTION TO LIMIT FOR HOME HEALTH AIDE LIMITS

OFFICE VISIT FOR INJECTION
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478956 W1711

478957 W1712

478958 W1713

478959 W1714

478960 W1715

478961 W1716

478962 W1717

478963 W1718

478964 W1719

478965 W1720

478966 W1721

478967 W1722

478968 W1723

478969 W1724

478970 W1725

478971 W1726

478972 W1727

478973 W1728

478974 W1729

478975 W1730

478976 W1731

478977 W1732

478978 W1733

478979 W1734

478980 W1735

478981 W1736

478982 W1737

478983 W1738

478984 W1739

478985 W1740

478986 W1741

478987 W1742

473251 43401

477646 E1701

477647 E1702

477648 G0001

477649 G0002

477650 G0004

477651 G0005

477652 G0006

477653 G0007

477654 G0008

477655 G0009

RPR & MAINT COST PERSONAL EMERG RESP;ECHUNITS THAT HAVE BEEN PURCHASED - ECH R

COMPANION SERV ACCORD W/THERAP GOAL;1/4HUNITS OF SERVICE - 1/4 HOUR

GENERIC COMPANION SERV >HR;24;OTH;1SHIFT UNIT-1 SHIFT

SERVICES OUTSIDE PERSON'S HOME - 1 DAY  UNIT OF SERVICE - 1 DAY

SERVICE OUTSIDE HOME INCL;THERAPIES;1DAYUNIT OF SERVICE - 1 DAY

SERVICES OUTSIDE HOME;1MEAL;SNACK-1/2DAYUNIT OF SERVICE - 1/2 DAY

SERVICE OUTSIDE HOME INCL THERAP;1/2 DAYUNIT OF SERVICE - 1 HALF DAY

LIGHT HOUSEKEEPING HOME MANAG ACT;1/4 HRUNIT OF SERVICE - 1/4 HOUR

MODERATE CLEANING & GROUND MAINT;1/4 HR UNIT OF SERVICE - 1/4 HOUR

HEAVY CLEANING  UNIT = 1/4 HOUR         UNIT OF SERVICE - 1/4 HOUR

INITIAL EXTERMINATION;UNIT = VISIT      UNIT OF SERVICE - VISIT

FOLLOW-UP EXTERMINATION; UNIT = VISIT   UNIT OF SERVICE - VISIT

SPEC EXTERMINATION;APPROX 3 TO 8HRS;1 HRUNIT OF SERVICE - 1 HOUR

RENTAL DUMPSTER;UNIT = DAILY            UNIT OF SERVICE - DAILY

SERVICE HOME HTH AIDE SUPERV BY RN;1/4HRUNIT OF SERVICE - 1/4 HOUR

L.P.N.- UNIT OF SERVICE - 1/4 HOUR

R.N.BASIC EVALUATION;UNIT = VISIT       UNIT OF SERVICE - VISIT

R.N.SPECIALIST EVALUATION - VISIT       UNIT OF SERVICE - VISIT

PHYSICAL THERAPY;UNIT = VISIT           UNIT OF SERVICE - VISIT

OCCUPATIONAL THERAPY;UNIT = VISIT       UNIT OF SERVICE - VISIT

SPEECH THERAPY;UNIT = VISIT             UNIT OF SERVICE - VISIT

TRANSECTION OF ESOPHAGUS WITH REPAIR FOR ESOPHAGEAL VARICES

REPLACEMENT CUSHIONS FOR JAW MOTION     REHABILITATION SYSTEM;PKG OF 6

REPLACEMENT MEASURING SCALES FOR JAW    MOTION REHABILITATION SYSTEM;PKG 200

ROUTINE VENIPUNCTURE FOR COLLECTION OF  SPECIMEN

OFFICE PROCEDURE;INSERT TEMP INDWELLING CATHETER;FOLEY TYPE

PT DEMAND SING/MULTI EVENT REC W/PRE-SYMMEMORY LOOP 24 HR MONIT;30 DAY;REV/INT

PT DEMAND SING/MULTI EVENT REC W/PRE-SYMMEMORY LOOP 24 HR MONIT 30 DAY PER;REC

PT DEMAND SING/MULTI EVENT REC W/PRE-SYMMEMORY LOOP 24 HR MONIT;30 DAY;24HR&AN

PT DEMAND SING/MULTI EVENT REC W/PRE-SYMMEMORY LOOP 24 HR MONIT;30 DAY;INTERP

ADMINISTRATION INFLUENZA VIRUS VACCINE

ADMINISTRATION PNEUMOCOCCAL VACCINE

TRANSPORT 2-PERSON CREW NON-EMERG 65/OLDUNIT OF SERVICE - ONE WAY RIDE

GENERIC CODE TRANSPORTATION;ONE WAY RIDEUNIT OF SERVICE - ONE WAY RIDE

MED & SURG SUPPLIES NOT ON STATE PLAN;1 UNIT OF SERVICE - ONE ITEM

DURABLE MED EQUIP NOT STATE PLAN;1 ITEM UNIT OF SERVICE - ONE ITEM

ORTHOTIC DEVICES;NOT STATE PLAN;1 ITEM  UNIT OF SERVICE - ONE ITEM

PROSTHETIC DEVICES;NOT STATE PLAN;1 ITEMUNIT OF SERVICE - ONE ITEM

GENERIC MED EQUIP & SUPPLIES;NOT STATE  PLAN/CAT MED & SURG SUPP;EQUIP;ORTH;PR

PERSONAL EMERG RESP SYSTM;1 TIME INSTALLUNIT OF SERVICE - ONE TIME INSTALLATIO

PERSONAL EMERG RESP SYSTEM;PURCHASE;INSTUNIT SERVICE-1TIME PURCHASE INCL INSTA

PERSONAL EMERG RESP SYSTEM;LEASE;MONTHLYUNIT OF SERVICE-MONTHLY FEE

MONTHLY FEE HOOKUP 24HR EMERG RESP CENTRUNIT OF SERVICE - MONTHLY
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477656 G0015

477657 G0016

477658 G0058

477659 G0059

477660 G0060

477661 H5300

477662 K0001

477663 K0002

477664 K0003

477665 K0004

477666 K0005

477667 K0006

477668 K0007

477669 K0008

477670 K0009

477671 K0010

477672 K0011

477673 K0012

477674 K0013

477675 K0014

477676 K0015

477677 K0016

477678 K0017

477679 K0018

477680 K0019

477681 K0020

477682 K0021

477683 K0022

477684 K0023

477685 K0024

477686 K0025

477687 K0026

477688 K0027

477689 K0028

477690 K0029

477691 K0030

477692 K0031

477693 K0032

477694 K0033

477695 K0034

477696 K0035

477697 K0036

477698 K0037

REINFORCED SEAT UPHOLSTERY

SOLID SEAT INSERT;PLANAR SEAT;SING DEN  FOAM

SAFETY BELT/PELVIC STRAP

SEAT UPHOLSTERY ULTRALIGHT/HIGH STRENGTHLIGHTWEIGHT WC

SEAT UPHOLSTERY WC TYPE OTH THAN ULTRALTOR HIGH STRENGTH LIGHTWEIGHT WC

HEEL LOOP;EACH

HEEL LOOP WITH ANKLE STRAP;EACH

TOE LOOP;EACH

HIGH MOUNT FLIP-UP FOOTWARE;EACH

POST-SYM TELEPHONIC TRANSMISSION ECG    RHYTHM STRIP & 24HR MONITOR;30DAY;INTE

AUTOMATED MULTICHANNEL TEST;20 CLINICAL CHEMISTRY TESTS

AUTOMATED MULTICHANNEL TEST;21 CLINICAL CHEMISTRY TESTS

AUTOMATED MULTICHANNEL TEST;22 CLINICAL CHEMISTRY TESTS

OCCUPATIONAL THERAPY;EXCLUDING INITIAL  OR PERIODIC EVALUATION

STANDARD WHEELCHAIR

STANDARD HEMI  WHEELCHAIR

LIGHTWEIGHT WHEELCHAIR

HIGH STRENGTH;LIGHTWEIGHT WHEELCHAIR

ULTRALIGHTWEIGHT WHEELCHAIR

HEAVY DUTY WHEELCHAIR

EXTRA HEAVY DUTY WHEELCHAIR

CUSTOM MANUAL WHEELCHAIR/BASE

OTHER MANUAL WHEELCHAIR/BASE

STANDARD-WT FRAME MOTORIZED/POWER WC

STANDARD-WT FRM MOTOR/POWER WC W/PROGRAMCTRL PARAMETERS SPEED ADJ;ACCEL CTRL&B

LIGHTWEIGHT PORTABLE MOTOR/POWER WC

CUSTOM MOTORIZED/POWER WHEELCHAIR BASE

OTHER MOTORIZED/POWER WHEELCHAIR BASE

DETACHABLE;NON-ADJUST HT ARMREST;EACH

DETACH;ADJUST WT ARMREST;COMPL ASSEM;ECH

DETACH;ADJUST HEIGHT ARMREST;BASE;EACH

DETACH;ADJUST HEIGHT ARMREST;UPPER PORT EACH

ARM PAD;EACH

FIXED;ADJUSTABLE HEIGHT ARMREST;PAIR

ANTI-TIPPING DEVICE;EACH

REINFORCED BACK UPHOLSTERY

SOLID BACK INSERT PLANAR BACK;SINGLE    DENSITY FOAM;ATTACHED W/STRAPS

SOLID BACK INSERT;PLANAR BACK;SING DENS FORM;W/ADJUST HOOK-ON HARDWARE

HOOK-ON HEADREST EXTENSION

BACK UPHOLSTERY ULTRALIGHTWEIGHT/HIGH   STRENGTH LIGHTWEIGHT WHEELCHAIR

BACK UPHOLST WC TYPE OTH THAN ULTRALIGHTOR HIGH STRENGTH LIGHTWEIGHT WC

FULLY RECLINING BACK

POST-SYM TELEPHONIC TRANSMISSION ECG    RHYTHM STRIP & 24HR MONITOR;30 DAY;TRA
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477699 K0038

477700 K0039

477701 K0040

477702 K0041

477703 K0042

477704 K0043

477705 K0044

477706 K0045

477707 K0046

477708 K0047

477709 K0048

477710 K0049

477711 K0050

477712 K0051

477713 K0052

477714 K0053

477715 K0054

477716 K0055

477717 K0056

477718 K0057

477719 K0058

477720 K0059

477721 K0060

477722 K0061

477723 K0062

477724 K0063

477725 K0064

477726 K0065

477727 K0066

477728 K0067

477729 K0068

477730 K0069

477731 K0070

477732 K0071

477733 K0072

477734 K0073

477735 K0074

477736 K0075

477737 K0076

477738 K0077

477739 K0078

477740 K0079

477741 K0080

HANDRIM W/8-10 VERT/OBLIQUE PROJECT;EACH

HANDRIM W/12-16 VERT/OBLIQUE PROJECT ECH

ZERO PRESSURE ;ANY    SIZE;EACH

SPOKE PROTECTORS

SOLID TIRE;ANY SIZE;EACH

PNEUMATIC TIRE;ANY SIZE;EACH

PNEUMATIC TIRE TUBE;EACH

REAR WHEEL ASSEMBLY;COMPL;W/SOLID TIRE; SPOKES/MOLDED;EACH

REAR WHEEL ASSEMBLY;COMPL;W/PNEUMATIC   TIRE;SPOKES/MOLDED;EACH

FRONT CASTER ASSEMBLY;W/PNEUMATIC TIRE; EACH

FRONT CASTER ASSEMBLY;COMP;W/SEMI-PNEUM TIRE;EACH

CASTER PIN LOCK;EACH

PNEUMATIC CASTER TIRE;ANY SIZE;EACH

SEMI-PNEUMATIC CASTER TIRE;ANY SIZE ECH

SOLID CASTER TIRE;ANY SIZE;EACH

FRONT CASTER ASSEMBLY;COMPLETE;W/SOLID  TIRE;EACH

PNEUMATIC CASTER TIRE TUBE;EACH

WHEEL LOCK EXTENSION;PAIR

ANTI-ROLLBACK DEVICE;PAIR

LEG STRAP;EACH

LEG STRAP;H STYLE;EACH

ADJUSTABLE ANGLE FOOTPLATE;EACH

LARGE SIZE FOOTPLATE;EACH

STANDARD SIZE FOOTPLATE;EACH

FOOTREST;LOWER EXTENSION TUBE;EACH

FOOTREST;UPPER HANGER BRACKET;EACH

FOOT REST;COMPLETE ASSEMBLY

ELEVAT LEGREST;LOWER EXTENS TUBE;EACH

ELEVAT LEGREST;UPPER HANGER BRACKET;EACH

ELEVATING LEGREST;COMPLETE ASSEMBLY

CALF PAD;EACH

RATCHET ASSEMBLY

CAM RELEASE ASSEMBLY;FOOTREST/LEGREST;  EACH

SWINGAWAY;DETACHABLE FOOTRESTS;EACH

ELEVAT FOOTRESTS;ARTICULAT ECH

"SEAT FOR HIGH STRENGTH;LIGHTWT/ULTRALIT WC;WIDTH OF 10"";11"";12"";15"";17""/20"""

"SEAT DEPTH 15"";17""/18""HIGH STRENGTH;LTWTOR ULTRALIGHTWEIGHT WHEELCHAIR"

"SEAT HT<17 OR<OR = TO 21"" HIGH STRENGTH LIGHTWT/ULTRALIGHTWEIGHT WC"

"SEAT WIDTH 19""/20"" HEAVY DUTY/EXTRA     HEAVY DUTY CHAIR"

"SEAT DEPTH 17""/18""MOTORIZED/POWER WC"

PLASTIC COATED HANDRIM;EACH

STEEL HANDRIM;EACH

ALUMINUM HANDRIM;EACH
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477742 K0081

477743 K0082

477744 K0083

477745 K0084

477746 K0085

477747 K0086

477748 K0087

477749 K0088

477750 K0089

477751 K0090

477752 K0091

477753 K0092

477754 K0093

477755 K0094

477756 K0095

477757 K0096

477758 K0097

477759 K0098

477760 K0099

477761 K0100

477762 K0101

477763 K0102

477764 K0103

477765 K0104

477766 K0105

477767 K0106

477768 K0107

477769 K0108

477770 K0109

477771 K0110

477772 K0111

477773 K0112

477774 K0113

477775 K0114

477776 K0115

477777 K0116

477778 K0126

477779 K0127

477780 K0128

477781 K0129

477782 K0130

477783 K0137

477784 K0138

WHEEL TIRE TUBE OTH THAN ZERO PRESSURE  FOR EACH BASE;ANY SIZE;EACH

WHEEL ASSEMBLY POWER BASE;COMPLETE;ECH

WHEEL ZERO PRESSURE TIRE TUBE  POWER BASE;ANY SIZE;EACH

DRIVE BELT FOR POWER WHEELCHAIR

FRONT CASTER FOR POWER WHEELCHAIR

AMPUTEE ADAPTER;PAIR

ONE-ARM DRIVE ATTACHMENT

CRUTCH AND CANE HOLDER

"TRANSFER BOARD;<25"""

CYLINDER TANK CARRIER

IV HANGER

ARM TROUGH;EACH

WHEELCHAIR TRAY

OTHER ACCESSORIES

CUSTOMIZATION WHEELCHAIR BASE FRAME

SUPPLIES FOR MAINTENANCE DRUG INFUSION  CATHETER PER WEEK

SUPPLIES EXTERNAL DRUG INFUSION PUMP;PERCASSETTE OR BAG

TRUNK SUPPORT DEVICE;VEST TYPE;W/INNER  FRAME;PREFABRICATED

TRUNK SUPPORT DEVICE;VEST TYPE;WO/INNER FRAME;PREFABRICATED

BACK SUPPORT SYS USE W/WC;W/INNER FRAME PREFABRICATED

ORTHOTIC SEAT SYS;BACK MOD;POSTERIORLAT CONTROL W/WO LAT SUP;CUST FAB ATT WC B

ORTHOTIC SEAT SYS;COMBINED BACK & SEAT  MOD.CUSTOM FABRICAT ATTACH WC BASE

REPLACE SOFT INTERFACE MAT;MULTI-PODUS  TYPE SPLINT

REPLACE SOFT INTERFACE MATERIAL;ANKLE   CONTRACTURE SPLINT

REPLACE SOFT INTERFAC MAT;FOOT DROP     SPLINT

ANKLE CONTRACTURE SPLINT

FOOT DROP SPLINT;RECUMB POSITION DEVICE

SKIN BARRIER;LIQUID ;  PER OZ

SKIN BARRIER;PASTE;PER OZ

WHEEL LOCK ASSEMBLY;COMPLETE;EACH

22 NF DEEP CYCLE ACID BATTERY;EACH

22 NF GEL CELL BATTERY;EACH

GROUP 24 DEEP CYCLE LEAD ACID BATTERY   EACH

GROUP 24 GEL CELL BATTERY;EACH

U-1 LEAD ACID BATTERY;EACH

U-1 GEL CELL BATTERY;EACH

BATTERY CHARGER;LEAD ACID OR GEL CELL

BATTERY CHARGER;DUAL MODE

REAR WHEEL TIRE POWER WC;ANY SIZE;EACH

REAR WHEEL TIRE TUBE OTH THAN ZERO PRESSFOR POWER WC;ANY SIZE;EACH

REAR WHEEL ASSEMBLY POWER WC;COMPL EACH

REAR WHEEL;ZERO PRESS TIRE TUBE  POWER WC;ANY SIZE;EACH

WHEEL TIRE FOR POWER BASE;ANY SIZE EACH
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477785 K0139

477786 K0148

477787 K0150

477788 K0156

477789 K0157

477790 K0158

477791 K0159

477792 K0160

477793 K0161

477794 K0163

477795 K0168

477796 K0169

477797 K0170

477798 K0171

477799 K0172

477800 K0173

477801 K0174

477802 K0175

477803 K0176

477804 K0177

477805 K0178

477806 K0179

477807 K0180

477808 K0181

477809 K0182

477810 K0183

477811 K0184

477812 K0185

477813 K0186

477814 K0187

477815 K0188

477816 K0189

477817 K0190

477818 K0191

477819 K0192

477820 K0193

477821 K0194

477822 K0195

477823 K0196

477824 K0197

477825 K0198

477826 K0199

477827 K0203

ELEVATED LEG REST; PAIR

ALGINATE DRESSING;WOUND COVER;PAD SIZE  16 SQ.IN/LESS;EACH DRESSING

ALGINATE DRESSING;WOUND COVER;PAD SIZE  > 16 < = 48 SQ.IN.;EACH DRESSING

ALGINATE DRESSING;WOUND COVER;PAD SIZE  > 48 SQ.IN.;EACH DRESSING

ALGINATE DRESSING;WOUND FILLER;PER 6 IN.

COMPOSITE DRESSING;PAD SIZE 16 SQ.IN/LESW/ANY SIZE ADHESIVE BORDER;EACH

POWERED ALTERNAT PRESSURE-REDUCING      MATTRESS OVERLAY W/PUMP

POWERED PRESSURE-RED MATTRESS

POWERED PRESS-REDUC MATTRESS W/ADJUVAN  FEATURES

POWERED PRESS-REDUC BED

POWERED PRESS-REDUC BED W/ADJUVANT      FEATURES

VACUUM ERECTION SYSTEM

ADMINISTRATION SET;SMALL VOL NON-FILTER PNEUMATIC NEBULIZER;DISPOSABLE

SMALL VOLUME NON-FILTER PNEUM NEBULIZER DISPOSABLE

ADMINISTRATION SET;SMALL VOLM NON-FILTERPNEUMATIC NEBULIZER;NON-DISPOSABLE

ADMINISTRATION SET;SMALL VOLUME FILTER  PNEUMATIC NEBULIZER

LARGE VOLUME NEBULIZER;DISPOSABLE;      UNFILLED;USED W/AEROSOL COMPRESSOR

LARGE VOLUME NEBULIZER;DISPOSABLE;      PREFILLED;USED W/AEROSOL COMPRESSOR

RESERVOIR BOTTLE;NON-DISPOSABLE;USED    W/LARGE VOLUME ULTRASONIC NEBULIZER

CORRUGATED TUBING;DISPOSABLE;USED W/LRG VOLUME NEBULIZER;100 FEET

CORRUGATED TUBING;NON-DISPOSABLE;USED   W/LARGE VOLUME NEBULIZER;10 FEET

WATER COLLECTING DEVICE;USED W/LARGE    VOLUME NEBULIZER

FILTER;DISPOSABLE;USED W/AEROSOL        COMPRESSOR

FILTER;NON-DISPOSABLE;USED W/AEROSOL    COMPRESSOR/ULTRASONIC GENERATOR

AEROSOL MASK;USED W/DME NEBULIZER

DOME AND MOUTHPIECE;USED W/SMALL VOLUME ULTRASONIC NEBULIZER

WATER;DISTILLED;USED W/LARGE VOLUME     NEBULIZER;1000 ML

NASAL APPLICATION DEVICE;USED W/CPAP    DEVICE

NASAL PILLOWS/SEALS;REPLACEMENT FOR     NASAL APPLICATION DEVICE;PAIR

HEADGEAR;USED W/CPAP DEVICE

CHIN STRAP;USED W/CPAP DEVICE

TUBING;USED W/CPAP DEVICE

FILTER;DISPOSABLE;USED W/CPAP DEVICE

FILTER;NON-DISPOSABLE;USED W/CPAP DEVICE

CANISTER;DISPOSABLE;USED W/SUCTION PUMP

CANISTER;NON-DISPOSABLE;USED W/SUCTION  PUMP

TUBING;USED W/SUCTION PUMP

CONTINUOUS POSITIVE AIRWAY PRESSURE     DEVICE;WITH HUMIDIFIER

INTERMIT ASSIST DEVICE W/CONT POSITIVE  AIRWAY PRESSURE;W/HUMIDIFER

SKIN BARRIER;POWDER;PER OZ

HYDROGEL DRESSING;EACH

AGINATE DRESSING/SURGICAL DRESSING

POWER PRESSURE-REDUC MATTRESS OVERLAY
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477828 K0204

477829 K0205

477830 K0206

477831 K0207

477832 K0208

477833 K0209

477834 K0210

477835 K0211

477836 K0212

477837 K0213

477838 K0214

477839 K0215

477840 K0216

477841 K0217

477842 K0218

477843 K0219

477844 K0220

477845 K0221

477846 K0222

477847 K0223

477848 K0224

477849 K0228

477850 K0229

477851 K0234

477852 K0235

477853 K0236

477854 K0237

477855 K0238

477856 K0239

477857 K0240

477858 K0241

477859 K0242

477860 K0243

477861 K0244

477862 K0245

477863 K0246

477864 K0247

477865 K0248

477866 K0249

477867 K0251

477868 K0252

477869 K0253

477870 K0254

HYDROCOLLOID DRESSING;WOUND COVER > 16  < = 48 SQ.IN.W/ANY SIZE BORDER;EACH

HYDROCOLLOID DRESSING SIZE MORE THAN 48 SQ.IN.W/ANY SIZE BORDER;EACH

HYDROCOLLOID DRESSING;WOUND FILLER;PASTEPER FLUID OUNCE

HYDROCOLLOID DRESSING;WOUND FILLER;DRY  FORM;PER GRAM

HYDROGEL DRESSING;WOUND COVER;SIZE 16 SQIN/LESS WO/ADHESIVE BORDER;EACH

HYDROGEL DRESSING;WOUND COVER > 16 <= 48SQ.IN.WO/ADHESIVE BORDER;EACH

HYDROGEL DRESSING;WOUND COVER;48 SQ.IN. WO/ADHESIVE BORDER;EACH

HYDROGEL DRESSING;WOUND COVER;16/SQ.IN. LESS;W/ANY SIZE BORDER;EACH

HYDROGEL DRESSING;WOUND COVER > 16 < =48IN.;W/ANY SIZE ADHESIVE BORDER;EACH

HYDROGEL DRESSING;WOUND COVER > 48 SQ.INW/ANY SIZE ADHESIVE BORDER;EACH

HYDROGEL DRESSING;WOUND FILLER;GEL PER  FLUID OUNCE

HYDROGEL DRESSING;WOUND FILLER;DRY FORM;PER GRAM

SPECIALTY ABSORPTIVE DRESSING;WOUND     COVER;SIZE 16 SQ.IN/LESS WO/ADH BRD;EA

SPECIALTY ABSORPTIVE DRESSING;WOUND     COVER SIZE >16<=48 SQ.IN.WO/ADH BORD;E

SPECIALTY ABSORPTIVE DRESSING;WND COVER;> 48 SQ.IN.;WO/ADHESIV BORDER;EACH

SPECIALTY ABSORPTIVE DRESSING WD COVER; SIZE 16 SQ.IN/LESS;W/ANY ADHES BRD;EAC

COMPOSITE DRESSING;PAD SIZE > 16 < = 48 SQ.IN. W/ANY SIZE ADHESIVE BORDER;EACH

COMPOSITE DRESSING;PAD SIZE > 48 SQ.IN. W/ANY SIZE ADHESIVE BORDER;EACH

CONTACT LAYER;16 SQ.IN OR LESS;EACH     DRESSING

CONTACT LAYER > 16 < = 48 SQ IN.;EACH   DRESSING

Undefined

FOAM DRESSING;WOUND COVER;PAD SIZE 16 SQIN/LESS;WO/ADHESIVE BORDER;EACH

FOAM DRESSING;WOUND COVER;PAD > 16 < 48 SQ.IN.WO/ADHESIVE BORDER;EACH

FOAM DRESSING;WOUND COVER;PAD > 48 SQ.INWO/ADHESIVE BORDER;EACH

FOAM DRESSING;WOUND COVER;PAD SIZE 16 SQIN/LESS;W/ANY SIZE ADHESIVE BORDER;EAC

FOAM DRESSING;WOUND COVER;PAD SIZE > 16 < OR = 48 SQ.IN.;W/ADHESIVE BORDER;EAC

FOAM DRESSING;WOUND COVER;PAD > 48 SQ.INW/ANY SIZE ADHESIVE BORDER;EACH

FOAM DRESSING;WOUND FILLER;PER GRAM

GAUZE;NON-IMPREGNATED;PAD SIZE 16 SQ.IN.OR LESS;WO/ADHESIVE BORDER;EACH

GAUZE;NON-IMPREGNATED;PAD SIZE > 16 <=48SQ.IN.;WO/ADHESIVE BORDER;EACH

GAUZE;NON-IMPREGNATED;PAD SIZE MORE THAN48 SQ.IN.WO/ADHESIVE BORDER;EACH

GAUZE;NON-IMPREGNATED;PAD SIZE 16 SQ.IN.OR LESS W/ANY SIZE ADHESIVE BORDER;EAC

GAUZE;NON-IMPREGNATED;PAD SIZE > 16 < 48SQ.IN.W/ANY SIZE ADHESIVE BORDER;EACH

GAUZW;NON-IMPREGNATED;PAD SIZE >48 SQ.INW/ANY SIZE ADHESIVE BORDER;EACH

GAUZE;IMPREG;OTH THAN WATER/NORM SALINE;PAD 16 IN/LESS;W/ADHESIVE BORDER;EACH

GAUZE;IMPREG;OTH THAN WATER/NORM SALINE;PAD SIZE > 16 < = 48 SQ.IN.;EACH

GAUZE;IMPREG;OTH THAN WATER/NORM SALINE;SIZE > 48 SQ.IN.WO/ADHESIVE BORDER;EAC

GAUZE;IMPREG;WATER/NORM SALINE;16 SQ.IN.OR LESS;WO/ADHESIVE BORDER;EACH

GAUZE IMPREGNATED WATER/NORM SALINE;PAD SIZE >16<=48 SQ.IN.;WO/ADHESV BRD;EACH

HYDROCOLLOID DRESSING;WOUND COVER;PAD   SIZE 16 SQ.IN/LESS;WO/ADHESIVE BORD;EA

HYDROCOLLOID DRESSING;WOUND COVER;PAD   SIZE > 16 < = 48 IN. WO/ADHESIV BRD;EA

HYDROCOLLOID DRESSING;WOUND COVER 48 SQ.IN.WO/ADHESIVE BORDER;EACH

HYDROCOLLOID DRESSING;WOUND COVER 16 SQ IN/LESS;W/ANY SIZE BORDER;EACH
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477871 K0255

477872 K0256

477873 K0257

477874 K0258

477875 K0259

477876 K0263

477877 K0264

477878 K0266

477879 K0275

477880 K0276

477881 K0277

477882 K0278

477883 K0279

477884 K0280

477885 K0284

477886 K0402

477887 K0403

477888 K0405

477889 K0406

477890 L0100

477891 L0110

477892 L0120

477893 L0130

477894 L0140

477895 L0150

477896 L0160

477897 L0170

477898 L0172

477899 L0174

477900 L0180

477901 L0190

477902 L0200

477903 L0210

477904 L0220

477905 L0300

477906 L0310

477907 L0315

477908 L0317

477909 L0320

477910 L0330

477911 L0340

477912 L0350

477913 L0360

GAUZE;ELASTIC;STERILE;ALL TYPES;PER YARD

GAUZE;NON-ELASTIC;STERILE;PER LINE YARD

CERVICAL;CRANIOSTENOSIS;HELMET MOLDED TOPATIENT MODEL

CERV;CRANIOSTENOSIS;HELMET;NON-MOLDED

CERVICAL;FLEXIBLE;NON-ADJUSTABLE

CERVICAL;FLEXIBLE;THERMOPLASTIC COLLAR; MOLDED TO PATIENT

CERVICAL;SEMI-RIGID;ADJUSTABLE

CERVICAL;SEMI-RIGID;ADJUST MOLDED CHIN  CUP (PLASTIC COLLAR W/MANDIB/OCCIPITAL

CERVICAL;SEMI-RIGID;WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT

CERVICAL;COLLAR;MOLDED TO PATIENT MODEL

CERVICAL;COLLAR;SEMI-RIGID;THERMOPLASTICFOAM;TWO PIECE

CERVICAL;COLLAR;SEMI-RIGID;THERMOPLASTICFOAM;TWO-PIECE W/THORACIC EXTENSION

CERVICAL;MULTIPLE POST COLLAR;OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE

