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Community Health Center Network (CHCN) 
Prior Authorization (PA) Grid – Attachment A 

Effective: 10/01/2025 
For questions, please call CHCN at 510-297-0220.  

 
Prior to services being rendered, please confirm in the CHCN Provider Portal, the following information: 

1. Member eligibility 
a. Dates of eligibility – members must be assigned to CHCN and eligible for requested dates of service 
b. Line of Business (LOB) – Group Care vs. Medi-Cal 

2. Benefit Coverage  
3. Contracted Status (for servicing providers) 

Once items 1 through 3 have been confirmed, please utilize the CHCN Provider Portal to submit your request for authorization.  
 
Please note: Authorization does not guarantee payment. This list does not include all services.  
 

Category Code (HCPC/CPT) Code Description
Acupuncture 97810 ACUPUNCT W/O STIMUL 15 MIN

97811 ACUPUNCT W/O STIMUL ADDL 15M
97813 ACUPUNCT W/STIMUL 15 MIN
97814 ACUPUNCT W/STIMUL ADDL 15M

Allergy Services 86003 ALLG SPEC IGE CRUDE XTRC EA
86008 ALLG SPEC IGE RECOMB EA

Biomarkers: Oncology 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

0018U ONC THYR 10 MICRORNA SEQ ALG
0022U TRGT GEN SEQ DNA&RNA 1-23 GN
0026U ONC THYR DNA&MRNA 112 GENES
0245U ONC THYR MUT ALYS 10 GEN&37
0287U ONC THYR DNA&MRNA 112 GENES
81170 ABL1 GENE
81175 ASXL1 FULL GENE SEQUENCE
81176 ASXL1 GENE TARGET SEQ ALYS
81206 BCR/ABL1 GENE MAJOR BP
81207 BCR/ABL1 GENE MINOR BP
81208 BCR/ABL1 GENE OTHER BP
81210 BRAF GENE
81218 CEBPA GENE FULL SEQUENCE
81219 CALR GENE COM VARIANTS
81233 BTK GENE COMMON VARIANTS
81235 EGFR GENE COM VARIANTS
81236 EZH2 GENE FULL GENE SEQUENCE
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Biomarkers: Oncology (cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

81237 EZH2 GENE COMMON VARIANTS
81245 FLT3 GENE
81246 FLT3 GENE ANALYSIS
81270 JAK2 GENE
81272 KIT GENE TARGETED SEQ ANALYS
81273 KIT GENE ANALYS D816 VARIANT
81275 KRAS GENE VARIANTS EXON 2
81276 KRAS GENE ADDL VARIANTS
81287 MGMT GENE PRMTR MTHYLTN ALYS
81292 MLH1 GENE FULL SEQ
81293 MLH1 GENE KNOWN VARIANTS
81294 MLH1 GENE DUP/DELETE VARIANT
81301 MICROSATELLITE INSTABILITY
81305 MYD88 GENE P.LEU265PRO VRNT
81310 NPM1 GENE
81311 NRAS GENE VARIANTS EXON 2&3
81314 PDGFRA GENE 
81315 PML/RARALPHA COM BREAKPOINTS
81316 PML/RARALPHA 1 BREAKPOINT
81320 PLCG2 GENE COMMON VARIANTS
81321 PTEN GENE FULL SEQUENCE
81322 PTEN GENE KNOWN FAM VARIANT
81323 PTEN GENE DUP/DELET VARIANT
81334 RUNX1 GENE TARGETED SEQ ALYS
81340 TRB@ GENE REARRANGE AMPLIFY
81342 TRG GENE REARRANGEMENT ANAL
81345 TERT GENE TARGETED SEQ ALYS
81347 SF3B1 GENE COMMON VARIANTS
81348 SRSF2 GENE COMMON VARIANTS
81351 TP53 GENE FULL GENE SEQUENCE
81352 TP53 GENE TRGT SEQUENCE ALYS
81353 TP53 GENE KNOWN FAMIL VRNT
81357 U2AF1 GENE COMMON VARIANTS
81360 ZRSR2 GENE COMMON VARIANTS
81435 HEREDITARY COLON CA DSORDRS
81436 HEREDITARY COLON CA DSORDRS
81445 TARGETED GENOMIC SEQ ANALYS
81479 UNLISTED MOLECULAR PATHOLOGY
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Biomarkers: Oncology (cont.) 81503 ONCO (OVAR) FIVE PROTEINS
81520 ONC BREAST MRNA 58 GENES
81546 ONC THYR MRNA 10,196 GEN ALG
88120 CYTP URNE 3-5 PROBES EA SPEC
88121 CYTP URINE 3-5 PROBES CMPTR

Circumcision 54161 CIRCUM 28 DAYS OR OLDER 
54162 LYSIS PENIL CIRCUMIC LESION 
54163 REPAIR OF CIRCUMCISION 
54164 FRENULOTOMY OF PENIS

DME – External Defibrillator K0606 AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED 
ELECTROCARDIOGRAM ANALYSIS, GARMENT TYPE

DME - Hearing Aids 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

V5010 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5011 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5014 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5030 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5040 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5050 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5060 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5120 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5130 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5140 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5150 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5171 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5172 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR 

V5181 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR
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DME - Hearing Aids (cont.) 
 

V5190 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5211 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5212 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5213 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5214 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5215 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5221 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5230 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5265 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5267 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

V5298 ALL REPAIRS REQUIRES MODIFIER RB/ 
ALL REPLACEMENTS REQUIRES MODIFIER RR

DME – Orthotics 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

A5500 DM ONLY CSTM PREP SHOE MX DNS INSRT
A5501 DM ONLY CSTM PREP SHOE MOLD PTS FT
A5503 DM ONLY MOD SHOE/CSTM ROLLER/ROCKER
A5504 DM ONLY MOD SHOE/CSTM W/WEDGE SHOE
A5505 DM ONLY MOD SHOE/CSTM W/MT BAR SHOE
A5506 DM ONLY MOD SHOE/CSTM OFF SET HEEL
A5507 DM ONLY NOS MOD SHOE/CSTM MOLD SHOE
A5512 FOR DIAB ONLY MX DNSITY INSRT PRFAB
A5513 DIA ONLY MX DN INSRT CSTM MLD P F E
A6504 COMPRS BRN GARMNT GLOV WRST CSTM
A6508 COMPRS BRN GARMNT FT THI LEN CSTM
A6545 GRD CMPRS WRP NONELST BK 30-50 MMHG
A6549 GRADIENT COMP STOCKING/SLEEVE NOS
K0672 ADD LOW EXT ORTHOSIS REPL EACH
L2005 KAFO ANY MATL AUTO RLS ANK JNT CSTM
L2006 KAF DVC ANY MATERIAL ADJ CUSTOM FAB
L2232 ADD LOW EXT ORTHOS ROCKR BOTTM CSTM
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DME – Orthotics (cont.) L3160 FOOT ADJUSTBL SHOE-STYLD PSTN DEVC
S1040 CRANIAL REMOLD ORTHOT PED CUST FAB

Enteral Formula and Supplies 
 

B4034 ENTERAL FEED SPL KIT; SYRINGE DAY
B4035 ENTERAL FEED SPL KIT; PUMP FED-DAY 
B4036 ENTERAL FD SPL KIT; GRAVITY FED-DAY 
B4081 NASOGASTRIC TUBING WITH STYLET 
B4082 NASOGASTRIC TUBING WITHOUT STYLET 
B4083 STOMACH TUBE - LEVINE TYPE 
B4087 GASTROSTOMY/J-TUBE STANDARD EACH
B4088 GASTROSTOMY/J-TUBE LOW-PROFILE EA
B4105 IN-LINE CART CTG DIG ENZYME EF EACH 
B4164 PARNTRAL NUT SOL; CARBS 50%/< HOM 
B4168 PARNTRAL NUT SOL; AMINO ACID 3.5% 
B4176 PARNTRAL NUT SOL; AMINO ACID 7-8.5% 
B4178 PARNTRAL NUT SOL; AMINO ACID > 8.5% 
B4180 PARNTRAL NUT SOL; CARBS > 50% HOM
B4185 PARENTERAL NUTR SOL NOS 10 G LIPIDS 
B4216 PARNTRAL NUT; ADDITIVES-HOM MIX-DAY 
B9002 ENTERAL NUTR INFUSION PUMP ANY TYPE 
B9998 NOC FOR ENTERAL SUPPLIES 
B9999 NOC FOR PARENTERAL SUPPLIES 
E0791 PAR INFUS PUMP STAT SINGLE/MXCHANEL 

Genetic Testing 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

81120 IDH1 COMMON VARIANTS
81121 IDH2 COMMON VARIANTS 
81163 BRCA1&2 GENE FULL SEQ ALYS 
81164 BRCA1&2 GEN FUL DUP/DEL ALYS 
81165 BRCA1 GENE FULL SEQ ALYS 
81166 BRCA1 GENE FULL DUP/DEL ALYS 
81167 BRCA2 GENE FULL DUP/DEL ALYS 
81170 ABL1 GENE
81173 AR GENE FULL GENE SEQUENCE 
81174 AR GENE KNOWN FAMIL VARIANT 
81177 ATN1 GENE DETC ABNOR ALLELES 
81178 ATXN1 GENE DETC ABNOR ALLELE 
81179 ATXN2 GENE DETC ABNOR ALLELE 
81180 ATXN3 GENE DETC ABNOR ALLELE
81181 ATXN7 GENE DETC ABNOR ALLELE 
81182 ATXN8OS GEN DETC ABNOR ALLEL 
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Genetic Testing (cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

81183 ATXN10 GENE DETC ABNOR ALLEL 
81184 CACNA1A GEN DETC ABNOR ALLEL 
81185 CACNA1A GENE FULL GENE SEQ
81186 CACNA1A GEN KNOWN FAMIL VRNT 
81187 CNBP GENE DETC ABNOR ALLELE 
81188 CSTB GENE DETC ABNOR ALLELE 
81189 CSTB GENE FULL GENE SEQUENCE 
81190 CSTB GENE KNOWN FAMIL VRNT 

