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10004 Fine needle aspiration biopsy, without imaging guidance; each additional lesion  

10005 Fine needle aspiration biopsy, including ultrasound guidance; first lesion  

10006 Fine needle aspiration biopsy, including ultrasound guidance;   

10007 Fine needle aspiration biopsy, including fluoroscopic guidance; first lesion  

10008 Fine needle aspiration biopsy, including fluoroscopic guidance;   

10009 Fine needle aspiration biopsy, including ct guidance; first lesion  

10010 Fine needle aspiration biopsy, including ct guidance; each additional lesion   

10011 Fine needle aspiration biopsy, including mr guidance; first lesion  

10012 Fine needle aspiration biopsy, including mr guidance; each additional lesion   

10021 Fine needle aspiration; without imaging guidance                          

10030 Image-guided fluid collection drainage by catheter   

10040 
Acne surgery (eg, marsupialization, opening or removal of multiple milia, 
comedones, cysts, pustules)   

10060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradeniti  

10061 Incision and drainage of abscess (eg, carbuncle, suppurative hidradeniti  

10080 Incision and drainage of pilonidal cyst; simple                           

10081 Incision and drainage of pilonidal cyst; complicated                      

10120 Incision w/rem foreign body, simp  

10121 Incision w/rem foreign bod, complic  

10140 Incision and drainage of hematoma, seroma or fluid collection             

10160 Puncture aspiration of abscess, hematoma, bulla, or cyst                 

No Pre Auth for Surgical 
code. Contact NCH for 
Medicare.  

11000 Debridement of extensive eczematous or infected skin; up to 10% of body   

11102 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); single lesion  

11103 Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);  

11104 Punch biopsy of skin (including simple closure, when performed); single lesion  

11105 Punch biopsy of skin (including simple closure,  

11106 
Incisional biopsy of skin (eg, wedge) (including simple closure, when performed); 
single lesion  

11107 Incisional biopsy of skin  

11200 skin tags, first 15  

11201 Removal of skin tags, multiple fibrocutaneous tags, any area  

11400 Excision, benign lesion including margins, except skin tag   

11401 Excision, benign lesion including margins, except skin tag   

11402 Excision, benign lesion including margins, except skin tag   

11403 Excision, benign lesion including margins, except skin tag   
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11404 Excision, benign lesion including margins, except skin tag    

11406 Excision, benign lesion including margins, except skin tag    

11420 Excision, benign lesion including margins, except skin tag    

11421 Excision, benign lesion including margins, except skin tag    

11422 Excision, benign lesion including margins, except skin tag    

11423 Excision, benign lesion including margins, except skin tag    

11424 Excision, benign lesion including margins, except skin tag    

11426 Excision, benign lesion including margins, except skin tag    

11440 Excision, other benign lesion including margins, except skin tag    

11441 Excision, other benign lesion including margins, except skin tag    

11442 Excision, other benign lesion including margins, except skin tag    

11443 Excision, other benign lesion including margins, except skin tag    

11444 Excision, other benign lesion including margins, except skin tag   

11446 Excision, other benign lesion including margins, except skin tag    

11450 Excision of skin and subcutaneous tissue for hidradenitis, axillary;    

11451 Excision of skin and subcutaneous tissue for hidradenitis, axillary;    

11462 Excision of skin and subcutaneous tissue for hidradenitis, inguinal;    

11463 Excision of skin and subcutaneous tissue for hidradenitis, inguinal;    

11470 Excision of skin and subcutaneous tissue for hidradenitis, perianal,   

11471 Excision of skin and subcutaneous tissue for hidradenitis, perianal,    

11600 Excision, malignant lesion including margins, trunk, arms, or legs;    

11601 Excision, malignant lesion including margins, trunk, arms, or legs;    

11602 Excision, malignant lesion including margins, trunk, arms, or legs;    

11603 Excision, malignant lesion including margins, trunk, arms, or legs;    

11604 Excision, malignant lesion including margins, trunk, arms, or legs;    

11606 Excision, malignant lesion including margins, trunk, arms, or legs;    

11620 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11621 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11622 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11623 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11624 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11626 Excision, malignant lesion including margins, scalp, neck, hands, feet,    