CERVICAL;MULTIPLE POST COLLAR;OCCIPITAL/MANDUBLAR SUPP;ADJ CERV BARS(SOMI;GUIL

CERVICAL;MULTIPLE POST COLLAR;OCCIPITAL/MANDIBULAR SUPPORTS;ADJ CERV BARS;THO

THORACIC;RIB BELT;CUSTOM FITTED

THORACIC;RIB BELT;CUSTOM FABRICATED

THORACIC-LUMBAR-SACRAL-ORTHOSIS ; FLEX DORSO-LUMBAR SURG SUPPORT CUST FI

TLSO;FLEX;DORSO-LUMBAR SURGICAL SUPPORT;CUSTOM FABRICATED

TLSO; FLEX DORSO-LUMBAR SURG SUPPORT;   ELAST TYPE; W/RIGID POSTERIOR PANEL

TLSO; FLEX DORSO-LUMBAR SURG SUPPORT;   HYPEREXTEN; ELAS TYP; W/RIGID POST PAN

TLSO;ANTERIOR-POSTERIOR CONTROL;WITH APRON FRONT

TLSO;ANT-POST-LATERAL CONTROL ;WITH APRON FRONT

TLSO;ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL W/AP F

TLSO;ANTERIOR-POSTERIOR-LATERAL-ROTARY  CONTROL;FLEXION COMPRESION JACKET;CUST

TLSO;ANTERIOR-POSTERIOR-LATERAL-ROTARY  FLEXION COMPRESSION JACKET;MOLDED PT M

SPECIALTY ABSORPTIVE DRESSING WND COVER;SIZE > 16 < 48 SQ.IN.;W/ANY SIZE AD ;E

SPECIALTY ABSORB DRESS;WOUND COVER 48 SQIN W/ANY SIZE ADHESIVE BORDER;EACH

TRANSPARENT FILM;16 SQ.IN/LESS;EACH

TRANSPARENT FILM; > 16 <=48 SQ.IN.;EACH

TRANSPARENT FILM;MORE THAN 48 SQ.IN.;ECH

GAUZE;ELASTIC;ALL TYPES;PER LINEAR YARD

GAUZE;NON-ELASTIC;PER LINEAR YARD

GAUZE;IMPREGNATED;ANY WIDTH PER LINEAR  YARD;

OSTOMY FACEPLATE;CONVEX;REUSABLE;RUBBER OR VINYL;EACH

OSTOMY FACEPLATE;CONVEX;CUSTOM FITTED   REUSABLE;RUBBER/VINYL;EACH

SKIN BARRIER;SOLID 4X4 OR EQUIVALENT;   W/BUILT-IN CONVEXITY;EACH

SKIN BARRIER;W/FLANGE;W/BUILT-IN CONVEX ANY SIZE;EACH

SKIN-BARRIER;W/FLANGE;W/BUILT-IN CONVEX EXTEND WEAR;ANY SIZE;ECH (SOLID;FLEX/A

EXTEN DRAIN TUBING ANY TYPE;ANY LENGTH  W/CONNECT/ADAPT USE W/URIN BAG/UROST;E

EXTER INFUSION PUMP;MECHANICAL;REUSABLE FOR EXTENDED DRUG INFUSION

GAUZE;NON-IMPREGNATED;STERILE;SIZE 16 SQINCH OR LESS;WO/ADHESIVE BOARDER;EACH

GAUZE;NON-IMPREGNATED;PAD >16 <=48 SQ.  IN. WO/ADHESIVE BOARDER;EACH
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477914 L0370

477915 L0380

477916 L0390

477917 L0400

477918 L0410

477919 L0420

477920 L0430

477921 L0440

477922 L0500

477923 L0510

477924 L0515

477925 L0520

477926 L0530

477927 L0540

477928 L0550

477929 L0560

477930 L0565

477931 L0600

477932 L0610

477933 L0700

477934 L0710

477935 L0810

477936 L0820

477937 L0830

477938 L0860

477939 L0900

477940 L0910

477941 L0920

477942 L0930

477943 L0940

477944 L0950

477945 L0960

477946 L0970

477947 L0972

477948 L0974

477949 L0976

477950 L0978

477951 L0980

477952 L0982

477953 L1000

477954 L1010

477955 L1020

477956 L1025

ADDITION CERVICAL-THORACIC-LUMBAR-SACRALORTHOSIS /SCOLIOSIS ORTH;AX SLI

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;KYPHOSIS PAD

ADDITION TO CTLSO/SCOLIOSIS ORTHOSIS;   KYPHOSIS PAD;FLOATING

TLSO;ANT-POST-LAT CONTROL;W/OVERLAPPING FRONT SECT;SPRING STEEL FRNT;CUST FITT

LUMBAR-SACRAL-ORTHOSIS ;FLEXIBLE;  ;CUSTOM FIT

LSO;FLEXIBLE ;CUSTOM FABRICATED

LSO;FLEXIBLE ;ELASTIC TYPE W/RIG POST PANEL

LSO;ANTERIOR-POSTERIOR-LATERAL CONTROL  ;WITH APRON FRONT

LSO;ANTER-POSTERIOR CONTROL ;WITH APRON FRONT

LSO;LUMBAR FLEX

LSO;ANTERIOR-POSTERIOR-LATERAL CONTROL; MOLDED TO PATIENT MODEL

LSO;ANT-POSTERIOR-LAT CONTROL;MOLDED TO PATIENT MODEL;W/INTERFACE MATERIAL

LSO;ANTERIOR-POSTERIOR-LATERAL CONTROL; CUSTOM FITTED

SACROILIAC;FLEXIBLE ;CUSTOM FITTED

SACROILIAC;FLEXIBLE ;CUSTOM FABRICATED

CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES;ANT-POSTERIOR-LAT CTRL (MINERV

CTLSO;ANT-POSTERIOR-LAT-CONTROL MOLDED  PT MODEL W/INTERFACE MAT;(MINERVA TYPE

HALO PROCEDURE;CERVICAL HALO INCORPORATEINTO JACKET VEST

HALO PROCEDURE;CERVICAL HALO INCORPORATEINTO PLASTER BODY JACKET

HALO PROCEDURE;CERVICAL HALO INCORPORATEINTO MILWAUKEE TYPE ORTHOSIS

ADDITION TO HALO PROC; MAGNETIC         RESONANCE IMAGE COMPATIBLE SYSTEM

TORSO SUPPORT;PTOSIS SUPPORT;CUSTOM     FITTED

TORSO SUPPORT;PTOSIS SUPPORT;CUSTOM     FABRICATED

TORSO SUPPORT;PENDULOUS ABDOMEN SUPPORT;CUSTOM FITTED

TORSO SUPPORT;PENDULOUS ABDOMEN SUPPORT;CUSTOM FABRICATED

TORSO SUPPORT;POST SURGICAL SUPPORT;    CUSTOM FITTED

TORSO SUPPORT;POST SURGICAL SUPPORT;    CUSTOM FABRICATED

TORSO SUPPORT;POST SURGICAL SUPPORT;PADSFOR POST SURGICAL SUPPORT

TLSO;CORSET FRONT

LSO;CORSET FRONT

TLSO; FULL CORSET

LSO;FULL CORSET

AUXILLARY CRUTCH EXTENSION

PERONEAL STRAPS;PAIR

STOCKING SUPPORTER GRIPS;SET OF FOUR

CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS ;INCL INIT ORTHO;MO

TLSO;ANTERIOR-POSTERIOR-LATERAL-ROTARY  CTRL;HYPEREXT;(JEWETT;LEN;BAK;CASH TYP

TLSO; ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL; WITH EXTENSIONS

TLSO;ANTERIOR-POSTERIOR-LATERAL CONTROL MOLDED TO PATIENT MODEL

TLSO;ANTERIOR-POSTERIOR-LATERAL CONTROL MOLDED TO PT MODEL;W/INTERFACE MATERIA

TLSO;ANT-POST-LATERAL CONTROL;TWO-PIECE CONSTRUCTION;MOLDED TO PATIENT MODEL

TLSO;ANT-POST-LAT CONTROL;TWO PIECE     CONSTRUCT;MOLDED PT.MODEL W/INTERFAC M

TLSO;ANTER-POST-LAT CONTROL W/INTERFACE MATERIAL;CUSTOM FITTED
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477957 L1030

477958 L1040

477959 L1050

477960 L1060

477961 L1070

477962 L1080

477963 L1085

477964 L1090

477965 L1100

477966 L1110

477967 L1120

477968 L1200

477969 L1210

477970 L1220

477971 L1230

477972 L1240

477973 L1250

477974 L1260

477975 L1270

477976 L1280

477977 L1290

477978 L1300

477979 L1310

477980 L1500

477981 L1510

477982 L1600

477983 L1610

477984 L1620

477985 L1630

477986 L1640

477987 L1650

477988 L1660

477989 L1680

477990 L1685

477991 L1686

477992 L1700

477993 L1710

477994 L1720

477995 L1730

477996 L1750

477997 L1755

477998 L1800

477999 L1810

HO;ABDUCTION CONTROL HIP JOINTS;STATIC; ADJUSTABLE;CUSTOM FITTED

HO;ABDUCTION CONTROL HIP JOINTS;STATIC; PLASTIC;CUSTOM FITTED

HO;ABDUCTION CONTROL HIP JOINTS;DYNAMIC;PELVIC CTRL

HO;ABDUCTION CONTROL HIP JNT POST OP HIPABDUCTION TYPE CUSTOM FABRICATED

HO; ABDUCTION CTRL HIP JT; POST-OP HIP  ABDUCTION TYPE; CUSTOM FITTED

LEGG PERTHES ORTHOSIS;TORONTO TYPE

LEGG PERTHES ORTHOSIS;NEWINGTON TYPE

LEGG PERTHES ORTHOSIS;TRILAT;TACHDIJAN  TYPE

LEGG PERTHES ORTHOSIS;SCOTTISH RITE TYPE

LEGG PERTHES ORTHOSIS;LEGG PERTHES SLING

LEGG PERTHES ORTHOSIS;PATTEN BOTTOM TYPE

KNEE ORTHOSIS KO;ELASTIC WITH STAYS

KO;ELASTIC WITH JOINTS

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;LUMBAR BOLSTER PAD

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;LUMBAR OR LUMBAR RIB PAD

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;STERNAL PAD

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;THORACIC PAD

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;TRAPEZIUS SLING

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;OUTRIGGER

ADDITION TO CTLSO/SCOLIOSIS ORTHOSIS;   OUTRIGGER; BILATERAL W/VERT EXTENSIONS

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;LUMBAR SLING

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;RING FLANGE;PLASTIC OR LEATHER

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS;RING FLANGE;PLAST/LEATHER MOLDED PT MO

ADDITION TO CTLSO;SCOLIOSIS ORTHOSIS;   COVER FOR UPRIGHT;EACH

TLSO;INCLUSIVE OF FURNISHING INITIAL    ORTHOSIS ONLY

ADDITION TO TLSO;;LATERAL  THORACIC EXTENSION

ADDITION TO TLSO;;ANTERIOR THORACIC EXTENSION

ADDITION TO TLSO;;MILWAUKEETYPE SUPERSTRUCTURE

ADDITION TO TLSO ;LUMBAR   DEROTATION PAD

ADDITION TO TLSO ;ANTERIOR ASIS PAD

ADDITION TO TLSO ;ANTERIOR THORACIC DEROTATION PAD

ADDITION TO TLSO ;ABDOMINALPAD

ADDITION TO TLSO ;RIB      GUSSET ;EACH

ADDITION TO TLSO ;LATERAL  TROCHANTERIC PAD

OTHER SCOLIOSIS PROCEDURE;BODY JACKET   MOLDED TO PATIENT MODEL

OTHER SCOLIOSIS PROCEDURE;POST-OPERATIVEBODY JACKET

THORACIC-HIP-KNEE-ANKLE ORTHOSIS MOBILITY FRAME;(NEWINGTON;PARAPOD TYPE

THKAO;STANDING FRAME

HIP ORTHOSIS ;ABDUCTION CONTROL OF  HIP JOINTS;FLEXIBLE;FREJKA TYPE W/COVE

HO;ABDUCTION CONTROL OF HIP JOINTS;     FLEXIBLE;FREJKA COVER ONLY

HO;ABDUCTION CONTROL HIP JNTS;FLEXIBLE; PAVLIK HARNESS

HO;ABDUCTION CONTROL OF HIP JOINTS;SEMI-FLEXIBLE

HO;ABDUCTION CTRL OF HIP JOINTS;STATIC; PELVIC BAND OR SPREADER BAR;THIGH CUFF
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478000 L1815

478001 L1820

478002 L1825

478003 L1830

478004 L1832

478005 L1834

478006 L1840

478007 L1844

478008 L1845

478009 L1846

478010 L1850

478011 L1855

478012 L1858

478013 L1860

478014 L1870

478015 L1880

478016 L1885

478017 L1900

478018 L1902

478019 L1904

478020 L1906

478021 L1910

478022 L1920

478023 L1930

478024 L1940

478025 L1945

478026 L1950

478027 L1960

478028 L1970

478029 L1980

478030 L1990

478031 L2000

478032 L2010

478033 L2020

478034 L2030

478035 L2036

478036 L2037

478037 L2038

478038 L2040

478039 L2050

478040 L2060

478041 L2070

478042 L2080

AFO;MULTILIGAMENTUS ANKLE SUPPORT

AFO;POSTERIOR;SING BAR;CLASP ATTACHMENT TO SHOE COUNTER

AFO;SING UPRIGHT W/STATIC OR ADJUSTABLE STOP;

AFO;CUSTOM FITTED;PLASTIC

AFO;MOLDED TO PATIENT MODEL;PLASTIC

AFO; MOLDED TO PT MODEL; PLASTIC; RIGID ANTER TIBIAL SECTION

AFO;SPIRAL;MOLDED TO PATIENT MODEL;;PLASTIC

AFO;POSTER SOLID ANKLE;MOLDED TO PATIENTMODEL;PLASTIC

AFO;MOLDED TO PATIENT MODEL;WITH ANKLE  JOINT

"AFO;SING UPRIGHT FREE PLANTAR DORSIFLEX SOLID STIRRUP;CALF BAND/CUFF (SING ""BK"

AFO;DOUBLE UPRIGHT;FREE PLANTER DORSIFL-EXION;SOLID STIRRUP;CALF BAND/CUFF

KNEE-ANKLE-FOOT-ORTHOSES ; SINGLE UPRIGHT; FREE KNEE; FREE ANKLE; SOLI

KAFO;SINGLE UPRIGHT;FREE ANKLE;SOLID    STIRRUP;THIGH & CALF BNDS/CUFFS W/O K

KAFO;DOUBLE UPRIGHT;FREE KNEE;FREE ANKLESOLID STIRRUP;THIGH & CALF BANDS/CUFFS

KAFO;DOUBLE UPRIGHT;FREE ANKLE;SOLID    STIRRUP;THIGH & CALF BANDS/CUFF W/O K

KAFO;FULL PLASTIC;DOUBLE UPRIGHT;FREE   KNEE;MOLDED TO PATIENT MODEL

KAFO;FULL PLASTIC;SING UPRIGHT;FREE KNEEMOLDED TO PATIENT MODEL

KAFO; FULL PLASTIC W/O KNEE JOINT;MULTI-AXIS ANKLE MOLDED TO PT. MODEL

HKAFO;TORSION CONTROL;BILAT ROTATION    STRAPS;PELVIC BAND/BELT

HKAFO;TORSION CONTROL;BILATERAL TORSION CABLES;HIP JOINT;PELVIC BAND-BELT

HKAFO;TORSION CONTROL;BILATERAL TORSION CABLES;BALL BEARING HIP JNT;PELVIC BAN

HKAFO;TORSION CONTROL;UNILAT ROTATION   STRAPS;PELVIC BAND/BELT

HKAFO; TORSION CONTROL; UNILATERAL TORSION CABLE; HIP JOINT; PELVIC BAND/BELT

KO;ELASTIC WITH CONDYLAR PADS

KO;ELASTIC WITH CONDYLAR PADS AND JOINTS

KO;ELASTIC KNEE CAP

KO;IMMOBILIZER;CANVAS LONGITUDINAL

KO; ADJ KNEE JOINTS; POSITIONAL         ORTHOSIS; RIGID SUPPORT; CUSTOM FITTED

KO; WITHOUT KNEE JOINT; RIGID; MOLDED TOPT MODEL

KO;DEROTATION;MEDIAL-LAT;ANT CRUCIATE   LIGAMENT;CUSTOM FABRICATED TO PT MODEL

KO;SING;UPRIGHT THIGH & CALF W/ADJUST   FLEX AND EXTENS JT;MED-LAT ROTAT CONTR

KO;DOUBLE UPRIGHT;THIGH/CALF;W/ADJ.FLEX & EXTEN JNT;MED-LAT & ROT CONT;CUST FI

KO;DOUBLE UPRIGHT;THIGH AND CALF WITH   ADJUST FLEX & EXTEN JT;MOLDED PT MODEL

KO;SWEDISH TYPE

KO;MOLDED PLASTIC;THIG & CALF SECT;W/DBLUPRIGHT KNEE JNTS;MOLDED TO PATIENT MO

KO;MOLDED PLASTIC;POLYCENTRIC KNEE JOINTPNEUMATIC KNEE PADS

KO;MODIFICATION SUPRACONDYLAR PROSTHETICSOCKET;MODLED TO PATIENT MODEL

KO;DOUBLE UPRIGHT;THIGH AND CALF LACERS MOLDED TO PATIENT MODEL W/KNEE JOINTS

KO; DOUBLE UPRIGHT; NON-MOLDED THIGH ANDCALF CUFFS/LACERS WITH KNEE JOINTS

KO;SINGLE/DOUBLE UPRIGHT;THIGH & CALF   W/FUNCTIONAL ACTIVE RESISTANCE CONTROL

ANKLE-FOOT ORTHOSIS ;SPRING WIRE;  DORSIFLEXION ASSIST;CALF BAND

AFO;ANKLE GAUNTLET;CUSTOM FITTED

AFO;MOLDED ANKLE GAUNTLET;MOLDED TO     PATIENT MODEL
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478043 L2090

478044 L2102

478045 L2104

478046 L2106

478047 L2108

478048 L2112

478049 L2114

478050 L2116

478051 L2122

478052 L2124

478053 L2126

478054 L2128

478055 L2132

478056 L2134

478057 L2136

478058 L2180

478059 L2182

478060 L2184

478061 L2186

478062 L2188

478063 L2190

478064 L2192

478065 L2200

478066 L2210

478067 L2220

478068 L2230

478069 L2240

478070 L2250

478071 L2260

478072 L2265

478073 L2270

478074 L2280

478075 L2300

478076 L2307

478077 L2310

478078 L2320

478079 L2330

478080 L2335

478081 L2340

478082 L2350

478083 L2360

478084 L2370

478085 L2375

KAFO;FX ORTHOSIS;FEMORAL FX CAST ORTHOSITHERMOPLASTIC TYPE CAST MATERIAL;MOLD

KAFO; FRACTURE ORTHOSIS; FEMORAL FX CASTORTHOSIS; MOLDED TO PATIENT MODEL

KAFO; FRACTURE ORTHOSIS; FEMORAL FX CASTORTHOSIS; SOFT CUSTOM FITTED

KAFO; FRACTURE ORTHOSIS; FEMORAL FX CASTORTHOSIS; SEMI-RIGID CUSTOM FITTED

KAFO; FRACTURE ORTHOSIS; FEMORAL FX CASTORTHOSIS; RIGID CUSTOM FITTED

ADDITION TO LOWER EXTREMITY FX ORTHOSIS;PLASTIC SHOE INSERT WITH ANKLE JOINTS

ADDITION TO LOWER EXTREMITY FRACTURE    ORTHOSIS;DROP LOCK KNEE JOINT

ADDITION TO LOWER EXTREMITY FRACTURE    ORTHOSIS;LIMITED MOTION KNEE JOINT

ADDITION TO LOWER EXTREMITY FX ORTHOSIS;ADJUSTABLE MOTION KNEE JOINT;LERMAN TY

ADDITION TO LOWER EXTREMITY FX ORTHOSIS;QUADRILATERAL BRIM

ADDITION TO LOWER EXTREMITY FRACTURE    ORTHOSIS;WAIST BELT

ADDITION TO LOWER EXTREMITY FX ORTHOSIS;HIP JOINT;PELV BAND THIGH FLANGE/PEL B

ADDITION TO LOWER EXTREM;LIMITED ANKLE  MOTION;EACH JOINT

ADDITION TO LOWER EXTREMITY;DORSIFLEXIONASSIST ;EACH J

ADDITION TO LOWER EXTREMITY;DORSIFLEXIONAND PLANTAR FLEXION ASSIST/RESIST;JOIN

ADDITION TO LOWER EXTREMITY;SPLIT FLAT  CALIPER STIRRUPS AND PLATE ATTACHMENT

ADDITION TO LOWER EXTREM;ROUND CALIPER  AND PLATE ATTACHMENT

ADDITION TO LOWER EXTREMITY;FOOT PLATE; MOLDED TO PATIENT MODEL;STIRRUP ATTACH

ADDITION TO LOWER EXTREMITY;REINFORCED  SOLID STIRRUP

ADDITION LOWER EXTREM; LONG TONGUE      STIRRUP

ADDITION TO LOWER EXTREMITY;VARUS/VALGUSCORRECTIONSTRAP;PADDED/LINED/MAL

ADDITION TO LOWER EXTREMITY;MOLDED INNERBOOT

ADDITION TO LOWER EXTREMITY;ABDUCTION   BAR JNTD AD

KAFO;FULL PLASTIC;SING UPRIGHT;FREE KNEEMOLDED TO PATIENT MODEL

ADDITION TO LOWER EXTREMITY;ABDUCTION   BAR-STRAIGHT

ADDITION TO LOWER EXTREMITY;NON-MOLDED  LACER

ADDITION TO LOWER EXTREMITY;LACER;MOLDEDTO PATIENT MODEL

ADDITION TO LOWER EXTREMITY;ANTERIOR    SWING BAND

ADDITION TO LOWER EXTREMITY;PRE-TIBIAL  SHELL;MOLDED TO PATIENT MODEL

"ADDITION TO LOWER EXTREM;PROSTHETIC TYPE""BK""SOCKET MOLDED TO PT MODEL (""PTB""""A"

ADDITION TO LOWER EXTREMITY;EXTENDED    STEEL SHANK

ADDITION TO LOWER EXTREMITY;PATTEN      BOTTOM

ADDITION TO LOWER EXTREM;TORSION CONTROLANKLE JOINT AND HALF SOLID STIRRUP

HKAFO;TORSION CONTROL;UNILATERAL TORSIONCABLE;BALL BEARING HIP JNT;PELVIC BAND

ANKLE-FOOT-ORTHOSIS;FX ORTHOSIS;TIBFX CAST ORTHOSIS;PLAST TYPE;MOLD TO PA

AFO;FX ORTHOSIS;TIBIAL FX CAST ORTHOSIS;SYNTHETIC TYPE CAST MATERIAL;MOLDED PA

AFO;FX ORTHOSIS;TIBIAL FX CAST ORTHOSIS;THERMOPLASTIC TYPE CAST MATERIAL;MOLD

AFO;FX ORTHOSIS;TIBIAL FX CAST ORTHOSIS;MOLDED TO PATIENT MODEL

AFO; FRACTURE ORTHOSIS; TIBIAL FRACTURE ORTHOSIS; SOFT CUSTOM FITTED

AFO; FRACTURE ORTHOSIS; TIBIAL FRACTURE ORTHOSIS; SEMI-RIGID CUSTOM FITTED

AFO; FRACTURE ORTHOSIS; TIBIAL FRACTURE ORTHOSIS; RIGID CUSTOM FITTED

KNEE-ANKLE-FOOT-ORTHOSIS FX ORTHO-SIS; FEM FX CAST ORTHOSIS; PLASTER CAS

KAFO;FX ORTHOSIS;FEMORAL FX CAST ORTHOSISYNTHETIC TYPE CAST MATERIAL;MOLD TO P
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478086 L2380

478087 L2385

478088 L2390

478089 L2395

478090 L2405

478091 L2415

478092 L2425

478093 L2435

478094 L2492

478095 L2500

478096 L2510

478097 L2520

478098 L2525

478099 L2526

478100 L2530

478101 L2540

478102 L2550

478103 L2570

478104 L2580

478105 L2600

478106 L2610

478107 L2620

478108 L2622

478109 L2624

478110 L2627

478111 L2628

478112 L2630

478113 L2640

478114 L2650

478115 L2660

478116 L2670

478117 L2680

478118 L2750

478119 L2760

478120 L2770

478121 L2780

478122 L2785

478123 L2795

470139 00099

470140 00100

470141 00102

470142 00103

470143 00104

ADDITION TO LOWER EXTREMITY ORTHOSIS;   EXTENSION;PER BAR;(LINEAL ADJ FOR GROW

ADDITION TO LOWER EXTREMITY ORTHOSIS;ANYMATERIAL-PER BAR OR JOINT

ADDITION TO LOWER EXTREMITY ORTHOSIS;   NON-CORROSIVE FINISH;PER BAR

ADDITION TO LOWER EXTREMITY ORTHOSIS;   DROP LOCK RETAINER;EACH

ADDITION TO LOWER EXTREMITY ORTHOSIS;   KNEE CONTROL;FULL KNEE CAP

INPATIENT SERVICES

ANESTHESIA PROC INTERGUMENTARY SYSTEM OFHEAD/SALIVARY GLANDS;INCL BIOP;N.O.S.

PLASTIC REPAIR OF CLEFT LIP

ANESTHESIA PROCEDURES ON EYE;BLEPHRPLSTY

ANESTHESIA FOR ELECTROCONVULSIVE THERAPY

ADDITION TO LOWER EXTREMITY;TORSION     CONTROL;STRAIGHT KNEE JOINT;EACH JOINT

ADDITION TO LOWER EXTREMITY;STRAIGHT;   KNEE JOINT;HEAVY DUTY;EACH

ADDITION TO LOWER EXTREMITY;OFFSET KNEE JOINT;EACH JOINT

ADDITION TO LOWER EXTREMITY;OFFSET KNEE JOINT;HEAVY DUTY;EACH JOINT

ADDITION TO KNEE JOINT;DROP LOCK;EACH   JOINT

ADDITION KNEE JOINT;CAM LOCK  EACH JOINT

ADDITION KNEE JOINT;DISC OR DIAL LOCK   FOR ADJUSTABLE KNEE FLEXION;EACH JOINT

ADDITION TO KNEE JOINT;POLYCENTRIC JOINTEACH JOINT

ADDITION TO KNEE JOINT;LIFT LOOP FOR    DROP LOCK RING

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;GLUTEAL/ISCHIAL WT BEARING;RIN

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;QUADRILATERAL BRIM;MOLDED PT M

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;QUADRILATERAL BRIM;CUSTOM FITT

ADD LOWER EXTREM;THIGH/WT BEARING ISCHIACONTAIN/NARROW M-L BRIM;MOLDED PT MODE

ADD TO LOWER EXTREM;THIGH/WT BEARING;   ISCHIAL CONTAINMENT/NARROW M-L BRIM CU

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;LACER;NON-MOLDED

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;LACER;MOLDED TO PATIENT MODEL

ADDITION TO LOWER EXTREMITY;THIGH/WEIGHTBEARING;HIGH ROLL CUFF

ADDITION TO LOWER EXTREM;PELVIC CONTROL;HIP JNT;CLEVIS TYPE;TWO POSITION JNT E

ADDITION TO LOWER EXTREMITY; PELVIC     CONTROL; PELVIC SLING

ADDITION TO LOWER EXTREM;PELVIC CONTROL;HIP JNT;CLEVIS TYPE/THRUST BEARING;FRE

ADDITION TO LOWER EXTREM;PELVIC CONTROL;HIP JNT;CLEVIS TYPE/THRUST BEARING;LOC

ADDITION TO LOWER EXTREM;PELVIC CONTROL;HIP JOINT;HEAVY DUTY;EACH

ADDITION LOWER EXTREMITY;PELVIC CONTROL HIP JOINT;ADJUSTABLE FLEXION;EACH

ADDITION LOWER EXTREM;PELVIC CONTROL;HIPJNT;ADJUSTABLE FLEX;EXTEN;ABDUCT CONT

ADD TO LOWER EXTREM; PELVIC CONTROL;    PLASTIC;MOLD TO PT MODEL; RECIP HIP JT

ADDITION LOWER EXTREM;PELVIC CONTROL;   METAL FRAME;RECIPROCAT HIP JT & CABLES

ADDITION TO LOWER EXTREM;PELVIC CONTROL;BAND AND BELT UNILATERAL

ADDITION TO LOWER EXTREMITY;PELVIC      CONTROL;BAND AND BELT;BILATERAL

ADDITION TO LOWER EXTREMITY;PELVIC AND  THORACIC CONTROL;GLUTEAL PAD;EACH

ADDITION TO LOWER EXTREMITY;THORACIC    CONTROL;THORACIC BAND

ADDITION TO LOWER EXTREMITY;THORACIC    CONTROL;PARASPINAL UPRIGHTS

ADDITION TO LOWER EXTREMITY;THORACIC    CONTROL;LATERAL SUPPORT UPRIGHTS

ADDITION TO LOWER EXTREMITY ORTHOSIS;   PLATING CHROME OR NICKLE;PER BAR
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470144 00114

470145 00116

470146 00118

470147 00120

470148 00124

470149 00126

470150 00128

470151 00134

470152 00136

470153 00138

470154 00140

470155 00142

470156 00144

470157 00145

470158 00147

470159 00148

470160 00154

470161 00156

470162 00158

470163 00160

470164 00162

470165 00164

470166 00170

470167 00172

470168 00174

470169 00176

470170 00190

470171 00192

470172 00204

470173 00210

470174 00212

470175 00214

470176 00215

470177 00216

470178 00218

470179 00220

470180 00222

470181 00300

470182 00301

470183 00302

470184 00304

470185 00305

470186 00306

NURSERY: PREMATURE

ANES INTRAORAL PROC;INCL BIOP;EXCISION  RETROPHARYNGEAL TUMOR

ANES INTRAORAL PROC;INCL BIOPSY;RADICAL SURGERY

ANES PROC FACIAL BONES;N.O.S.

ANES PROC FACIAL BONES;RADICAL SURGERY

INTENSIVE CARE

CORONARY CARE: GENERAL CLASSIFICATION

CORONARY CARE: PULMONARY CARE

CORONARY CARE: POST CCU

ANESTHESIA INTRACRANIAL PRCDS;SUBDRL TPS

ANES INTRACRAN PROC;VASCULAR PROC

ANES INTRACRAN PROC;SITTING POSITION

ANES INTRACRANIAL PROC;SPINAL FLUID     SHUNTING PROCEDURES

ANES INTRACRANIAL PROC;ELECTROCOAGULAT  INTRACRANIAL NERVE

LABORATORY: GENERAL CLASSIFICATION

CHEMISTRY

IMMUNOLOGY

NON-ROUTINE DIALYSIS

HEMATOLOGY

BACTERIOLOGY &MICROBIOLOGY

PRIVATE-SINGLE BED

ROOM&BOARD-PRIVATE MEDICAL/GENERAL:DETXDETOXIFICATION

ROOM&BOARD-PRIVATE MEDCL/GENRL:REHAB   REHABILITATION

ROOM & BOARD-SEMI-PRIVATE 2 BED: GENERAL CLASSIFICATION

ROOM & BOARD-SEMI-PRIVATE 2 BED: PSYCHIATRIC

ROOM & BOARD-SEMI-PRIVATE 2 BED: DETOXIFICATION

ROOM&BOARD-SEMIPRIVATE 2BED:REHABILIT. MEDICAL/GENERAL:REHABILITATION

SEMI-PRIVATE 3-4 BEDS

ROOM & BOARD SEMI-PRIV 3&4 BEDS(MED/GENDETOXIFICATION

ROOM & BOARD-SEMI-PRIV 3&4 BEDS(MED/GENREHABILITATION

ANESTHESIA PROCEDURE ON EYE; N.O.S.