81191 NTRK (NEUROTROPHIC RECEPTOR TYROSINE KINASE) (e.g.,SOLID 
TUMORS) TRANSLOCATION ANALYSIS

81192 NTRK2 (NEUROTROPHIC RECEPTOR TYROSINE KINASE 2) (e.g.,SOLID 
TUMORS) TRANSLOCATION ANALYSIS

81193 NTRK3 (NEUROTROPHIC RECEPTOR TYROSINE KINASE 3) (e.g.,SOLID 
TUMORS) TRANSLOCATION ANALYSIS

81194 NTRK4 (NEUROTROPHIC RECEPTOR TYROSINE KINASE 4) (e.g.,SOLID 
TUMORS) TRANSLOCATION ANALYSIS

81202 APC GENE KNOWN FAM VARIANTS 
81204 AR GENE CHARAC ALLELES
81210 BRAF GENE
81212 BRCA1&2 185&5385&6174 VRNT 
81215 BRCA1 GENE KNOWN FAMIL VRNT 
81216 BRCA2 GENE FULL SEQ ALYS 
81217 BRCA2 GENE KNOWN FAMIL VRNT 
81221 CFTR GENE KNOWN FAM VARIANTS 
81222 CFTR GENE DUP/DELET VARIANTS
81223 CFTR GENE FULL SEQUENCE 

81226 CYP2D6 (CYTOCHROME P450, FAMILY 2, SUBFAMILY D, 
POLYPEPTIDE 6), GENE ANALYSIS, COMMON VARIANTS

81227 CYP2D9 (CYTOCHROME P450, FAMILY 2, SUBFAMILY C, 
POLYPEPTIDE 9), GENE ANALYSIS, COMMON VARIANTS

81232 DPYD (DIHYDROPYRIMIDINE DEHYDROGENASE) GENE ANALYSIS, 
COMMON VARIANT(S)

81234 DMPK GENE DETC ABNOR ALLELE 
81239 DMPK GENE CHARAC ALLELES 
81250 G6PC GENE 
81260 IKBKAP GENE 
81271 HTT GENE DETC ABNOR ALLELES 
81274 HTT GENE CHARAC ALLELES
81278 IGH @/BLC2 (t[4; 18]) 
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Genetic Testing (cont.) 81284 FXN GENE DETC ABNOR ALLELES 
81285 FXN GENE CHARAC ALLELES 
81286 FXN GENE FULL GENE SEQUENCE
81287 MGMT GENE PRMTR MTHYLTN ALYS 
81288 MLH1 GENE 
81289 FXN GENE KNOWN FAMIL VARIANT
81293 MLH1 GENE KNOWN VARIANTS
81296 MSH2 GENE KNOWN VARIANTS
81299 MSH6 GENE KNOWN VARIANTS
81306 NUDT15 GENE COMMON VARIANTS
81309 PIK3CA GENE TRGT SEQ ALYS 
81312 PABPN1 GENE DETC ABNOR ALLEL
81318 PMS2 KNOWN FAMILIAL VARIANTS 
81321 PTEN GENE FULL SEQUENCE
81322 PTEN GENE KNOWN FAM VARIANT 
81323 PTEN GENE DUP/DELET VARIANT
81331 SNRPN/UBE3A GENE
81335 TPMT GENE COM VARIANTS
81336 SMN1 GENE FULL GENE SEQUENCE 
81337 SMN1 GEN NOWN FAMIL SEQ VRNT

81338 MPL (MPL PROTO-ONCOGENE, THROMBOPOIETIN RECEPTOR) GENE 
ANALYSIS; COMMON VARIANTS

81339 MPL (MPL PROTO-ONCOGENE, THROMBOPOIETIN RECEPTOR) GENE 
ANALYSIS; SEQUENCE ANALYSIS, EXON 10

81340 
TRB@ (T CELL ANTIGEN RECEPTOR, BETA) GENE 
REARRANAGEMENT ANALYSIS USING AMPLIFICATION 
METHODOLOGY 

81341 
TRB@ (T CELL ANTIGEN RECEPTOR, BETA) GENE 
REARRANAGEMENT ANALYSIS USING DIRECT PROBE 
METHODOLOGY 

81342 TRG@ (T CELL ANTIGEN RECEPTOR, GAMMA)
81343 PPP2R2B GEN DETC ABNOR ALLEL 
81344 TBP GENE DETC ABNOR ALLELES
81345 TERT GENE TARGETED SEQ ALYS 
81351 TP53 (TUMOR PROTEIN 53) GENE ANALYSIS, FULL GENE SEQUENCE 

81352 TP53 (TUMOR PROTEIN 53) GENE ANALYSIS, TARGETED SEQUENCE 
ANALYSIS

81353 TP53 (TUMOR PROTEIN 53) GENE ANALYSIS; KNOWN FAMILIAN 
VARIANT
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Genetic Testing (cont.) 
 

81400 MOPATH PROCEDURE LEVEL 1
81401 MOPATH PROCEDURE LEVEL 2 
81402 MOPATH PROCEDURE LEVEL 3
81403 MOPATH PROCEDURE LEVEL 4 
81404 MOPATH PROCEDURE LEVEL 5
81405 MOPATH PROCEDURE LEVEL 6 
81406 MOPATH PROCEDURE LEVEL 7
81407 MOPATH PROCEDURE LEVEL 8 
81408 MOPATH PROCEDURE LEVEL 9
81412 ASHKENAZI JEWISH ASSOCIATED DISORDERS
81413 CAR ION CHNNLPATH INC 10 GNS 
81414 CAR ION CHNNLPATH INC 2 GNS
81419 EPILEPSY GENOMIC SEQUENCE ANALYSIS PANEL
81432 HRDTRY BRST CA‐RLATD DSORDRS
81434 HRDTRY RETINAL DISORDERS
81445 TARGETED GENOMIC SEQ ANALYS
81455 TARGETED GENOMIC SEQ ANALYS

81457 SOLID ORGAN NEOPLASM, GENOMIC SEQUENCE ANALYSIS PANEL, 
MICROSATELLITE INSTABILITY

81458 SOLID ORGAN NEOPLASM, GENOMIC SEQUENCE ANALYSIS PANEL, 
COPY NUMBER VARIANTS AND MICROSATELLITE INSTABILITY

81462 SOLID ORGAN NEOPLASM, GENOMIC SEQUENCE ANALYSIS PANEL, 
CELL-FREE NUCLEIC ACID

81479 UNLISTED MOLECULAR PATHOLOGY 
81518 ONC BRST MRNA 11 GENES
81519 ONCOLOGY BREAST MRNA
81520 ONC BREAST MRNA 58 GENES
81521 ONC BREAST MRNA 70 GENES
81522 ONC BREAST MRNA 12 GENES 
81523 ONC BREAST MRNA, NEXT GEN SEQUENCING GENE EXPRESSION
81541 ONC PROSTATE MRNA 46 GENES 
81542 ONC PROSTATE MRNA 22 CNT GEN
81546 ONC THYROID MRNA, GENE EXPRESSION ANALYSIS
81599 UNLISTED MAAA 
89398 UNLISTED REPROD MED LAB PROC
J3399 INJ AVSX‐101‐XIOI P‐TX TO 5X10^15VG
S3620 NEWBORN METABOLIC SCREENING PANEL 

Home Health 
 

99600 HOME VISIT NOS 
E0465 HOME VENT ANY TYPE USED INVASV INTF
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Home Health (cont.) E0466 HOME VENT TYPE USED NON-INVASV INTF
E0467 HOME VENTILATOR MULTI-FUNC RESP DVC
G0151 SRVC PT HOM HLTH/HOSPICE EA 15 MIN
G0152 SRVC OT HOM HLTH/HOSPICE EA 15 MIN
G0153 SRVC SPCH&LANG PATH HH/HOSPIC EA 15
G0155 SRVC CLINICAL SW HH/HOSPICE EA 15
G0156 SRVC HH/HOSPICE AIDE EA 15 MIN
G0162 SKILLED SRVC RN M&E POC; EA 15 MINS
G0299 DIRECT SKILLED NURSING, RN EA 15 MIN
G0300 DIRECT SKILLED NURSING, LPN/LVN, EA 15 MIN
S5110 HOME CARE TRAINING FAM; PER 15 MIN
S5111 HOME CARE TRAINING FAM; PER SESSION
S5130 HOMEMAKER SERVICE NOS; PER 15 MIN

Hospice 0656 HOSPICE SERVICE – GENERAL INPATIENT CARE NON-RESPITE
T2045 HOSPICE GENERAL INPATIENT CARE PER DIEM

Infusion 36260 INSERTION OF INFUSION PUMP
A4222 INFUS SPL EXT RX INFUS PUMP CAS/BAG
A4223 INFUS SPL NO EXT INFUS PUMP CAS/BAG
A4224 All inclusive code for pump supplies
A4230 INFUS SET EXT INSULIN PUMP NONNDLE
A4231 INFUS SET EXT INSULIN PUMP NEEDLE
A4232 SYRINGE NDLE EXT INSULIN PUMP STERL
A9900 DME SUP/ACCESS/SRV-COMPON/OTH HCPCS
E0781 AMB INFUS PUMP 1/MX CHANNL W/ADMIN
E0786 IMPLNT PROGRAM INFUSION PUMP-REPL
E1399 DME MISCELLANEOUS
60088 P SVC INIV ADM ANT-INF PM H EA 15M            
60089    PROF SVC INIV ADM SUB IMT/OTH INF           
96379   UNL THER/PROP/DIAG INJ/INF                         
K0455 INFUS PUMP UNINTRPT PARNTRAL MED       
QZ043 SIPULEUCEL-T AUTO CD54+                              

Injectables – In office & UM Medications 
 
 
 
 
 
 

A9513 LUTETIUM LU 177 DOTATATE
A9543 IBRITUMOMAB TIUXETAN
A9604 SAMARIUM SM-153 LEXIDRONAM
A9606 RADIUM RA 223 DICHLORIDE
J0129 ORENCIA (ABATACEPT) 10 MG
J0135 HUMIRA (ADALIMUMAB) 20MG
J0139 ADALIMUMAB 
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Injectables – In office & UM Medications (cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