11640 Excision, malignant lesion including margins, face, ears, eyelids, nose,   

11641 Excision, malignant lesion including margins, face, ears, eyelids, nose,  
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11642 Excision, malignant lesion including margins, face, ears, eyelids, nose,  

11643 Excision, malignant lesion including margins, face, ears, eyelids, nose,  

11644 Excision, malignant lesion including margins, face, ears, eyelids, nose,  

11646 Excision, malignant lesion including margins, face, ears, eyelids, nose,  

11755 Biopsy of nail unit  

11770 Excision of pilonidal cyst or sinus; simple                               

11771 Excision of pilonidal cyst or sinus; extensive                            

11772 Excision of pilonidal cyst or sinus; complicated                          

11900 Intralesional injection, first 7 (+J3301)  

11901 Intralesional injection, 8+ (+J3301)  

11971 Removal of tissue expander(s) without insertion of prosthesis             

12001 scp, nck, ax, gen, tk, extr 2.5 cm or less  

12002 scalp,nck,ax,gen,trunk,extr 2.6-7.5 cm  

12004 scalp,nck,ax,gen,trunk,extr 7.6-12.5 c  

12011 
Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

12013 
Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

12014 
Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

12020 Treatment of superficial wound dehiscence; simple closure  

12031 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities  

12032 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities  

12034 Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities  

12041 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia;  

12042 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia  

12044 Repair, intermediate, wounds of neck, hands, feet and/or external genitalia  

12051 
Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

12052 
Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

12053 
Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or mucous 
membranes  

13100 Repair, complex, trunk; 1.1 cm to 2.5 cm  

13101 Repair, complex, trunk; 2.6 cm to 7.5 cm  

13102 Repair, complex, trunk; each additional 5 cm or les  

13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm  

13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm  

13122 Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less  
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13131 Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia  

13132 
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands 
and/or feet  

13133 
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands 
and/or feet  

13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm  

13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm  

13153 Repair, complex, eyelids, nose, ears and/or lips; each additional 5 cm or less  

13160 Secondary closure of surgical wound or dehiscence, extensive or complicated  

14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less  

14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm to 30.0 sq cm  

14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect   

14021 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs;   

14040 
Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, neck, 
axillae, genitalia, hands and/or feet  

14041 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; face,   

14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips;   

14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips;   

15200 Full thickness graft, free, including direct closure of donor site, trunk; 20 sq cm or less  

15201 Full thickness graft, free, including direct closure of donor site, trunk; each additional   

15220 
Full thickness graft, free, including direct closure of donor site, scalp, arms, and/or 
legs;   

15221 
Full thickness graft, free, including direct closure of donor site, scalp, arms, and/or 
legs;   

15240 Full thickness graft, free, including direct closure of donor site,   

15241 Full thickness graft, free, including direct closure of donor site,   

15260 Full thickness graft, free, including direct closure of donor site  

15261 Full thickness graft, free, including direct closure of donor site  

17000 Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical  

17003 
Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery, surgical 
curettement)  

17004 Destruction  premalignant lesions (eg, actinic keratoses), 15 or more lesions  

17106 Destruction of cutaneous vascular proliferative lesions   

17107 Destruction of cutaneous vascular proliferative lesions (eg, laser technique);  

17110 
Destruction  of benign lesions other than skin tags or cutaneous vascular proliferative 
lesions;   

17260 Destruction, malignant lesion  trunk, arms or legs; lesion diameter 0.5 cm or less  

17261 Destruction, malignant lesion trunk, arms or legs; lesion diameter 0.6 to 1.0 cm  

17262 Destruction, malignant lesion  trunk, arms or legs; lesion diameter 1.1 to 2.0 cm  

17263 Destruction, malignant lesion trunk, arms or legs; lesion diameter 2.1 to 3.0 cm  
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17264 Destruction, malignant lesion trunk, arms or legs; lesion diameter 3.1 to 4.0 cm  