ANESTHESIA PROC ON EYE; LENS SURGERY

ANES PROC ON EYE;CORNEAL TRANSPLANT

ANESTHESIA PROC ON EYE;VITRECTOMY

ANESTHESIA PROC ON EYE;TRIDECTOMY

ANESTHESIA PROC ON EYE;OPHTHALMOSCOPY

ROOM & BOARD WARD

ROOM & BOARD WARD MED/GEN:DETOX

ROOM & BOARD WARD:REHAB

ANES FOR PROC ON NOSE & ACC SINUSES;NOS

ANES PROC NOSE & ACCESSORY SINUSES;     RADICAL SURGERY

ANES PROC NOSE & ACCES SINUSES;BIOPSY   SOFT TISSUE

NURSERY: GENERAL CLASSIFICATION
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470187 00307

470188 00309

470189 00320

470190 00322

470191 00350

470192 00352

470193 00400

470194 00402

470195 00404

470196 00406

470197 00410

470198 00420

470199 00450

470200 00452

470201 00454

470202 00459

470203 00470

470204 00472

470205 00474

470206 00500

470207 00520

470208 00522

470209 00524

470210 00528

470211 00530

470212 00532

470213 00534

470214 00540

470215 00542

470216 00544

470217 00546

470218 00548

470219 00560

470220 00562

470221 00580

470222 00600

470223 00604

470224 00620

470225 00622

470226 00630

470227 00632

470228 00634

470229 00670

ANES PROC CLAV & SCAP;RADICAL SURG

ANES PROC CLAV & SCAP;BIOPSY CLAVICLE

OTHER EMERGENCY ROOM

AUDIOLOGY: GENERAL CLASSIFICATION

AUDIOLOGY: TREATMENT

ANES PARTIAL RIB RESECT;RADICAL PROC

ANESTHESIA FOR ALL PROCEDURES ON ESOPH

ANES CLOS CHEST PROC  N.O.S.

ANES CLOS CHEST PROC ;NEEDLE BIOPSY PLEURA

ANES CLOS CHEST PROC ESOPHAGOSCOPYBRONCHO;THORACOS)PNEUMONCENTESIS

ANES CLOS CHEST PROC;MEDIASTINOSCOPY

ANESTHESIA FOR TRANSVENOUS PACEMAKER    INSERTION

ANES ACCESS CENTRAL VENOUS CIRCULATION

ANES TRANSVENOUS INSERTION OR REPLACE OFCARDIOVETER/DEFIBRILLATOR

ANES THORACOTOMY PROC INVOLVING LUNGS   PLEURA;DIAPHRAGM;& MEDIAS; N.O.S.

ANES THORACOTOMY PROC INVOLVING LUNGS;  PLEURA;DIAPHRAGM & MEDIAS;DECORTICATIO

ANES THORACOT PROC INVOLV LUNGS;PLEURA  DIAPHRAGM & MED;PLEURECTOMY

ANES THORACOT PROC INVOLV LUNGS;PLEURA; DIAPHRAGM & MED;PULMONARY RESECT W/THO

ANES THORACOT PROC INVOLV LUNGS ETC;    INTRATHORAC RPR TRAUMA TRACHEA/BRONCHI

ANES PROC ON HEART;PERICARDIUM;GRT VESS CHEST;W/O PUMP OXYGENATOR

ANES PROC HEART;PERICARD &GRT VESS CHESTW/PUMP OXYGENATOR

ANESTHESIA HEART TRANSPLANT/HEART/LUNG  TRANSPLANT

ANESTHESIA PROC ON CERVICAL SPINE & CORDN.O.S.

ANES PROC CERV SPINE & CORD;POSTERIOR   CERVICAL LAMINECTOMY SITTING POSITION

ANES PROC THORACIC SPINE & CORD;N.O.S.

ANES PROC THORACIC SPINE & CORD;        THORACOLUMBAR SYMPATHECTOMY

ANES PROC LUMBAR REGION; N.O.S.

ANES PROC LUMBAR REGION;LUMBAR SYMPATHEC

ANES PROC LUMBAR REGION;CHEMONUCLEOLYSIS

ANES FOR EXTENSIVE SPINE & SPINAL CORD  PROC

UROLOGY

OTHER LABRATORY

RADIOLOGY-DIAGNOSTIC: GENERAL           CLASSIFICATION

RADIOLOGY-DIAGNOSTIC: ARTHROGRAPHY

CT SCAN: GENERAL CLASSIFICATION

CT SCAN: BODY SCAN

OTHER IMAGING SERVICES: GENERAL         CLASSIFICATION

OTHER IMAGING SERVICES: ULTRASOUND

OTHER IMAGING SERVICES: POSITRON        EMMISSION TOMOGRAPHY

ANES PROC ANT INTEG SYS CHEST;INCL SUBQ TISS;RAD/MOD RAD PROC BREAST W/MAM DIS

RESPIRATORY SERVICES: GENERAL           CLASSIFICATION

PHYSICAL THERAPY: GENERAL CLASSIFICATION

EMERGENCY ROOM: GENERAL CLASSIFICATION
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470230 00700

470231 00702

470232 00730

470233 00740

470234 00750

470235 00752

470236 00754

470237 00756

470238 00770

470239 00790

470240 00792

492143 H2011

492144 99308

490000 Z9882

490001 Z9883

490002 Z9884

490003 Z9885

490004 Z9886

490005 Z9887

490006 Z9888

490007 Z9889

490008 Z9890

490009 Z9891

490010 Z9892

490011 Z9893

490012 Z9894

490013 Z9895

490014 Z9896

490015 Z9897

490016 Z9898

490017 Z9899

490018 Z9983

490019 Z9984

490020 Z9985

490021 Z9997

490022 Z9999

490023 ZZZZZ

490024 W1868

490025 80049

490026 80054

490027 80058

490028 867089

490029 86709

Undefined

MEDICARE  DEDUCTIBLE

BASIC METABOLIC PANEL

COMPREHENSIVE METABOLIC PANEL

HEPATIC FUNCTION PANEL

HEPATITIS A ANTIBODY. IGG;IGM

HEPATITIS A ANTIBODY. IGM

ELECTROENCEPHALOGRAM: GENERAL           CLASSIFICATION

GASTRO-INTESTINAL SERVICES: GENERAL     CLASSIFICATION

ANES HERNIA REPAIRS UPPER ABD;LUMBAR &  VENTRAL  HERNIA &/WOUND DEHISEN

ANES HERNIA REPAIRS UPPER ABD;OMPHALOCEL

ANES HERNIA RPRS UPPER ABDOMEN;TRANSABD RPR DIAPHRAGMATIC HERNIA

ANES ALL PROCEDURES ON MAJOR ABD BLOOD  VESSELS

LITHOTRIPSY: GENERAL CLASSIFICATION

ANES INTRAPERITONEAL PROC UPPER ABD;INCLBOWEL SHUNTS;PART HEPATECT(EXCL LIV BI

CRISIS INTERVENTION SERVICE, PER 15 MIN.

SUBSEQUENT NURSING FACILITY CARE, PER DAY, FOR THE EVALUATION AND MANAGEMENT OF A PATIENT

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

MEDICAL CASE MANAGEMENT

TREATMENT SERVICES CHILDREN/ADOLESCENTS

TREATMENT SERVICES CHILDREN/ADOLESCENTS

TREATMENT SERVICES CHILDREN/ADOLESCENTS

TREATMENT SERVICES CHILDREN/ADOLESCENTS

TREATMENT SERVICES CHILDREN/ADOLESCENTS

WHEELCHAIR PARTS

MEDICAL SUPPLIES

MEDICAL SUPPLIES

MEDICAL SUPPLIES

MEDICAL SUPPLIES

MEDICAL SUPPLIES

PROGESTASERT I.U.D.

ANTIBIOTICS FOR SEXUALLY TRANSMITTED    DISEASE

DEPRO-PROVERA

MEDICATION FOR VAGINAL INFECTION

PARAGUARD I.U.D.

CAST ROOM: GENERAL CLASSIFICATION

ANES PROC UPPER ANTER ABD WALL;LIVER    BIOPSY PERCUTANEOUS

EKG/ECG : GENERAL    CLASSIFICATION
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490030 86705

490031 86707

490032 86803

490033 86804

490034 86704

490035 86706

490036 549

490037 124

490038 W9962

490039 80051

490040 86708

490041 87340

490042 83735

490044 W0149

490045 W1875

490046 204

490047 86798

490048 W6039

490049 W0148

490050 96117

490051 80048

490052 H0004

490053 80053

490054 80076

490056 W9970

490057 W9971

490058 H0013

490059 H0018

490060 H2034

490061 T2048

490062 H0022

490063 H0015

490064 90802

490065 90804

490066 90805

490067 90810

490068 H0019

490069 96100

490070 96115

490071 H0020

490072 H0031

490073 H0032

490074 H0034

ALCOHOL AND/OR DRUG SVCS; ACUTE DETOX

BH;SHORT-TERM RESIDENTIAL (NON-HOSPITALRESIDENTIAL TX PROGRAM W/O ROOM & BOARD

ALCOHOL AND/OR DRUG ABUSE HALFWAY HOUSESERVICES

BH;LONG TERM CARE RESIDENTIAL (NON-ACUTE;TX USUALLY > 30 DAYS; W/ROOM & BOARD

ALCOHOL AND/OR DRUG INTERVENTION SVC.

ALCOHOL AND/OR DRUG SVCS; IOP; MINIMUM 3HR/DAY;3X/WK;INDIVIDUAL TX PLAN; ETC

INTERACTIVE PSYCH.DX INTERVIEW W/PLAY  EQPMNT;PHYSICAL DEVICE;INTERPRETER;OTHE

IND PSYCHOTX;INSIGHT ORIENTED;BEHAV MOD&/OR SUPPORT;OFFICE OR OP; FACE TO FACE

IND. PSYCHOTx;INSIGHT ORIENTED AND/OR  SUPPORTIVE;OFFICE OR OP;W/MED EVAL;MGMT

IND PSYCHOTX; INTERACTIVE; W/PLAY EQUIPMENT;INTERPRETER; DEVICES;NON-VERBAL;OP

BH;LONG-TERM RESIDENTIAL NON-MEDICAL;NON ACUTE;USUALLY>30 DAYS; W/O RM & BOARD

PSYCHOLOGICAL TESTING  W/ INTERPRETATION; RPT

NEUROBEHAVIORAL STATUS EXAM  W/INTERPRETATION & RPT

ETOH AND/OR DRUG SVCS;METHADONE ADMIN;&/OR SVC (DRUG PROVSION BY LICENSED PRGM

MENTAL HEALTH ASSESSMENT; BY NON-      PHYSICIAN

MENTAL HEALTH SERVICE PLAN DEVELOPMENT BY NON-PHYSICIAN

MEDICATION TRAINING & SUPPORT

HEPATITIS B CORE ANTIBODY. IGM

HEPATITIS BE ANTIBODY

HEPATITIS C ANTIBODY

HEPATITIS C ANTIBODY CONFIRMATORY TEST

HEPATITIS B CORE ANTIBODY ;     IGG & IGM

HEPATITIS B SURFACE ANTIBODY

AMBULANCE

CHILDREN'S INPATIENT ACUTE

Intensive Inpatient - Bio-BEHAVIOR

ELECTROLYTE PANEL

HEPATITIS A ANTIBODY ;           IGG & IGM

INFECT AGENT ANTIG IMMUNO TECH;        ADENOVIR ENT TYPE 40/41 HEP B SURF ANT

MAGNESIUM

PSYCHOTHERAPY          AFTER INITIAL 1/2 HR SESSION

M.H.-ADULT RESIDENTAL TREATMENT        FACILITY

INTENSIVE CARE: PSYCHIATRIC

HEPATITIS A ANTIBODY ; IGM

Intensive Outpatient D&A Clinic -15 min

PSYCHOTHERAPY  AFTER INITIAL ½ HOUR SESSION

NEUROPSYCHOLOGICAL TESTING BATTERY  W/ INTERPRETATION & RPT

BASIC METABOLIC PANEL

BEHAVIORAL HEALTH COUNSELING AND       THERAPY

COMPREHENSIVE METABOLIC PANEL

HEPATIC FUNCTION PANEL

MEDICATION MGM'T VISIT

MEDICATION MGM'T VISIT
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490075 H0035

490076 H0036

490077 H0046

490078 H2010

490079 H2012

490080 H2014

490081 H2015

490082 H2019

490083 H2021

490084 H2035

490085 S9485

490086 T1015

490087 T1016

490088 T1017

490089 90807

490090 90806

490091 W1876

490092 S9122

490093 S9123

490094 H0039

490095 S9484

490096 H2020

470241 00794

479100 W5962

479101 W5963

479102 W5964

479103 W5965

479104 W5966

479105 W5967

479106 W5968

479107 W5969

479108 W5970

479109 W5971

479110 W5972

479111 W5973

479112 W5974

479113 W5975

479114 W5976

479115 W5977

479116 W5978

479117 W5979

479118 W5980

479119 W5981

COMMUNITY TREATMENT TEAMS

HOME HEALTH AIDE

NURSING CARE IN THE HOME BY REGISTERED NURSE

COMMUNITY TREATMENT TEAMS

CRISIS INTERVENTION SVC; MH SVCS

COMMUNITY BASED WRAPAROUND SVCS

ANES INTRAPERITONEAL PROC UPPER ABD;INCLBOWEL SHUNTS;PANCREATEC;PART/TOT WHIPP

NUTRITION COUNSELING

SMOKINGCESSATION COUNSELING

SUBSTANCE ABUSE PROBLEM IDENTIFICATION &REFERRAL COUNSELING

GENETIC RISK ASSESSMENT;INFORMATION AND REFERRAL COUNSELING

OBSTETRICAL HOME CARE

PARENTING PROGRAM

OUTREACH VISIT

URGENT TRANSPORTATION ONLY

GENERAL COUNSELING SUPPORT

PERSONAL CARE

HOME HEALTH AIDE CARE

PRENATAL EXERCISE SERIES

HOME ASSESSMENT/CLIENT EDUCATION

FIRST TRIMESTER;BASIC MATERNITY CARE;VST

FIRST TRIMESTER;HIGH RISK MATERNITY CAREVISIT

SECOND TRIMESTER;BASIC MATERNITY CARE;  VISIT

SECOND TRIMESTER;HIGH RISK MATERNITY    CARE;VISIT

THIRD TRIMESTER;BASIC MATERNITY CARE;VST

THIRD TRIMESTER;HIGH RISK MATERNITY CAREVISIT

URGENT TRANSPORTATION ONLY (PUBLIC CARRI

MENTAL HEALTH PARTIAL HOSPITALIZATION; TREATMENT; LESS THAN 24 HRS

COMMUNITY PSYCHIATRIC SUPPORTIVE TREAT-MENT; FACE TO FACE

MENTAL HEALTH SERVICES; NOT OTHERWISE  SPECIFIED

COMPREHENSIVE MEDICATION SERVICES

BEHAVIORAL HEALTH DAY TREATMENT

SKILLS TRAINING & DEVELOPMENT

COMPREHENSIVE COMMUNITY SUPPORT SVCS

THERAPEUTIC BEHAVIORAL SVCS

COMMUNITY-BASED WRAPAROUND SVCS

ALCOHOL AND/OR DRUG TREATMENT PROGRAM

CRISIS INTERVENTION SVC; MH SVCS

CLINIC VISIT/ENCOUNTER; ALL-INCLUSIVE

CASE MANAGEMENT

TARGETED CASE MANAGEMENT

IND.TX; INSIGHT-ORIENTED;BEH MOD &/OR  SUPPORTIVE;W/MED EVAL&MGMT;OP OR OFFICE

IND.TX; INSIGHT-ORIENTED;BEH MOD &/OR  SUPPORTIVE;IN OFFICE OR OP FACILITY
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479120 W5982

479121 W5983

479122 W5984

479123 W5985

479124 W5990

479125 W5991

479126 W5992

479127 W5993

479128 W5994

479129 W5995

479130 W5996

479131 W5997

479132 W5998

479133 W5999

479134 W6000

479135 W6006

479136 W6007

479137 W6010

479138 W6012

479139 W6013

479140 W6014

479141 W6100

479142 W6101

479143 W6102

479144 W6103

479145 W6104

479146 W6105

479147 W6106

479148 W6107

479149 W6108

479150 W6109

479151 W6110

479152 W6111

479153 W6112

479154 W6113

479155 W8095

479156 W8096

479157 W8097

479158 W8098

479159 W8593

479160 W8594

479161 W8595

479162 W8596

TRANSPORTATION

TRANSPORTATION-COURT ORDER

VISUAL AIDS

VISUAL AIDS-COURT ORDER

3RD TRIMEST BASIC MATERNITY CARE SRV

1ST TRIMEST HIGH RISK MATERNITY CARE SRV

2ND TRIMEST HIGH RISK MATERNITY CARE SRV

3RD TRIMEST HIGH RISK MATERNITY CARE SRV

BASIC 3RD TRIMEST PKG-DEL NOT PERFORMED BY DESIGNATED HB+ PROVIDER

DIAGNOSTIC SERVICES

DIAGNOSTIC SERVICES-COURT ORDER

HI RISK 3RD TRIMEST PKG-DEL NOT PERFORM BY DESIGNATED HB+ PROVIDER

SECOND TRIMESTER MATERNITY CARE SERVICESWITH DELIVERY

BLD PRDCTS OTHR THN HEMOPHILIA-CRT ORDER

BLOOD PRODUCTS OTHER THAN HEMOPHILIA

WHOLE BLOOD

WHOLE BLOOD PRODUCTS

PACKED CELLS; PER UNIT

PLATELETS; PER UNIT

RESOURCE MANAGEMENT

IN-HOME HABILITATION SERVICES- ROUTINE  WELLNESS

IN-HOME HABILITATION SERVICES - DAILY   LIVING AND HOME SUPPORT.

IN-HOME HABILITATION SERVICES -         COMMUNITY

OUT-OF-HOME HABILITATION SERVICES- ADULTDAYCARE

OUT-OF-HOME HABILITATION SERVICES       EDUCATIONAL SERVICES

OUT-OF-HOME HABILITATION SERVICES -     SUPPORTED EMPLOYMENT

OUT-OF-HOME HABILITATION SERVICES -     PRE-VOCATIONAL SERVICES

RESPITE

OTHER SERVICES - THERAPIES

OTHER SERVICES - TRANSPORTATION

OTHER SERVICES - MINOR PHYSICAL         ADAPTATIONS

OTHER SERVICES - VISITING NURSE

ASSISTIVE TECHNOLOGY

WHEELCHAIRS

WHEELCHAIRS-COURT ORDER

EQUIPMENT OTHER THAN WHEELCHAIRS

EQUIP OTHER THAN WHEELCHAIRS-COURT ORDER

MILEAGE;ADDITIONAL ALLOWANCE FOR HOME   VISITS;PER MILE

BASIC 3RD TRIMESTER PKG-DEL NOT PERFORM BY DESIGNATED HB+ PROVIDER

HI RISK 3RD TRIMESTER PKG DEL NOT PER-  FORMED BY DESIGNATED HB+ PROVIDER

2ND TRIMESTER MATERNITY CARE PACKAGE W/ DELIVERY

1ST TRIMEST BASIC MATERNITY CARE SRV

2ND TRIMEST BASIC MATERNITY CARE SRV
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479163 W8697

479164 W8698

479165 W8995

479166 W8996

479167 W8997

479168 W8998

479169 W9000

479170 W9001

479171 W9029

479172 W9030

479173 W9045

479174 W9046

479175 W9047

479176 W9048

479177 W9049

479178 W9051

479179 W9057

479180 W9064

479181 W9065

479182 W9066

479183 W9067

479184 W9068

479185 W9070

479186 W9076

479187 W9077

479188 W9078

479189 W9090

479190 W9091

479191 W9094

479192 W9181

479193 W9182

479194 W9183

479195 W9184

479196 W9185

479197 W9250

479198 W9254

479199 W9306

479200 W9310

479201 W9351

479202 W9352

479203 W9353

479204 W9356

479205 W9400

FAMILY PLANNING CLINIC-COMPREHENSIVE VISIT

FAMILY PLANNING CLINIC PROBLEM VISIT

FAMILY PLANNING; GENETIC RISK ASSESMENT

FAMILY PLANNING CLINIC-ROUTINE REVISIT

WOMEN'S MEDICAL SERVICE XX

ROTATIONAL VESTIBULAR TESTING

ELECTRONYSTAGMOGRAPHY; COMPLETE

TELEPHON/TELEMET TRANSMISS ECG RHYTHM   STRIP;TRACING ONLY;WO/INTERP & REPORT

ECG; ROUT ECG W/AT LEAST 12 LEADS;      ROUTINE SERVICE; ASYMPTOMATIC PATIENT

HIS BUNDLE ELECTROGRAM;W/STRESS TESTING

HIS BUNDLE ELECTROGRAM;WITH DRUG        EVALUATION

HIS BUNDLE ELECTROGRAM;W/TACHYARRHYTHMIASTUDY

LT;CARDIAC CATH W/INSERT TRANSVEN ELECT;

ADMINISTRATION OF CHEMOTHERAPY FOR      MALIGNANT DISEASE; ORAL

MEDICAL SUPPLIES

MEDICAL SUPPLIES-COURT ORDER

LABORATORY PROCEDURES

LABORATORY PROCEDURES-COURT ORDER

SERVICES PROVIDED BY PODIATRIST

SERV PROV BY PODIATRIST-COURT ORDER

EVALUATION BY MEANS OF EXAMINATION OF PT

OFFICE OR HOME VISIT BY MIDWIFE

NON-EMERGENCY MEDICAL; HOSPITAL VISIT;  EMERGENCY ROOM

EVALUATION BY MEANS OF EXAMINATION OF PT

ER SUPP SERV;SPEC NON-EMERGENCY

ER SUPPORT SERV;BASIC;NON-EMERGENCY SERV

ER SUPP SERV;SPECIAL EMERGENCY SERV

ER SUPPORT SERV;BASIC;EMERGENCY SERVICES

HOSPITAL OUTPATIENT CLINIC VISIT

BASIC HOSPITAL OUTPATIENT CLINIC VISIT

RURAL HEALTH CLINIC VISIT

MEDICAL SCHOOL CLINIC VISIT

SPEECH THERAPY AFTER 28 DAYS OF SVS     BY A SPEECH THERAPIST

DENTAL ENCOUNTER FEDERALLY QUALIFIED    HEALTHCARE CENTERS

INDEPENDENT MEDICAL CLINIC VISIT

MENTAL HEALTH MENTAL RETARDATION CASE   MANAGEMENT

RESOURCE MANAGEMENT

INITIAL CASE MANAGEMENT FOR AIDS OR     SYMPTOMATIC HIV

CASE MANAGEMENT SERVICES

CASE MANAGEMENT RESEARCH CODE

CASE MANAGEMENT SERVICES/MA-0192 WAIVER

CASE MANAGEMENT SERVICES/MA-0192 WAIVER

HOMEMAKER SERVICES.  PAYMENT PER VISIT.

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 238 of 278

479206 W9410

479207 W9416

479208 W9417

479209 W9418

479210 W9465

479211 W9495

479212 W9496

479213 W9562

479214 W9564

479215 W9591

479216 W9592

479217 W9593

479218 W9594

479219 W9595

479220 W9630

479221 W9633

479222 W9635

479223 W9640

479224 W9715

479225 W9720

479226 W9790

479227 W9791

479228 W9792

479229 W9793

479230 W9794

479231 W9795

479232 W9796

479233 W9797

479234 W9798

479235 W9800

479236 W9801

479237 W9805

479238 W9815

479239 W9817

479240 W9819

479241 W9821

479242 W9860

479243 W9861

479244 W9862

479245 W9863

479246 W9864

479247 W9865

479248 W9866

PHYS THERAPY;TWO/MORE MOD.AND/OR TWO OR MORE PROCEDURES;EACH ADD 15 MIN.OF W97

MENTAL HEALTH SERVICES DURING PSYCH     INPATIENT ADMISSIONS.

MENTAL HEALTH SERVICES DURING NON-PSYCH INPATIENT ADMISSIONS.

TELEPHONE CRISIS

WALK-IN CRISIS

MOBILE CRISIS; INDIVIDUAL DELIVERED

MOBILE CRISIS; TEAM DELIVERED

CRISIS IN-HOME SUPPORT

MEDICAL MOBILE CRISIS; TEAM DELIVERED

CRISIS RESIDENTIAL

ORTHOTICS

INDIVIDUAL PSYCHOTHERAPY

ORTHOTICS-COURT ORDER

INDIVIDUAL PSYCHOTHERAPY-WAIVER

GROUP THERAPY PSYCHOTHERAPY-WAIVER

INDIVIDUAL PSYCHOTHERAPY-COURT ORDER

GROUP THERAPY PSYCHOTHERAPY-COURT ORDER

G.A.EXCEPTION-HOME HEALTH-RN/LPN

G.A.EXCEPTION-HOME HEALTH AIDE

G.A.EXCEPTION-PHYSICAL THERAPIST

G.A.EXCEPTION-OCCUPATIONAL THERAPIST

G.A.EXCEPTION-SPEECH THERAPIST

G.A.EXCEPTION-PHYSICIAN VISIT

G.A.EXCEPTION-PODIATRIST

ATTENDANCE AT LABOR

PEAK EXPIRATORY FLOW RATE

MAXIMAL EXPIRATORY FLOW RATE

VARIOUS FORCED EXPIRATORY VOLUME STUDIESI.E.;FEV1;FEV1%;FEV2;FEV3

AEROSOL/VAPOR INHALATION TRT;W ORW/O MED

PROSTHESIS

PROSTHESIS-COURT ORDER

ABORTION CLINIC SUPPORT COMPONENT

ADMINISTRATION OF RHO  IMMUNE        GLOBULIN

ELECTROMYLOGRAPHY;INC NERVE CONDUCTION  VELOCITIES 1 EXTREMITY & REL/PARASP AR

ELECTROMYLOGRAPHY;INC NERVE CONDUCTION  VELOCITIES 2 EXTREM & REL PARASP AREAS

ELECTROMYLOGRAPHY;INC NERVE CONDUCTION  VELOCITIES 3 EXTREM & REL PSRASPINE AR

ELECTROMYLOGRAPHY;INC NERVE CONDUCTION  VELOCITIES 4 EXTREM & REL PARASPIN ARE

ELECTROMYLOGRAPHY;INC NERVE CONDUCTION  VELOCITIES;OTHER AS UNILAT FACIAL MUSC

GENERAL MEDICAL EXAMINATION

COMPREHENSIVE MED EXAM- BY GEN PRACT WHEN REQUESTED BY THE DEPT TO DETERMINE E

SPECIALIST'S EXAM-WHEN REQUESTED BY THE DEPARTMENT

ADMINISTRATION OF CHEMOTHERAPY FOR MALIGDISEASE;PERFUSION

PHYS THERAPY;TWO/MORE MOD.AND/OR TWO OR MORE PROCEDURES;INITIAL 30 MINUTES
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479249 W9867

479250 W9868

479251 W9869

479252 W9871

479253 W9872

479254 W9873

479255 W9874

479256 W9875

479257 W9881

479258 W9882

479259 W9883

479260 W9884

479261 W9885

479262 W9886

479263 W9887

479264 W9901

479265 W9902

479266 W9903

479267 W9904

479268 W9905

479269 W9991

479270 W9992

479271 W9993

479272 W9994

479273 W9995

479274 W9997

479275 W9998

479276 WI808

479277 WI809

479278 WI810

479279 WI811

479280 WI812

479281 WI813

479282 WI814

479283 X0110

479284 X0592

479285 X0594

479286 X0595

479287 X0596

479288 X0597

479289 X0598

479290 X0615

479291 X0616HSTRSC-ENDOSCOPIC PROCEDURES

OBRA-EPSDT-OCCUPATIONAL THERAPY

OBRA-EPSDT-SPEECH THERAPY

OBRA-EPSDT-AUDIOLOGY

OBRA-EPSDT-PSYCHOLOGY

OBRA-EPSDT-SOCIAL SERVICES

OBRA-EPSDT-ADDITIONAL SERVICES

FAMILY PSYCHOTHERAPY-WAIVER

COLLATERAL PSYCHOTHERAPY-WAIVER

FAMILY PSYCHOTHERAPY-COURT ORDER

COLLATERAL PSYCHOTHERAPY-COURT ORDER

PSYCH PARTIAL HOSPITALIZATION FACILITY -WAIVER

NURSING SERVICE - PHYSICAL THERAPY

NURSING SERVICE - OCCUPATIONAL THERAPY

NURSING SERVICE - SPEECH THERAPY

NURSING SERVICE - NURSING CARE THAT     EXCEEDS 3 HOURS PER DAY

NURSING SERVICE - MEDICAL SUPPLIES

SERVICE PROVIDED BY DENTISTS

SERVICES PROV BY DENTSTS-COURT ORDER

LEAD;RESULTS 10 - 14 UG/DL

LEAD;RESULTS 15 - 20 UG/DL

LEAD;RESULTS > 20 UG/DL

AMINOLEVULINIC ACID DELTA <10 UG/DL

AMINOLEVULINIC ACID DELTA 10 - 14 UG/DL

AMINOLEVULINIC ACID DELTA 15 - 20 UG/DL

AMINOLEVULINIC ACID DELTA > 20 UG/DL

ADULT ORAL EXAMINATION

HOSP SPECIAL TREATMENT ROOM SUPP COMPON

SPU/ASC PT TRAN/DISCH B/O COMPLIC < ANES

SPU/ASC PT. TRAN/DISCH B/O COMPLIC >ANES

PT ADM SPU/ASC;PROCEDURE NOT CERTIFIED  AS MED NECESSARY FOR THAT POS

MONITORING AND OBSERVATION ASC/SPU

ANESTHESIA PROC W/O ASSIGN TOS 40

HSTRSC-CYSTOSCOPY/TRANSURETHRAL ROCEDURE

G.A.EXCEPTION-CHIROPRACTIC VISIT

G.A.EXCEPTION-OPTOMETRIC VISIT

G.A.EXCEPTION-OBSTETRICAL OFFICE VISIT

G.A.EXCEPT-INDEPT/BASIC HOSP CLINIC VST

G.A.EXCEPT-HOSP/MED SCHOOL CLINIC VISIT

G.A.EXCEPT-RURAL HLTH CLINIC/FQHC VISIT

G.A.EXCEPTION-FAMILY PLANNING CLINIC

G.A.EXCEPTION-OBSTETRICAL HOME VISIT

OBRA-EPSDT-PHYSICAL THERAPY
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479292 X0617