J0177 AFLIBERCEPT HD 
J0178 EYLEA (AFLIBERCEPT) 1 MG
J0180 FABRAZYME (AGALSIDASE BETA) 1 MG
J0185 APREPITANT, 1MG 
J0217 VELMANASE ALFA-TYCV (LAMZEDE)
J0219 AVALGLUCOSIDASE ALFA-NGPT (NEXVIAZYME)
J0220 MYOZYME (ALGLUCOSIDASE ALFA) 10 MG
J0221 LUMIZYME INJECTION (ALGLUCOSIDASE ALFA) 10 MG
J0222 PATISIRAN (ONPATTRO)
J0224 OXLUMO (LUMASIRAN)
J0225 VUTRISIRAN (AMVUTTRA)
J0256 PROLASTIN (ALPHA 1 PROTEINASE INBITOR) 10 MG
J0257 GLASSIA (ALPHA 1 PROTEINASE INBITOR) 10 MG
J0480 SIMULECT (BASILIXIMAB) 10 MG
J0485 NULOJIX (BELATACEPT) 1 MG
J0585 BOTOX (ONABOTULINUMTOXINA), PER 1 UNIT
J0586 DYSPORT (ABOBOTULINUMTOXINA) 5 UNITS

J0587 MYOBLOC (RIMABOTULINUMTOXINB), BOTULINUM TOXIN TYPE B, 
PER 100 UNITS 

J0588 XEOMIN (INCOBOTULINUMTOXIN A) 1 UNIT
J0597 BERINERT (C-1 ESTERASE) 10 UNITS
J0598 CINRYZE (C-1 ESTERASE) 10 UNITS
J0638 ILARIS (CANAKINUMAB) 1 MG
J0641 LEVOLEUCOVORIN 0.5 MG
J0717 CERTOLIZUMAB PEGOL 1MG
J0725 CHORIONIC GONADOTROPIN
J0801 CORTICOTROPIN (ACTHAR GEL) UP 40 UNITS 
J0802 CORTICOTROPIN (ANI) UP TO 40 UNITS
J0881 ARANESP (DARBEPOETIN ALFA, NON-ESRD) 1 MCG
J0882 DARBEPOETIN ALFA, ESRD USE 1 MCG
J0885 EPOETIN ALFA, NON-ESRD 1000 UNITS
J0887 MIRCERA (EPOETIN BETA) ESRD USE 1 MCG
J0894 DECITABINE INJECTION 1 MG
J0897 PROLIA (DENOSUMAB) 1 MG
J1299 ECULIZUMAB 
J1303 RAVULIZUMAB-CWVZ 10 MG
J1304 TOFERSEN (QALSODY)
J1325 INJECTION EPOPROSTENOL 0.5 MG
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Injectables – In office & UM Medications (cont.) 
 

J1326 ZOLBETUXIMAB-CLZB (VYLOY)
J1411 ETRANACOGENE DEZAPARVOVEC (HEMGENIX)
J1412 VALOCTOCOGENE ROXAPARVOVEC-RVOX (ROCTAVIAN)
J1413 DELANDISTROGENE MOXEPARVOVEC (ELEVIDYS)
J1414 FIDANACOGENE ELEPARVOVEC (BEQVEZ)
J1439 FERRIC CARBOXYMALTOS 1MG
J1442 FILGRASTIM G-CSF 1MCG
J1447 TBO FILGRASTIM (GRANIX) BIOSIMILAR 1 MCG
J1449 ROLVEDON (EFLAPEGRASTIM-XNST)
J1454 FOSNETUPITANT, PALONOSET
J1456 FOSAPREPITANT 1.65 MG
J1458 NAGLAZYME (GALSULFASE) 1 MG
J1459 IMMUNE GLOBULIN PRIVIGEN 500 MG
J1460 GAMMA GLOBULIN 1 ML
J1555 IMMUNE GLOBULIN CUVITRU 100 MG
J1556 IMMUNE GLOBULIN GLOB BIVIGAM 500MG
J1557 GAMMAPLEX (IMMUNE GLOBULIN) 500 MG
J1559 IMMUNE GLOBULIN (HIZENTRA)
J1560 IMMUNE GLOBULIN (GAMASTAN) 10ML
J1561 IMMUNE GLOBULIN (GAMUNEX INJECTION, GAMUNEX-

C/GAMMAKED) 
J1562 IMMUNE GLOBULIN (VIVAGLOBIN)
J1566 IMMUNE GLOBULIN (Carimune NF, Panglobulin NF and Gammagard S/D)
J1568 OCTAGAM (IMMUNE GLOBULIN) 500 MG
J1569 GAMMAGARD LIQUID (IMMUNE GLOBULIN) 500 MG
J1571 HEPAGAM B
J1572 FLEBOGAMMA (IMMUNE GLOBULIN)
J1575 HYQVIA 100MG IMMUNEGLOBULIN 100 MG
J1599 IVIG NON-LYOPHILIZED, NOS IMMUNE GLOBULIN
J1675 INJ HISTRELIN ACTAT 10 MICROGMS
J1743 ELAPRASE (IDURSULFASE) 1 MG
J1745 REMICADE (INFLIXIMAB) EXCLUDE BIOSIMILAR 10 MG
J1786 CEREZYME (IMIGLUCERASE) 10 UNITS
J1826 INTERFERON BETA-1A INJ REBIF OR AVONEX 30 MCG
J1930 SOMATULINE DEPOT (LANREOTIDE) 1 MG
J1931 ALDURAZYME (LARONIDASE) 0.1MG
J1950 LEUPROLIDE ACETATE PER 3. 75 MG
J2323 NATALIZUMAB 1 MG
J2326 SPINRAZA (NUSINERSEN)
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Injectables – In office & UM Medications (cont.) 
 

J2350 OCRELIZUMAB, 1MG
J2351 OCRELIZUMAB, 1 MG AND HYALURONIDASE-OCSQ
J2353 SANDOSTATIN (OCTREOTIDE, DEPOT) 1 MG
J2354 SANDOSTATIN (OCTREOTIDE NON- DEPOT) 25 MCG
J2357 XOLAIR (OMALIZUMAB) 5 MG
J2503 MACUGEN (PEGAPTANIB SODIUM) 0.3 MG
J2504 ADAGEN (PEGADEMASE BOVINE) 25 IU
J2506 PEGFILGRASTIM (NEULASTA) NO BIOSIMILAR
J2507 KRYSTEXXA (PEGLOTICASE) 1 MG
J2508 PEGUNIGALSIDASE ALFA-IWXJ (ELFABRIO)
J2562 MOZOBIL (PLERIXAFOR) 1 MG
J2778 LUCENTIS (RANIBIZUMAB INJECTION) 0.1 MG
J2793 ARCALYST (RILONACEPT) 1 MG
J2796 NPLATE (ROMIPLOSTIM) 10 MCG
J2797 ROLAPITANT 0.5 MG
J2820 LEUKINE (SARGRAMOSTIM) 50 MCG
J2916 NA FERRIC GLUCONATE COMPLEX 12.5 MG
J2941 INJECTION, SOMATROPIN, 1 MG
J1301 RADICAVA (EDARAVONE)
J3111 ROMOSOZUMAB-AQQG (EVENITY) 1 MG
J3240 THYROTROPIN 
J3262 ACTEMRA (TOCILIZUMAB) 1 MG
J3285 TREPROSTINIL 1 MG
J3315 TRIPTORELIN PAMOATE 3.75 MG
J3357 STELARA (USTEKINUMAB) 1 MG
J3380 VEDOLIZUMAB 1 MG
J3385 VPRIV (VELAGLUCERASE ALFA) 100 UNITS
J3391 ATIDARSAGENE AUTOTEMCEL (LENMELDY)
J3392 EXAGAMGLOGENE AUTOTEMCEL (CASGEVY)
J3393 BETIBEGLOGENE AUTOTEMCEL (ZVNTEGLO)
J3394 LOVOTIBEGLOGENE AUTOTEMCEL (LYFGENIA)
J3396 VISUDYNE (VERTEPORFIN) 0.1 MG
J3398 VORETIGENE NEPARVOVEC-RZYL (LUXTURNA)
J3399 ONASEMNOGENE ABEPAR (ZOLGENSMA)
J3401 BEREMEAGENE GEPERPAVEC-SVDT (VYJUVEK)
J3490 UNCLASSIFIED DRUGS
J3590 UNCLASSIFIED BIOLOGICS
J7172 MARSTACIMAB-HNCQ (HYMPAVZI)
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Injectables – In office & UM Medications (cont.) 
 J7183 

INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMAN), 
WILATE, 1 I. U. VWF:RCO  
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7185 
INJECTION, FACTOR VIII (ANTIHEMOPHILIC FACTOR, 
RECOMBINANT) (XYNTHA), PER I. U. 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

 
J7186 

INJECTION, ANTIHEMOPHILIC FACTOR VIII/VON WILLEBRAND 
FACTOR COMPLEX (HUMAN) 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary)

 
J7187 

INJECTION, VON WILLEBRAND FACTOR COMPLEX (HUMATE-P), PER 
IU VWF:RCO 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary)

 
 
J7189 

FACTOR VIIA (ANTIHEMOPHILIC FACTOR, RECOMBINANT), PER 1 
MICROGRAM 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary)

 
J7190

FACTOR VIII (ANTIHEMOPHILIC FACTOR, HUMAN) PER I. U.  
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7191 FACTOR VIII AHF PORCINE PER IU 
 
J7192 

FACTOR VIII (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER I.U., 
NOT OTHERWISE SPECIFIED 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary)

 
 
J7193 

FACTOR IX (ANTIHEMOPHILIC FACTOR, PURIFIED, NON- 
RECOMBINANT) PER I. U. 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7194 FACTOR IX, COMPLEX, PER I. U. 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7195 
FACTOR IX (ANTIHEMOPHILIC FACTOR, RECOMBINANT) PER I. U. 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7199 
HEMOPHILIA CLOTTING FACTOR, NOT OTHERWISE CLASSIFIED 
(Group Care only; carved out to State for Medi-Cal FFS Intermediary) 

J7321 HYALGAN/SUPARTZ (HYALURONATE) PER DOSE 
J7322 HYMOVIS INJECTION 1 MG OR SYNVISC (HYALURONIC ACID) 
J7323 EUFLEXXA (SODIUM HYALURONATE) PER DOSE 
J7324 ORTHOVISC (HYALURONIC ACID) PER DOSE 
J7325 SYNVISC OR SYNVISC-ONE (HYALURONIC ACID), 1 MG 
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Injectables – In office & UM Medications (cont.) 
 