17266 Destruction, malignant lesion trunk, arms or legs; lesion diameter over 4.0 cm  

17270 Destruction, malignant lesion  scalp, neck, hands, feet, genitalia;s  

17271 Destruction, malignant lesion, scalp, neck, hands, feet, genitalia;  

17272 Destruction, malignant lesion  scalp, neck, hands, feet, genitalia;   

17273 Destruction, malignant lesion scalp, neck, hands, feet, genitalia;  

17274 Destruction, malignant lesion  scalp, neck, hands, feet, genitalia;   

17276 Destruction, malignant lesion , scalp, neck, hands, feet, genitalia;   

17280 Destruction, malignant lesion  face, ears, eyelids, nose, lips, mucous membrane;   

17281 Destruction, malignant lesion  face, ears, eyelids, nose, lips, mucous membrane;  

17282 Destruction, malignant lesion  face, ears, eyelids, nose, lips, mucous membrane;  

17283 Destruction, malignant lesionface, ears, eyelids, nose, lips, mucous membrane;  

17284 
Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical  

17286 
Destruction, malignant lesion (eg, laser surgery, electrosurgery, cryosurgery, 
chemosurgery, surgical  

19000 Puncture aspiration of cyst of breast;                                    

19001 Puncture aspiration of cyst of breast; each additional cyst (list separa  

19020 Mastotomy with exploration or drainage of abscess, deep                   

19030 Injection procedure only for mammary ductogram or galactogram             

19081 Biopsy, breast, with placement of breast localization device(s)   

19082 Biopsy, breast, with placement of breast localization device(s)   

19083 Biopsy, breast, with placement of breast localization device(s)   

19084 Biopsy, breast, with placement of breast localization device(s)   

19085 Biopsy, breast, with placement of breast localization device(s)   

19086 Biopsy, breast, with placement of breast localization device(s)   

19100 Biopsy of breast; percutaneous, needle core, not using imaging guidance   

19101 Biopsy of breast; open, incisional                                        

19120 Excision of cyst, fibroadenoma, or other benign or malignant tumor,  

19125 Excision of breast lesion identified by preoperative placement of radiol  

19281 Placement of breast localization device(s) (eg, clip, metallic pellet  

19282 Placement of breast localization device(s) (eg, clip, metallic pellet  

19283 Placement of breast localization device(s) (eg, clip, metallic pellet  

19284 Placement of breast localization device(s) (eg, clip, metallic pellet  

19285 Placement of breast localization device(s) (eg, clip, metallic pellet  



6 | P a g e O u t - p a t i e n t N  o A  u t h o r i z a t i o n R  e q u i r e d U  p d a t e d A u g u s t  23, 2022  

Auth required for Medicare through NCH for certain specialties 

 

 

 
 
Proc Code 

 
Short Description 

 
Comment 

19286 Placement of breast localization device(s) (eg, clip, metallic pellet  

19287 Placement of breast localization device(s) (eg clip, metallic pellet  

19288 Placement of breast localization device(s) (eg clip, metallic pellet  

19296 Placement of radiotherapy afterloading expandable catheter   

19297 Placement of radiotherapy afterloading expandable catheter   

19298 Placement of radiotherapy after loading brachytherapy catheters   

19301 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy,  

19302 Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy  

19303 Mastectomy, simple, complete  

20206 Biopsy, muscle, percutaneous needle                                       

20220 Biopsy, bone, trocar, or needle; superficial (eg, ilium, sternum)  

20225 Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur)         

20240 Biopsy, bone, open; superficial (eg, sternum, spinous process, rib, pate)  

20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral shaft)      