479293 X0618

479294 X0619

479295 X0620

479296 X0621

479297 X0622

479298 X1070

479299 X1101

479300 X1102

479301 X1164

479302 X1165

479303 X1166

479304 X1167

479305 X1172

479306 X1174

479307 X1175

479308 X1177

479309 X1516

479310 X1720

479311 X2060

479312 X2061

479313 X2135

479314 X2138

479315 X2142

479316 X2721

479317 X2825

479318 X2830

479319 X2835

479320 X2836

479321 X2837

479322 X2838

479323 X2912

479324 X2934

479325 X2946

479326 X3050

479327 X3051

479328 X3154

479329 X3162

479330 X3203

479331 X3311

479332 X3321

479333 X3331

479334 X3553

APP LONG LEG CASTUNDER   AGE 10

CASTING OF FOOT

*NASAL OSTEOTOMY

*SEPTOPLASTY SUBMUCOUS RESECTION; PARTIA

LARYNGOSCOPY OPERA;SUSP W/WO MICROSCOPY

BRONCHOSCOPY;W/LAVAGE

THORACOSTOMY TUBE W/WATER SEAL;DRAINAGE MALIGNANT PLEURAL EFFUSION

ROOT CANAL THERAPY;ANTERIOR             PASTE RC FILLING MAT

ROOT CANAL THERAPY;BICUSPID             PASTE OTHER THAN PASTE FILLING MATERIA

ROOT CANAL THERAPY;MOLAR                PASTE RC FILLING MATERIAL

BYPASS GRAFT;W/VEIN;AXILLARY BRACHIAL

HSTRSC-LASER SURGICAL PROCEDURES

HSTRSC ADMIN CHEMO THERAPY PROCEDURES

HSTRSC BREAST DIAGNOSTIC PROCEDURES

HSTRSC NERVE BLOCK/INJECTION PROCEDURES

HSTRSC FETAL MONITORING PROCEDURES

HSTRSC CARDIAC CATHETERIZATION PROCEDURE

REMOVAL OF SUTURES BY ANOTHER PHYSICIAN

DEBRIDEMENT OF ULCER;FOOT;INITIAL

DEBRIDEMENT OF ULCER;FOOT;SUBSEQUENT

DEBRID HYPERTROPHIC NAIL;INITIAL;SINGLE

DEBRID HYPERTROPHIC NAIL;SUBSQNT;SINGLE

DEBRID HYPERTROPHIC NAILS;INITL;MULTIPLE

DEBRID HYPERTROPHIC NAILS;SUBQNT;MULTPLE

AVULSION OF NAIL; PARTIAL; ONE NAIL

AVULSION OF NAIL; COMPLETE; ONE NAIL

EXCIS NAIL & NAIL MATRIX;PARTIAL;1 NAIL

EXCIS NAIL & NAIL MATRIX;COMPLETE 1     NAIL

UNILATERAL SPACE MAINTAINER;DISTAL SHOE

PLANTAR VERRUCA;REM EXC EXCIS;SUB T

HOSP SPECIAL TREATMENT ROOM SUPPORT COMP

HOSP SPECIAL TREATMENT ROOM SUPPORT COMP

TRT CL/OPN FRX MALAR AREA;W/O MANIPUL   INCLUD ZYGOMATIC ARCH + MALAR TRIPOD

"TRT ORBIT FLOOR ""BLOWOUT"" FRX W/O MANIP"

TRT CLOS/OPN MAXILLARY FRACT;W/O MANIP

CROWN                                   RESIN CAST BASE METAL

TENOT &/OR PART CAPSULOT;CLOSD;PUNCT/   SNAP TYPE;METATARSOPHALANGEAL JOINT

ARTHROPLASTY FOOT; LESSER METATARSO-    PHALANGEAL JOINT

ARTHROPLASTY FOOT; PHALANGEAL-PHALANGEALJOINT

ARTHROPLASTY FOOT; FIRST METATARSO-     PHALANGEAL JOINT TOT JOINT REPLACE

ARTHROPLASTY FOOT;INTER-PHALANGEAL JOINTWITH IMPLANT

ARTHROPLASTY FOOT;METATARSAL-PHALANGEAL JOINT;WITH IMPLANT

APP SHORT ARM SPLUND AGE  10

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 241 of 278

479335 X3626

479336 X3633

479337 X3634

479338 X3635

479339 X3643

479340 X3649

479341 X3659

479342 X3823

479343 X4289

479344 X4320

479345 X4530

479346 X4533

479347 X4693

479348 X5215

479349 X5217

479350 X5261

479351 X5262

479352 X5521

479353 X5641

479354 X5741

479355 X5746

479356 X5810

479357 X5811

479358 X5812

479359 X5831

479360 X5833

479361 X5888

479362 X5890

479363 X5898

479364 X5900

479365 X5902

479366 X5982

479367 X6378

479368 X6483

479369 X6641

479370 X6680

479371 X6781

479372 X6940

479373 X7300

479374 X7301

479375 X7304

479376 X7305

479377 X7306

D&C  OF UTERUS WITH BIOPSY

*VAGINAL HYSTER W/PLAS RPR VAGINA;ANT&ORPOSTERIOR COLPORRHAPHY

IMPLANTATION OF CONTRACEPTIVE INCLD  DEVICE

IMPLANTATION CONTRACEPTIVE NORPLANT

LAPAROSCOPY W/FULGUR OVIDUCTS W/D&C

LAPAROSCOPY;DIAG;W/BIOPSY AND D&C

LAPAROSCOPY;DIAGNOSTIC;W/D&C

PERCUTANEOUS UMBILICAL BLOOD SAMPLING

NIPPLE STIMULATION STRESS TEST

ABORTION;ELECT; TRANS ABDOMINAL APPROACH

INSERTION INPLANTABLE EPIDURAL INFUSION PUMP WITH CATHETERIZATION

DECOMP;CARP TUNL W FLEX TENO W/WO NEURO

REPLACE BROKEN FACING

DISCISS LENS;NEEDL SECONDRY

EXCISION OF XANTHOMA

DENTAL PATIENT MANAGEMENT

ALVEOLECTOMY-CONCUR W SMP EXTR;5-8-TEETH

ALVEOLECTOMY-CONCUR W SMP EXT;9-16 TEETH

ALVEOLECTMY-CONCUR W SMP EXT;17-24 TEETH

ALVEOLECTMY-CONCUR W SMP EXT;25-32 TEETH

ALVEOLECTMY-NOT CONCUR W EXT SMP 5-8 TTH

IMPLANT OF INFUSION PUMP W/CATH HEPATIC ARTERY BY LAPAROTOMY

* PERCUT TRANSLUM ANGIPLSTY;CORNARY ART (INC-PRE POST INJ ANGIO & CARDIAC CATH

CATH CORONRY ART W INJ STREPTOKINASE RC INC PRE/POST INJ CAR/CA

* PERCUT TRNSL ANGIPLSTY;COR ART;EC VES

TRANSFUSION; BLOOD OR BLOOD COMPONENTS; DIRECT

SUBCUTANEOUS INTRAVASCULAR CATHETER     MAINTENANCE

*TRANSLUM ATHERECT;PERCUTAN;ECH ADD VESSE.G.;CORONARY;VISCERAL;PERIPHERAL

BONE MARROW HARVESTING FOR              TRANSPLANTATION;AUTOLOGOUS

* ADENOIDECT;MYRINGOT;BIL W/INSERT TUBES

SUCTION ESOPHAGEAL BIOPSY

PROCTOSIGMOIDOSCOPY; ROUTINE SERVICE;   ASYMPTOMATIC PATIENT

SIGMOIDOSCOPY; FLEXIBLE FIBEROPTIC;     ASYMPTOMATIC PATIENT

*INFRARED COAGULATION  HEMORRHOID(S

UPPER PARTIAL                           CAST CLASPS WITH RESTS; ACRYLIC BASE

LOWER PARTIAL                           CAST CLASPS WITH RESTS; ACRYLIC BASE

KIDDIE PARTIAL-FIXED 0-6 YRS OF AGE     REPLAC MAXILLARY ANTERIOR PRIM TEETH

KIDDIE PARTIAL-REMOVABLE 0-6 YRS OF AGE REPLAC MAXILLARY ANTERIOR PRIMARY TEET

REPLACE MISSING OR BROKEN TEETH -       COMPLETE DENTURE - EACH ADD. TOOTH

REPLACE BROKEN TEETH - EACH ADDITIONAL  TOOTH

GYN EXAMINATION-ASYMPTOMATIC PATIENT

INTENSIVE COLPOSCOPIC EXAM W/BIOPSY     &/OR EXCISION LESION

D&C W/WO BIOPSY PLUS RELATED PROCEDURES (REM POLYPS;EXC LESNS;CAUT;HOT/SIM CON
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479378 X7312

479379 X7314

479380 X7315

479381 X7500

479382 X7501

479383 X7502

479384 X7503

479385 X7504

479386 X7505

479387 X7506

479388 X7507

479389 X9631

479390 X9632

479391 XX002

479392 XX004

479393 XX006

479394 XX030

479395 XX031

479396 XX032

479397 XX033

479398 XX034

479399 XX035

479400 XX036

479401 XX037

479402 XX038

479403 XX039

479404 XX040

479405 XX041

479406 XX042

479407 XX043

479408 XX044

479409 XX045

479410 XX046

479411 XX047

479412 XX048

479413 XX049

479414 XX050

479415 XX051

479416 XX052

479417 XX053

479418 XX054

479419 XX055

479420 XX056

NITROUS OXIDE/OXYGEN ANALGESIA

BLOOD GLUCOSE TEST REAGENT STRIP FOR    HOME BLOOD GLUCOSE MONITOR;PER 25 STRI

URINARY INTERMITTENT CATHETER W/INSERT  TRAY

OSTOMY DEODORANT ALL TYPES;PER OZ

CATEGORY IV ENTERAL PROD 100 CAL=1 UNIT ACCUPER

CATEGORY IV ENTERAL PROD;100 CAL=1 UNIT;AMINAID

CATEGORY IV ENTERAL PROD;100 CAL=1 UNIT;ENTERA OPD

CATEGORY IV ENTER PROD;100 CAL= 1 UNIT; AMINAID

CATEGORY IV ENTER PROD;100 CAL = 1 UNIT;HEOATIC AID

CATEGORY IV ENTER PROD;100 CAL = 1 UNIT;IMPACT

CATEGORY IV ENTER PROD;100 CAL = 1 UNIT;IMPACT W/FIBER

CATEGORY IV ENTER PROD;100 CAL=1 UNIT;  IMMUNAID

CATEGORY IV ENTER PROD; 100 CAL =1 UNIT;LIPTSORB

CATEGORY IV ENTER PROD;100 CAL=1 UNIT;  NEPRO

CATEGORY IV ENTER PROD; 100 CAL=1 UNIT; NEW REPLETE

CATEGORY IV ENTER PROD;100 CAL=1 UNIT;  NEW REPLETE W/FIBER

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; NUTRIHEP

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; NUTRIVENT

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; PEPTAMEN

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; PERATIVE

CATEGORY IV ENTER PROD;100 CAL = 1 UNIT;PREGESTIMIL

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; PRATAIN XL

CATEGORY IV ENTER PROD;100 CAL= 1 UNIT; PROVIDE

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; PULMOCARE

CATEGORY IV ENTER PROD;100 CAL= 1 UNIT; REABILAN HN

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; SUPLENA

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; STRESSTEIN

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; TRAUMACAL

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; TRAUMAID HBC

CATEGORY IV ENTER PROD; 100 CAL =1 UNIT;TRAVASORB HEPATIC

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; TRAVASORB MCT

ALVEOLCTMY-NOT CONCUR W EXT SMP 9-16 TTH

ALVEOLCTMY-NOT CONCR W EXT SMP 17-24 TTH

ALVEOLCTMY-NOT CONCR W EXT SMP 25-32 TTH

INITIAL SCREEN;1ST QUARTER;ALL DX AIDS; APPLIANCES & ACTIVE TREATMENT

SUBSEQUENT CONT TREATMENT;ECH QUARTER   INCLDS APPLIANCES & ALL NECESSARY ADJS

RETENTION YEAR;WHEN NECESSARY TO INCLD  APPLIANCES

COMPLETE INITIAL EXAMINATION AT CLEFT   PALATE CLINIC ALL LICENSED STAFF

RE-EXAM AT DIAGNOSTIC CLINIC  PER CLINICIAN

SOCIAL SERVICE COUNSELING PER SESSION   INCLDS ORIENTATION W/PARENTS;ETC

SPECIAL EXAM BY TAPE RECORDING

SPECIAL EXAM BY SONOGRAM

CONSCIOUS SEDATION
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479421 XX057

479422 XX058

479423 XX059

479424 XX060

479425 XX061

479426 XX062

479427 XX063

479428 XX064

479429 XX065

479430 XX066

479431 XX068

479432 XX069

479433 XX070

479434 XX071

479435 XX072

479436 Y0012

479437 Y0017

479438 Y0034

479439 Y0090

479440 Y0098

479441 Y0704

479442 Y2021

479443 Y2411

479444 Y2600

479445 Y3223

479446 Y3224

479447 Y3225

479448 Y3226

479449 Y5241

479450 Y5242

479451 Y5298

479452 Y7030

479453 Y7033

479454 Y7034

479455 Y7100

479456 Y7101

479457 Y7200

479458 Y7202

479459 Y7210

479460 Y7211

479461 Y7308

479462 Y7310

479463 Y7311

RADIO EXAM;CHEST;2 VIEWS;FRONT &LAT;3VWS

RADIOLOGIC EXAM; SPINE; SCOLIOSIS STUDY;COMPLETE; MINIMUM 4 VIEWS

RADIOLOGIC EXAM;SPINE;3 VIEWS;ANY LEVEL

RADIOLOGY DIAG LUMBAR SPINE & PELVIS;LIMAP &LAT VIEWS SPINE W/AP VIEW OF PELVI

RADIOLOGY DIAG;LUMBAR SPINE & PELVIS;   COMPLETE LUMBAR SPINE W/AP VIEW PELVIS

RADIOLOGIC EXAM;ELBOW;COMPREHENSIVE;MIN 5 VIEWS

RADIOLOGIC EXAM;WRIST;COMPREHENSIVE;MIN OF 5 VIEWS

RADIOLOGIC DIAG;HAND & WRIST;LIM;< 3 VWS

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; CASEC

CATEGORY V ENTER PROD;100 CAL =1 UNIT   CONTROLYTB

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; ELEMENTRA

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; FIBRAD

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; LIPOMUL

CATEGORY V ENTER PROD;100 CAL =1 UNIT;  MCT OIL

CATEGORY V ENTER PROD;100 CAL =1 UNIT;  MICROLIPD

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; MODUCAL

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; POLYCOSE

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; PROMOD

CATEGORY V ENTER PROD;100 CAL = 1 UNIT  PROMIX

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; PROPAC

CATEGORY V ENTER PROD;100 CAL = 1 UNIT; SUMACAL

REPLACE PRESCRIP SING VIS CAT LENS ONLY

REPLACE PERSCRIPT BIFOCAL CATARACT LENS ONLY

OVERCORR;BIFOC OVER CONTACT/IMPLAN LENS;MONOCULAR PLUS BALANCE LENS

CONTACT LENS;USED AS A CORNEAL BANDAGE

EYE SHIELDS; DISPOSABLE.  PURCHASED BY  THE PIECE

ARTHROGRAPHY; LUMBAR FACET JOINT

FRAMES

EYE OCCLUDER

HIP ARTHROSCOPY

LEVEL OF CARE I

LEVEL OF CARE II

LEVEL OF CARE III

LEVEL OF CARE IV

HEARING AID REPAIRS

EAR MOLD

HEARING AID

RADIOLOGY DIAGNOSTIC; BOTH MANDIBLE AND TEMPOROMANDIBULAR JOINTS; PANORAMIC VI

M R I ;TM JOINT W/CONTRAST MATERIAL

M R I;TM JOINT W/O CONTRAST MAT;FOLL BY CONTRAST MATERIAL

RADIOLOG EXAM; CHEST; 2 VIEWS; AP & LAT ROUT SERV; ASYMTOMATIC PATIENT

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; TRAVASORB RENAL

CATEGORY IV ENTER PROD;100 CAL =1 UNIT; VIVONEX TPN
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479464 Y7312

479465 Y7322

479466 Y7323

479467 Y7324

479468 Y7325

479469 Y7360

479470 Y7372

479471 Y7373

479472 Y7374

479473 Y7375

479474 Y7418

479475 Y7419

479476 Y7427

479477 Y7540

479478 Y7541

479479 Y7542

479480 Y7556

479481 Y7600

479482 Y7608

479483 Y7640

479484 Y7641

479485 Y7690

479486 Y7694

479487 Y7695

479488 Y7696

479489 Y7770

479490 Y8938

479491 Y9400

479492 Y9401

479493 Y9600

479494 Y9601

479495 Y9602

479496 Y9603

479497 Y9604

479498 Y9605

479499 Y9606

479500 Y9607

479501 Y9608

479502 Y9609

479503 Y9610

479504 Y9640

479505 Y9641

479506 Y9642

RADIOSOTOPE DOSIMETRY AND INTERPRETATION OF APPLICATION

ELECTRIC LARYNX

CENTRAL VENOUS CATHETER DRESSING CHANGE TRAY

LURE LOCKING MALE ADAPTER PLUG

DIAGNOSTIC INTELLECTUAL EVALUATION

INDIVIDUAL DIAGNOSTIC PERSONALITY EVAL

COMPREHENSIVE DIAGNOSTIC PSYCHOLOGICAL  EVALUATION

COMPREHENSIVE NEUROPSYCHOLOGICAL EVAL

COMPREHENSIVE NEUROPSYCHOLOGICAL EVAL   WITH PERSONALITY ASSESSMENT

COGNITIVE RETRAINING

PSYCHOLOGICAL EVALUATION

THERAPEUTIC STAFF SUPPORT SERVICES      (FEE INCLDS TRAVEL & ADMINISTRAT COSTS

BEHAVIORAL SPEC CONSULT (FEE INCLDS TRAVEL & ADMINISTRAT COSTS

BEHAVIORAL SPEC CONSULT (FEE INCLDS TRAVEL & ADMINISTRAT COSTS

MOBILE THERAPY SERVICES                 (FEE INCLDS TRAVEL & ADMINISTRAT COSTS

YOUTH WALKER -4 WHEELS

CHILD'S WALKER -4 WHEELS;FRONT SWIVAL

YOUTH WALKER -4 WHEELS;FRONT SWIVEL

RADIOLOGIC DAIG;HAND & WRIST;COMPLETE;  MINIMUM OF 3 VIEWS

MRI; UPPER EXTREMITY; OTHER THAN JOINT  WITH CONTRAST MATERIAL

MRI; UPPER EXTREMITY; OTHER THAN JOINT  W/O CONTRST MAT; FOLLOWED BY CONTRST M

MRI; ANY JOINT OF UPPER EXTREMITY WITH  CONTRAST MATERIAL

MRI; ANY JOINT OF UPPER EXTREMITY W/O   CONTRAST MAT FOLLOWED BY CONTRAST MAT

RADIOLOGIC EXAM;ANKLE;COMPREHENSIVE;MIN-IMUM OF 5 VIEWS

MAGNET RESON IMAG;LOWER EXTREM OTHER    THAN JOINT W/CONTRAST MATERIAL

MAG RESON IMAG;LOW EXTREM;OTH THAN JOINTW/O CONTRS MATER;FOLL BY CONTRS MATER

MAGNET RESON IMAG;ANY JOINT LOWER EXTREMW/CONTRAST MATERIAL

MAGNET RESON IMAG;ANY JOINT LOWER EXTREMW/O CONTRAS MATER;FOLL BY CONTRAS MATE

MAGNET RESON IMAG;ABDOMEN W/CONTRAST    MATERIAL

MAGNET RESON IMAG ABDOMEN W/O CONTR     MATER;FOLL BY CONTRAST MATERIAL

RADIOLOGICAL EXAM; COLON; AIR CONTRAST  BARIUM ENEMA-ASYMPTOMATIC PATIENT

ANGIOGRAPHY;DIGITAL SUBTRACTION;SIMPLE

ANGIOGRAPHY;DIGITAL SUBTRACT INTERMED-  IATE

ANGIOGRAPHY;DIGITAL SUBTRACTION;COMPLEX

MAGNET RESON IMAG MYOCARDIUM W/O CONTR  MATERIAL;FOLLOWED BY CONTRAST MATERIAL

EXTENDED ROOM TIME W/ PERIODIC FLUROSCOPPER 30 MIN

MAMMOGRAPHY;ASYMPTOMATIC PATIENT;UNILAT

MAGNET RESON IMAG; BONE MARROW BLOOD    SUPPLY W/CONTRAST MATERIAL

MAGNET RESON IMAG; BONE MARROW BLOOD    SUPPLY W/O CONTRAS MAT; FOLL BY CONT M

SUPERFICIAL STRUCTURES      B-SCAN OR REAL TIME

ULTRASONIC GUIDANCE FOR PERCUTANEOUS    UMBILICAL BLOOD SAMPLING

ULTRASONIC GUIDANCE FOR PERCUTANEOUS    UMBILICAL BLOOD SAMPL; COMPLETE PROC

ULTRASONIC GUIDANCE FOR PERCUTANEOUS    UMBILICAL BLOOD SAMPLING
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE
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479507 Y9643

479508 Y9644

479509 Y9651

479510 Y9652

479511 Y9653

479512 Y9654

479513 Y9655

479514 Y9656

479515 Y9657

479516 Y9658

479517 Y9659

479518 Y9660

479519 Y9661

479520 Y9662

479521 Y9663

479522 Y9664

479523 Y9665

479524 Y9666

479525 Y9667

479526 Y9668

479527 Y9669

479528 Y9670

479529 Y9850

479530 Y9851

479531 Y9852

479532 Y9853

479533 Y9854

479534 Y9870

479535 Y9871

479536 Y9872

479537 Y9873

479538 Y9874

479539 Y9875

479540 Y9876

479541 Y9880

479542 Y9881

479543 Y9882

479544 Y9883

479545 Y9884

479546 Y9885

479547 Y9886

479548 Y9887

479549 Y9888

PEDIATRIC BATH CHAIR - MEDIUM

PEDIATRIC BATH CHAIR - LARGE

PEDIATRIC BATH CHAIR HEADREST ACCESSORY

PEDIATRIC ORTHOPEDIC POSITIONING SEAT

CHILD'S WALKER - 2 WHEELS

YOUTH WALKER -2 WHEELS

CHILD'S WALKER -4 WHEELS

PERSONAL FM SYSTEM

GROUP AMPLIFICATION SYSTEM

SIGNALING/ALERTING DEVICE

CLOSE-CAPTION DECODER

TELEPHONE DEVICE FOR THE DEAF

ENVIRONAMENTAL CONTROL UNIT;INPUT       DISPLAY;INPUT OPTION

WIRELESS DATA TRANSMITTER/RECIEVER      SYSTEM

OPTICAL CHARACTER RECOGNITION SYSTEM

MODEM

PAGE TURNER

APPLIANCE ACCESS CONTROL DEVICE

SIGNALING/ALERTING DEVICE

SWITCHES

SWITCH MOUNTS

WRIST WRESTS

MICROPHONES

PRINTER RIBBON/INK CARTRIDGES

PRINTER PAPER

MICROCASSETTE TAPES FOR PROGRAM STORAGE

HEADPOINTER

COMMUNICATION AID MEMORY STORAGE DEVICE

VENTILATOR BATTERY TRAY POWER WHEELCHAIR

VENTILATOR BATTERY TRAY FOR MANUAL      WHEELCHAIR

SKIN LEVEL GASTROSTOMY FEEDING DEVICE

SKIN LEVEL GASTROSTOMY DECOMPRESSION/   EXTENSION TUBE

CENTRAL VENOUS CATHETER REPAIR KIT

I.V.CATHETERS

I.V.STARTER KIT

CASSETTES TO HOLD MEDICATION FOR I.V.   ADMINISTRATION W/PORT PUMPS-INCL I.V.S

GASTROSTOMY DRAIN TUBE ATTACHMENT DEVICE

POUCH FOR PORTABLE ENTERAL PUMP

I.V. DRESSING CHANGE KIT

INJECTION CAPS

"I.V. EXTENSION KITS 3"" TO 6"""

STERILE GLOVES;PAIR

PEDIATRIC BATH CHAIR - SMALL

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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479550 Y9889

479551 Y9890

479552 Y9891

479553 Y9892

479554 Y9893

479555 Y9894

479556 Y9895

479557 Y9897

479558 Y9901

479559 Y9902

479560 Y9903

479561 Y9904

479562 Y9905

479563 Y9906

479564 Y9907

479565 Y9908

479566 Y9911

479567 Y9912

479568 Y9913

479569 Y9914

479570 Y9915

479571 Y9916

479572 Y9917

479573 Y9918

479574 Y9920

479575 Y9921

479576 Y9922

479577 Y9923

479578 Y9924

479579 Y9925

479580 Y9926

479581 Y9927

479582 Y9928

479583 Y9929

479584 Y9930

479585 Y9931

479586 Y9932

479587 Y9933

479588 Y9934

479589 Y9935

479590 Y9936

479591 Y9937

479592 Y9938

LABOR-MODIFICATIONS TO CUSTOMIZED WC OR MOBILITY DEVICE-PER HOUR

RESUSCITATION BAG;DISPOSABLE;INCL VALVE AND MASK

AIRWAY PRESSURE MANOMETER

CUSTOMIZED TRACHEOSTOMY TUBES

PASSY-MUIR SPEAKING VALVE

YANK AUER SUCTION CATHETER

DELEE SUCTION CATHETER

RPR COMMUNICATIVE DEVICES AND/OR RELATEDEQUIPMENT

DIGITIZED SPEECH COMMUNICATION AID

SYNTHESIZED SPEECH COMMUNICATION AID

SPEECH SYNTHESIZER UPGRADES FOR         COMMUNICATION AIDS

OPERATING SOFTWARE UPGRADES FOR         COMMUNICATION AIDS

MOUNT FOR COMMUNICATION AID/COMPUTER

APPLICATION SOFTWARE PROGRAM FOR        COMMUNICATION AID

SERIAL PRINTER FOR WRITTEN COMMUNICATION

AUGMENTATION COMMUNICATION DEVICE       PERIPHERALS

KEYGUARD FOR COMMUNICATION AID

ANTI-GLARE FOR COMMUNICATION AID

EXPANDED KEYBOARD FOR COMMUNICATION AID

SYMBOL SETS FOR COMMUNICATION AID       DISPLAYS

OVERLAYS FOR COMMUNICATION AIDS

OPTICAL/INFRARED POINTING DEVICE

PRINT DISPLAY COMMUNICATION AIDS

ART THERAPY BY REGISTERED ART THERAPIST

MULTI-POSITIONER STANDER   INCL VEST NOT HEADREST;SHOULD STAB/TRA

HEADREST FOR MULTI-POSITIONING STANDER

TRAY & HARDWARE FOR STANDERS & ORTHOPED POSITIONING DEVICES

SHOULDER STABILIZERS FOR STANDERS

TILT-N-SPACE FEATURE FOR MANUAL WC

TILT-N-SPACE FEATURE FOR POWER WC

HARDWARE FOR HEAD SUPPORT SYSTEM

OCCIPITAL PAD FOR HEAD SUPPORT SYSTEM

HEAD REST WITH LATERAL CONTROLS

POSITIONING STRAP FOR HEAD SUPPORT      SYSTEM

THORACIC SUPPORT CHEST TYPE ATTACHED TO MOBILITY DEVICE

PADDED SHOULDER SUPPORT FOR ATTACHMENT  TO MOBILITY DEVICE

"MOBILITY BASE CAPABLE MODULAR POSITION  UNDER 36"" HEIGHT"

CUSTOMIZED ADAPTIVE POSTIONING SEAT     CUSHION-INCLUDES HARDWARE

BATTERY PACKS

CARRY CASES

SYSTEM SUPPORT PERIPHERALS

AUDITORY SCANNING PERIPHERALS

SOFTWARE TO SUPPORT ADAPTED COMPUTER USE
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CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE
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479593 Y9939

479594 Y9940

479595 Y9941

479596 Y9942

479597 Y9943

479598 Y9944

479599 Y9945

479600 Y9946

479601 Y9947

479602 Y9948

479603 Y9949

479604 Y9951

479605 Y9952

479606 Y9953

479607 Y9954

479608 Y9955

479609 Y9956

479610 Y9957

479611 Y9958

479612 Y9959

479613 Y9960

479614 Y9961

479615 Y9962

479616 Y9963

479617 Y9964

479618 Y9965

479619 Y9966

479620 Y9967

479621 Y9968

479622 Y9969

479623 Y9970

479624 Y9971

479625 Y9972

479626 Y9973

479627 Y9974

479628 Y9975

479629 Y9976

479630 Z0042

479631 Z0043

479632 Z0052

479633 Z0053

479634 Z0131

479635 Z0132

SCANNER BASED TEXT ENLARGEMENT SYSTEM

ACCESS TECHNOLOGY PERIPHERALS

PEDIATRIC STETHOSCOPE

BRAILLE TRANSLATION SOFTWARE

AUTOMATED VIEWING TABLE

SPEECH SYNTHESIZER

LASER SIGNAL MOBILITY DEVICE

PRINT ENLARGEMENT SOFTWARE

SCREEN READER SOFTWARE

STATIONARY COMPRESSED GAS SYSTEM 1 UNIT=50 CUBIC FEET(LESS THAN 1L

STATIONARY LIQUID OXYGEN SYSTEM;

STATIONARY COMPRESS GAS SYSTEM1 UNIT=50 CUBIC FEET

STATIONARY LIQUID OXYGEN SYSTEM;INC CONT;>4 LP

WALK AID-RIGID WITH BALANCE RING

WALK-AID; WALK A MATIC

OXIMETRY PROBES;DISPOSABLE

ALTERNATE INPUT INTERFACE SYSTEM FOR    COMPUTER

COLD CHEMICAL DISINFECTANT SOLUTION EG.;QUATERNARY AMMONIA COMPOUNDS

ADAPTED COMPUTER CONFIGURATION

COMPUTER KEYGUARD

VOICE RECOGNITION SYSTEM

EXPANDED KEYBOARD

MINI KEYBOARD

TOUCH WINDOW

MOUSE EMULATION INPUT DEVICE

PRINTER

CABLE TO INTERFACE COMPUTER TO PRINTER

COMPUTER SPEECH SYNTHESIZER

PEDIALYTE ORAL SOLUTION 240 ML

KEYBOARD MODIFICATIONS

ADAPTED ACCESS SOFTWARE

DISK DRIVES AND ACCESSORIES

PEDIALYTE ORAL SOLUTION 1000ML

"MOBILITY BASE CAPABLE MODULAR POSITION  36""HT AND OVER"

BUS VAN TIE DOWN FOR MOBILITY BASE

PORTABLE BRAILLE NOTE-TAKING DEVICE

BRAILLE EMBOSSER

BRAILLE INPUT DEVICE

TEXTS MAGNIFICATION SYSTEM

PEAK FLOW METER

METERED DOSE INHALER ADAPTER/SPACER

THERMOVENT O2 ATTACHMENT

SPEECH ACCESS SYSTEM
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479636 Z0224