J7326 GEL-ONE (HYALURONATE) 
J7336 CAPSAICIN 8% PATCH 
J7504 LYMPHCYT GLOB EQUINE PARNTRAL 250MG 
J7511 LYMPHCYT GLOB RABBIT PARNTRAL 25MG 

J7599 IMMUNOSUPPRESSIVE DRUG NOC 
(Group Care only; not covered by Medi-Cal) 

J7682 TOBRAMYCIN INHAL NON-CP UNIT 300 MG 
(Group Care only; not covered by Medi-Cal) 

J7685 
TOBRAMYCIN INHAL CP THRU DME 300 MG 
(Group Care only; not covered by Medi-Cal) 

J9000 DOXORUBICIN HCL, 10 MG 
J9015 ALDESLEUKIN 10 MG 
J9017 ARSENIC TRIOXIDE 1 MG 
J9019 ERWINAZE (ASPARAGINASE ERWINIA CHRYSANTHEMI) 1,000 IU 
J9020 ELSPAR (ASPARAGINASE) 10,000 UNITS 
J9021 ASPARAGINASE, RECOMBINANT, (RYLAZE) 
J9022 ATEZOLIZUMAB,10 MG 
J9023 AVELUMAB, 10 MG 
J9024 ATEZOLIZUMAB, 5 MG AND HYALURONIDASE-TQJS (TECENTRIQ 

HYBREZA) 
J9025 VIDAZA (AZACITIDINE) 1MG 
J9027 CLOFARABINE, 1 MG 
J9029 NADOFARAGENE FIRADENOVEC-VNCG (ADSTILADRIN) 
J9030 BCG LIVE INTRAVESICAL INSTILLATION, 1 MG 
J9032 BELINOSTAT, 10MG 
J9033 BENDAMUSTINE 1MG 
J9034 BENDEKA 1 MG 
J9035 BEVACIZUMAB 10 MG 
J9037 BELANTAMAB MAFODOTIN-BLMF (BLENREP) 
J9038 NIKTIMVO (AXATILIMAB-CSFR) 
J9039 BLINATUMOMAB 1 MCG 
J9041 BORTEZOMIB 0.1 MG 
J9042 BRENTUXIMAB VEDOTIN 1 MG 
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Injectables – In office & UM Medications (cont.) 
 

J9043 CABAZITAXEL 1 MG 
J9045 CARBOPLATIN 50 MG 
J9047 CARFILZOMIB 1 MG 
J9054 BORTEZOMIB (BORUZU) 
J9055 CETUXIMAB 10MG 
J9057 COPANLISIB, 1 MG 
J9060 CISPLATIN 10 MG INJECTION 
J9065 CLADRIBINE PER 1 MG 
J9070 CYCLOPHOSPHAMIDE, 100 MG 
J9072 CYCLOPHOSPHAMIDE (DR.REDDY'S) 
J9119 CEMIPLIMAB-RWLC 1 MG 
J9144 DARATUMUMAB AND HYALURONIDASE-FIHJ (DARZALEX) 
J9145 DARATUMUMAB 10 MG 
J9150 DAUNORUBICIN 10 MG 
J9153 LIPOSOMAL, 1 MG DAUNORUBICIN AND 2.27 MG CYTARABINE 
J9155 DEGARELIX INJECTION 
J9160 ONTAK (DENILEUKIN DIFTITOX) 300 MCG 
J9161 DENILEUKIN DIFTITOX-CXDL 
J9171 DOCETAXEL 1 MG 
J9173 DURVALUMAB, 10 MG 
J9174 DOCETAXEL (BEIZRAY) 
J9176 ELOTUZUMAB, 1MG 
J9177 ENFORTUMAB VEDOTIN-EJFV, 0.25 MG (PADCEV) 
J9178 EPIRUBICIN HCL, 2 MG 
J9179 ERIBULIN MESYLATE 0.1 MG 
J9181 ETOPOSIDE 10 MG 
J9185 FLUDARABINE PHOSPHATE, 50 MG 
J9198 GEMCITABINE HYDROCHLORIDE, (INFUGEM), 100 MG 
J9201 GEMCITABINE HCL 200 MG 
J9202 ZOLADEX (GOSERELIN ACETATE IMPLANT), PER 3.6 MG 
J9203 GEMTUZUMAB OZOGAMICIN 0.1 MG 
J9204 MOGAMULIZUMAB-KPKC 1 MG 
J9205 IRINOTECAN LIPOSOME 1 MG 
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Injectables – In office & UM Medications (cont.) J9206 IRINOTECAN 20 MG 
J9207 IXABEPILONE 1 MG 
J9208 IFOSFAMIDE 1 GRAM 
J9210 EMAPALUMAB-LZSG 1 MG 
J9214 INTERFERON ALFA2B, RECOMBINANT 1 MILL U 
J9217 LEUPROLIDE ACETATE, FOR DEPOT SUSP 7.5MG 
J9219 LEUPROLIDE ACETATE IMPLANT 
J9227 ISATUXIMAB-IRFC 
J9228 YERVOY (IPILIMUMAB) 1 MG 
J9229 INOTUZUMAB OZOGAMICIN, 0.1 MG 
J9258 PACLITAXEL PROTEIN-BOUND PARTICLES (TEVA) 
J9259 PACLITAXEL PROTEIN-BOUND PARTICLES (AMERICAN REGENT) 
J9260 METHOTREXATE SODIUM, 50MG 
J9261 NELARABINE 50 MG 
J9263 OXALIPLATIN 0.5 MG 
J9264 PACLITAXEL PROTEIN BOUND 1 MG 
J9266 ONCASPAR (PEGASPARGASE), PER SINGLE DOSE VIAL 
J9267 PACLITAXEL 1 MG 
J9269 TAGRAXOFUSP-ERZS 10 MCG 
J9271 PEMBROLIZUMAB 1 MG 
J9275 COSIBELIMAB-IPDL (UNLOXCYT) 
J9276 ZANIDATAMAB-HRII (ZIIHERA) 
J9280 MITOMYCIN, 5 MG 
J9281 MITOMYCIN 
J9285 OLARATUMAB, 10 MG 
J9286 GLOFITAMAB-GXBM (COLUMVI) 
J9289 NIVOLUMAB, 2 MG AND HYALURONIDASENVHY (OPDIVO QVANTIG) 
J9293 MITOXANTRONE HYDROCHLORIDE PER 5 MG 
J9295 NECITUMUMAB, 1 MG 
J9299 NIVOLUMAB, 1 MG 
J9301 OBINUTUZUMAB 10 MG 
J9302 OFATUMUMAB 10 MG 
J9303 VECTIBIX (PANITUMUMAB) 10 MG 
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Injectables – In office & UM Medications (cont.) J9304 INJECTION PEMETREXED PEMFEXY 10 MG 
J9305 PEMETREXED 10 MG 
J9306 PERJETA (PERTUZUMAB), 1 MG 
J9307 FOLOTYN (PRALATREXATE) 1 MG 
J9308 RAMUCIRUMAB 5 MG 
J9309 POLATUZUMAB VEDOTIN-PIIQ, 1 MG 
J9311 RITUXIMAB, HYALURONIDASE 
J9312 RITUXIMAB, 10 MG 
J9313 MOXETUMOMAB PASUDOTOX-TDFK 
J9317 SACITUZUMAB GOVITECH-HZIY 
J9318 ROMIDEPSIN 
J9319 ROMIDEPSIN LYOPHILIZED 
J9321 EPCORITAMAB-BYSP (EPKINLY) 
J9322 PEMETREXED (BLUEPOINT) 
J9323 PEMETREXED (HOSPIRA) 
J9324 PEMETREXED (PEMRYDI RTU) 
J9325 TALIMOGENE LAHERPAREPVEC 
J9328 TEMOZOLOMIDE 1 MG 
J9330 TEMSIROLIMUS 1 MG 
J9333 ROZANOLIXIZUMAB-NOLI (RYSTIGGO) 
J9334 EFGARTIGIMOD ALFA-FCAB AND HYALURONIDASE-QVFC 

(VYVGART) 
J9341 THIOTEPA (TEPYLUTE) 
J9342 THIOTEPA, NOT OTHERWISE SPECIFIED 
J9349 MONJUVI (tafasitamab-cxix) 
J9350 MOSUNETUZUMAB-AXGB (LUNSUMIO) 
J9352 TRABECTEDIN 0.1MG 
J9354 KADCYLA (ADO-TRASTUZUMAB EMTANSINE) 1MG 
J9355 HERCEPTIN (TRASTUZUMAB) EXCLUDE BIOSIMILAR 10 MG 

J9356 
HERCEPTIN HYLECTA (TRASTUZUMAB AND HYALURONIDASE-
OYSK) SC INJECTION (600MG/10,000 UNITS) 

J9358 INJ FAM-TRSTUZUMB DRUXTCN-NXKI 1 MG 
J9370 VINCRISTINE SULFATE, 1 MG 
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Injectables – In office & UM Medications (cont.) J9371 VINCRISTINE SUL LIP 1MG 
J9380 TECLISTAMAB-CGYV (TECVAYLI) 
J9381 TEPLIZUMAB-MZWV (TZIELD) 
J9382 ZENOCUTUZUMAB-ZBCO 
J9390 VINORELBINE TARTRATE, PER 10 MG 
J9395 FULVESTRANT 25 MG 
J9400 ZIV-AFLIBERCEPT 1MG 
J9999 NOT OTHWISE CLASS ANTINEOPLSTC DRUG 
Q0138 INJ FERUMOXYTOL IDA 1 MG NON-ESRD 
Q0139 INJ FERUMOXYTOL TX IDA 1 MG ESRD 
Q2041 AXICABTAGENE CILOLEUCEL CAR 
Q2042 TISAGENLECLEUCEL CAR-POS T 
Q2043 PROVENGE (SIPULEUCEL -T) 
Q2049 DOXORUBICIN HCL,LIPOSOMAL (LIPODOX) 10MG 
Q2050 DOXORUBICIN HCL LIPOSOMAL 
Q2053 BREXUCABTAGENE CAR POS T 
Q2054 LISOCABTAGENE CAR POS T 
Q2055 IDECABTAGENE VICLEUCEL 
Q2056 CILTACABTAGENE AUTOLEUCEL (CARVYKTI) 
Q2057 AFAMITRESGENE AUTOLEUCEL (TECELRA) 
Q2058 OBECABTAGENE AUTOLEUCEL (AUCATZYL) 
Q4081 EPOETIN ALFA, 100 UNITS ESRD 
Q5098 USTEKINUMAB-SRLF (IMULDOSA) 
Q5099 USTEKINUMAB-STBA (STEQEYMA) 
Q5100 USTEKINUMAB-KFCE (YESINTEK) 
Q5101 FILGRASTIM-SNDZ (ZARXIO) 1 MCG BIOSIMILAR 
Q5103 INFLIXIMAB-DYYB (INFLECTRA) 10 MG BIOSIMILAR 
Q5104 INFLIXIMAB-ABDA, BIOSIMILAR, (RENFLEXIS), 10 MG 
Q5105 EPOETIN ALFA-EPBX 100 UNITS BIOSIMILAR, (RETACRIT) ESRD 