20525 Removal of foreign body in muscle or tendon sheath; deep or complicated   

20600 Arthrocentesis, aspiration and/or injection, small joint or bursa   

20604 Arthrocentesis, aspiration and/or injection, small joint or bursa   

20605 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa  

20606 Arthrocentesis, aspiration and/or injection, intermediate joint or bursa  

20610 Arthrocentesis, aspiration and/or injection, major joint or bursa   

20611 Arthrocentesis, aspiration and/or injection, major joint or bursa   

20612 Aspiration and/or injection of ganglion cyst(s) any location              

20615 Aspiration and injection for treatment of bone cyst                       

20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail,  

21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less than 2 cm  

21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or greater  

21501 Incision and drainage, deep abscess or hematoma, soft tissues of neck or  

21550 Biopsy, soft tissue of neck or thorax                                     

21552 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm or greater  

21555 Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; l  

21920 Biopsy, soft tissue of back or flank; superficial                         

21925 Biopsy, soft tissue of back or flank; deep                                

21930 Excision, tumor, soft tissue of back or flank, subcutaneous; less than 3  
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21931 Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or greater  

22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less than 3 cm  

22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or greater  

23030 Incision and drainage, shoulder area; deep abscess or hematoma            

23031 Incision and drainage, shoulder area; infected bursa                      

23065 Biopsy, soft tissue of shoulder area; superficial                         

23066 Biopsy, soft tissue of shoulder area; deep                                

23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or greater  

23073 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramusc  

23075 Excision, tumor, soft tissue of shoulder area, subcutaneous; less than 3  

23076 Excision, tumor, soft tissue of shoulder area, subfascial (eg, intramusc  

23330 Removal of foreign body, shoulder; subcutaneous                           

23333 Removal of foreign body, shoulder; deep (subfascial or intramuscular)     

23930 Incision and drainage, upper arm or elbow area; deep abscess or hematoma  

23931 Incision and drainage, upper arm or elbow area; bursa                     

24065 Biopsy, soft tissue of upper arm or elbow area; superficial               

24066 Biopsy, soft tissue of upper arm or elbow area; deep (subfascial or intr  

24071 
Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 cm or 
greater  

24075 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; l  

24076 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg,  

24200 Removal of foreign body, upper arm or elbow area; subcutaneous            

24201 Removal of foreign body, upper arm or elbow area; deep (subfascial or in  

25065 Biopsy, soft tissue of forearm and/or wrist; superficial                  

25066 Biopsy, soft tissue of forearm and/or wrist; deep (subfascial or intramu  

25071 
Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3 cm or 
greater  

25075 Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous;  

25076 Excision, tumor, soft tissue of forearm and/or wrist area, subfascial (e  

26111 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous  

26115 Excision, tumor or vascular malformation, soft tissue of hand or finger, subcutaneous  

27040 Biopsy, soft tissue of pelvis and hip area; superficial                   

27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 cm or greater  

27047 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; less than 3 cm  

27323 Biopsy, soft tissue of thigh or knee area; superficial                    

27324 Biopsy, soft tissue of thigh or knee area; deep (subfascial or intramusc  
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27327 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; less t  