479637 Z0241

479638 Z0242

479639 Z0243

479640 Z0244

479641 Z0245

479642 Z0246

479643 Z0247

479644 Z0248

479645 Z0249

479646 Z0250

479647 Z0272

479648 Z0281

479649 Z0334

479650 Z0460

479651 Z0461

479652 Z0462

479653 Z0465

479654 Z0467

479655 Z0518

479656 Z0519

479657 Z0521

479658 Z0522

479659 Z0523

479660 Z0524

479661 Z0527

479662 Z0528

479663 Z0529

479664 Z0530

479665 Z0531

479666 Z0532

479667 Z0533

479668 Z0534

479669 Z0535

479670 Z0536

479671 Z0537

479672 Z0540

479673 Z0542

479674 Z0543

479675 Z0544

479676 Z0545

479677 Z0546

479678 Z0547

LOW EXHALE VOLUME ALARM

EXHALATION VALVE

CASCADE JAR AND LID

CASCADE  HEATER JAR AND LID

FILTER

CIRCUIT

HOSE 5'

FLEXTUBE 4'

DIAPHRAGM

PEEP VALVE

"FLEXTUBE 10"""

HEAD GEAR

MASK

TUBING CIRCUIT

RESERVOIR BAG

PLASTIC WASHER

INTAKE FILTERS

CPAP VALVE

VELCRO STRIPS

SUPPORTING GRID

BACKPLATE

BELT FOR PULLOVER

HOSE FOR CHEST SHELL OR PULLOVER

PNEUMOBELT

BLADDER

CARDIAC MONITORING DURING AMBULANCE TRIP

REHAB SHOWER COMMODE CHAIR

BATHTUB CHAIR WITHOUT BACK

BATHTUB CHAIR WITH BACK

BATHTUB TRANSFER BENCH; NON-PADDED

BATHTUB TRANSFER BENCH;PADDED

"GRAB BAR 12"""

"GRAB BAR 16"""

"GRAB BAR 18"""

"GRAB BAR 24"""

"GRAB BAR 32"""

EGGRATE MATTRESS.  LIMIT OF TWO PER     LIFETIME.  PAYMENT BY THE PEICE

BLANKET SUPPORT

THORACO-LUMBAR-SACRAL SUPPORT ORTHOSIS  TYPE KYPHOSIS-SCOLIOSIS SYSTEM

NEBULIZER

MANUAL RESUSCITATION WITH MASK

REGULATOR

FLOWMETER

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE
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CBH_CPTTABLE
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479679 Z0548

479680 Z0555

479681 Z0600

479682 Z0601

479683 Z0625

479684 Z0832

479685 Z0882

479686 Z0883

479687 Z0935

479688 Z0936

479689 Z0937

479690 Z0950

479691 Z0977

479692 Z0978

479693 Z0979

479694 Z0980

479695 Z0981

479696 Z0991

479697 Z0992

479698 Z0993

479699 Z1000

479700 Z1091

479701 Z1092

479702 Z1093

479703 Z1094

479704 Z1095

479705 Z1096

479706 Z1350

479707 Z1351

479708 Z1400

479709 Z1401

479710 Z1402

479711 Z1403

479712 Z1404

479713 Z1405

479714 Z1406

479715 Z1407

479716 Z1408

479717 Z1409

479718 Z1410

479719 Z1411

479720 Z1412

479721 Z1413

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITH HEATED DELIVERY

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITH HEATED DELIVERY

PASSIVE MOTION;DEVICE KIT

ELBOW;KNEE DEVICE

WRIST DEVICE

TRANSPARENT WHEELCHAIR TRAY INCLUDING   MOUNTING ACCESSORIES

"LUMBO SACRAL CORSET SUPPORT SEMI-RIGID  16"" OR MORE BACK HEIGHT"

POSITIONERS; STANDARD

POSITIONERS; CUSTOMIZED

POMMELS-STANDARD

POMMELS-CUSTOMIZED

SOLID BACK INSERT

SOLID SEAT WITH ATTACHING HARDWARE

SOLID BASE WITH ATTACHING HARDWARE

SEMI-PNEUMATIC CASTER & WHEEL ASSEMBLY  EACH

POGON BUGGY

WHEELCHAIR-CHILD REG WITH REMOVABLE FOOTRESTS

WHEELCHAIR-CHILD REG WITH REMOVABLE FOOT/ELEVATING LEGS

WHEELCHAIR-CHILD REG WITH REMOVABLE FOOT AND ARMS

WHEELCHAIR-CHILD W/ADJ LEG RESTS/RECLININING BACK AND REMOVABLE ARMS

WHEELCHAIR-CHILD W/REMOVABLE ARMS AND ELEVATING LEG RESTS

REPAIR OF DME-PARTS-(SUGGESTED PRICE +  HOURS LABOR NOT TO EXC 50%PURCHASE PRI

LABOR  FOR REPAIR OF DME

OXYGEN CONCENTRATOR;FLOW RATE NOT EXCEED2 LITERS PER MIN;85%/GRT CONC < 1 LPM)

OXYGEN CONCENTRATOR;FLO >2 LITERS PER   MIN;NOT EXCE 3 LITS 85% > CONC (<1 LPM

OXYGEN CONCENTRATOR;FLO >3 LITERS PER   MIN;NOT EXCE 4 LITS;85% CONC

OXYGEN CONCENTRATOR;FLO >4 LITER PER MINNOT EXCE 5 LITS;85% CONC

OXYGEN CONCENTRATOR;FLO>4 LITERS PER MINNOT EXCE 5 LITS; 85%/> CONC >4 LPM

OXYGEN CONCENTRATOR;FLO>5 LITERS PER MINAT 85% OR> CONCENTRATION

OXYGEN CONCENTRATOR;FLO >5 LITERS PER   MIN;AT 85% OR> CONCENTRATION

TRANSTRACHEAL CATH WITH CLEANING ROD

OXYGEN HOSE WITH SECURITY CLAMP

TRANSTRACHEAL CLEANING RODS (REPLACEMENT

TRANSTRACHEAL CATHETER WIRE GUIDE

TRANSTRACHEAL BEAD CHAIN NECKLACE

PNEUMOBELT HOSE TO VENTILATOR

HUMIDIFIER;DISPOSABLE;PLASTIC/BOTTLE    TYPE;FOR USE W/REGULATOR OR FLOWMETER

SUCTION PUMP; HOME MODEL; STATIONARY

DRAINAGE PUMP CONTINUOUS/INTERMITTENT

PATIENT LIFT SLING WITH HEADREST

PREGNANCY TEST

BUCK'S EXTENSION WITH WEIGHTS

WEIGHTS FOR TRACTION SET-UP TO 25 LBS
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479722 Z1414

479723 Z1415

479724 Z1605

479725 Z1640

479726 Z1826

479727 Z1971

479728 Z2100

479729 Z2101

479730 Z2102

479731 Z2103

479732 Z2104

479733 Z2105

479734 Z2106

479735 Z2121

479736 Z2161

479737 Z2162

479738 Z2163

479739 Z3061

479740 Z3062

479741 Z3063

479742 Z3064

479743 Z3091

479744 Z3092

479745 Z3255

479746 Z3257

479747 Z3731

479748 Z3987

479749 Z3988

479750 Z4140

479751 Z4141

479752 Z4210

479753 Z4211

479754 Z4217

479755 Z4219

479756 Z4250

479757 Z4251

479758 Z4252

479759 Z4253

479760 Z4254

479761 Z4255

479762 Z4256

479763 Z4257

479764 Z4258

SYRINGE; DISPOSABLE; NONINSULIN; EACH

NEEDLE HYPO. DISP EACH

IV ADMINISTRATION SETS; EACH

TRACH/LARYN TUBE; EACH

TUBE-COLON-FEED-NAS-SUCTION; EACH

DISPOS CANN LOW PRESS CUFF TRACHEO TUBE

DISP CANN FENES LO PRESS CUFF TRACH TUBE

DISP CANN TRACH TUBE W/PRESS RELIEF VLV LOW PRESSURE CUFFED

LOW PRESSURE CUFFED TRACHEOSTOMY TUBE

FENESTRATED LO PRESS CUFF TRACH TUBE

LO PRESS CUFF TRACH TUBE W/REL PRESS VLV

CUFFLESS TRACHEOSTOMY TUBE

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WO/HEATED DELIVERY

OXYGEN AND WATER VAPOR ENRICHING SYSTEM WO/HEATED DELIVERY

HIP ORTHOSIS;PONSETTA BAR;KNEE PAD

H.O.UNILATERAL;PELVIC BAND AND BELT;HIP JOINT TROCHANTER BAR;THIGH BND&CUFF AB

"KNEE ORTHOSES;ELASTIC 12-14"" W/SIDE BARSJOINTED AND LATERAL;CARTILAGE"

ANKLE FOOT ORTHOSIS;JNTED ANKLE W/STIRRPOR CALIPER STAINLESS STEEL

ALCOHOL ;BLOOD;QUANTITATIVE

ALCOHOL ;URINE;QUALITATIVE

ALCOHOL ;URINE;QUANTITATIVE

DRUG SCREEN ETC;1 TO 5

DRUG SCREEN;GLUTETHIMIDE

DRUG SCREEN;FENTANYL;FENTANYL DERIVATIVE

DRUG SCREEN  6 TO 1

ANKLE FOOT ORTHOSIS;TIBIAL

CAST TAKEN BY ORTHOTIST-FOOT

CAST TAKEN BY ORTHOTIST--TIBIA

CAST TAKEN BY ORTHOTIST--FULL LEG

ARCH SUPPORT; METAL; EACH

SPUR PAD WITH HEEL CUT OUT AND          LONGITUDINAL ARCH SUPPORT;EACH

SEMI-FLEXIBLE METATARSAL INSOLE; EACH

CAST BY ORTHOTIST; EACH

ARCH SUPPORT; MOLDED WITH LONGITUDINAL AND METATARSAL SUPPORT; ADULT

ARCH SUPPORT;MOLDED W/LONGITUDINAL AND  METATARSAL SUPPORT;CHILD(EA

ORTHOPEDIC SHOES;ATTACHED TO LEG BRACE

ORTHOPEDIC SHOES; NOT ATTACHED TO BRACE; PER PAIR

ELBOW ORTHOSIS;STATIC TO CONTROL;       EXTENSION-FLEXION OF ELBOW

HUMERAL ORTHOSIS; FOREARM AND HUMERAL   ORTHOPLAST FREE MOTION ELBOW JOINTS

HUMERAL ORTHOSIS;FOREARM&HUMERAL ORTHOPLFREE MOTION ELBOW JOINTS

HELMET-PROTECTIVE

HELMET-CUSTOM FITTED

SYRINGE DISPOSABLE; INSULIN ONLY EACH
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CBH_CPTTABLE
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479765 Z4259

479766 Z4260

479767 Z4261

479768 Z4262

479769 Z4263

479770 Z4264

479771 Z4266

479772 Z4267

479773 Z4268

479774 Z4269

479775 Z4270

479776 Z4271

479777 Z4272

479778 Z4279

479779 Z4280

479780 Z4281

479781 Z4282

479782 Z4283

479783 Z4297

479784 Z4330

479785 Z4338

479786 Z4340

479787 Z4342

479788 Z4348

479789 Z4354

479790 Z4355

479791 Z4356

479792 Z4373

479793 Z4374

479794 Z4375

479795 Z4376

479796 Z4378

479797 Z4379

479798 Z4382

479799 Z4383

479800 Z4384

479801 Z4403

479802 Z4451

479803 Z4452

479804 Z4454

479805 Z4455

479806 Z4456

479807 Z4457

SUCTION CATHETER WITH GLOVE; SET EACH

GASTRIC SUCTION PUMP SETS

INTERMITTANT CATHETER INSERTION TRAY

CATHETER FOAM STRIPS; EACH

CATHETER CLAMP

CATHETER ADAPTER; EACH

OSTOMY ADHESIVE-REMOVER PER CC

OSTOMY DEODORANTS LIQUID PER CC

OSTOMY DEODORANTS TABLETS PER 100'S

OSTOMY GUM WASHERS;EACH

OSTOMY SEALS;EACH

OSTOMY SEALS GASKETS; EACH

OSTOMY SOLVENTS; PER CC

OSTOMY VALVES; METAL OR PLASTIC; EACH

OSTOMY VALVE CONNECTORS; EACH

OSTOMY LUBRICANTS PER CC

ADAPTIC NON-ADHESIVE 3X16 EACH

ADAPTIC NON ADHESIVE 3X8 EACH

ADAPTIC NON-ADHESIVE 3X3 EACH

"ADHESIVE TAPE 1"" WIDE; PER ROLL"

ADHESIVE TAPE 1/2 IN WIDE PER ROLL

ADHESIVE TAPE 2IN WIDE; PER ROLL

CUFFLESS FENESTRATED TRACH TUBE

PEDIATRIC TRACHEOSTOMY TUBE

NEONATAL TRACHEOSTOMY TUBE

SINGLE CANNULA TRACHEOSTOMY TUBE

LARYNGECTOMY TUBE

BROVIAC CATHETER INJECTION CAP;EACH

EYE PADS STERILE EACH

GAUZE ABSORBENT STERILE 1X5 PER ROLL

GAUZE ABSORBENT STERILE 1X1; PER ROLL

"GAUZE BANDAGE STERILE 3"" WIDE; PER ROLL"

"GAUZE BANDAGE STERILE 4"" WIDE; PER ROLL"

GAUZE BANDAGE STERILE 1IN WIDE/ROLL

"GAUZE BANDAGE STERILE 2"" WIDE; PER ROLL"

KLING BANDAGE 1IN WIDE; PER ROLL

"KLING BANDAGE 2"" WIDE; PER ROLL"

"KLING BANDAGE 3"" WIDE; PER ROLL"

"KLING BANDAGE 4"" WIDE; PER ROLL"

"KLING BANDAGE 6"" WIDE; PER ROLL"

"XEROFLO GAUZE  5""X9"""

CATHETER PLUG

CATHETER; LEG BAG TUBING; EACH
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479808 Z4458

479809 Z4459

479810 Z4461

479811 Z4462

479812 Z4463

479813 Z4464

479814 Z4465

479815 Z4491

479816 Z4511

479817 Z4553

479818 Z4561

479819 Z4562

479820 Z4600

479821 Z4601

479822 Z4611

479823 Z4612

479824 Z4613

479825 Z4614

479826 Z4615

479827 Z4616

479828 Z4617

479829 Z4618

479830 Z4619

479831 Z4620

479832 Z4621

479833 Z4622

479834 Z4623

479835 Z4624

479836 Z4625

479837 Z4626

479838 Z4627

479839 Z4628

479840 Z4629

479841 Z4630

479842 Z4631

479843 Z4632

479844 Z4633

479845 Z4634

479846 Z4635

479847 Z4636

479848 Z4637

479849 Z4638

479850 Z4639

CONDOMS;FEMALE;EACH

THERMOMETER; FEVER; EACH

THERMOMETERS; BASAL EACH

SYRINGE EACH

MANUAL BREAST PUMP; EACH

BED AND WHEELCHAIR RESTRAINTS; EACH

INVALID RING CUSHION ;EACH

BURN VEST

BURN BODY BRIEFS

BURN BODY SUITS

BURN GLOVES

BURN GARMET WAIST HEIGHT

BURN - HALF ARM

BURN - ARM STUMP

BURN/SUPPORT STUMP

BURN SUPPORT ZIPPER

BURN FULL  FACE MASK

LYMPHEDEMA SLEEVE

LYMPH SLEEVE WITH GAUNTLET

LYMPH SLEEVE WITH SHOULDER FLAP

LYMPH SLEEVE WITH FLAP AND GAUNTLET

INCONTINENCE PANTS;DISP EACH PR

INCONTINENCE PANTS; NONDISP. EACH PR

INCONTINENCE CLOTH LINER; NONDISP;EACH

INCONTINENCE LINER; DISP. REG. ABSORBENT SINGLE PAD; EACH

INCONTINENCE LINER;DISP.EXTRA ABSORBENT DOUBLE PAD;EACH

UNDERPADS;NONDISP.EACH

"UNDERPADS; DISP. 17 1/2"" X 24""; EACH"

"UNDERPADS; DISP. 23"" X 36""; EACH"

"UNDERPADS; DISP. 24"" X 24""; EACH"

DISPOSABLE DIAPERS;SMALL;EACH

DISPOSABLE DIAPERS;MEDIUM;EACH

ADHESIVE TAPE 3IN WIDE; PER ROLL

COTTON STERILE ROLLS; PER GRAM

ELASTIC BANDAGE 2IN WIDE PER ROLL

"ELASTIC BANDAGE 3"" WIDE PER ROLL"

"ELASTIC BANDAGE 4"" WIDE; PER ROLL"

ELASTIC BANDAGE 2.5IN WIDE PER ROLL

"ELASTIC BANDAGE 6"" WIDE;PER ROLL"

ELASTIC STOCKINGS CUSTOM MADE

WAIST HEIGHT GARMENT 2 LEGS;CLOSED      CROTCH

ABD PADS STERILE; EACH

CONDOMS; EACH
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CBH_CPTTABLE

CBH_CPTTABLE
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479851 Z4640

479852 Z4641

479853 Z4650

479854 Z4651

479855 Z4652

479856 Z4927

479857 Z4928

479858 Z4929

479859 Z4930

479860 Z5231

479861 Z5241

479862 Z5243

479863 Z5244

479864 Z6001

479865 Z6002

479866 Z6003

479867 Z6004

479868 Z6005

479869 Z6006

479870 Z6101

479871 Z6102

479872 Z6866

479873 Z7501

479874 Z7511

479875 Z7606

479876 Z8020

479877 Z8051

479878 Z8052

479879 Z8053

479880 Z8054

479881 Z8055

479882 Z8056

479883 Z8057

479884 Z8058

479885 Z8059

479886 Z8101

479887 Z8102

479888 Z8103

479889 Z8214

479890 Z8227

479891 Z8250

479892 Z8252

479893 Z8294

ORTHODONTIC TREATMENT EIGHTH QUARTER

SPECIAL DENTAL PROSTHETICS

SPECIAL DENTAL CROWNS

SPACE MAINTAINERS

AMOXAPINE  QUANTITATIVE SERUM

BLOOD;OCCULT FECES;SCREEN-ASYMPTOMATIC  PATIENT

CIMITIDINE

COGENTIN LEVEL

GLUCOSE; 2 HOUR POST-PRANDIAL

DISPOSABLE DIAPERS;EXTRA LARGE;EACH

ELECTRIC BREAST PUMP

SUPPLY KIT FOR ELECTRIC BREAST PUMP

HEARING AID BATTERIES

STERILE GLOVES.  PURCHASED BY THE PAIR.

NONSTERILE GLOVES.  PURCHASED BY THE    PAIR.

GOWNS; DISPOSABLE.  PURCHASE BY THE     PIECE

MASKS; DISPOSABLE.  PURCHASES BY THE    PIECE

ABOVE KNEE;PROSTHESIS;MODULAR QUADRILAT PLASTIC TOT CONT W/HIP JNT;SING KNEE J

PATELLAR TEND BEARING PROSTHESIS;MODULARPLASTIC SOCKET SOFT CLOSED END INS LIN

SUPROC PATELLAR TENDON BEARING PROSTHES PLASTIC SOCKET;SOFT CLOSED END INS SOC

SUPROC PATELLAR TENDON BEARING PROSTHES MODULAR PLAST SOCK;SOFT INSERT/HARD SO

CRYOPRECIPITATE; SINGLE BAG

FRESH FROZEN PLASMA; DOUBLE BAG

FACTOR VIII;DRY HEAT;PER 100 UNITS

FACTOR IX; PER 100 UNITS

CRYOPRECIPITATE; DOUBLE BAG

FACTOR VIII; MONOCLATE; PER 100 UNITS

BELOW ELBOW PROTHESIS;WRIST DISARTICULATPLAS SOCKET;FRICTION MANUAL WRIST UNIT

BELOW ELBOW PROSTHESIS;PLAST DOUBLE WALLSOCKET;SING PIVOT JNTS FRIC MAN WRIST

COSMETIC PARTIAL HAND APPLIANCE WITH    GLOVE

MATERIALS ITEMIZED (SUGGESTED PRICE PLUSHRS LABOR NOT EXCEED 80% PURCHASE PRIC

MATERIALS;ITEMIZED(SUGG PRICE PLUS HRS  OF LABOR NOT EXCEED 80% PURCHASE PRICE

ABOVE ELBOW RING HARNESS

PROFILE III- LYPHOCYTE SUBSET PANEL     (INCL TOT B;TOT T;T SUBS;T HELP/SUPP R

ADD. DIAGNOSTIC AIDS REQUESTED BY DEPT.

ORTHODONTIC TREATMENT FIRST QUARTER

ORTHODONTIC TREATMENT SECOND QUARTER

ORTHODONTIC TREATMENT THIRD QUARTER

ORTHODONTIC TREATMENT FOURTH QUARTER

ORTHODONTIC TREATMENT FIFTH QUARTER

ORTHODONTIC TREATMENT SIXTH QUARTER

ORTHODONTIC TREATMENT SEVENTH QUARTER

DISPOSABLE DIAPERS;LARGE;EACH
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479894 Z8309

479895 Z8310

479896 Z8337

479897 Z8372

479898 Z8373

479899 Z8374

479900 Z8379

479901 Z8383

479902 Z8384

479903 Z8385

479904 Z8388

479905 Z8391

479906 Z8397

479907 Z8414

479908 Z8434

479909 Z8502

479910 Z8503

479911 Z8555

479912 Z8556

479913 Z8557

479914 Z8558

479915 Z8604

479916 Z8627

479917 Z8628

479918 Z8631

479919 Z8636

479920 Z8637

479921 Z8704

479922 Z8708

479923 Z8712

479924 Z8713

479925 Z8743

479926 Z8907

479927 Z9000

479928 Z9001

479929 Z9002

479930 Z9003

479931 Z9004

479932 Z9005

479933 Z9006

479934 Z9007

479935 Z9008

479936 Z9009

IMMUNOASSAY PROSTATE SPECIFIC ANTIGEN   ; ASYMPTOMATIC PATIENT

MAST ALLERGY TEST; UP TO 5 ANTIGENS

MAST ALLERGY TEST;6 OR MORE ANTIGENS

CAMPYLOBACTER CULTURE; FECES

CULTURE;SCREENING FOR ORGANISM INCLD    SENSITIVITY STUDY;SOURCES OTHER THAN B

CULTURE; URINE; QUANTITATIVE W/COLONY   COUNT INCLUDING SENSITIVITY STUDY;SCRE

CULTURE;URINE;DEFINITIVE & SENSITIVITY  STUDY SPECIFIC MICRO ORGANISM;W/ISO OR

ANTIBODY;CYTOMEGALOVIRUS;

DISPOSABLE PRE-JELLIED ELECTRODES

SALINE VIALS 3ML

RESTON FOAM

GRAVITY FEEDING BAG/SUPPLIES

TWILL TAPE

VELCRO TRACH TUBE HOLDER

HUMIDIVENT/THERMOVENTS

NON-STERILE GLOVES

TRACHEOSTOMY SPONGES;FENESTRATED 2X2;   BOX 50

TRACHEOSTOMY SPONGES FENESTRATED 4X4;   BOX 50

PEDIATRIC TRACHEOSTOMY METAL SWIVEL

HALDOL

RETENTION SERV. PRIOR TO END 7TH QUARTER

SCROTAL SUSPENSORY

LOXAPINE; URINE

LOXITANE; SERUM

LUDIOMIL

MEBARAL

MESANTOIN LEVEL

MESORIDAZINE

METHOTREXATE

NAVANE

NORPACE

PEGANONE LEVEL

PROPERDIN FACTOR B

SUGAR;BLOOD INSULIN IMMUNOASSAY

BLOOD COUNT;HEMOGRAM;AUTOMATED;& DIFF   WBC -ASYMPTOMATIC PATIENT

BLOOD COUNT;HEMOGRAM;MANUAL;COMPLETE CBCASYMPT P

BLOOD COUNT;HEMATOCRIT-ASYMPTOMATIC PAT.

HEMATOCRIT AND HEMOGLOBIN

BLOOD COUNT;HCT & HGB ASYMPTOMATIC PAT.

BLOOD COUNT;HGB;COLORIMETRIC-ASYMPT PAT.

ANTI-PARIETAL AB

ANTIBODY;EPSTEIN-BARR VIRUS ;      COMPLETE EVALUATION

HEMAGLUTINATION INHIB TSTS;; EACH  -ASYMPTOMATIC PATIEN
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479937 Z9010

479938 Z9011

479939 Z9194

479940 Z9195

479941 Z9196

491472 00001

491473 00549

491474 00919

491475 00929

491476 85032

491477 96101

491478 96116

491479 96118

491480 97150

491481 CBH01

491482 CBH02

491483 CBH03

491484 G0176

491485 H0006

479942 Z9197

479943 Z9198

479944 Z9199

479945 Z9200

479946 Z9399

479947 Z9400

479948 Z9401

479949 Z9402

479950 Z9403

479951 Z9404

479952 Z9405

479953 Z9406

479954 Z9407

479955 Z9408

479956 Z9409

479957 Z9410

479958 Z9411

479959 Z9412

479960 Z9413

479961 Z9800

479962 Z9801

479963 Z9802

479964 Z9803

479965 Z9804

COMMUNITY BASED WRAPAROUND SVCS

CBH02 CREATED BY CBH

CREATED BY CBH

MUSIC THERAPY

ALCOHOL AND/OR DRUG SERVICES; CASE     MANAGEMENT (D&A ICM)

INTERMENT; ACTUAL CHARGES BUT NOT OVER

CHILD BORN DEAD - GOODS AND SERVICES

INTERMENT; ACTUAL CHARGES BUT NOT OVER

SERVICES PROVIDED BY COURT ORDER

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

BRONCHO-SALINE/NEBU-SOL;PER CAN

PORTABLE SUCTION PUMP W/BATTERY AND DC  POWER CORD

NEBULIZER COMPRESSOR W/BATTERY;AC/DC    ADAPTER/CHARGER W/DC POWER CORD

ABDUCTION PILLOW

MEMORY MONITOR EVENT RECORDING

60 CC SYRINGE;DISPOSABLE

END TIDAL CO2 TESTS

ADULT OR CHILD; 10 OR OVER- GOODS AND SERVICES

INTERMENT; ACTUAL CHARGES BUT NOT OVER

CHILD OVER 10 - GOODS AND SERVICES

Total Charges

AMBULANCE

PSYCH - OTHER

OTHER DIAGNOSTIC SRVS: OTHER DX SERVICE

BLOOD COUNT MANUAL CELL COUNT          (ERYTHROCYTE, LEUKOCYTE,OR PLATELET

PSYCHOLOGICAL TESTING (PSYCHODIAGNOSTICASSESSMENT, ETC) W/ INTERPRETATION, RPT

NEUROBEHAVIORAL STATUS EXAM (CLINICAL  ASSESSMENT, ETC) W/INTERPRETATION & RPT

NEUROPSYCHOLOGICAL TESTING BATTERY (EG,HALSTEAD, ETC) W/ INTERPRETATION & RPT

THERAPEUTIC PROCEDURE(S), GROUP        (2 OR MORE INDIVIDUAL)
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479966 Z9805

479967 Z9806

479968 Z9808

479969 Z9809

479970 Z9810

479971 Z9811

479972 Z9812

479973 Z9814

479974 Z9855

479975 Z9856

479976 Z9857

479977 Z9858

479978 Z9859

479979 Z9860

479980 Z9861

479981 Z9862

479982 Z9863

479983 Z9864

479984 Z9865

479985 Z9866

479986 Z9867

479987 Z9868

479988 Z9870

479989 Z9871

479990 Z9872

479991 Z9873

479992 Z9874

479993 Z9875

479994 Z9876

479995 Z9877

479996 Z9878

479997 Z9879

479998 Z9880

479999 Z9881

491486 H0037

491487 H2022

491488 H2032

Code ID Code Value
490167 1
490168 2

Code ID Code Value
490169 10
490170 20
490171 21
490172 25
490173 27
490174 30
490175 40
490176 50
490177 51
490178 53

Code Description

Code Description
NOT HISPANIC OR LATINO

HISPANIC OR LATINO

Assistant Surgeon
Surgical

Oral Surgery
Surgical Diagnostic

ASC-SPU-SC
Obstetrical
Anesthesia

Radiation Ther-Both Components
Radiation Therapy-Professional
Nuclear Med.-Both Components

FEEDING & POSITIONING CHAIR FOR CHILD   W/MOTOR & FEEDING DISORDERS

SPECIAL BACK HEIGHT FOR WHEELCHAIR

SERVICE COORDINATION

SPECIAL WHEELCHAIR SEAT DEPTH AND/OR WTH

AUDIOLOGICAL SERVICES

NURSING SERVICES

OCCUPATIONAL THERAPY;INDIVIDUAL

OCCUPATIONAL THERAPY;GROUP

PERSONAL CARE ASSISTANTS

PHYSICAL THERAPY;INDIVIDUAL

PHYSICAL THERAPY;GROUP

PHYSICIAN SERVICES

PSYCHIATRIC SERVICES

PSYCHOLOGICAL SERVICES;INDIVIDUAL

PSYCHOLOGICAL SERVICES;GROUP

SOCIAL WORK

SPEECH/LANGUAGE/HEARING;INDIVIDUAL

SPEECH/LANGUAGE/HEARING;GROUP

MUSIC THERAPY;INDIVIDUAL;PER HOUR       BY REGISTERED MUSIC THERAPIST

VISION SERVICES

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

EXCEPTION PAYMENT PROVIDED LTC FACILITY

COMMUNITY PSYCHIATRIC SUPPORTIVE TREATMENT PROGRAM, PER DIEM

COMMUNITY BASED WRAP-AROUND SERVICES

ART THERAPY

OXIMETRY PROBES;REUSABLE

PREWIRED ELECTRODES

CONTOURED BACK-GEL;FOAM/AIR W/ATTACHMENTHARDWARE FOR ATTACHMENT TO WC

CONTOURED BACK ADJ ANGLE POSITION & GRTHW/CUST CAP;ATTACHMENT WC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ETHN_TBL
CBH_ETHN_TBL

CBH_ICM_SRVC
CBH_ICM_SRVC

Code Set Name

CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

Code Set Name

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

CBH_CPTTABLE

#332008

#332010
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490179 54
490180 57
490181 58
490182 60
490183 70
490184 80
490185 86
490186 89
490187 90
490188 9A
490189 9B
490190 9P
490191 9R
490192 9S
490193 AA
490194 AC
490195 AD
490196 AE
490197 AF
490198 AG
490199 AH
490200 AJ
490201 AK
490202 AL
490203 AM
490204 AN
490205 AO
490206 AP
490207 AR
490208 AS
490209 AT
490210 AU
490211 AX
490212 AY
490213 AZ
490214 BH
490215 BS
490216 CB
490217 CH
490218 CI
490219 CM
490220 CR
490221 DC
490222 DT
490223 ED
490224 EI
490225 EM
490226 ER
490227 ES
490228 FB
490229 FP
490230 FS
490231 HB
490232 HS
490233 LT
490234 MH
490235 MT
490236 NC
490237 NH
490238 OB
490239 OC
490240 OD
490241 OE
490242 OT
490243 PA
490244 PH
490245 PS
490246 PT
490247 RB
490248 RD
490249 RN
490250 RS
490251 RT
490252 SC
490253 SS
490254 ST
490255 TS
490256 WA
490257 SP
490258 OP
490259 HP