Q5106 
EPOETIN ALFA-EPBX, BIOSIMILAR, (RETACRIT) (FOR NON-ESRD USE), 
1000 UNITS 

Q5107 BEVACIZUMAB-AWWB, BIOSIMILAR, (MVASI), 10 MG 
Q5108 PEGFILGRASTIM-JMDB, BIOSIMILAR, (FULPHILA), 0.5 MG 
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Injectables – In office & UM Medications (cont.) Q5109 INJ INFLIXIMAB-QBTX BIOSIMILR 10 MG 
Q5110 FILGRASTIM-AAFI, BIOSIMILAR, (NIVESTYM), 1 MICROGRAM 
Q5111 PEGFILGRASTIM-CBQV, BIOSIMILAR, (UDENYCA), 0.5 MG 
Q5112 TRASTUZUMAB-DTTB, BIOSIMILAR, (ONTRUZANT), 10 MG 
Q5113 TRASTUZUMAB-PKRB, BIOSIMILAR, (HERZUMA), 10 MG 
Q5114 TRASTUZUMAB-DKST, BIOSIMILAR, (OGIVRI), 10 MG 
Q5115 RITUXIMAB-ABBS, BIOSIMILAR, (TRUXIMA), 10 MG 
Q5116 TRASTUZUMAB-QYYP, BIOSIMILAR, (TRAZIMERA), 10 MG 
Q5117 TRASTUZUMAB-ANNS, BIOSIMILAR, (KANJINTI), 10 MG 
Q5118 BEVACIZUMAB-BVZR, BIOSIMILAR, (ZIRABEV), 10 MG 
Q5119 RITUXIMAB-PVVR, BIOSIMILAR, (RUXIENCE), 10 MG 
Q5120 PEGFILGRASTIM-BMEZ, BIOSIMILAR, (ZIEXTENZO) 0.5 MG 
Q5121 INFLIXIMAB-AXXQ, BIOSIMILAR, (AVSOLA), 10 MG 
Q5122 PEGFILGRASTIM-APGF (NYVPERIA) BIOSIMILAR 
Q5126 BEVACIZUMAB-MALY (ALYMSYS) BIOSIMILAR 
Q5127 PEGFILGRASTIM-FPGK (STIMUFEND) BIOSIMILAR 
Q5128 RANIBIZUMAB-EQRN (CIMERLI), BIOSIMILAR 
Q5129 BEVACIZUMAB-ADCD (VEGZELMA), BIOSIMILAR 
Q5130 PEGFILGRASTIM-PBBK (FYLNETRA), BIOSIMILAR 
Q5131 ADALIMUMAB-AACF (IDACIO) 
Q5139 ECULIZUMAB-AEEB (BKEMV) 
Q5140 ADALIMUMAB-FKJP (HULIO) 
Q5141 ADALIMUMAB-AATY (YUFLYMA) 
Q5142 ADALIMUMAB-RYVK (SIMLANDI) 
Q5143 ADALIMUMAB-ADBM (CYLTEZO) 
Q5144 ADALIMUMAB-AACF (IDACIO) 
Q5145 ADALIMUMAB-AFZB (ABRILADA) 
Q5146 TRASTUZUMAB-STRF (HERCESSI) 
Q5147 AFLIBERCEPT-AYYH (PAVBLU) 
Q5148 FILGRASTIM-TXID (NYPOZI) 
Q5149 AFLIBERCEPT-ABZV (ENZEEVU) 
Q5150 AFLIBERCEPT-MRBB (AHZANTIVE) 
Q5151 ECULIZUMAB-AAGH (EPYSQLI) 
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Injectables – In office & UM Medications (cont.) Q5152 ECULIZUMAB-AEEB (BKEMV) 
Q5153 AFLIBERCEPT-YSZY (OPUVIZ) 
Q9996 USTEKINUMAB-TTWE (PYZCHIVA), SUBCUTANEOUS,   
Q9997 USTEKINUMAB-TTWE (PYZCHIVA), INTRAVENOUS 
Q9998 USTEKINUMAB-AEKN (SELARSDI) 
Q9999 USTEKINUMAB-AAUZ (OTULFI) 
S0013 ESKETAMINE 
S0122 MENOTROPINS 
S0126 FOLLITROPIN ALFA 
S0128 FOLLITROPIN BETA 
S0132 GANIRELIX ACETATE 

Outpatient Surgery and Specialty Procedures 15780 DERMABRASION TOTAL FACE 
15781 DERMABRASION SEGMENTAL FACE 
15782 DERMABRASION OTHER THAN FACE 
15788 CHEMICAL PEEL FACE EPIDERM 
15789 CHEMICAL PEEL FACE DERMAL 
15792 CHEMICAL PEEL NONFACIAL 
15793 CHEMICAL PEEL NONFACIAL 
15820 REVISION OF LOWER EYELID 
15821 REVISION OF LOWER EYELID 
15822 REVISION OF UPPER EYELID 
15823 REVISION OF UPPER EYELID 
15840 NERVE PALSY FASCIAL GRAFT 
15841 NERVE PALSY MUSCLE GRAFT 
15842 NERVE PALSY MICROSURG GRAFT 
15845 SKIN AND MUSCLE REPAIR FACE 
17311 MOHS 1 STAGE H/N/HF/G 
17312 MOHS ADDL STAGE 
17313 MOHS 1 STAGE T/A/L 
17314 MOHS ADDL STAGE T/A/L 
17315 MOHS SURG ADDL BLOCK 
17340 CRYOTHERAPY OF SKIN 
17360 SKIN PEEL THERAPY 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

17999 SKIN TISSUE PROCEDURE 
19300 REMOVAL OF BREAST TISSUE 
19301 PARTIAL MASTECTOMY 
19302 P-MASTECTOMY W/LN REMOVAL 
19303 MAST SIMPLE COMPLETE 
19305 MAST RADICAL 
19306 MAST RAD URBAN TYPE 
19307 MAST MOD RAD 
19316 SUSPENSION OF BREAST 
19318 BREAST REDUCTION 
19325 BREAST AUGMENTATION W/IMPLT 
19328 RMVL INTACT BREAST IMPLANT 
19330 RMVL RUPTURED BREAST IMPLANT 
19340 INSJ BREAST IMPLT SM D MAST 
19342 INSJ/RPLCMT BRST IMPLT SEP D 
19350 BREAST RECONSTRUCTION 
19357 TISS XPNDR PLMT BRST RCNSTJ 
19361 BRST RCNSTJ LATSMS DRSI FLAP 
19364 BRST RCNSTJ FREE FLAP 
19367 BRST RCNSTJ 1 PDCL TRAM FLAP 
19368 BRST RCNSTJ 1PDCL TRAM ANAST 
19369 BRST RCNSTJ 2 PDCL TRAM FLAP 
19370 REVJ PERI-IMPLT CAPSULE BRST 
19371 PERI-IMPLT CAPSLC BRST COMPL 
19380 REVJ RECONSTRUCTED BREAST 
19396 DESIGN CUSTOM BREAST IMPLANT 
19499 BREAST SURGERY PROCEDURE 
20999 MUSCULOSKELETAL SURGERY 
21010 INCISION OF JAW JOINT 
21050 REMOVAL OF JAW JOINT 
21060 REMOVE JAW JOINT CARTILAGE 
21070 REMOVE CORONOID PROCESS 
21073 MNPJ OF TMJ W/ANESTH 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

21299 CRANIO/MAXILLOFACIAL SURGERY 
21499 HEAD SURGERY PROCEDURE 
21685 HYOID MYOTOMY & SUSPENSION 
21700 REVISION OF NECK MUSCLE 
21705 REVISION OF NECK MUSCLE/RIB 
21720 REVISION OF NECK MUSCLE 
21725 REVISION OF NECK MUSCLE 
21740 RECONSTRUCTION OF STERNUM 
21742 REPAIR STERN/NUSS W/O SCOPE 
21743 REPAIR STERNUM/NUSS W/SCOPE 
21899 NECK/CHEST SURGERY PROCEDURE 
22510 PERQ CERVICOTHORACIC INJECT 
22511 PERQ LUMBOSACRAL INJECTION 
22512 VERTEBROPLASTY ADDL INJECT 
22513 PERQ VERTEBRAL AUGMENTATION 
22514 PERQ VERTEBRAL AUGMENTATION 
22515 PERQ VERTEBRAL AUGMENTATION 
22899 SPINE SURGERY PROCEDURE 
22999 ABDOMEN SURGERY PROCEDURE 
23000 REMOVAL OF CALCIUM DEPOSITS 
23470 RECONSTRUCT SHOULDER JOINT 
23472 RECONSTRUCT SHOULDER JOINT 
23473 REVIS RECONST SHOULDER JOINT 
23474 REVIS RECONST SHOULDER JOINT 
23929 SHOULDER SURGERY PROCEDURE 
24105 REMOVAL OF ELBOW BURSA 
24999 UPPER ARM/ELBOW SURGERY 
25999 FOREARM OR WRIST SURGERY 
27130 TOTAL HIP ARTHROPLASTY 
27132 TOTAL HIP ARTHROPLASTY 
27134 REVISE HIP JOINT REPLACEMENT 
27137 REVISE HIP JOINT REPLACEMENT 
27138 REVISE HIP JOINT REPLACEMENT 
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Outpatient Surgery and Specialty Procedures 
(cont.) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