27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or greater  

27369 
Injection procedure for contrast knee arthrography or contrast enhanced ct/mri 
knee arthrography  

27613 Biopsy, soft tissue of leg or ankle area; superficial                     

27614 Biopsy, soft tissue of leg or ankle area; deep (subfascial or intramuscu  

27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; less th  

27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; 3 cm or greater  

28039 Excision, tumor, soft tissue of foot or toe, subcutaneous; 1.5 cm or greater  

28043 Excision, tumor, soft tissue of foot or toe, subcutaneous; less than 1.5 cm  

28289 Hallux rigidus correction with cheilectomy, debridement and capsular release   

28291 Hallux rigidus correction with cheilectomy, debridement and capsular rel  

28292 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when perf  

28295 Correction, hallux valgus (bunionectomy), with sesamoidectomy, when perf  

28296 Correction, hallux valgus (bunionectomy), with sesamoidectomy,   

28297 Correction, hallux valgus (bunionectomy), with sesamoidectomy,   

28298 Correction, hallux valgus (bunionectomy), with sesamoidectomy,   

28299 Correction, hallux valgus (bunionectomy), with sesamoidectomy,   

29075 Application, cast; elbow to finger (short arm)                            

29325 Application of hip spica cast; 1 and one-half spica or both legs          

29580 Unna boot (unilateral)  

29705 Removal or bivalving; full arm or full leg cast                           

29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplast  

29867 Arthroscopy, knee, surgical; osteochondral allograft (eg, mosaicplasty)   

29868 Arthroscopy, knee, surgical; meniscal transplantation (includes arthroto  

29870 Arthroscopy, knee, diagnostic, with or without synovial biopsy (separate  

29871 Arthroscopy, knee, surgical; for infection, lavage and drainage           

29873 Arthroscopy, knee, surgical; with lateral release                         

29874 Arthroscopy, knee, surgical; for removal of loose body or foreign body (  

29875 Arthroscopy, knee, surgical; synovectomy, limited (eg, plica or shelf re  

29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments   

29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage   

29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplas  

29880 Arthroscopy, knee, surgical; with meniscectomy (medial and lateral, incl  

29881 Arthroscopy, knee, surgical; with meniscectomy (medial or lateral, inclu  
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29882 Arthroscopy, knee, surgical; with meniscus repair (medial or lateral)     

29883 Arthroscopy, knee, surgical; with meniscus repair (medial and lateral)    

29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without ma  

29885 Arthroscopy, knee, surgical; drilling for osteochondritis dissecans with  

29886 Arthroscopy, knee, surgical; drilling for intact osteochondritis disseca  

29887 Arthroscopy, knee, surgical; drilling for intact osteochondritis disseca  

30000 Drainage abscess or hematoma, nasal, internal approach                    

30020 Drainage abscess or hematoma, nasal septum                                

30100 Biopsy, intranasal                                                        

30110 Excision, nasal polyp(s), simple                                          

30115 Excision, nasal polyp(s), extensive                                       

31231 Nasal endoscopy, diagnostic, unilateral or bilateral   

31233 Nasal/sinus endoscopy, diagnostic with maxillary sinusoscopy   

31235 Nasal/sinus endoscopy, diagnostic with sphenoid sinusoscopy   

31237 Nasal/sinus endoscopy, surgical; with biopsy, polypectomy or debridement  

31505 Laryngoscopy, indirect; diagnostic                

31510 Laryngoscopy, indirect; with biopsy                                       

31511 Laryngoscopy, indirect; with removal of foreign body                      

31512 Laryngoscopy, indirect; with removal of lesion                            

31513 Laryngoscopy, indirect; with vocal cord injection                         

31535 Laryngoscopy, direct, operative, with biopsy;                             

31536 Laryngoscopy, direct, operative, with biopsy;                             

31551 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent  

31552 Laryngoplasty; for laryngeal stenosis, with graft, without indwelling stent  

31553 Laryngoplasty; for laryngeal stenosis, with graft, with indwelling stent  

31554 Laryngoplasty; for laryngeal stenosis, with graft, with indwelling stent  

31571 Laryngoscopy, direct, with injection into vocal cord(s), therapeutic  

31572 Laryngoscopy, flexible; with ablation or destruction of lesion(s)   

31573 Laryngoscopy, flexible; with therapeutic injection(s)   

31574 Laryngoscopy, flexible; with injection(s) for augmentation (eg, percutan  

31575 Laryngoscopy, flexible; diagnostic                                        

31576 Laryngoscopy, flexible; with biopsy(ies)                                  

31577 Laryngoscopy, flexible; with removal of foreign body(s)                   

31578 Laryngoscopy, flexible; with removal of lesion(s), non-laser              
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31579 Laryngoscopy, flexible or rigid telescopic, with stroboscopy              