Code ID Code Value
490382 1
490383 2
490384 3
490385 4
490386 5
490387 6
490388 21
490389 23
490390 24
490391 35
490392 49
490393 50
490394 51
490395 52
490396 53
490397 54

CBH_PRG_SYST Client Identification
CBH_PRG_SYST Community Hospital System
CBH_PRG_SYST

CBH_PRG_SYST Intensive Case Management
CBH_PRG_SYST Involuntary Commitment System
CBH_PRG_SYST State Mental Hospital System
CBH_PRG_SYST Research Information Systems

Code Description

Medical Assistance
Medical Assistance D&A

Health Insuring Orgn. D&A
Community Treatment Teams

Children and Youth
Pediatric AIDS Clinic

Day Treatment Outcome
Client Tracking System

Supported Employment Service
Substance Abuse Service System

Laboratory-Technical Component
MENTAL HEALTH GENERAL

MOBILE
Nursing Care

D&A INPATIENT
Prosthodontic

Peridontal Services
Orthodontic
Basic Dental

Occupational Therapy
FAMILY FOCUSED PSYCH ASSESMENT

PARTIAL HOSPITALIZATION
Psychological Service

Physical Therapy
REHABILITATIVE SERVICES

Diagnostic Radiology-Technical
Nuclear Medicine - Technical
RESIDENTIAL SERVICES

Radiation Therapy - Technical
Support Component

Social Service
Speech Therapy

TSS
Aids Waivered Services

Summer Program
Outpatient Psych

DEFAULT POST HIPAA

EPSDT Screening
Home Health Care

Pharmaceutical Services
Orthotics

ICF-MR Nursing Care
Crowns Only

Renal Dialysis Services
Family Planning Services

Provider Mileage
Burial

Audiology Service
Comprehensive Health

Med. Diagnostic-Professional
Med. Diagnostic -Technical

BEHAVIORAL HEALTH
BEHAVIORAL

Community Based
Case Management-MH

Crisis Intevention
Case Management-MA
Case Management-MR

Medicare Deductible
ADULT DEVELOPMENT TRAINING

Education Rehab.SVCS.
Early Intervention

COMMUNITY EMPL & RELATED SRVCS
EMERGENCY SERVICE

EPSDT Services
Family-based Therapy

HB+Foundation Provider
FAMILY SUPPORT SERVICES

Healthy Beginnings+HB
Hospice

Diagnostic Radiology -Both
Diagnostic Radiology - Prof.
Nuclear Med. - Professional

Medical
PSYCHIATRIC

Medical Diagnostic - Both
Laboratory-Both Components
Laboratory - Prof. Component

Consultation
Ambulance Services
Blood/Blood Products

Purchase-Durable Med. Equipmnt
Rental-Durable Med. Equipment

Prosthetic Devices
Inpatient Services

Skilled Nursing Care
Heavy/Intermed. Nursing Care

Surgical Supplies
Drug and Alcohol

Methodone Maintenance
Partial Hospitalization

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC
CBH_ICM_SRVC
CBH_ICM_SRVC

CBH_ICM_SRVC

Code Set Name
#332018
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490398 55
490399 56
490400 57
490401 58
490402 59
490403 60
490404 61
490405 71
490406 77
490407 99
490408 101
490409 5501
490410 5502
490411 5503
490412 5504
490413 5505
490414 5506
490415 5507
490416 5508
490417 5509
490418 5510
490419 7100
490420 25002
490421 25003
490422 68

Code ID Code Value
490531 1
490532 3
490533 4
490534 5
490535 6
490536 7

Code ID Code Value
490594 -1
490595 100
490596 140
490597 150
490598 152
490599 200
490600 300
490601 302
490602 325
490603 350
490604 375
490605 400
490606 500
490607 550
490608 600
490609 650
490610 700
490611 750
490612 800
490613 807
490614 808
490615 809
490616 850
490617 900
490618 950
490619 450

Code ID Code Value
490620 TX
490621 AL
490622 AK
490623 AS
490624 AZ
490625 AR
490626 CA
490627 CZ
490628 CO
490629 CT
490630 DE
490631 DC
490632 FL
490633 GA
490634 GU
490635 HI
490636 ID
490637 IL
490638 IN
490639 IA
490640 KS
490641 KY
490642 LA
490643 ME
490644 MD
490645 MA
490646 MI
490647 MN
490648 MS
490649 MO
490650 MT
490651 NE
490652 NV
490653 NH
490654 NJ
490655 NM
490656 NY

ANCILLARY: OTHER D&A
COMMUNITY SUPPORT PSYCHIATRIC

For TM 800-7
For TM 800-8
For TM 800-9

COMMUNITY SUPPORT D&A
OTHER PSYCHIATRIC

OTHER D&A
HOST HOMES

Texas
Alabama
Alaska

American Samoa
Arizona

Arkansas
California

Canal Zone
Colorado

Connecticut
Delaware

District of Columbia
Florida
Georgia
Guam
Hawaii

Code Description

Code Description

Code Description

Maryland
Massachusetts

Michigan
Minnesota
Mississippi

Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York

Idaho
Illinois
Indiana

Iowa
Kansas

Kentucky
Louisiana

Maine

BLACK OR AFRICAN AMERICAN
AMERICAN INDIAN/ALASKAN NATIVE

ASIAN
WHITE

OTHER OR NOT VOLUNTEERED
NATIVE HAWAIIAN/PACIFIC ISLAND

Service Registration
INPATIENT PSYCHIATRIC

INPATIENT PSYC.-EXTENDED ACUTE
INPATIENT D&A

For transition monitorng 150-2
NON-HOSPITAL D&A

OUTPATIENT PSYCHIATRIC
For Transition Monitoring Rpt

PARTIAL PSYCHIATRIC
OUTPATIENT D&A

PARTIAL D&A
EPSDT: REHAB SVCS FOR CHILDREN

RTF: JCAHO
RTF: NON JCAHO

ANCILLARY:LAB SVCS PSYCHIATRIC
ANCILLARY:LAB SVCS D&A

ANCILLARY:OTHER PSYCHIATRIC

Obsolete Mental Health MIS
Per Diem Service Cross Referen

Mental Retardation Services
Mental Health Service System

Family Based MH Services
Resource Coordination

Consolidated Community Reports
Targeted Service Management

Aging and Adult Services
Various Services

HealthPASS
Consumer Registry Maintenance

Juvenile Probation System
Early Intervention

Family Support Services
Home-Based Waiver

Residential
Summer Camp

Work Activity Program
Adult Day Program

Supported Employment
Competitive Employment

Partial Hospital
Transition Monitoring

Client Information System

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_RACE_TBL

CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_RACE_TBL
CBH_RACE_TBL
CBH_RACE_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_SRVC_GRP
CBH_SRVC_GRP
CBH_SRVC_GRP

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

CBH_PRG_SYST
CBH_PRG_SYST
CBH_PRG_SYST

Code Set Name
CBH_STAT_TBL
CBH_STAT_TBL

Code Set Name

Code Set Name

CBH_RACE_TBL
CBH_RACE_TBL

#332021

#332023

#332024
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490657 NC
490658 ND
490659 CM
490660 OH
490661 OK
490662 OR
490663 PA
490664 PR
490665 RI
490666 SC
490667 SD
490668 TN
490669 TT
490670 UT
490671 VT
490672 VA
490673 VI
490674 WA
490675 WV
490676 WI
490677 WY

Code ID Code Value
490678 1
490679 15
490680 1440
490681 60
490682 360
490683 30
490684 0
490685 89
490686 240
490687 480
490688 10080
490689 20
490690 45
490691 77
490692 7

Code ID Code Value
491468 M
491469 F
491470 N
491471 U

Code ID Code Value
N/A 1012
N/A 1013
N/A 1014
N/A 1015
N/A 1016
N/A 1017
N/A 1018
N/A 1019
N/A 1020
N/A 1021
N/A 1022
N/A 1023
N/A 1024
N/A 1025
N/A 1026
N/A 1027
N/A 1028
N/A 1029
N/A 1030
N/A 1031
N/A 1032
N/A 1033
N/A 1034
N/A 1035
N/A 1036
N/A 1037
N/A 1038
N/A 1039
N/A 1040
N/A 1041
N/A 1042
N/A 1043
N/A 1044
N/A 1045
N/A 1046
N/A 1047
N/A 1049
N/A 1050
N/A 1052
N/A 1053
N/A 1054
N/A 1055
N/A 1056
N/A 1057
N/A 1058
N/A 1059
N/A 1060
N/A 1061
N/A 1062
N/A 1063
N/A 1064
N/A 1065
N/A 1066
N/A 1067

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Financial Literacy
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mentoring Program
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Community Education Workshop
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Sex Education; Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Job Readiness
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Job Training
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Career Exploration

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Placement Issues
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Permanency Planning Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Support for Independent Living
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Welfare Advocacy; Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Abuse; Neglect Prevention
CBPS_SRVC_PLAN_SRVC_TYP PLAN-School Attendance Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Monitoring/Daily Report
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Educational Evaluation and Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-College Preparation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Educational Placement
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Intervention for School; Disruptive Behavior
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Adult Continuing Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Employment Development and Retention Plan
CBPS_SRVC_PLAN_SRVC_TYP PLAN-GED; Adult Basic Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Tests of Adult Basic Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Family Literacy
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Literacy Enhancements (ELS)

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Food Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Clothing Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Furniture; Household Supplies
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Income Assistance; Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Utilities Support; Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Transportation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mental Health Assessment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mental Health Counseling; Treatment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Family Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Substance Abuse Assessment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Substance Abuse Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Support Group
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mental Health Insurance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Observation and Screening
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Address Behavioral Health Problems
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Relapse Prevention
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Psychiatric Emergency Services

#320761
Code Set Name Code Description
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Basic Family Needs
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Behavioral Health
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Welfare
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Employment; Workforce Development
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Health
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Housing
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Juvenile Delinquency
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Legal Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Parental Responsibility; Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Social Services; Family
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Socialization; Recreation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Special Education

Virginia
Virgin Islands
Washington

West Virginia
Wisconsin
Wyoming

One minute
Quarter of one hour

Full  Day
One hour

Partial day
One half of one hour

UNITS
89 is special
Partial Day
Partial Day
Full Week

TWENTY MINUTES; ONE THIRD HOUR
45 MINUTES
15 MINUTES

20-30 MINUTES

Male
Female
Unborn

Unknown

Code Description

Code Description

North Carolina
North Dakota

Northern Mariana Is.
Ohio

Oklahoma
Oregon

Pennsylvania
Puerto Rico

Rhode Island
South Carolina
South Dakota
Tennessee

Trust Territories
Utah

Vermont

CBH_STAT_TBL
CBH_STAT_TBL

CBH_UMEAS_TB

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_GNDR_CD
CBH_GNDR_CD
CBH_GNDR_CD

CBH_UMEAS_TB
CBH_UMEAS_TB

CBH_GNDR_CD

CBH_UMEAS_TB
CBH_UMEAS_TB
CBH_UMEAS_TB

CBH_UMEAS_TB
CBH_UMEAS_TB
CBH_UMEAS_TB

CBH_UMEAS_TB
CBH_UMEAS_TB
CBH_UMEAS_TB

CBH_UMEAS_TB
CBH_UMEAS_TB
CBH_UMEAS_TB

CBH_STAT_TBL
CBH_STAT_TBL
CBH_STAT_TBL

CBH_STAT_TBL

Code Set Name

Code Set Name
#332025

#332031
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N/A 1068
N/A 1069
N/A 1070
N/A 1071
N/A 1072
N/A 1073
N/A 1074
N/A 1075
N/A 1076
N/A 1077
N/A 1078
N/A 1079
N/A 1080
N/A 1081
N/A 1082
N/A 1083
N/A 1084
N/A 1085
N/A 1086
N/A 1087
N/A 1088
N/A 1089
N/A 1090
N/A 1091
N/A 1092
N/A 1093
N/A 1094
N/A 1095
N/A 1096
N/A 1097
N/A 1098
N/A 1099
N/A 1100
N/A 1101
N/A 1102
N/A 1103
N/A 1104
N/A 1105
N/A 1106
N/A 1107
N/A 1108
N/A 1109
N/A 1110
N/A 1111
N/A 1112
N/A 1113
N/A 1114
N/A 1115
N/A 1116
N/A 1117
N/A 1118
N/A 1119
N/A 1132
N/A 1133
N/A 1134
N/A 1136
N/A 1137
N/A 1138
N/A 1139
N/A 1140
N/A 1141
N/A 1142
N/A 1143
N/A 1145
N/A 1146
N/A 1147
N/A 1148
N/A 1149
N/A 1150
N/A 1151
N/A 1152
N/A 1153
N/A 1154
N/A 1155
N/A 1156
N/A 1158
N/A 1159
N/A 1160
N/A 1161
N/A 1162
N/A 1163
N/A 1164
N/A 1165
N/A 1166
N/A 1167
N/A 1168
N/A 1169
N/A 1170
N/A 1171
N/A 1172
N/A 1173
N/A 1174
N/A 1175
N/A 1176
N/A 1177
N/A 1178
N/A 1179
N/A 1180
N/A 1181
N/A 1182
N/A 1183

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Orientation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Training
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Youth Empowerment Summit
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Projects
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Recreation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-After School

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Partial Hospitalization
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Inpatient Hopsitalization
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Drug Treatment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Alcohol Treatment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Targeted Case Management ICM
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Targeted Case Management RC
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Targeted Case Management FBS
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Get Real Against Violence
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Crisis Nursery
CBPS_SRVC_PLAN_SRVC_TYP PLAN-6-12 Respite Care - Day
CBPS_SRVC_PLAN_SRVC_TYP PLAN-6-12 Respite Care - Night
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Day Care - Germantown
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Day Care - West Philadelphia
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Night Care - Germantown
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child Night Care - West Philadelphia
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Library Services
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mentoring

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Health
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Housing
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Juvenile Delinquency
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Legal Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Parental Responsibility
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Social Services; Family
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Social Recreation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Special Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Non After-School Tutoring
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Tutoring
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Psychiatric Evaluations
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Psychological Evaluations
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Individual Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Group Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-The CARAT Program
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Medication Therapy
CBPS_SRVC_PLAN_SRVC_TYP PLAN-The CRC

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Recreation/Summer Camp
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Social Skills Enhancement/Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Life Skills
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Weekend/Summer Activities
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Managing Behavior
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Special Education Services
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Developmental Needs Awareness; Evaluation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Emotional Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Learning Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Autistic Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Life Skills Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Safety Planning / Crisis Prevention
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Basic Family Needs
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Behavioral Health
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Child Welfare
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Informal Support Employment Workforce Development

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Support From Caregiver
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Support for Familial Relationships
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Family Activities
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Discipline Techniques
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Monitoring Child's Academic Performance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Knowledge of Nutrition
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Filial Play Therapy
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Visitation
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Individual Domestic Violence Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Family Domestic Violence Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Child/Day Care
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Childrens Learning Center
CBPS_SRVC_PLAN_SRVC_TYP PLAN-After-School Programs
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Community Service
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Sports Program
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Arts Program

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Pre-Natal Care
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Well-Baby Care
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Special Needs
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Housing Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Housing Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mortgage/Rental Counseling
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Mortgage/Rental Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Understanding Credit; Qual. for a Home
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Juvenile Justice Advocacy; Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Legal Counseling Services
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Legal Aid - Custody; Advocacy
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Immigration Assistance; Support
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Parenting Education
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Behavior Management Strategies
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Parenting Skills
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Placement Group
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Participation in Children's Education

CBPS_SRVC_PLAN_SRVC_TYP PLAN-Job Referral
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Resume Writing; Job Application
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Employment Assistance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Regular Physical Exams
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Health Screening
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Immunization
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Early and Periodic Screening; Diagnostic; and Treatment
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Dental Care
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Health Insurance
CBPS_SRVC_PLAN_SRVC_TYP PLAN-Eye Examination
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Code ID Code Value
N/A 1012
N/A 1013
N/A 1014
N/A 1015
N/A 1016
N/A 1017
N/A 1018
N/A 1019
N/A 1020
N/A 1021
N/A 1022
N/A 1023
N/A 1024
N/A 1025
N/A 1026
N/A 1027
N/A 1028
N/A 1029
N/A 1030
N/A 1031
N/A 1032
N/A 1033
N/A 1034
N/A 1035
N/A 1036
N/A 1037
N/A 1038
N/A 1039
N/A 1040
N/A 1041
N/A 1042
N/A 1043
N/A 1044
N/A 1045
N/A 1046
N/A 1047
N/A 1049
N/A 1050
N/A 1052
N/A 1053
N/A 1054
N/A 1055
N/A 1056
N/A 1057
N/A 1058
N/A 1059
N/A 1060
N/A 1061
N/A 1062
N/A 1063
N/A 1064
N/A 1065
N/A 1066
N/A 1067
N/A 1068
N/A 1069
N/A 1070
N/A 1071
N/A 1072
N/A 1073
N/A 1074
N/A 1075
N/A 1076
N/A 1077
N/A 1078
N/A 1079
N/A 1080
N/A 1081
N/A 1082
N/A 1083
N/A 1084
N/A 1085
N/A 1086
N/A 1087
N/A 1088
N/A 1089
N/A 1090
N/A 1091
N/A 1092
N/A 1093
N/A 1094
N/A 1095
N/A 1096
N/A 1097
N/A 1098
N/A 1099
N/A 1100
N/A 1101
N/A 1102
N/A 1103
N/A 1104
N/A 1105
N/A 1106
N/A 1107
N/A 1108
N/A 1109
N/A 1110
N/A 1111
N/A 1112

CBPS_ENRLMT_SRVC_TYP ENROLL-After-School Programs
CBPS_ENRLMT_SRVC_TYP ENROLL-Community Service
CBPS_ENRLMT_SRVC_TYP ENROLL-Sports Program
CBPS_ENRLMT_SRVC_TYP ENROLL-Arts Program
CBPS_ENRLMT_SRVC_TYP ENROLL-Recreation/Summer Camp

CBPS_ENRLMT_SRVC_TYP ENROLL-Behavior Management Strategies
CBPS_ENRLMT_SRVC_TYP ENROLL-Parenting Skills
CBPS_ENRLMT_SRVC_TYP ENROLL-Placement Group
CBPS_ENRLMT_SRVC_TYP ENROLL-Participation in Children's Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Support From Caregiver
CBPS_ENRLMT_SRVC_TYP ENROLL-Support for Familial Relationships
CBPS_ENRLMT_SRVC_TYP ENROLL-Family Activities
CBPS_ENRLMT_SRVC_TYP ENROLL-Discipline Techniques
CBPS_ENRLMT_SRVC_TYP ENROLL-Monitoring Child's Academic Performance
CBPS_ENRLMT_SRVC_TYP ENROLL-Knowledge of Nutrition
CBPS_ENRLMT_SRVC_TYP ENROLL-Filial Play Therapy
CBPS_ENRLMT_SRVC_TYP ENROLL-Visitation
CBPS_ENRLMT_SRVC_TYP ENROLL-Individual Domestic Violence Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Family Domestic Violence Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Child/Day Care
CBPS_ENRLMT_SRVC_TYP ENROLL-Childrens Learning Center

CBPS_ENRLMT_SRVC_TYP ENROLL-Early and Periodic Screening; Diagnostic; and Treatment
CBPS_ENRLMT_SRVC_TYP ENROLL-Dental Care
CBPS_ENRLMT_SRVC_TYP ENROLL-Health Insurance
CBPS_ENRLMT_SRVC_TYP ENROLL-Eye Examination
CBPS_ENRLMT_SRVC_TYP ENROLL-Pre-Natal Care
CBPS_ENRLMT_SRVC_TYP ENROLL-Well-Baby Care
CBPS_ENRLMT_SRVC_TYP ENROLL-Special Needs
CBPS_ENRLMT_SRVC_TYP ENROLL-Housing Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Housing Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Mortgage/Rental Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Mortgage/Rental Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Understanding Credit; Qual. for a Home
CBPS_ENRLMT_SRVC_TYP ENROLL-Juvenile Justice Advocacy; Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Legal Counseling Services
CBPS_ENRLMT_SRVC_TYP ENROLL-Legal Aid - Custody; Advocacy
CBPS_ENRLMT_SRVC_TYP ENROLL-Immigration Assistance; Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Parenting Education

CBPS_ENRLMT_SRVC_TYP ENROLL-GED; Adult Basic Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Tests of Adult Basic Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Family Literacy
CBPS_ENRLMT_SRVC_TYP ENROLL-Literacy Enhancements (ELS)
CBPS_ENRLMT_SRVC_TYP ENROLL-Financial Literacy
CBPS_ENRLMT_SRVC_TYP ENROLL-Mentoring Program
CBPS_ENRLMT_SRVC_TYP ENROLL-Community Education Workshop
CBPS_ENRLMT_SRVC_TYP ENROLL-Sex Education; Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Job Readiness
CBPS_ENRLMT_SRVC_TYP ENROLL-Job Training
CBPS_ENRLMT_SRVC_TYP ENROLL-Career Exploration
CBPS_ENRLMT_SRVC_TYP ENROLL-Job Referral
CBPS_ENRLMT_SRVC_TYP ENROLL-Resume Writing; Job Application
CBPS_ENRLMT_SRVC_TYP ENROLL-Employment Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Regular Physical Exams
CBPS_ENRLMT_SRVC_TYP ENROLL-Health Screening
CBPS_ENRLMT_SRVC_TYP ENROLL-Immunization

CBPS_ENRLMT_SRVC_TYP ENROLL-Observation and Screening
CBPS_ENRLMT_SRVC_TYP ENROLL-Address Behavioral Health Problems
CBPS_ENRLMT_SRVC_TYP ENROLL-Relapse Prevention
CBPS_ENRLMT_SRVC_TYP ENROLL-Psychiatric Emergency Services
CBPS_ENRLMT_SRVC_TYP ENROLL-Placement Issues
CBPS_ENRLMT_SRVC_TYP ENROLL-Permanency Planning Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Support for Independent Living
CBPS_ENRLMT_SRVC_TYP ENROLL-Child Welfare Advocacy; Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Abuse; Neglect Prevention
CBPS_ENRLMT_SRVC_TYP ENROLL-School Attendance Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Monitoring/Daily Report
CBPS_ENRLMT_SRVC_TYP ENROLL-Educational Evaluation and Support
CBPS_ENRLMT_SRVC_TYP ENROLL-College Preparation
CBPS_ENRLMT_SRVC_TYP ENROLL-Educational Placement
CBPS_ENRLMT_SRVC_TYP ENROLL-Intervention for School; Disruptive Behavior
CBPS_ENRLMT_SRVC_TYP ENROLL-Adult Continuing Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Employment Development and Retention Plan

CBPS_ENRLMT_SRVC_TYP ENROLL-Parental Responsibility; Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Social Services; Family
CBPS_ENRLMT_SRVC_TYP ENROLL-Socialization; Recreation
CBPS_ENRLMT_SRVC_TYP ENROLL-Special Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Food Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Clothing Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Furniture; Household Supplies
CBPS_ENRLMT_SRVC_TYP ENROLL-Income Assistance; Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Utilities Support; Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Transportation
CBPS_ENRLMT_SRVC_TYP ENROLL-Mental Health Assessment
CBPS_ENRLMT_SRVC_TYP ENROLL-Mental Health Counseling; Treatment
CBPS_ENRLMT_SRVC_TYP ENROLL-Family Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Substance Abuse Assessment
CBPS_ENRLMT_SRVC_TYP ENROLL-Substance Abuse Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Support Group
CBPS_ENRLMT_SRVC_TYP ENROLL-Mental Health Insurance

#320762
Code Set Name Code Description
CBPS_ENRLMT_SRVC_TYP ENROLL-Basic Family Needs
CBPS_ENRLMT_SRVC_TYP ENROLL-Behavioral Health
CBPS_ENRLMT_SRVC_TYP ENROLL-Child Welfare
CBPS_ENRLMT_SRVC_TYP ENROLL-Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Employment; Workforce Development
CBPS_ENRLMT_SRVC_TYP ENROLL-Health
CBPS_ENRLMT_SRVC_TYP ENROLL-Housing
CBPS_ENRLMT_SRVC_TYP ENROLL-Juvenile Delinquency
CBPS_ENRLMT_SRVC_TYP ENROLL-Legal Assistance
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N/A 1113
N/A 1114
N/A 1115
N/A 1116
N/A 1117
N/A 1118
N/A 1119
N/A 1132
N/A 1133
N/A 1134
N/A 1136
N/A 1137
N/A 1138
N/A 1139
N/A 1140
N/A 1141
N/A 1142
N/A 1143
N/A 1145
N/A 1146
N/A 1147
N/A 1148
N/A 1149
N/A 1150
N/A 1151
N/A 1152
N/A 1153
N/A 1154
N/A 1155
N/A 1156
N/A 1158
N/A 1159
N/A 1160
N/A 1161
N/A 1162
N/A 1163
N/A 1164
N/A 1165
N/A 1166
N/A 1167
N/A 1168
N/A 1169
N/A 1170
N/A 1171
N/A 1172
N/A 1173
N/A 1174
N/A 1175
N/A 1176
N/A 1177
N/A 1178
N/A 1179
N/A 1180
N/A 1181
N/A 1182
N/A 1183

Code ID Code Value
N/A 1012
N/A 1013
N/A 1014
N/A 1015
N/A 1016
N/A 1017
N/A 1018
N/A 1019
N/A 1020
N/A 1021
N/A 1022
N/A 1023
N/A 1024
N/A 1025
N/A 1026
N/A 1027
N/A 1028
N/A 1029
N/A 1030
N/A 1031
N/A 1032
N/A 1033
N/A 1034
N/A 1035
N/A 1036
N/A 1037
N/A 1038
N/A 1039
N/A 1040
N/A 1041
N/A 1042
N/A 1043
N/A 1044
N/A 1045
N/A 1046
N/A 1047
N/A 1049
N/A 1050
N/A 1052
N/A 1053
N/A 1054
N/A 1055
N/A 1056

CBPS_ENRLMT_SRVC_TYP ENROLL-Child Night Care - Germantown
CBPS_ENRLMT_SRVC_TYP ENROLL-Child Night Care - West Philadelphia
CBPS_ENRLMT_SRVC_TYP ENROLL-Library Services
CBPS_ENRLMT_SRVC_TYP ENROLL-Mentoring
CBPS_ENRLMT_SRVC_TYP ENROLL-Orientation
CBPS_ENRLMT_SRVC_TYP ENROLL-Training
CBPS_ENRLMT_SRVC_TYP ENROLL-Youth Empowerment Summit
CBPS_ENRLMT_SRVC_TYP ENROLL-Projects
CBPS_ENRLMT_SRVC_TYP ENROLL-Recreation
CBPS_ENRLMT_SRVC_TYP ENROLL-After School

CBPS_ENRLMT_SRVC_TYP ENROLL-Group Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-The CARAT Program
CBPS_ENRLMT_SRVC_TYP ENROLL-Medication Therapy
CBPS_ENRLMT_SRVC_TYP ENROLL-The CRC
CBPS_ENRLMT_SRVC_TYP ENROLL-Partial Hospitalization
CBPS_ENRLMT_SRVC_TYP ENROLL-Inpatient Hopsitalization
CBPS_ENRLMT_SRVC_TYP ENROLL-Drug Treatment
CBPS_ENRLMT_SRVC_TYP ENROLL-Alcohol Treatment
CBPS_ENRLMT_SRVC_TYP ENROLL-Targeted Case Management ICM
CBPS_ENRLMT_SRVC_TYP ENROLL-Targeted Case Management RC
CBPS_ENRLMT_SRVC_TYP ENROLL-Targeted Case Management FBS
CBPS_ENRLMT_SRVC_TYP ENROLL-Get Real Against Violence
CBPS_ENRLMT_SRVC_TYP ENROLL-Crisis Nursery
CBPS_ENRLMT_SRVC_TYP ENROLL-6-12 Respite Care - Day
CBPS_ENRLMT_SRVC_TYP ENROLL-6-12 Respite Care - Night
CBPS_ENRLMT_SRVC_TYP ENROLL-Child Day Care - Germantown
CBPS_ENRLMT_SRVC_TYP ENROLL-Child Day Care - West Philadelphia

CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Behavioral Health
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Child Welfare
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Employment Workforce Development
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Health
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Housing
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Juvenile Delinquency
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Legal Assistance
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Parental Responsibility
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Social Services; Family
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Social Recreation
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Special Education
CBPS_ENRLMT_SRVC_TYP ENROLL-Non After-School Tutoring
CBPS_ENRLMT_SRVC_TYP ENROLL-Tutoring
CBPS_ENRLMT_SRVC_TYP ENROLL-Psychiatric Evaluations
CBPS_ENRLMT_SRVC_TYP ENROLL-Psychological Evaluations
CBPS_ENRLMT_SRVC_TYP ENROLL-Individual Counseling

CBPS_ENRLMT_SRVC_TYP ENROLL-Social Skills Enhancement/Counseling
CBPS_ENRLMT_SRVC_TYP ENROLL-Life Skills
CBPS_ENRLMT_SRVC_TYP ENROLL-Weekend/Summer Activities
CBPS_ENRLMT_SRVC_TYP ENROLL-Managing Behavior
CBPS_ENRLMT_SRVC_TYP ENROLL-Special Education Services
CBPS_ENRLMT_SRVC_TYP ENROLL-Developmental Needs Awareness; Evaluation
CBPS_ENRLMT_SRVC_TYP ENROLL-Emotional Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Learning Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Autistic Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Life Skills Support
CBPS_ENRLMT_SRVC_TYP ENROLL-Safety Planning / Crisis Prevention
CBPS_ENRLMT_SRVC_TYP ENROLL-Informal Support Basic Family Needs