27279 ARTHRODESIS SACROILIAC JOINT 
27418 REPAIR DEGENERATED KNEECAP 
27420 REVISION OF UNSTABLE KNEECAP 
27422 REVISION OF UNSTABLE KNEECAP 
27424 REVISION/REMOVAL OF KNEECAP 
27425 LAT RETINACULAR RELEASE OPEN 
27427 RECONSTRUCTION KNEE 
27428 RECONSTRUCTION KNEE 
27429 RECONSTRUCTION KNEE 
27437 REVISE KNEECAP 
27438 REVISE KNEECAP WITH IMPLANT 
27440 REVISION OF KNEE JOINT 
27441 REVISION OF KNEE JOINT 
27442 REVISION OF KNEE JOINT 
27443 REVISION OF KNEE JOINT 
27445 REVISION OF KNEE JOINT 
27446 REVISION OF KNEE JOINT 
27447 TOTAL KNEE ARTHROPLASTY 
27486 REVISE/REPLACE KNEE JOINT 
27487 REVISE/REPLACE KNEE JOINT 
27599 UNLISTED PX FEMUR/KNEE 
27700 REVISION OF ANKLE JOINT 
27702 RECONSTRUCT ANKLE JOINT 
27703 RECONSTRUCTION ANKLE JOINT 
28285 REPAIR OF HAMMERTOE 
28286 REPAIR OF HAMMERTOE 
28288 PARTIAL REMOVAL OF FOOT BONE 
28289 CORRJ HALUX RIGDUS W/O IMPLT 
28292 CORRECTION HALLUX VALGUS 
28297 CORRECTION HALLUX VALGUS 
28298 CORRECTION HALLUX VALGUS 
28299 CORRECTION HALLUX VALGUS 
28306 INCISION OF METATARSAL 
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Outpatient Surgery and Specialty Procedures 
(cont.) 
 

28308 INCISION OF METATARSAL 
28309 INCISION OF METATARSALS 
28310 REVISION OF BIG TOE 
28312 REVISION OF TOE 
28313 REPAIR DEFORMITY OF TOE 
28315 REMOVAL OF SESAMOID BONE 
28340 RESECT ENLARGED TOE TISSUE 
28341 RESECT ENLARGED TOE 
28344 REPAIR EXTRA TOE(S) 
28345 REPAIR WEBBED TOE(S) 
28360 RECONSTRUCT CLEFT FOOT 
28899 FOOT/TOES SURGERY PROCEDURE 
29800 JAW ARTHROSCOPY/SURGERY 
29804 JAW ARTHROSCOPY/SURGERY 
30130 EXCISE INFERIOR TURBINATE 
30140 RESECT INFERIOR TURBINATE 
30400 RECONSTRUCTION OF NOSE 
30410 RECONSTRUCTION OF NOSE 
30420 RECONSTRUCTION OF NOSE 
30430 REVISION OF NOSE 
30435 REVISION OF NOSE 
30450 REVISION OF NOSE 
30460 REVISION OF NOSE 
30462 REVISION OF NOSE 
30465 REPAIR NASAL STENOSIS 
30520 REPAIR OF NASAL SEPTUM 
30999 NASAL SURGERY PROCEDURE 
31051 SPHENOID SINUS SURGERY 
31080 REMOVAL OF FRONTAL SINUS 
31081 REMOVAL OF FRONTAL SINUS 
31084 REMOVAL OF FRONTAL SINUS 
31085 REMOVAL OF FRONTAL SINUS 
31086 REMOVAL OF FRONTAL SINUS 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

31087 REMOVAL OF FRONTAL SINUS 
31299 SINUS SURGERY PROCEDURE 
32851 LUNG TRANSPLANT SINGLE 
32852 LUNG TRANSPLANT WITH BYPASS 
32853 LUNG TRANSPLANT DOUBLE 
32854 LUNG TRANSPLANT WITH BYPASS 
33517 CABG ARTERY-VEIN SINGLE 
33518 CABG ARTERY-VEIN TWO 
33519 CABG ARTERY-VEIN THREE 
33521 CABG ARTERY-VEIN FOUR 
33522 CABG ARTERY-VEIN FIVE 
33523 CABG ART-VEIN SIX OR MORE 
33533 CABG ARTERIAL SINGLE 
33534 CABG ARTERIAL TWO 
33535 CABG ARTERIAL THREE 
33536 CABG ARTERIAL FOUR OR MORE 
33935 TRANSPLANTATION HEART/LUNG 
33945 TRANSPLANTATION OF HEART 
33946 ECMO/ECLS INITIATION VENOUS 
33947 ECMO/ECLS INITIATION ARTERY 
33999 CARDIAC SURGERY PROCEDURE 
36473 ENDOVENOUS MCHNCHEM 1ST VEIN 
36474 ENDOVENOUS MCHNCHEM ADD-ON 
36475 ENDOVENOUS RF 1ST VEIN 
36476 ENDOVENOUS RF VEIN ADD-ON 
36478 ENDOVENOUS LASER 1ST VEIN 
36479 ENDOVENOUS LASER VEIN ADDON 
36511 APHERESIS WBC 
36512 APHERESIS RBC 
36513 APHERESIS PLATELETS 
36514 APHERESIS PLASMA 
36516 APHERESIS IMMUNOADS SLCTV 
36522 PHOTOPHERESIS 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

38205 HARVEST ALLOGENEIC STEM CELL 
38206 HARVEST AUTO STEM CELLS 
38230 BONE MARROW HARVEST ALLOGEN 
38232 BONE MARROW HARVEST AUTOLOG 
38240 TRANSPLT ALLO HCT/DONOR 
38241 TRANSPLT AUTOL HCT/DONOR 
38242 TRANSPLT ALLO LYMPHOCYTES 
38243 TRANSPLJ HEMATOPOIETIC BOOST 
41899 DENTAL SURGERY PROCEDURE 
42145 REPAIR PALATE PHARYNX/UVULA 
42820 REMOVE TONSILS AND ADENOIDS 
42821 REMOVE TONSILS AND ADENOIDS 
42825 REMOVAL OF TONSILS 
42826 REMOVAL OF TONSILS 
42830 REMOVAL OF ADENOIDS 
42831 REMOVAL OF ADENOIDS 
42835 REMOVAL OF ADENOIDS 
42836 REMOVAL OF ADENOIDS 
43999 STOMACH SURGERY PROCEDURE 
44799 UNLISTED PX SMALL INTESTINE 
45399 UNLISTED PROCEDURE COLON 
46999 ANUS SURGERY PROCEDURE 
47135 TRANSPLANTATION OF LIVER 
47140 PARTIAL REMOVAL DONOR LIVER 
47141 PARTIAL REMOVAL DONOR LIVER 
47142 PARTIAL REMOVAL DONOR LIVER 
47399 LIVER SURGERY PROCEDURE 
47999 BILE TRACT SURGERY PROCEDURE 
48554 TRANSPL ALLOGRAFT PANCREAS 
48556 REMOVAL ALLOGRAFT PANCREAS 
48999 PANCREAS SURGERY PROCEDURE 
50320 REMOVE KIDNEY LIVING DONOR 
50340 REMOVAL OF KIDNEY 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

50360 TRANSPLANTATION OF KIDNEY 
50365 TRANSPLANTATION OF KIDNEY 
50380 REIMPLANTATION OF KIDNEY 
50540 REVISION OF HORSESHOE KIDNEY 
52601 PROSTATECTOMY (TURP) 
52630 REMOVE PROSTATE REGROWTH 
52640 RELIEVE BLADDER CONTRACTURE 
52647 LASER SURGERY OF PROSTATE 
52648 LASER SURGERY OF PROSTATE 
52649 PROSTATE LASER ENUCLEATION 
53850 PROSTATIC MICROWAVE THERMOTX 
53852 PROSTATIC RF THERMOTX 
53854 TRURL DSTRJ PRST8 TISS RF WV 
53899 UROLOGY SURGERY PROCEDURE 
54120 PARTIAL REMOVAL OF PENIS 
54125 REMOVAL OF PENIS 
54130 REMOVE PENIS & NODES 
54135 REMOVE PENIS & NODES 
54360 PENIS PLASTIC SURGERY 
54520 REMOVAL OF TESTIS 
54530 REMOVAL OF TESTIS 
54535 EXTENSIVE TESTIS SURGERY 
54620 SUSPENSION OF TESTIS 
58150 TOTAL HYSTERECTOMY 
58152 TOTAL HYSTERECTOMY 
58180 PARTIAL HYSTERECTOMY 
58200 EXTENSIVE HYSTERECTOMY 
58210 EXTENSIVE HYSTERECTOMY 
58240 REMOVAL OF PELVIS CONTENTS 
58260 VAGINAL HYSTERECTOMY 
58262 VAG HYST INCLUDING T/O 
58263 VAG HYST W/T/O & VAG REPAIR 
58267 VAG HYST W/URINARY REPAIR 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

58270 VAG HYST W/ENTEROCELE REPAIR 
58275 HYSTERECTOMY/REVISE VAGINA 
58280 HYSTERECTOMY/REVISE VAGINA 
58285 EXTENSIVE HYSTERECTOMY 
58290 VAG HYST COMPLEX 
58291 VAG HYST INCL T/O COMPLEX 
58292 VAG HYST T/O & REPAIR COMPL 
58294 VAG HYST W/ENTEROCELE COMPL 
58346 INSERT HEYMAN UTERI CAPSULE 
58541 LSH UTERUS 250 G OR LESS 
58542 LSH W/T/O UT 250 G OR LESS 
58543 LSH UTERUS ABOVE 250 G 
58544 LSH W/T/O UTERUS ABOVE 250 G 
58548 LAP RADICAL HYST 
58550 LAPARO-ASST VAG HYSTERECTOMY 
58552 LAPARO-VAG HYST INCL T/O 
58553 LAPARO-VAG HYST COMPLEX 
58554 LAPARO-VAG HYST W/T/O COMPL 
58570 TLH UTERUS 250 G OR LESS 
58571 TLH W/T/O 250 G OR LESS 
58572 TLH UTERUS OVER 250 G 
58573 TLH W/T/O UTERUS OVER 250 G 
58575 LAPS TOT HYST RESJ MAL 
58578 LAPARO PROC UTERUS 
58940 REMOVAL OF OVARY(S) 
58943 REMOVAL OF OVARY(S) 
58953 TAH RAD DISSECT FOR DEBULK 
58954 TAH RAD DEBULK/LYMPH REMOVE 
58956 BSO OMENTECTOMY W/TAH 
58999 GENITAL SURGERY PROCEDURE 
61867 IMPLANT NEUROELECTRODE 
61868 IMPLANT NEUROELECTRDE ADDL 
61880 REVISE/REMOVE NEUROELECTRODE 
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Outpatient Surgery and Specialty Procedures 
(cont.) 
 