31591 Laryngoplasty, medialization, unilateral                                  

31615 Tracheobronchoscopy through established tracheostomy incision             

31622 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31623 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31624 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31625 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31628 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31629 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31652 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31653 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,   

31654 Bronchoscopy, rigid or flexible, including fluoroscopic guidance,  

32400 Biopsy, pleura, percutaneous needle                                       

32405 Biopsy, lung or mediastinum, percutaneous needle                          

32408 Core needle biopsy, lung or mediastinum, percutan  

32550 Insertion of indwelling tunneled pleural catheter with cuff               

32554 Thoracentesis, needle or catheter, aspiration of the pleural space;   

32555 Thoracentesis, needle or catheter, aspiration of the pleural space;   

33210 Insertion or replacement of temporary transvenous single chamber cardiac  

33212 Insertion of pacemaker pulse generator only; with existing single lead    

33213 Insertion of pacemaker pulse generator only; with existing dual leads     

33214 Upgrade of implanted pacemaker system, conversion of single chamber system  

33233 Removal of permanent pacemaker pulse generator only                       

33741 Transcatheter atrial septostomy (TAS) for congeni  

33745 Transcatheter intracardiac shunt (TIS) creation b  

33746 Transcatheter intracardiac shunt (TIS) creation b  

36005 Injection procedure for extremity venography   

36215 Selective catheter placement, arterial system; each first order thoracic  

36216 Selective catheter placement, arterial system; initial second order thoracic  

36400 Venipuncture, younger than age 3 years, necessitating the skill of a phy  

36405 Venipuncture, younger than age 3 years, necessitating the skill of a phy  

36406 Venipuncture, younger than age 3 years, necessitating the skill of a phy  

36410 Venipuncture, age 3 years or older, necessitating the skill of a physici  

36415 Collection of venous blood by venipuncture                                
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36416 Collection of capillary blood specimen (eg, finger, heel, ear stick)      

36420 Venipuncture, cutdown; younger than age 1 year                            

36425 Venipuncture, cutdown; age 1 or over                                      

36430 Transfusion, blood or blood components                                    

36556 Insertion of non-tunneled centrally inserted central venous catheter;   

36558 Insertion of tunneled centrally inserted central venous catheter,   

36561 Insertion of tunneled centrally inserted central venous access device,  

36568 Insertion of peripherally inserted central venous catheter (picc),   

36569 Insertion of peripherally inserted central venous catheter (picc),   

36570 Insertion of peripherally inserted central venous access device,   

36571 Insertion of peripherally inserted central venous access device,   

36572 Insertion of peripherally inserted central venous catheter (picc)    

36573 Insertion of peripherally inserted central venous catheter (picc)  

36575 Repair of tunneled or non-tunneled central venous access cathete  

36576 Repair of central venous access device, with subcutaneous port or pump,   

36578 Replacement, catheter only, of central venous access device,   

36580 Replacement, complete, of a non-tunneled centrally inserted central veno  

36581 Replacement, complete, of a tunneled centrally inserted central venous c  

36582 
Replacement, complete, of a tunneled centrally inserted central venous access 
device,   

36583 
Replacement, complete, of a tunneled centrally inserted central venous access 
device,   

36584 Replacement, complete, of a peripherally inserted central venous catheter (picc)   

36585 Replacement, complete, of a peripherally inserted central venous access device,   

36589 Removal of tunneled central venous catheter, without subcutaneous port   

36590 Removal of tunneled central venous access device, with subcutaneous port  

36591 Collection of blood specimen from a completely implantable venous access  

36592 Collection of blood specimen using established central or peripheral cat  

36593 Declotting by thrombolytic agent of implanted vascular access device or   

36595 Mechanical removal of pericatheter obstructive material (eg, fibrin shea  

36596 Mechanical removal of intraluminal (intracatheter) obstructive material   

36600 Arterial puncture, withdrawal of blood for diagnosis                      

36901 
Introduction of needle(s) and/or catheter(s), dialysis circuit, with diagnostic 
angiography of the dialysis circuit,   