#320763
Code Set Name Code Description
CBPS_EVNT_SRVC_TYP EVENT-Basic Family Needs
CBPS_EVNT_SRVC_TYP EVENT-Behavioral Health
CBPS_EVNT_SRVC_TYP EVENT-Child Welfare
CBPS_EVNT_SRVC_TYP EVENT-Education
CBPS_EVNT_SRVC_TYP EVENT-Employment; Workforce Development
CBPS_EVNT_SRVC_TYP EVENT-Health
CBPS_EVNT_SRVC_TYP EVENT-Housing
CBPS_EVNT_SRVC_TYP EVENT-Juvenile Delinquency
CBPS_EVNT_SRVC_TYP EVENT-Legal Assistance
CBPS_EVNT_SRVC_TYP EVENT-Parental Responsibility; Support
CBPS_EVNT_SRVC_TYP EVENT-Social Services; Family
CBPS_EVNT_SRVC_TYP EVENT-Socialization; Recreation
CBPS_EVNT_SRVC_TYP EVENT-Special Education
CBPS_EVNT_SRVC_TYP EVENT-Food Assistance
CBPS_EVNT_SRVC_TYP EVENT-Clothing Assistance
CBPS_EVNT_SRVC_TYP EVENT-Furniture; Household Supplies
CBPS_EVNT_SRVC_TYP EVENT-Income Assistance; Counseling
CBPS_EVNT_SRVC_TYP EVENT-Utilities Support; Assistance
CBPS_EVNT_SRVC_TYP EVENT-Transportation
CBPS_EVNT_SRVC_TYP EVENT-Mental Health Assessment
CBPS_EVNT_SRVC_TYP EVENT-Mental Health Counseling; Treatment
CBPS_EVNT_SRVC_TYP EVENT-Family Counseling
CBPS_EVNT_SRVC_TYP EVENT-Substance Abuse Assessment
CBPS_EVNT_SRVC_TYP EVENT-Substance Abuse Counseling
CBPS_EVNT_SRVC_TYP EVENT-Support Group
CBPS_EVNT_SRVC_TYP EVENT-Mental Health Insurance
CBPS_EVNT_SRVC_TYP EVENT-Observation and Screening
CBPS_EVNT_SRVC_TYP EVENT-Address Behavioral Health Problems
CBPS_EVNT_SRVC_TYP EVENT-Relapse Prevention
CBPS_EVNT_SRVC_TYP EVENT-Psychiatric Emergency Services
CBPS_EVNT_SRVC_TYP EVENT-Placement Issues
CBPS_EVNT_SRVC_TYP EVENT-Permanency Planning Support
CBPS_EVNT_SRVC_TYP EVENT-Support for Independent Living
CBPS_EVNT_SRVC_TYP EVENT-Child Welfare Advocacy; Support
CBPS_EVNT_SRVC_TYP EVENT-Abuse; Neglect Prevention
CBPS_EVNT_SRVC_TYP EVENT-School Attendance Assistance
CBPS_EVNT_SRVC_TYP EVENT-Monitoring/Daily Report
CBPS_EVNT_SRVC_TYP EVENT-Educational Evaluation and Support
CBPS_EVNT_SRVC_TYP EVENT-College Preparation
CBPS_EVNT_SRVC_TYP EVENT-Educational Placement
CBPS_EVNT_SRVC_TYP EVENT-Intervention for School; Disruptive Behavior
CBPS_EVNT_SRVC_TYP EVENT-Adult Continuing Education
CBPS_EVNT_SRVC_TYP EVENT-Employment Development and Retention Plan



Version 1.0
Last Updated: 10/29/2014

Office of Deputy Mayor for Health and Opportunity
Data Management Office (DMO) Page 263 of 278

N/A 1057
N/A 1058
N/A 1059
N/A 1060
N/A 1061
N/A 1062
N/A 1063
N/A 1064
N/A 1065
N/A 1066
N/A 1067
N/A 1068
N/A 1069
N/A 1070
N/A 1071
N/A 1072
N/A 1073
N/A 1074
N/A 1075
N/A 1076
N/A 1077
N/A 1078
N/A 1079
N/A 1080
N/A 1081
N/A 1082
N/A 1083
N/A 1084
N/A 1085
N/A 1086
N/A 1087
N/A 1088
N/A 1089
N/A 1090
N/A 1091
N/A 1092
N/A 1093
N/A 1094
N/A 1095
N/A 1096
N/A 1097
N/A 1098
N/A 1099
N/A 1100
N/A 1101
N/A 1102
N/A 1103
N/A 1104
N/A 1105
N/A 1106
N/A 1107
N/A 1108
N/A 1109
N/A 1110
N/A 1111
N/A 1112
N/A 1113
N/A 1114
N/A 1115
N/A 1116
N/A 1117
N/A 1118
N/A 1119
N/A 1132
N/A 1133
N/A 1134
N/A 1136
N/A 1137
N/A 1138
N/A 1139
N/A 1140
N/A 1141
N/A 1142
N/A 1143
N/A 1145
N/A 1146
N/A 1147
N/A 1148
N/A 1149
N/A 1150
N/A 1151
N/A 1152
N/A 1153
N/A 1154
N/A 1155
N/A 1156
N/A 1158
N/A 1159
N/A 1160
N/A 1161
N/A 1162
N/A 1163
N/A 1164
N/A 1165
N/A 1166
N/A 1167
N/A 1168
N/A 1169
N/A 1170
N/A 1171
N/A 1172

CBPS_EVNT_SRVC_TYP EVENT-GED; Adult Basic Education
CBPS_EVNT_SRVC_TYP EVENT-Tests of Adult Basic Education
CBPS_EVNT_SRVC_TYP EVENT-Family Literacy
CBPS_EVNT_SRVC_TYP EVENT-Literacy Enhancements (ELS)
CBPS_EVNT_SRVC_TYP EVENT-Financial Literacy
CBPS_EVNT_SRVC_TYP EVENT-Mentoring Program
CBPS_EVNT_SRVC_TYP EVENT-Community Education Workshop
CBPS_EVNT_SRVC_TYP EVENT-Sex Education; Counseling
CBPS_EVNT_SRVC_TYP EVENT-Job Readiness
CBPS_EVNT_SRVC_TYP EVENT-Job Training
CBPS_EVNT_SRVC_TYP EVENT-Career Exploration
CBPS_EVNT_SRVC_TYP EVENT-Job Referral
CBPS_EVNT_SRVC_TYP EVENT-Resume Writing; Job Application
CBPS_EVNT_SRVC_TYP EVENT-Employment Assistance
CBPS_EVNT_SRVC_TYP EVENT-Regular Physical Exams
CBPS_EVNT_SRVC_TYP EVENT-Health Screening
CBPS_EVNT_SRVC_TYP EVENT-Immunization
CBPS_EVNT_SRVC_TYP EVENT-Early and Periodic Screening; Diagnostic; and Treatment
CBPS_EVNT_SRVC_TYP EVENT-Dental Care
CBPS_EVNT_SRVC_TYP EVENT-Health Insurance
CBPS_EVNT_SRVC_TYP EVENT-Eye Examination
CBPS_EVNT_SRVC_TYP EVENT-Pre-Natal Care
CBPS_EVNT_SRVC_TYP EVENT-Well-Baby Care
CBPS_EVNT_SRVC_TYP EVENT-Special Needs
CBPS_EVNT_SRVC_TYP EVENT-Housing Counseling
CBPS_EVNT_SRVC_TYP EVENT-Housing Assistance
CBPS_EVNT_SRVC_TYP EVENT-Mortgage/Rental Counseling
CBPS_EVNT_SRVC_TYP EVENT-Mortgage/Rental Assistance
CBPS_EVNT_SRVC_TYP EVENT-Understanding Credit; Qual. for a Home
CBPS_EVNT_SRVC_TYP EVENT-Juvenile Justice Advocacy; Support
CBPS_EVNT_SRVC_TYP EVENT-Legal Counseling Services
CBPS_EVNT_SRVC_TYP EVENT-Legal Aid - Custody; Advocacy
CBPS_EVNT_SRVC_TYP EVENT-Immigration Assistance; Support
CBPS_EVNT_SRVC_TYP EVENT-Parenting Education
CBPS_EVNT_SRVC_TYP EVENT-Behavior Management Strategies
CBPS_EVNT_SRVC_TYP EVENT-Parenting Skills
CBPS_EVNT_SRVC_TYP EVENT-Placement Group
CBPS_EVNT_SRVC_TYP EVENT-Participation in Children's Education
CBPS_EVNT_SRVC_TYP EVENT-Support From Caregiver
CBPS_EVNT_SRVC_TYP EVENT-Support for Familial Relationships
CBPS_EVNT_SRVC_TYP EVENT-Family Activities
CBPS_EVNT_SRVC_TYP EVENT-Discipline Techniques
CBPS_EVNT_SRVC_TYP EVENT-Monitoring Child's Academic Performance
CBPS_EVNT_SRVC_TYP EVENT-Knowledge of Nutrition
CBPS_EVNT_SRVC_TYP EVENT-Filial Play Therapy
CBPS_EVNT_SRVC_TYP EVENT-Visitation
CBPS_EVNT_SRVC_TYP EVENT-Individual Domestic Violence Counseling
CBPS_EVNT_SRVC_TYP EVENT-Family Domestic Violence Counseling
CBPS_EVNT_SRVC_TYP EVENT-Counseling
CBPS_EVNT_SRVC_TYP EVENT-Child/Day Care
CBPS_EVNT_SRVC_TYP EVENT-Childrens Learning Center
CBPS_EVNT_SRVC_TYP EVENT-After-School Programs
CBPS_EVNT_SRVC_TYP EVENT-Community Service
CBPS_EVNT_SRVC_TYP EVENT-Sports Program
CBPS_EVNT_SRVC_TYP EVENT-Arts Program
CBPS_EVNT_SRVC_TYP EVENT-Recreation/Summer Camp
CBPS_EVNT_SRVC_TYP EVENT-Social Skills Enhancement/Counseling
CBPS_EVNT_SRVC_TYP EVENT-Life Skills
CBPS_EVNT_SRVC_TYP EVENT-Weekend/Summer Activities
CBPS_EVNT_SRVC_TYP EVENT-Managing Behavior
CBPS_EVNT_SRVC_TYP EVENT-Special Education Services
CBPS_EVNT_SRVC_TYP EVENT-Developmental Needs Awareness; Evaluation
CBPS_EVNT_SRVC_TYP EVENT-Emotional Support
CBPS_EVNT_SRVC_TYP EVENT-Learning Support
CBPS_EVNT_SRVC_TYP EVENT-Autistic Support
CBPS_EVNT_SRVC_TYP EVENT-Life Skills Support
CBPS_EVNT_SRVC_TYP EVENT-Safety Planning / Crisis Prevention
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Basic Family Needs
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Behavioral Health
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Child Welfare
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Education
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Employment Workforce Development
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Health
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Housing
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Juvenile Delinquency
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Legal Assistance
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Parental Responsibility
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Social Services; Family
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Social Recreation
CBPS_EVNT_SRVC_TYP EVENT-Informal Support Special Education
CBPS_EVNT_SRVC_TYP EVENT-Non After-School Tutoring
CBPS_EVNT_SRVC_TYP EVENT-Tutoring
CBPS_EVNT_SRVC_TYP EVENT-Psychiatric Evaluations
CBPS_EVNT_SRVC_TYP EVENT-Psychological Evaluations
CBPS_EVNT_SRVC_TYP EVENT-Individual Counseling
CBPS_EVNT_SRVC_TYP EVENT-Group Counseling
CBPS_EVNT_SRVC_TYP EVENT-The CARAT Program
CBPS_EVNT_SRVC_TYP EVENT-Medication Therapy
CBPS_EVNT_SRVC_TYP EVENT-The CRC
CBPS_EVNT_SRVC_TYP EVENT-Partial Hospitalization
CBPS_EVNT_SRVC_TYP EVENT-Inpatient Hopsitalization
CBPS_EVNT_SRVC_TYP EVENT-Drug Treatment
CBPS_EVNT_SRVC_TYP EVENT-Alcohol Treatment
CBPS_EVNT_SRVC_TYP EVENT-Targeted Case Management ICM
CBPS_EVNT_SRVC_TYP EVENT-Targeted Case Management RC
CBPS_EVNT_SRVC_TYP EVENT-Targeted Case Management FBS
CBPS_EVNT_SRVC_TYP EVENT-Get Real Against Violence
CBPS_EVNT_SRVC_TYP EVENT-Crisis Nursery
CBPS_EVNT_SRVC_TYP EVENT-6-12 Respite Care - Day
CBPS_EVNT_SRVC_TYP EVENT-6-12 Respite Care - Night
CBPS_EVNT_SRVC_TYP EVENT-Child Day Care - Germantown
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N/A 1173
N/A 1174
N/A 1175
N/A 1176
N/A 1177
N/A 1178
N/A 1179
N/A 1180
N/A 1181
N/A 1182
N/A 1183

Code ID Code Value
N/A 1012
N/A 1013
N/A 1014
N/A 1015
N/A 1016
N/A 1017
N/A 1018
N/A 1019
N/A 1020
N/A 1021
N/A 1022
N/A 1023
N/A 1024
N/A 1025
N/A 1026
N/A 1027
N/A 1028
N/A 1029
N/A 1030
N/A 1031
N/A 1032
N/A 1033
N/A 1034
N/A 1035
N/A 1036
N/A 1037
N/A 1038
N/A 1039
N/A 1040
N/A 1041
N/A 1042
N/A 1043
N/A 1044
N/A 1045
N/A 1046
N/A 1047
N/A 1049
N/A 1050
N/A 1052
N/A 1053
N/A 1054
N/A 1055
N/A 1056
N/A 1057
N/A 1058
N/A 1059
N/A 1060
N/A 1061
N/A 1062
N/A 1063
N/A 1064
N/A 1065
N/A 1066
N/A 1067
N/A 1068
N/A 1069
N/A 1070
N/A 1071
N/A 1072
N/A 1073
N/A 1074
N/A 1075
N/A 1076
N/A 1077
N/A 1078
N/A 1079
N/A 1080
N/A 1081
N/A 1082
N/A 1083
N/A 1084
N/A 1085
N/A 1086
N/A 1087
N/A 1088
N/A 1089
N/A 1090
N/A 1091
N/A 1092
N/A 1093
N/A 1094
N/A 1095
N/A 1096
N/A 1097
N/A 1098
N/A 1099
N/A 1100
N/A 1101

CBPS_EVNT_SRVC_TYP EVENT-Child Day Care - West Philadelphia
CBPS_EVNT_SRVC_TYP EVENT-Child Night Care - Germantown
CBPS_EVNT_SRVC_TYP EVENT-Child Night Care - West Philadelphia
CBPS_EVNT_SRVC_TYP EVENT-Library Services
CBPS_EVNT_SRVC_TYP EVENT-Mentoring
CBPS_EVNT_SRVC_TYP EVENT-Orientation
CBPS_EVNT_SRVC_TYP EVENT-Training
CBPS_EVNT_SRVC_TYP EVENT-Youth Empowerment Summit
CBPS_EVNT_SRVC_TYP EVENT-Projects
CBPS_EVNT_SRVC_TYP EVENT-Recreation
CBPS_EVNT_SRVC_TYP EVENT-After School

#320764
Code Set Name Code Description
CBPS_PARTCPN_SRVC_TYP ATTEND-Basic Family Needs
CBPS_PARTCPN_SRVC_TYP ATTEND-Behavioral Health
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Welfare
CBPS_PARTCPN_SRVC_TYP ATTEND-Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Employment; Workforce Development
CBPS_PARTCPN_SRVC_TYP ATTEND-Health
CBPS_PARTCPN_SRVC_TYP ATTEND-Housing
CBPS_PARTCPN_SRVC_TYP ATTEND-Juvenile Delinquency
CBPS_PARTCPN_SRVC_TYP ATTEND-Legal Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Parental Responsibility; Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Social Services; Family
CBPS_PARTCPN_SRVC_TYP ATTEND-Socialization; Recreation
CBPS_PARTCPN_SRVC_TYP ATTEND-Special Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Food Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Clothing Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Furniture; Household Supplies
CBPS_PARTCPN_SRVC_TYP ATTEND-Income Assistance; Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Utilities Support; Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Transportation
CBPS_PARTCPN_SRVC_TYP ATTEND-Mental Health Assessment
CBPS_PARTCPN_SRVC_TYP ATTEND-Mental Health Counseling; Treatment
CBPS_PARTCPN_SRVC_TYP ATTEND-Family Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Substance Abuse Assessment
CBPS_PARTCPN_SRVC_TYP ATTEND-Substance Abuse Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Support Group
CBPS_PARTCPN_SRVC_TYP ATTEND-Mental Health Insurance
CBPS_PARTCPN_SRVC_TYP ATTEND-Observation and Screening
CBPS_PARTCPN_SRVC_TYP ATTEND-Address Behavioral Health Problems
CBPS_PARTCPN_SRVC_TYP ATTEND-Relapse Prevention
CBPS_PARTCPN_SRVC_TYP ATTEND-Psychiatric Emergency Services
CBPS_PARTCPN_SRVC_TYP ATTEND-Placement Issues
CBPS_PARTCPN_SRVC_TYP ATTEND-Permanency Planning Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Support for Independent Living
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Welfare Advocacy; Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Abuse; Neglect Prevention
CBPS_PARTCPN_SRVC_TYP ATTEND-School Attendance Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Monitoring/Daily Report
CBPS_PARTCPN_SRVC_TYP ATTEND-Educational Evaluation and Support
CBPS_PARTCPN_SRVC_TYP ATTEND-College Preparation
CBPS_PARTCPN_SRVC_TYP ATTEND-Educational Placement
CBPS_PARTCPN_SRVC_TYP ATTEND-Intervention for School; Disruptive Behavior
CBPS_PARTCPN_SRVC_TYP ATTEND-Adult Continuing Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Employment Development and Retention Plan
CBPS_PARTCPN_SRVC_TYP ATTEND-GED; Adult Basic Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Tests of Adult Basic Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Family Literacy
CBPS_PARTCPN_SRVC_TYP ATTEND-Literacy Enhancements (ELS)
CBPS_PARTCPN_SRVC_TYP ATTEND-Financial Literacy
CBPS_PARTCPN_SRVC_TYP ATTEND-Mentoring Program
CBPS_PARTCPN_SRVC_TYP ATTEND-Community Education Workshop
CBPS_PARTCPN_SRVC_TYP ATTEND-Sex Education; Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Job Readiness
CBPS_PARTCPN_SRVC_TYP ATTEND-Job Training
CBPS_PARTCPN_SRVC_TYP ATTEND-Career Exploration
CBPS_PARTCPN_SRVC_TYP ATTEND-Job Referral
CBPS_PARTCPN_SRVC_TYP ATTEND-Resume Writing; Job Application
CBPS_PARTCPN_SRVC_TYP ATTEND-Employment Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Regular Physical Exams
CBPS_PARTCPN_SRVC_TYP ATTEND-Health Screening
CBPS_PARTCPN_SRVC_TYP ATTEND-Immunization
CBPS_PARTCPN_SRVC_TYP ATTEND-Early and Periodic Screening; Diagnostic; and Treatment
CBPS_PARTCPN_SRVC_TYP ATTEND-Dental Care
CBPS_PARTCPN_SRVC_TYP ATTEND-Health Insurance
CBPS_PARTCPN_SRVC_TYP ATTEND-Eye Examination
CBPS_PARTCPN_SRVC_TYP ATTEND-Pre-Natal Care
CBPS_PARTCPN_SRVC_TYP ATTEND-Well-Baby Care
CBPS_PARTCPN_SRVC_TYP ATTEND-Special Needs
CBPS_PARTCPN_SRVC_TYP ATTEND-Housing Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Housing Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Mortgage/Rental Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Mortgage/Rental Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Understanding Credit; Qual. for a Home
CBPS_PARTCPN_SRVC_TYP ATTEND-Juvenile Justice Advocacy; Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Legal Counseling Services
CBPS_PARTCPN_SRVC_TYP ATTEND-Legal Aid - Custody; Advocacy
CBPS_PARTCPN_SRVC_TYP ATTEND-Immigration Assistance; Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Parenting Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Behavior Management Strategies
CBPS_PARTCPN_SRVC_TYP ATTEND-Parenting Skills
CBPS_PARTCPN_SRVC_TYP ATTEND-Placement Group
CBPS_PARTCPN_SRVC_TYP ATTEND-Participation in Children's Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Support From Caregiver
CBPS_PARTCPN_SRVC_TYP ATTEND-Support for Familial Relationships
CBPS_PARTCPN_SRVC_TYP ATTEND-Family Activities
CBPS_PARTCPN_SRVC_TYP ATTEND-Discipline Techniques
CBPS_PARTCPN_SRVC_TYP ATTEND-Monitoring Child's Academic Performance
CBPS_PARTCPN_SRVC_TYP ATTEND-Knowledge of Nutrition
CBPS_PARTCPN_SRVC_TYP ATTEND-Filial Play Therapy
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N/A 1102
N/A 1103
N/A 1104
N/A 1105
N/A 1106
N/A 1107
N/A 1108
N/A 1109
N/A 1110
N/A 1111
N/A 1112
N/A 1113
N/A 1114
N/A 1115
N/A 1116
N/A 1117
N/A 1118
N/A 1119
N/A 1132
N/A 1133
N/A 1134
N/A 1136
N/A 1137
N/A 1138
N/A 1139
N/A 1140
N/A 1141
N/A 1142
N/A 1143
N/A 1145
N/A 1146
N/A 1147
N/A 1148
N/A 1149
N/A 1150
N/A 1151
N/A 1152
N/A 1153
N/A 1154
N/A 1155
N/A 1156
N/A 1158
N/A 1159
N/A 1160
N/A 1161
N/A 1162
N/A 1163
N/A 1164
N/A 1165
N/A 1166
N/A 1167
N/A 1168
N/A 1169
N/A 1170
N/A 1171
N/A 1172
N/A 1173
N/A 1174
N/A 1175
N/A 1176
N/A 1177
N/A 1178
N/A 1179
N/A 1180
N/A 1181
N/A 1182
N/A 1183

Code ID Code Value
N/A C1NG
N/A C1NN
N/A C1SN
N/A C21F
N/A C22G
N/A C23G
N/A C2EG
N/A C2GG
N/A C2NG
N/A F1CF
N/A F1FF
N/A F1MF
N/A F1NF
N/A G1EF
N/A G1GF
N/A G1GS
N/A G1PF
N/A G21G
N/A G22G
N/A G23G
N/A G2G1
N/A G2G2
N/A G2G3
N/A G2GF
N/A G2GG
N/A G2GS
N/A G2JF
N/A G2PF
N/A G2PG
N/A R21G
N/A R22G
N/A R23G

DHS_NON_PLCM_SERV DAY TREATMENT DEP GENERAL SIX DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DEP PREVENTION FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DLQ LEVEL I GENERAL RATE
DHS_NON_PLCM_SERV DAY TREATMENT DLQ LEVEL II GENERAL RATE
DHS_NON_PLCM_SERV DAY TREATMENT DLQ LEVEL III GENERAL RATE
DHS_NON_PLCM_SERV DAY TREATMENT DELINQUENT GENERAL LEVEL I
DHS_NON_PLCM_SERV DAY TREATMENT DELINQUENT GENERAL LEVEL II
DHS_NON_PLCM_SERV DAY TREATMENT DELINQUENT GENERAL LEVEL III
DHS_NON_PLCM_SERV DAY TREATMENT DLQ GENERAL FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DLQ GENERAL GENERAL RATE
DHS_NON_PLCM_SERV DAY TREATMENT DLQ GENERAL SIX DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DLQ MATERNITY FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DLQ PREVENTION FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DLQ PREVENTION GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL I GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL II GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL III GENERAL RATE

#320230
Code Set Name Code Description
DHS_NON_PLCM_SERV COUNSELING DEP AFTERCARE GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DEP AFTERCARE NO PAYMENT
DHS_NON_PLCM_SERV COUNSELING DEP FAMILY REUNIFICATION NO PAYMENT
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL I FIVE DAY PAYMENT
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL II GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DLQ LEVEL III GENERAL RATE
DHS_NON_PLCM_SERV COUNSELING DLQ PLACEMENT AFTERCARE GENERAL
DHS_NON_PLCM_SERV COUNSELING DLQ AFTERCARE GENERAL GENERAL
DHS_NON_PLCM_SERV COUNSELING DLQ AFTERCARE GENERAL RATE
DHS_NON_PLCM_SERV DAY CARE DEP CENTER BASED FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY CARE DEP FAMILY BASED FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY CARE DEP MEDICAL (NON-HIV) FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY CARE DEP AFTERCARE FIVE DAY PAYMENT
DHS_NON_PLCM_SERV DAY TREATMENT DEPENDENT EMOTIONAL FIVE DAY PAYMEN
DHS_NON_PLCM_SERV DAY TREATMENT DEP GENERAL FIVE DAY PAYMENT

CBPS_PARTCPN_SRVC_TYP ATTEND-Visitation
CBPS_PARTCPN_SRVC_TYP ATTEND-Individual Domestic Violence Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Family Domestic Violence Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Child/Day Care
CBPS_PARTCPN_SRVC_TYP ATTEND-Childrens Learning Center
CBPS_PARTCPN_SRVC_TYP ATTEND-After-School Programs
CBPS_PARTCPN_SRVC_TYP ATTEND-Community Service
CBPS_PARTCPN_SRVC_TYP ATTEND-Sports Program
CBPS_PARTCPN_SRVC_TYP ATTEND-Arts Program
CBPS_PARTCPN_SRVC_TYP ATTEND-Recreation/Summer Camp
CBPS_PARTCPN_SRVC_TYP ATTEND-Social Skills Enhancement/Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Life Skills
CBPS_PARTCPN_SRVC_TYP ATTEND-Weekend/Summer Activities
CBPS_PARTCPN_SRVC_TYP ATTEND-Managing Behavior
CBPS_PARTCPN_SRVC_TYP ATTEND-Special Education Services
CBPS_PARTCPN_SRVC_TYP ATTEND-Developmental Needs Awareness; Evaluation
CBPS_PARTCPN_SRVC_TYP ATTEND-Emotional Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Learning Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Autistic Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Life Skills Support
CBPS_PARTCPN_SRVC_TYP ATTEND-Safety Planning / Crisis Prevention
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Basic Family Needs
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Behavioral Health
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Child Welfare
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Employment Workforce Development
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Health
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Housing
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Juvenile Delinquency
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Legal Assistance
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Parental Responsibility
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Social Services; Family
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Social Recreation
CBPS_PARTCPN_SRVC_TYP ATTEND-Informal Support Special Education
CBPS_PARTCPN_SRVC_TYP ATTEND-Non After-School Tutoring
CBPS_PARTCPN_SRVC_TYP ATTEND-Tutoring
CBPS_PARTCPN_SRVC_TYP ATTEND-Psychiatric Evaluations
CBPS_PARTCPN_SRVC_TYP ATTEND-Psychological Evaluations
CBPS_PARTCPN_SRVC_TYP ATTEND-Individual Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-Group Counseling
CBPS_PARTCPN_SRVC_TYP ATTEND-The CARAT Program

CBPS_PARTCPN_SRVC_TYP ATTEND-Library Services
CBPS_PARTCPN_SRVC_TYP ATTEND-Mentoring
CBPS_PARTCPN_SRVC_TYP ATTEND-Orientation
CBPS_PARTCPN_SRVC_TYP ATTEND-Training
CBPS_PARTCPN_SRVC_TYP ATTEND-Youth Empowerment Summit
CBPS_PARTCPN_SRVC_TYP ATTEND-Projects
CBPS_PARTCPN_SRVC_TYP ATTEND-Recreation
CBPS_PARTCPN_SRVC_TYP ATTEND-After School

CBPS_PARTCPN_SRVC_TYP ATTEND-Medication Therapy
CBPS_PARTCPN_SRVC_TYP ATTEND-The CRC
CBPS_PARTCPN_SRVC_TYP ATTEND-Partial Hospitalization
CBPS_PARTCPN_SRVC_TYP ATTEND-Inpatient Hopsitalization
CBPS_PARTCPN_SRVC_TYP ATTEND-Drug Treatment
CBPS_PARTCPN_SRVC_TYP ATTEND-Alcohol Treatment
CBPS_PARTCPN_SRVC_TYP ATTEND-Targeted Case Management ICM
CBPS_PARTCPN_SRVC_TYP ATTEND-Targeted Case Management RC
CBPS_PARTCPN_SRVC_TYP ATTEND-Targeted Case Management FBS
CBPS_PARTCPN_SRVC_TYP ATTEND-Get Real Against Violence
CBPS_PARTCPN_SRVC_TYP ATTEND-Crisis Nursery
CBPS_PARTCPN_SRVC_TYP ATTEND-6-12 Respite Care - Day
CBPS_PARTCPN_SRVC_TYP ATTEND-6-12 Respite Care - Night
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Day Care - Germantown
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Day Care - West Philadelphia
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Night Care - Germantown
CBPS_PARTCPN_SRVC_TYP ATTEND-Child Night Care - West Philadelphia
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N/A R2RG
N/A A1GB
N/A B11G
N/A B12G
N/A B1AG
N/A B1GC
N/A B1GG
N/A B1GP
N/A B1LG
N/A B21G
N/A B2GD
N/A B2GG
N/A B2IG
N/A E11G
N/A E1GC
N/A E1GG
N/A E2GD
N/A E2IG
N/A H1GG
N/A J11B
N/A J11G
N/A J12G
N/A J12X
N/A J13C
N/A J13G
N/A J13M
N/A J13P
N/A J13R
N/A J13Y
N/A J1BG
N/A J1E1
N/A J1E2
N/A J1E3
N/A J1E4
N/A J1EG
N/A J1GB
N/A J1GC
N/A J1GG
N/A J1GL
N/A J1GP
N/A J1GW
N/A J1JG
N/A J1KG
N/A J1LG
N/A J1LL
N/A J1LP
N/A J1LX
N/A J1M1
N/A J1M2
N/A J1M3
N/A J1M4
N/A J1M5
N/A J1MA
N/A J1MG
N/A J1MH
N/A J1MR
N/A J1QC
N/A J1QG
N/A J1QH
N/A J1QP
N/A J1QU
N/A J1RB
N/A J1RE
N/A J1RG
N/A J1TG
N/A J1TX
N/A J1UB
N/A J1UC
N/A J1UG
N/A J1UP
N/A J1VR
N/A J1WC
N/A J1WP
N/A J1YG
N/A J1ZG
N/A J22G
N/A J23G
N/A J23R
N/A J2GG
N/A J2GP
N/A J2LG
N/A J2LK
N/A J2LP
N/A J2QG
N/A J2QH
N/A J2WP
N/A K11G
N/A K12G
N/A K12M
N/A K12R
N/A K12X
N/A K13C
N/A K13D
N/A K13M
N/A K13N
N/A K13P
N/A K13R
N/A K13Y
N/A K1AG
N/A K1AM
N/A K1AR

DHS_PLCM_SERV FSTR HOME DLQ TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL II CLOTHING/PERSONAL ALLOWANCE
DHS_PLCM_SERV GRP HOME DEL LEVEL II ROOM & BOARD RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL II OUT OF STATE RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL III & RTF BABY/CHILD RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL III ROOM; BOARD & EDUCATION
DHS_PLCM_SERV GRP HOME DEP LEVEL III CLOTHING/PERSONAL ALLOWANC
DHS_PLCM_SERV GRP HOME DEP LEVEL III NO PAYMENT
DHS_PLCM_SERV GRP HOME DEP LEVEL III & RTF MOTHER RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV GRP HOME DEP LEVEL III MA FULL RATE
DHS_PLCM_SERV GRP HOME DEP DRUG & ALCOHOL GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP DRUG & ALCOHOL MEDICAL (NON-HIV)
DHS_PLCM_SERV GRP HOME DEP DRUG & ALCOHOL ROOM & BOARD RATE