61888 REVISE/REMOVE NEURORECEIVER 
63650 IMPLANT NEUROELECTRODES 
63655 IMPLANT NEUROELECTRODES 
64553 IMPLANT NEUROELECTRODES 
64721 CARPAL TUNNEL SURGERY 
65770 REVISE CORNEA WITH IMPLANT 
65785 IMPLTJ NTRSTRML CRNL RNG SEG 
66982 XCAPSL CTRC RMVL CPLX WO ECP 
66983 CATARACT SURG W/IOL 1 STAGE 
66984 XCAPSL CTRC RMVL W/O ECP 
66985 INSERT LENS PROSTHESIS 
66987 XCAPSL CTRC RMVL CPLX W/ECP 
66988 XCAPSL CTRC RMVL W/ECP 
66989 XCPSL CTRC RMVL CPLX INSJ 1+ 
66991 XCAPSL CTRC RMVL INSJ 1+ 
67299 EYE SURGERY PROCEDURE 
67311 REVISE EYE MUSCLE 
67312 REVISE TWO EYE MUSCLES 
67314 REVISE EYE MUSCLE 
67316 REVISE TWO EYE MUSCLES 
67318 REVISE EYE MUSCLE(S) 
67320 REVISE EYE MUSCLE(S) ADD-ON 
67331 EYE SURGERY FOLLOW-UP ADD-ON 
67332 REREVISE EYE MUSCLES ADD-ON 
67334 REVISE EYE MUSCLE W/SUTURE 
67340 REVISE EYE MUSCLE ADD-ON 
67343 RELEASE EYE TISSUE 
67399 UNLISTED PX EXTRAOCULAR MUSC 
67599 ORBIT SURGERY PROCEDURE 
67901 REPAIR EYELID DEFECT 
67902 REPAIR EYELID DEFECT 
67903 REPAIR EYELID DEFECT 
67904 REPAIR EYELID DEFECT 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

67906 REPAIR EYELID DEFECT 
67908 REPAIR EYELID DEFECT 
67909 REVISE EYELID DEFECT 
67911 REVISE EYELID DEFECT 
67912 CORRECTION EYELID W/IMPLANT 
67914 REPAIR EYELID DEFECT 
67915 REPAIR EYELID DEFECT 
67916 REPAIR EYELID DEFECT 
67917 REPAIR EYELID DEFECT 
67921 REPAIR EYELID DEFECT 
67922 REPAIR EYELID DEFECT 
67923 REPAIR EYELID DEFECT 
67924 REPAIR EYELID DEFECT 
67950 REVISION OF EYELID 
67961 REVISION OF EYELID 
67966 REVISION OF EYELID 
67971 RECONSTRUCTION OF EYELID 
67973 RECONSTRUCTION OF EYELID 
67974 RECONSTRUCTION OF EYELID 
67975 RECONSTRUCTION OF EYELID 
67999 REVISION OF EYELID 
68399 EYELID LINING SURGERY 
69399 OUTER EAR SURGERY PROCEDURE 
69799 MIDDLE EAR SURGERY PROCEDURE 
69930 IMPLANT COCHLEAR DEVICE 
69949 INNER EAR SURGERY PROCEDURE 
S2065 SIMULTANEOUS PANC KIDNEY TPLNT 
S2066 BREAST RECON W/GAP FLAP UNILATERAL 
S2067 BRST RECN 1 BRST DIEP&/GAP FLP(S) 
S2068 BREAST RECON DIEP/SIEA FLAP UNI 
S2117 ARTHROEREISIS SUBTALAR 
S2118 MTL-ON-MTL TOT HIP RSRFC 

ACETAB&FEM 
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Outpatient Surgery and Specialty Procedures 
(cont.) 

S2230 IMPL MAGNT CMPNT SEMI-IMPL HEAR 
DVC 

S2235 IMPL AUDITRY BRAIN STEM IMPLANT 
Palliative Care 99334 DOMICIL/R-HOME VISIT EST PAT 
Podiatry 
 

28285 REPAIR OF HAMMERTOE 
28286 REPAIR OF HAMMERTOE 
28288 PARTIAL REMOVAL OF FOOT BONE 
28289 CORRJ HALUX RIGDUS W/O IMPLT 
28291 CORRJ HALUX RIGDUS W/IMPLT 
28306 INCISION OF METATARSAL 
28307 INCISION OF METATARSAL 
28308 INCISION OF METATARSAL 
28315 REMOVAL OF SESAMOID BONE 
28360 RECONSTRUCT CLEFT FOOT 
28899 FOOT/TOES SURGERY PROCEDURE 
L2006 KAF DVC ANY MATERIAL ADJ CUSTOM FAB 
L3000 FT INSRT MOLD UCB TYPE BERKLY SHELL 
L3160 FOOT ADJUSTBL SHOE-STYLD PSTN DEVC 

Radiology 
 

70540 MRI ORBIT/FACE/NECK W/O DYE 
70542 MRI ORBIT/FACE/NECK W/DYE 
70543 MRI ORBT/FAC/NCK W/O &W/DYE 
70544 MR ANGIOGRAPHY HEAD W/O DYE 
70545 MR ANGIOGRAPHY HEAD W/DYE 
70546 MR ANGIOGRAPH HEAD W/O&W/DYE 
70547 MR ANGIOGRAPHY NECK W/O DYE 
70548 MR ANGIOGRAPHY NECK W/DYE 
70549 MR ANGIOGRAPH NECK W/O&W/DYE 
70551 MRI BRAIN STEM W/O DYE 
70552 MRI BRAIN STEM W/DYE 
70553 MRI BRAIN STEM W/O & W/DYE 
70557 MRI BRAIN W/O DYE 
70558 MRI BRAIN W/DYE 
70559 MRI BRAIN W/O & W/DYE 
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Radiology (cont.) 71550 MRI CHEST W/O DYE 
71551 MRI CHEST W/DYE 
71552 MRI CHEST W/O & W/DYE 
71555 MRI ANGIO CHEST W OR W/O DYE 
72141 MRI NECK SPINE W/O DYE 
72142 MRI NECK SPINE W/DYE 
72146 MRI CHEST SPINE W/O DYE 
72147 MRI CHEST SPINE W/DYE 
72148 MRI LUMBAR SPINE W/O DYE 
72149 MRI LUMBAR SPINE W/DYE 
72156 MRI NECK SPINE W/O & W/DYE 
72157 MRI CHEST SPINE W/O & W/DYE 
72158 MRI LUMBAR SPINE W/O & W/DYE 
72159 MR ANGIO SPINE W/O&W/DYE 
72195 MRI PELVIS W/O DYE 
72196 MRI PELVIS W/DYE 
72197 MRI PELVIS W/O & W/DYE 
72198 MR ANGIO PELVIS W/O & W/DYE 
73200 CT UPPER EXTREMITY W/O DYE 
73201 CT UPPER EXTREMITY W/DYE 
73202 CT UPPR EXTREMITY W/O&W/DYE 
73206 CT ANGIO UPR EXTRM W/O&W/DYE 
73218 MRI UPPER EXTREMITY W/O DYE 
73219 MRI UPPER EXTREMITY W/DYE 
73220 MRI UPPR EXTREMITY W/O&W/DYE 
73221 MRI JOINT UPR EXTREM W/O DYE 
73222 MRI JOINT UPR EXTREM W/DYE 
73223 MRI JOINT UPR EXTR W/O&W/DYE 
73225 MR ANGIO UPR EXTR W/O&W/DYE 
73718 MRI LOWER EXTREMITY W/O DYE 
73719 MRI LOWER EXTREMITY W/DYE 
73720 MRI LWR EXTREMITY W/O&W/DYE 
73721 MRI JNT OF LWR EXTRE W/O DYE 
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Radiology (cont.) 
 

73722 MRI JOINT OF LWR EXTR W/DYE 
73723 MRI JOINT LWR EXTR W/O&W/DYE 
73725 MR ANG LWR EXT W OR W/O DYE 
74181 MRI ABDOMEN W/O DYE 
74182 MRI ABDOMEN W/DYE 
74183 MRI ABDOMEN W/O & W/DYE 
74185 MRI ANGIO ABDOM W ORW/O DYE 
74712 MRI FETAL SNGL/1ST GESTATION 
74713 MRI FETAL EA ADDL GESTATION 
75561 CARDIAC MRI FOR MORPH W/DYE 
75565 CARD MRI VELOC FLOW MAPPING 
75571 CT HRT W/O DYE W/CA TEST 
75572 CT HRT W/3D IMAGE 
75573 CT HRT W/3D IMAGE CONGEN 
75574 CT ANGIO HRT W/3D IMAGE 
76391 MR ELASTOGRAPHY 
76496 FLUOROSCOPIC PROCEDURE 
76497 CT PROCEDURE 
76498 MRI PROCEDURE 
76499 RADIOGRAPHIC PROCEDURE 
77046 MRI BREAST C- UNILATERAL 
77047 MRI BREAST C- BILATERAL 
77048 MRI BREAST C-+ W/CAD UNI 
77049 MRI BREAST C-+ W/CAD BI 
77600 HYPERTHERMIA TREATMENT 
77610 HYPERTHERMIA TREATMENT 
77615 HYPERTHERMIA TREATMENT 
78429 MYOCRD IMG PET 1 STD W/CT 
78430 MYOCRD IMG PET RST/STRS W/CT 
78431 MYOCRD IMG PET RST&STRS CT 
78432 MYOCRD IMG PET 2RTRACER 
78433 MYOCRD IMG PET 2RTRACER CT 
78434 AQMBF PET REST & RX STRESS 
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Radiology (cont.) 78459 MYOCRD IMG PET SINGLE STUDY 
78608 BRAIN IMAGING (PET) 
78609 BRAIN IMAGING (PET) 
78811 PET IMAGE LTD AREA 
78812 PET IMAGE SKULL-THIGH 
78813 PET IMAGE FULL BODY 
78814 PET IMAGE W/CT LMTD 
78815 PET IMAGE W/CT SKULL-THIGH 
78816 PET IMAGE W/CT FULL BODY 
78830 RP LOCLZJ TUM SPECT W/CT 1 
78831 RP LOCLZJ TUM SPECT 2 AREAS 
78832 RP LOCLZJ TUM SPECT W/CT 2 
78835 RP QUAN MEAS SINGLE AREA 
R0070 TRANS PRTBL XRAY EQP&PERS-TRIP 1 PT 
R0075 TRANS PRTBL XRAY EQP&PERS-TRIP>1 PT 

Reconstructive Surgery 15820 REVISION OF LOWER EYELID 
15821 REVISION OF LOWER EYELID 
15822 REVISION OF UPPER EYELID 
15823 REVISION OF UPPER EYELID 
19318 BREAST REDUCTION 
19325 BREAST AUGMENTATION W/IMPLT 
19350 BREAST RECONSTRUCTION 
19357 TISS XPNDR PLMT BRST RCNSTJ 
19361 BRST RCNSTJ LATSMS DRSI FLAP 
19364 BRST RCNSTJ FREE FLAP 
19367 BRST RCNSTJ 1 PDCL TRAM FLAP 
19368 BRST RCNSTJ 1PDCL TRAM ANAST 
19369 BRST RCNSTJ 2 PDCL TRAM FLAP 
19380 REVJ RECONSTRUCTED BREAST 
21740 RECONSTRUCTION OF STERNUM 
21742 REPAIR STERN/NUSS W/O SCOPE 
21743 REPAIR STERNUM/NUSS W/SCOPE 
23470 RECONSTRUCT SHOULDER JOINT 
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Reconstructive Surgery (cont.) 23472 RECONSTRUCT SHOULDER JOINT 
27130 TOTAL HIP ARTHROPLASTY 
27132 TOTAL HIP ARTHROPLASTY 
27134 REVISE HIP JOINT REPLACEMENT 
27137 REVISE HIP JOINT REPLACEMENT 
27138 REVISE HIP JOINT REPLACEMENT 
27418 REPAIR DEGENERATED KNEECAP 
27420 REVISION OF UNSTABLE KNEECAP 
27422 REVISION OF UNSTABLE KNEECAP 
27424 REVISION/REMOVAL OF KNEECAP 
27427 RECONSTRUCTION KNEE 
27428 RECONSTRUCTION KNEE 
27429 RECONSTRUCTION KNEE 
27437 REVISE KNEECAP 
27438 REVISE KNEECAP WITH IMPLANT 
27440 REVISION OF KNEE JOINT 
27441 REVISION OF KNEE JOINT 
27442 REVISION OF KNEE JOINT 
27443 REVISION OF KNEE JOINT 
27445 REVISION OF KNEE JOINT 
27446 REVISION OF KNEE JOINT 
27447 TOTAL KNEE ARTHROPLASTY 
27486 REVISE/REPLACE KNEE JOINT 
27487 REVISE/REPLACE KNEE JOINT 
27700 REVISION OF ANKLE JOINT 
27702 RECONSTRUCT ANKLE JOINT 
27703 RECONSTRUCTION ANKLE JOINT 
28285 REPAIR OF HAMMERTOE 
28286 REPAIR OF HAMMERTOE 
28313 REPAIR DEFORMITY OF TOE 
28340 RESECT ENLARGED TOE TISSUE 
28341 RESECT ENLARGED TOE 
28344 REPAIR EXTRA TOE(S) 
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Reconstructive Surgery (cont.) 28345 REPAIR WEBBED TOE(S) 
28360 RECONSTRUCT CLEFT FOOT 
30400 RECONSTRUCTION OF NOSE 
30410 RECONSTRUCTION OF NOSE 
30420 RECONSTRUCTION OF NOSE 
30430 REVISION OF NOSE 
30435 REVISION OF NOSE 
30450 REVISION OF NOSE 
30460 REVISION OF NOSE 
30462 REVISION OF NOSE 
30520 REPAIR OF NASAL SEPTUM 
37799 VASCULAR SURGERY PROCEDURE 
42140 EXCISION OF UVULA 
42145 REPAIR PALATE PHARYNX/UVULA 
43644 LAP GASTRIC BYPASS/ROUX-EN-Y 
43645 LAP GASTR BYPASS INCL SMLL I 
43659 LAPAROSCOPE PROC STOM 
43775 LAP SLEEVE GASTRECTOMY 
43842 V-BAND GASTROPLASTY 
43843 GASTROPLASTY W/O V-BAND 
43845 GASTROPLASTY DUODENAL SWITCH 
43846 GASTRIC BYPASS FOR OBESITY 
43847 GASTRIC BYPASS INCL SMALL I 
43848 REVISION GASTROPLASTY 
43886 REVISE GASTRIC PORT OPEN 
54360 PENIS PLASTIC SURGERY 
64999 NERVOUS SYSTEM SURGERY 
65770 REVISE CORNEA WITH IMPLANT 
67950 REVISION OF EYELID 
67971 RECONSTRUCTION OF EYELID 
67973 RECONSTRUCTION OF EYELID 
67974 RECONSTRUCTION OF EYELID 
67975 RECONSTRUCTION OF EYELID 
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Rehabilitation – Aquatic Therapy 97113 AQUATIC THERAPY/EXERCISES 
Rehabilitation – Cardiac Therapy G0422 Intensive cardiac rehabilitation; with or without continuous ECG monitoring

withexercise, per session
G0423 Intensive cardiac rehabilitation; with or without continuous ECG monitoring

without 
exercise, per session 

Rehabilitation – Physical Therapy (PT) 
 

97012 MECHANICAL TRACTION THERAPY 
97014 ELECTRIC STIMULATION THERAPY 
97016 VASOPNEUMATIC DEVICE THERAPY 
97018 PARAFFIN BATH THERAPY 
97022 WHIRLPOOL THERAPY 
97024 DIATHERMY EG MICROWAVE 
97026 INFRARED THERAPY 
97028 ULTRAVIOLET THERAPY 
97032 ELECTRICAL STIMULATION 
97033 ELECTRIC CURRENT THERAPY 
97034 CONTRAST BATH THERAPY 
97035 ULTRASOUND THERAPY 
97036 HYDROTHERAPY 
97039 PHYSICAL THERAPY TREATMENT 
97110 THERAPEUTIC EXERCISES 
97112 NEUROMUSCULAR REEDUCATION 
97113 AQUATIC THERAPY/EXERCISES 
97116 GAIT TRAINING THERAPY 
97124 MASSAGE THERAPY 
97129 THER IVNTJ 1ST 15 MIN 
97130 THER IVNTJ EA ADDL 15 MIN 
97139 PHYSICAL MEDICINE PROCEDURE 
97140 MANUAL THERAPY 1/> REGIONS 
97530 THERAPEUTIC ACTIVITIES 
97533 PT RE-EVAL EST PLAN CARE 
97750 PHYSICAL PERFORMANCE TEST 
97799 PHYSICAL MEDICINE PROCEDURE 
G0151 SRVC PT HOM HLTH/HOSPICE EA 15 MIN 
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Rehabilitation – Physical Therapy (PT) (cont.) X3900 SINGLE MOD 1 AREA INIT 30 MIN 
X3902 SINGLE MOD 1 AREA EA.ADD 15 MIN 
X3904 SINGLE PROC 1 AREA INITIAL 30 MIN 
X3906 SINGLE PROC 1 AREA EA. ADD 15 MIN 
X3908 TREAT INCLUD COMB ANY MODS & PROCS 
X3910 TREAT INCLUD COMB ANY MODS & PROCS 
X3912 HUBBARD TANK INITIAL 30 MINUTES 
X3914 HUBBARD TANK EACH ADDITIONAL 15 MIN 
X3916 HUBBARD TNK OR POOL TX W/EXER 30 MI 
X3918 HUBBARD TNK OR POOL TX W/EXER 15 MI 
X3920 ANY TSTS & MEASURES INIT 30 MIN REP 
X3922 ANY TSTS & MEASURES ADD 15 MIN REP 
X3924 PHYSL TX PRELIM EVAL REHAB,SNF, ICF 
X3936 UNLISTED SERVICES 

Rehabilitation – Occupational Therapy (OT) G0152 SRVC OT HOM HLTH/HOSPICE EA 15 MIN 
X4100 EVAL INIT 30 MIN PLUS RPT 
X4102 EVAL EA. ADD 15 MIN PLUS RPT 
X4104 CASE CONF AND RPT INIT 30 MIN 
X4106 CASE CONF AND RPT EA.ADDIT 15 MIN 
X4108 OT TX PRELIM EVAL REHAB,NF-B, NF-A 
X4110 TREATMENT INITIAL 30 MINUTES 
X4112 TREATMENT EACH ADDITIONAL 15 MINUTE 
X4114 HOME OR LTC FACILITY VISIT 
X4116 MILEAGE / MILE 1-WAY >10 MI RADIUS 
X4118 UNLISTED SERVICE 
X4120 CASE CONSULTATION AND REPORT 

Sleep Studies 95822 POLYSOM 6/>YRS CPAP 4/> PARM 
94660 EEG COMA OR SLEEP ONLY 

Tertiary-Quaternary (TQ) Professional Services 
 
 
 
 

UCSF Med Ctr 505 Parnassus Ave. San Francisco, CA 94143 

UCSF Mission Bay 1635 Owens St. San Francisco, CA 94158 

UCSF Mt. Zion 1600 Divisadero St. San Francisco, CA 94115 
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Tertiary-Quaternary (TQ) Professional Services 
(cont.) 

Stanford 750 Welch Rd. Ste 305 Palo Alto, CA 94304 
Stanford 300 Pasteur Dr Stanford, CA 94305 

 