DHS_PLCM_SERV FSTR HOME DEP TFC STEP-DOWN GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP TFC STEP-DOWN MOTHER RATE
DHS_PLCM_SERV FSTR HOME DEP HIV ROOM & BOARD RATE
DHS_PLCM_SERV FSTR HOME DEP TEEN MOTHER/BABY BABY/CHILD
DHS_PLCM_SERV FSTR HOME DEP TEEN MOTHER/BABY MOTHER/BABY RATE
DHS_PLCM_SERV FSTR HOME DEP PERFORMANCE BASED CONTR GENERAL RAT
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT CONVERTED SPECIAL GENERAL
DHS_PLCM_SERV FSTR HOME DLQ LEVEL II GENERAL RATE
DHS_PLCM_SERV FSTR HOME DLQ LEVEL III GENERAL RATE
DHS_PLCM_SERV FSTR HOME DLQ LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV FOSTER FAMILY DELINQUENT GENERAL GENERAL
DHS_PLCM_SERV FOSTER FAMILY DELINQUENT GENERAL MOTHER
DHS_PLCM_SERV FSTR HOME DLQ MH (NON RTF/CRR) GENERAL RATE
DHS_PLCM_SERV FSTR FAM DELINQ MENTAL HEALTH MENTAL RETARDATION
DHS_PLCM_SERV FSTR HOME DLQ MH (NON RTF/CRR) MOTHER RATE
DHS_PLCM_SERV FSTR HOME DLQ TREATMENT FOSTER CARE GENERAL RATE
DHS_PLCM_SERV FSTR HOME DLQ TREATMENT FOSTER CARE HOSPITAL RATE

DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL LEVEL 5
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL AIDS
DHS_PLCM_SERV FSTR HOME DEP MEDICAL (NON-HIV) GENERAL RATE
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL HIV
DHS_PLCM_SERV FSTR HOME DEP MEDICAL (NON-HIV) ROOM & BOARD RATE
DHS_PLCM_SERV FSTR HOME DEP TREATMENT FOSTER CARE BABY/CHILD RA
DHS_PLCM_SERV FSTR HOME DEP TREATMENT FOSTER CARE GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP TREATMENT FOSTER CARE HOSPITAL RATE
DHS_PLCM_SERV FSTR HOME DEP TREATMENT FOSTER CARE PARENT RATE
DHS_PLCM_SERV FSTR HOME DEP TREATMENT F/C CERTIFICATION PENDING
DHS_PLCM_SERV FSTR FAMILY DEP RESIDENTIAL TREATMENT AGE RELATED
DHS_PLCM_SERV FOSTER FAMILY DEP RESIDENTIAL TREATMENT EMOTIONAL
DHS_PLCM_SERV FOSTER FAMILY DEP RESIDENTIAL TREATMENT GENERAL
DHS_PLCM_SERV FSTR HOME DEP DUAL INT/MR GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP DUAL INT/MR OUT OF STATE RATE
DHS_PLCM_SERV FSTR HOME DEP TFC STEP-DOWN AGE RELATED RATE
DHS_PLCM_SERV FSTR HOME DEP TFC STEP-DOWN BABY/CHILD RATE

DHS_PLCM_SERV FOSTER FAMILY DEPENDENT EMOTIONAL GENERAL
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT GENERAL AGE RELATED
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT GENERAL BABY
DHS_PLCM_SERV FSTR CARE DEP GENERAL CUA
DHS_PLCM_SERV RTF - FH - ROOM AND BOARD NON JCAHO
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT GENERAL MOTHER
DHS_PLCM_SERV FSTR HOME DEP GENERAL BOARD EXTENSION
DHS_PLCM_SERV FSTR HOME DEP MATERNITY GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP MENTAL RETARDATION GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP MH (NON RTF/CRR) GENERAL RATE
DHS_PLCM_SERV RTF - FH - NON JCAHO
DHS_PLCM_SERV FSTR HOME DEP MH (NON RTF/CRR) MOTHER RATE
DHS_PLCM_SERV FSTR HOME DEP MH (NON RTF/CRR) OUT OF STATE AGENC
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL LEVEL 1
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL LEVEL 2
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL LEVEL 3
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT MEDICAL LEVEL 4

DHS_PLCM_SERV EMER SHLTR FH DLQ CBDS GENERAL RATE
DHS_PLCM_SERV ADOPT SERVICES DEP GENERAL GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL I AGE RELATED RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL II OUT OF STATE RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL III & RTF BABY/CHILD RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL III GENERAL RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL III & RTF CLOTHING/PERSONAL A
DHS_PLCM_SERV FSTR HOME DEP LEVEL III & RTF MOTHER RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV FSTR HOME DEP LEVEL III MA FULL RATE
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT BOARD EXTENSION GENERAL
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT EMOTIONAL LEVEL I
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT EMOTIONAL LEVEL II
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT EMOTIONAL LEVEL III
DHS_PLCM_SERV FOSTER FAMILY DEPENDENT EMOTIONAL LEVEL IV

DHS_NON_PLCM_SERV COUNSELING DLQ CBDS/PHIS GENERAL RATE
DHS_PLCM_SERV ADOPT SUBSIDIES DEP GENERAL AGE RELATED RATE
DHS_PLCM_SERV EMER SHLTR GH DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV EMGCY SHELTER GH DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV EMER SHLTR GH DEP DRUG & ALCOHOL GENERAL RATE
DHS_PLCM_SERV EMERGENCY SHELTER GH DEPENDENT GENERAL BABY
DHS_PLCM_SERV EMGCY SHELTER GH DEPENDENT GENERAL GENERAL
DHS_PLCM_SERV EMERGENCY SHELTER GH DEPENDENT GENERAL MOTHER
DHS_PLCM_SERV EMER SHLTR GH DEP MH (NON RTF/CRR) GENERAL RATE
DHS_PLCM_SERV EMER SHLTR GH DLQ LEVEL I GENERAL RATE
DHS_PLCM_SERV EMERGENCY SHELTER GH DELINQUENT GENERAL CBES
DHS_PLCM_SERV EMERGENCY SHELTER GH DELINQUENT GENERAL GENERAL
DHS_PLCM_SERV EMER SHLTR GH DLQ CBDS GENERAL RATE
DHS_PLCM_SERV EMGCY SHELTER FH DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV EMERGENCY SHELTER FH DEPENDENT GENERAL BABY
DHS_PLCM_SERV EMGCY SHELTER FH DEPENDENT GENERAL GENERAL
DHS_PLCM_SERV EMERGENCY SHELTER FH DELINQUENT GENERAL CBES
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N/A K1BG
N/A K1GC
N/A K1GG
N/A K1GJ
N/A K1GL
N/A K1GP
N/A K1GW
N/A K1JG
N/A K1JR
N/A K1KC
N/A K1KG
N/A K1KI
N/A K1KP
N/A K1L3
N/A K1L4
N/A K1LC
N/A K1LG
N/A K1LM
N/A K1LP
N/A K1LR
N/A K1LX
N/A K1MG
N/A K1MR
N/A K1RG
N/A K1TG
N/A K1TX
N/A K1VX
N/A K1WC
N/A K1WP
N/A K1XG
N/A K1XY
N/A K1ZG
N/A K21G
N/A K22G
N/A K22X
N/A K23M
N/A K23N
N/A K23P
N/A K23R
N/A K23Y
N/A K24G
N/A K25G
N/A K2AG
N/A K2AM
N/A K2AR
N/A K2EG
N/A K2GG
N/A K2GJ
N/A K2GP
N/A K2JG
N/A K2KG
N/A K2KI
N/A K2LG
N/A K2LM
N/A K2LX
N/A K2UG
N/A K2WP
N/A K2ZG
N/A L11G
N/A L12G
N/A L12M
N/A L13D
N/A L13E
N/A L13M
N/A L13N
N/A L13R
N/A L13X
N/A L13Y
N/A L1AG
N/A L1AM
N/A L1AN
N/A L1AR
N/A L1AY
N/A L1BG
N/A L1DG
N/A L1EG
N/A L1GC
N/A L1GG
N/A L1GL
N/A L1GP
N/A L1GW
N/A L1HF
N/A L1HG
N/A L1HM
N/A L1JG
N/A L1JR
N/A L1KG
N/A L1L3
N/A L1L4
N/A L1LC
N/A L1LE
N/A L1LG
N/A L1LL
N/A L1LM
N/A L1LP
N/A L1LR
N/A L1LX
N/A L1MG
N/A L1MX
N/A L1OG
N/A L1OX

DHS_PLCM_SERV INSTITUTION DEP MENTAL RETARDATION GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP MENTAL HEALTH LEVEL III
DHS_PLCM_SERV INSTITUTION DEP MENTAL HEALTH LEVEL IV
DHS_PLCM_SERV INSTITUTION DEP INT (NON-RTF/CRR) BABY/CHILD RATE
DHS_PLCM_SERV INSTITUTION DEP INT (NON-RTF/CRR) EDUCATIONAL RAT
DHS_PLCM_SERV INSTITUTION DEP INT (NON-RTF/CRR) GENERAL RATE
DHS_PLCM_SERV RTF - NON JCAHO
DHS_PLCM_SERV INSTITUTION DEP INT(NON-RTF/CRR) CLOTHING/PERSONA
DHS_PLCM_SERV INSTITUTION DEP INT (NON-RTF/CRR) MOTHER RATE
DHS_PLCM_SERV INSTITUTION DEP INT(NON-RTF/CRR) ROOM & BOARD RAT
DHS_PLCM_SERV INSTITUTION DEP INT (NON-RTF/CRR) OUT OF STATE
DHS_PLCM_SERV INSTITUTION DEP MEDICAL (NON-HIV) GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP MEDICAL (NON-HIV) OUT OF STATE
DHS_PLCM_SERV INSTITUTION DEP MH/MEDICAL GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP MH/MEDICAL OUT OF STATE RATE

DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL CLOTHING/PERSONAL
DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL NO PAYMENT
DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL ROOM & BOARD RATE
DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL MA FULL RATE
DHS_PLCM_SERV INSTITUTION DEP BOARD EXTENSION GENERAL
DHS_PLCM_SERV INSTITUTION DEP DIAGNOSTIC & EVALUATION GENERAL
DHS_PLCM_SERV INSTITUTION DEP EMOTIONAL GENERAL
DHS_PLCM_SERV INSTITUTION DEP GENERAL BABY
DHS_PLCM_SERV INSTITUTION DEP GENERAL CUA
DHS_PLCM_SERV RTF - ROOM AND BOARD NON JCAHO
DHS_PLCM_SERV INSTITUTION DEP GENERAL MOTHER
DHS_PLCM_SERV INSTITUTION DEP GENERAL BOARD EXTENSION
DHS_PLCM_SERV INSTITUTION DEP HEARING IMPAIRED FIVE DAY PAYMENT
DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL MH GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP DUAL D&A/MH CLOTHING/PERSONAL ALL
DHS_PLCM_SERV INSTITUTION DEP MATERNITY GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP MATERNITY ROOM & BOARD RATE

DHS_PLCM_SERV GRP HOME DLQ MH (NON RTF/CRR) GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ MH (NON-RTF/CRR) CLOTHING/PERSONAL
DHS_PLCM_SERV GRP HOME DLQ INT (NON-RTF/CRR) OUT OF STATE RATE
DHS_PLCM_SERV GRP HOME DLQ TRANSITION GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV GROUP HOME DELINQUENT CONVERTED SPECIAL GENERAL
DHS_PLCM_SERV INSTITUTION DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP LEVEL II CLOTHING/PERSONAL ALLOW
DHS_PLCM_SERV INSTITUTION DEP LEVEL III ROOM/BOARD & EDUCATION
DHS_PLCM_SERV INSTITUITON DEP LEVEL III EDUCATION RATE
DHS_PLCM_SERV INSTITUTION DEP LEVEL III CLOTHING/PERSONAL ALLOW
DHS_PLCM_SERV INSTITUTION DEP LEVEL III NO PAYMENT
DHS_PLCM_SERV INSTITUTION DEP LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV INSTITUTION DEP LEVEL III OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DEP LEVEL III MA FULL RATE
DHS_PLCM_SERV INSTITUTION DEP DRUG & ALCOHOL GENERAL RATE

DHS_PLCM_SERV GRP HOME DLQ LEVEL III CLOTHING/PERSONAL ALLOWANC
DHS_PLCM_SERV GRP HOME DLQ LEVEL III NO PAYMENT
DHS_PLCM_SERV GRP HOME DLQ LEVEL III & RTF MOTHER RATE
DHS_PLCM_SERV GRP HOME DLQ LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV GRP HOME DLQ LEVEL III MA FULL RATE
DHS_PLCM_SERV GRP HOME DLQ RESPITE GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ SECURE FACILITY GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ DRUG & ALCOHOL GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ DRUG & ALCOHOL CLOTHING/PERSONL ALLO
DHS_PLCM_SERV GRP HOME DLQ DRUG & ALCOHOL ROOM & BOARD RATE
DHS_PLCM_SERV GROUP HOME DELINQUENT EMOTIONAL GENERAL
DHS_PLCM_SERV GROUP HOME DELINQUENT GENERAL GENERAL
DHS_PLCM_SERV GROUP HOME DELINQUENT GENERAL MATERNITY
DHS_PLCM_SERV GROUP HOME DELINQUENT GENERAL MOTHER
DHS_PLCM_SERV GRP HOME DLQ MATERNITY GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ MENTAL RETARDATION GENERAL RATE
DHS_PLCM_SERV GRP HME DEL MENTAL RETARDATION COMM LIVING ARRANG

DHS_PLCM_SERV GRP HOME DEP INT (NON-RTF/CRR) MOTHER RATE
DHS_PLCM_SERV GRP HOME DEP MH (NON-RTF/CRR) ROOM & BOARD RATE
DHS_PLCM_SERV GRP HOME DEP INT (NON-RTF/CRR) OUT OF STATE RATE
DHS_PLCM_SERV GRP HOME DEP MEDICAL (NON-HIV) GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP MEDICAL (NON-HIV) ROOM AND BOARD RAT
DHS_PLCM_SERV GROUP HOME DEPENDENT RESIDENTIAL TREATMENT GENERA
DHS_PLCM_SERV GRP HOME DEP DUAL INT/MR GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP DUAL INT/MR OUT OF STATE RATE
DHS_PLCM_SERV GRP HOME DEP HIV OUT OF STATE RATE
DHS_PLCM_SERV GRP HOME DEP TEEN MOTHER/BABY BABY/CHILD RATE
DHS_PLCM_SERV GRP HOME DEP TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV GRP HOME DEP MR/MEDICAL GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP MR/MEDICAL FULL RATE
DHS_PLCM_SERV GROUP HOME DEPENDENT CONVERTED SPECIAL GENERAL
DHS_PLCM_SERV GRP HOME DLQ LEVEL I GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ LEVEL II GENERAL RATE
DHS_PLCM_SERV GRP HOME DLQ LEVEL II OUT OF STATE RATE

DHS_PLCM_SERV GROUP HOME DEPENDENT GENERAL BABY
DHS_PLCM_SERV GRP HOME DEP GENERAL CUA
DHS_PLCM_SERV GROUP HOME DEPENDENT GENERAL MATERNITY
DHS_PLCM_SERV RTF - CRR - ROOM AND BOARD NON JCAHO
DHS_PLCM_SERV GROUP HOME DEPENDENT GENERAL MOTHER
DHS_PLCM_SERV GRP HOME DEP GENERAL BOARD EXTENSION
DHS_PLCM_SERV GRP HOME DEP MATERNITY GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP MATERNITY ROOM & BOARD RATE
DHS_PLCM_SERV GRP HOME DEP MENTAL RETARDATION BABY/CHILD RATE
DHS_PLCM_SERV GRP HOME DEP MENTAL RETARDATION GENERAL RATE
DHS_PLCM_SERV GRP HME DEP MENTAL RETARDATION COMM LIVING ARRANG
DHS_PLCM_SERV GRP HOME DEP MENTAL RETARDATION MOTHER RATE
DHS_PLCM_SERV GROUP HOME DEPENDENT MENTAL HEALTH LEVEL III
DHS_PLCM_SERV GROUP HOME DEPENDENT MENTAL HEALTH LEVEL IV
DHS_PLCM_SERV GRP HOME DEP INT (NON-RTF/CRR) BABY/CHILD RATE
DHS_PLCM_SERV GRP HOME DEP MH (NON RTF/CRR) GENERAL RATE
DHS_PLCM_SERV GRP HOME DEP MH (NON RTF/CRR) CLOTHING/PERSONAL

DHS_PLCM_SERV GROUP HOME DEPENDENT BOARD EXTENSION GENERAL
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N/A L1RG
N/A L1RL
N/A L1TE
N/A L1TG
N/A L1TM
N/A L1TX
N/A L1WC
N/A L1WP
N/A L1XG
N/A L1ZG
N/A L21G
N/A L21X
N/A L22G
N/A L22R
N/A L22X
N/A L22Z
N/A L23D
N/A L23E
N/A L23G
N/A L23M
N/A L23N
N/A L23R
N/A L23X
N/A L23Y
N/A L24G
N/A L25G
N/A L25N
N/A L2AE
N/A L2AG
N/A L2AM
N/A L2AN
N/A L2AR
N/A L2AX
N/A L2AY
N/A L2DG
N/A L2EG
N/A L2GG
N/A L2HG
N/A L2HM
N/A L2JG
N/A L2KG
N/A L2LG
N/A L2LM
N/A L2LP
N/A L2LR
N/A L2LX
N/A L2MG
N/A L2OX
N/A L2RG
N/A L2TE
N/A L2TG
N/A L2TM
N/A L2TX
N/A L2WP
N/A L2ZG
N/A M13R
N/A M1BG
N/A M1GC
N/A M1GG
N/A M1GP
N/A M1GW
N/A M1GX
N/A M1LG
N/A M1WC
N/A M1WP
N/A M2GG
N/A M2GP
N/A M2WC
N/A M2WP
N/A N12G
N/A N1GC
N/A N1GG
N/A N1GP
N/A N2GP
N/A P1GN
N/A S11G
N/A S12G
N/A S1DB
N/A S1DG
N/A S1GA
N/A S1GG
N/A S1GU
N/A S21G
N/A S22G
N/A S2GD
N/A S2IG
N/A T1GG
N/A W1GG
N/A Z11B
N/A Z11G
N/A Z12G
N/A Z13G
N/A Z13X
N/A Z1DG
N/A Z1GG
N/A Z1GW
N/A Z1JG
N/A Z1LG
N/A Z1MG
N/A Z1MR
N/A Z1QC

DHS_PLCM_SERV KINSHIP ADOPTION PERSONAL CARE DEP GEN GEN RATE
DHS_PLCM_SERV KINSHIP CARE DEP LEVEL I AGE RELATED RATE
DHS_PLCM_SERV KINSHIP CARE DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP LEVEL III GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP LEVEL III OUT OF STATE RATE
DHS_PLCM_SERV KINSHIP CARE DEP DIAGNOSTIC & EVALUATION GENERAL
DHS_PLCM_SERV KINSHIP CARE DEP GENERAL CUA
DHS_PLCM_SERV KINSHIP CARE DEP GENERAL BOARD EXTENSION
DHS_PLCM_SERV KINSHIP CARE DEP MATERNITY GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP INT (NON-RTF/CRR) GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP MEDICAL (NON-HIV) GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP MEDICAL (NON-HIV) ROOM & BOARD
DHS_PLCM_SERV KINSHIP CARE DEP TREATMENT FOSTER CARE BABY/CHILD

DHS_PLCM_SERV ALTERNATIVE TREATMENT DEP GENERAL BABY/CHILD RATE
DHS_PLCM_SERV ALTERNATIVE TREATMENT DEP GENERAL GENERAL RATE
DHS_PLCM_SERV ALTERNATIVE TREATMENT DEP GENERAL MOTHER RATE
DHS_PLCM_SERV ALTERNATIVE TREATMENT DLQ GENERAL MOTHER RATE
DHS_PLCM_SERV CUA GENERAL CASE MNGMNT NO PAYMENT (ZERO-RATE)
DHS_PLCM_SERV EMGCY SHELTER INST DEP LEVEL I GENERAL RATE
DHS_PLCM_SERV EMGCY SHELTER INST DEP LEVEL II GENERAL RATE
DHS_PLCM_SERV EMERG SHLTR INST DEP DIAG & EVALUATION AGE RELATE
DHS_PLCM_SERV EMERG SHLTR INST DEP DIAGNSIS & EVALUATION GENERA
DHS_PLCM_SERV EMGCY SHELTER INST DEP GENERAL ACCOMPANIED MINOR
DHS_PLCM_SERV EMGCY SHELTER INST DEPENDENT GENERAL GENERAL
DHS_PLCM_SERV EMERG SHELTER INST DEP GENERAL UNACCOMPANIED MINO
DHS_PLCM_SERV EMGCY SHELTER INST DLQ LEVEL I GENERAL RATE
DHS_PLCM_SERV EMER SHLTR INST DLQ LEVEL II GENERAL RATE
DHS_PLCM_SERV EMERG SHELTER INST DELINQUENT GENERAL CBES
DHS_PLCM_SERV EMGCY SHELTER INST DLQ CBDS GENERAL RATE
DHS_PLCM_SERV FSTR/ADOPT PERSONAL CARE DEP GENERAL GENERAL RATE

DHS_PLCM_SERV INSTITUTION DLQ TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV INSTITUTION DLQ CONVERTED SPECIAL GENERAL
DHS_PLCM_SERV SUPVR IND LIVING DEP LEVEL III/RTF ROOM/BOARD RAT
DHS_PLCM_SERV SUPVR IND LIVING DEP BOARD EXTENSION GENERAL RATE
DHS_PLCM_SERV SUPVR IND LIVING DEP GENERAL BABY RATE
DHS_PLCM_SERV SUPVR IND LIVING DEP GENERAL GENERAL RATE
DHS_PLCM_SERV SUPVR IND LIVING DEP GENERAL MOTHER RATE
DHS_PLCM_SERV SUPVR IND LIVING DEP GENERAL BOARD EXTENSION
DHS_PLCM_SERV SUPVR IND LIVING DEP GENERAL OUT OF STATE
DHS_PLCM_SERV SUPVR IND LIVING DEP INT (NON-RTF/CRR) GENERAL
DHS_PLCM_SERV SUPVR IND LIVING DEP TEEN MOTHER/BABY BABY/CHD
DHS_PLCM_SERV SUPVR IND LIVING DEP TEEN MOTHER/BABY MOTHER
DHS_PLCM_SERV SUPVR IND LIVING DLQ GENERAL GENERAL RATE
DHS_PLCM_SERV SUPVR IND LIVING DLQ GENERAL MOTHER RATE
DHS_PLCM_SERV SUPVR IND LIVING DLQ TEEN MOTHER/BABY BABY/CHD
DHS_PLCM_SERV SUPVR IND LIVING DLQ TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV ALTERNATIVE TREATMENT DEP LEVEL II GENERAL RATE

DHS_PLCM_SERV INSTITUTION DLQ GENERAL GENERAL
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL MH GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP DUAL D&A/MH CLOTHING/PERSONAL ALL
DHS_PLCM_SERV INSTITUTION DLQ MATERNITY GENERAL
DHS_PLCM_SERV INSTITUTION DLQ MENTAL RETARDATION GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ INT (NON-RTF/CRR) GENERAL RATE
DHS_PLCM_SERV INS DLQ INT (NON-RTF/CRR) CLOTHING/PERSONAL ALLOW
DHS_PLCM_SERV INSTITUTION DLQ INT (NON-RTF/CRR) MOTHER RATE
DHS_PLCM_SERV INSTITUTION DLQ INT(NON-RTF/CRR) ROOM & BOARD RAT
DHS_PLCM_SERV INSTITUTION DLQ INT (NON-RTF/CRR) OUT OF STATE
DHS_PLCM_SERV INSTITUTION DLQ MEDICAL (NON-HIV) GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ MH/MEDICAL OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DLQ RESIDENTIAL TREATMENT GENERAL
DHS_PLCM_SERV INSTITUTION DLQ DUAL INT/MR EDUCATION RATE
DHS_PLCM_SERV INSTITUTION DLQ DUAL INT/MR GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ DUAL INT/MR CLOTHING/PERSONAL ALL
DHS_PLCM_SERV INSTITUTION DLQ DUAL INT/MR OUT OF STATE RATE

DHS_PLCM_SERV INSTITUTION DLQ LEVEL III CLOTHING/PERSONAL ALLOW
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III NO PAYMENT
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III ROOM & BOARD RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III MA FULL RATE
DHS_PLCM_SERV INSTITUTION DLQ RESPITE GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ SECURE FACILITY GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ JJSS/YFC/YDC SECURE FACIL
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL EMOTIONAL
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL CLOTHING/PERSONAL
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL NO PAYMENT
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL ROOM & BOARD RATE
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DLQ DRUG & ALCOHOL MA FULL RATE
DHS_PLCM_SERV INSTITUTION DLQ DIAGNOSTIC & EVALUATION GENERAL
DHS_PLCM_SERV INSTITUTION DLQ EMOTIONAL GENERAL

DHS_PLCM_SERV INSTITUTION DEP DUAL INT/MR EDUCATION RATE
DHS_PLCM_SERV INSTITUTION DEP DUAL INT/MR GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP DUAL INT/MR CLOTHING/PERSONAL ALL
DHS_PLCM_SERV INSTITUTION DEP DUAL INT/MR OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DEP TEEN MOTHER/BABY BABY/CHILD RATE
DHS_PLCM_SERV INSTITUTION DEP TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV INSTITUTION DEP MR/MEDICAL GENERAL RATE
DHS_PLCM_SERV INSTITUTION DEP CONVERTED SPECIAL GENERAL
DHS_PLCM_SERV INSTITUTION DLQ LEVEL I GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL I OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL II GENERAL RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL II ROOM & BOARD RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL II OUT OF STATE RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL II STATE COMMIT
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III ROOM
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III EDUCATION RATE
DHS_PLCM_SERV INSTITUTION DLQ LEVEL III GENERAL RATE

DHS_PLCM_SERV INSTITUTION DEP RESIDENTIAL TREATMENT GENERAL
DHS_PLCM_SERV RTF - JCAHO
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N/A Z1QG
N/A Z1QH
N/A Z1QP
N/A Z1QU
N/A Z1UC
N/A Z1UG
N/A Z1UP
N/A Z1VR
N/A Z1WC
N/A Z1WP
N/A Z1YG
N/A D11F
N/A D12G
N/A D13G
N/A D1G2
N/A D1G3
N/A D1GF
N/A D1LG
N/A D1MG
N/A D1SN
N/A D1ZN
N/A D21F
N/A D22G
N/A D23G
N/A D2F4
N/A D2G1
N/A D2G2
N/A D2G3
N/A D2GF
N/A D2GG
N/A D2RG
N/A D2SG
N/A H1G2
N/A H1G3
N/A H1GF
N/A I23G
N/A P1GG
N/A V17G
N/A V19G
N/A V1GG
N/A V1MG
N/A Y1GN

Back to Top↑

DHS_SCOH_SERV IN HOME PROT SERV DEP COGNITIVELY IMPAIRED GENERA
DHS_SCOH_SERV IN HOME PROT SERV DEP SEX ABUSE GENERAL RATE
DHS_SCOH_SERV IN HOME PROT SERV DEP GENERAL GENERAL RATE
DHS_SCOH_SERV IN HOME PROT SERV DEP MEDICAL (NON-HIV) GENERAL R
DHS_SCOH_SERV FMLY STABLIZATIOPN DEP GENERAL NO PAYMENT

DHS_SCOH_SERV COUNSELING DEP TEEN DIVERSION NO PAYMENT
DHS_SCOH_SERV COUNSELING DLQ LEVEL I FIVE DAY PAYMENT
DHS_SCOH_SERV COUNSELING DLQ LEVEL II GENERAL RATE
DHS_SCOH_SERV COUNSELING DLQ LEVEL III GENERAL RATE
DHS_SCOH_SERV COUNSELING DELINQUENT FAMILY BASED LEVEL IV
DHS_SCOH_SERV COUNSELING DELINQUENT GENERAL LEVEL I
DHS_SCOH_SERV COUNSELING DELINQUENT GENERAL LEVEL II
DHS_SCOH_SERV COUNSELING DELINQUENT GENERAL LEVEL III
DHS_SCOH_SERV COUNSELING DELINQUENT GENERAL FIVE DAY PAYMENT
DHS_SCOH_SERV COUNSELING DELINQUENT GENERAL GENERAL
DHS_SCOH_SERV COUNSELING DLQ CBDS/PHIS GENERAL RATE
DHS_SCOH_SERV COUNSELING DLQ FAMILY PRESERVATION GENERAL RATE
DHS_SCOH_SERV ADOPTION SERVICES DEPENDENT GENERAL LEVEL II
DHS_SCOH_SERV ADOPTION SERVICES DEPENDENT GENERAL LEVEL III
DHS_SCOH_SERV ADOPTION SERVICES DEP GENERAL FIVE DAY PAYMENT
DHS_SCOH_SERV COUNSELING/IN-HOME DETENTION DLQ LEVEL III GENERA
DHS_SCOH_SERV HOMEMAKER DEPENDENT GENERAL GENERAL

DHS_PLCM_SERV KINSHIP CARE DEP TREATMENT - F/C CERTIFIC PENDING
DHS_PLCM_SERV KINSHIP CARE DEP TRANSITION BABY/CHILD RATE
DHS_PLCM_SERV KINSHIP CARE DEP TFC STEP-DOWN GENERAL RATE
DHS_PLCM_SERV KINSHIP CARE DEP TFC STEP-DOWN MOTHER RATE
DHS_PLCM_SERV KINSHIP CARE DEP HIV ROOM & BOARD RATE
DHS_PLCM_SERV KINSHIP CARE DEP TEEN MOTHER/BABY BABY/CHILD
DHS_PLCM_SERV KINSHIP CARE DEP TEEN MOTHER/BABY MOTHER RATE
DHS_PLCM_SERV KINSHIP CARE DEP PERFORMANCE BASED CONTR GENERAL
DHS_SCOH_SERV COUNSELING DEP LEVEL I FIVE DAY PAYMENT
DHS_SCOH_SERV COUNSELING DEP LEVEL II GENERAL RATE
DHS_SCOH_SERV COUNSELING DEP LEVEL III GENERAL RATE
DHS_SCOH_SERV COUNSELING DEPENDENT GENERAL LEVEL II
DHS_SCOH_SERV COUNSELING DEPENDENT GENERAL LEVEL III
DHS_SCOH_SERV COUNSELING DEPENDENT GENERAL FIVE DAY PAYMENT
DHS_SCOH_SERV COUNSELING DEPENDENT MENTAL HEALTH GENERAL
DHS_SCOH_SERV COUNSELING DEP MEDICAL (NON-HIV) GENERAL RATE
DHS_SCOH_SERV COUNSELING DEP FAMILY PRESERVATION NO PAYMENT

DHS_PLCM_SERV KINSHIP CARE DEP TREATMENT FOSTER CARE GENERAL RA
DHS_PLCM_SERV KINSHIP CARE DEP TREATMENT FOSTER HOME HOSPITAL
DHS_PLCM_SERV KINSHIP CARE DEP TREATMENT FOSTER CARE PARENT RAT
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