36902 introduction of needle and/or catheter, dialysis circuit, with diagnostic angiography   

36903 Introduction of needle(s) and/or catheter(s), dialysis circuit,   
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36904 Introduction of needle(s) and/or catheter(s), dialysis circuit,   

36905 Percutaneous transluminal mechanical thrombectomy and/or infusion   

36906 Percutaneous transluminal mechanical thrombectomy and/or infusion   

36907 Percutaneous transluminal mechanical thrombectomy and/or infusion   

36908 Transcatheter placement of intravascular stent(s)  

36909 Dialysis circuit permanent vascular embolization or occlusion  

37248 Transluminal balloon angioplasty (except dialysis circuit),  

38220 Diagnostic bone marrow; aspiration(s  

38221 Diagnostic bone marrow; aspiration(s)                                     

38222 Diagnostic bone marrow; biopsy(ies)                                       

38300 Drainage of lymph node abscess or lymphadenitis; simple             

38500 Biopsy or excision of lymph node(s); open, superficial        

38505 
Biopsy or excision of lymph node(s); by needle, superficial (eg, cervical, inguinal, 
axillary)                 

38510 Biopsy or excision of lymph node(s); open, deep cervical node(s)  

38520 Biopsy or excision of lymph node(s); open, deep cervical node(s)          

38525 Biopsy or excision of lymph node(s); open, deep cervical node(s)   

38531 Biopsy or excision of lymph node(s); open, deep axillary node(s)          

38740 Axillary lymphadenectomy; superficial  

38745 Axillary lymphadenectomy; complete                         

38792 Injection procedure; radioactive tracer for identification of sentinel node                     

38900 Intraoperative identification (eg, mapping) of sentinel lymph node(s)  

40490 Biopsy of lip  

40808 Biopsy vestibule of mouth  

41010 Incision of lingual frenum (frenotomy)                                              

41100 Biopsy of tongue; anterior two-thirds  

41105 Biopsy of tongue; anterior two-thirds                                     

41108 Biopsy of floor of mouth                            

41110 Excision of lesion of tongue without closure                                         

42000 Drainage of abscess of palate, uvula                          

42100 Biopsy of palate, uvula                                        

42400 Biopsy of salivary gland; needle                              

42405 Biopsy of salivary gland; incisional                                      

42700 Incision and drainage abscess; peritonsillar                              
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42800 Biopsy; oropharynx                                                        

42804 Biopsy; nasopharynx, visible lesion, simple                               

42806 Biopsy; nasopharynx, survey for unknown primary lesion                    

42808 Excision or destruction of lesion of pharynx, any method                  

42809 Removal of foreign body from pharynx                                      

42820 Tonsillectomy and adenoidectomy; younger than age 12                      

42821 Tonsillectomy and adenoidectomy; age 12 or over                           

42825 Tonsillectomy, primary or secondary; younger than age 12                  

42826 Tonsillectomy, primary or secondary; age 12 or over                       

42830 Adenoidectomy, primary; younger than age 12                               

42831 Adenoidectomy, primary; age 12 or over                                    

42836 Adenoidectomy, secondary; age 12 or over                                  

43180 Esophagoscopy, rigid, transoral with diverticulectomy of hypopharynx   

43191 Esophagoscopy, rigid, transoral; diagnostic, including collection   

43192 Esophagoscopy, rigid, transoral; with directed submucosal injection(s),   

43193 Esophagoscopy, rigid, transoral; with biopsy, single or multiple          

43194 Esophagoscopy, rigid, transoral; with removal of foreign body(s)          

43195 Esophagoscopy, rigid, transoral; with balloon dilation (less than 30 mm   

43196 Esophagoscopy, rigid, transoral; with insertion of guide wire followed   

43197 Esophagoscopy, flexible, transnasal; diagnostic, including collection   

43198 Esophagoscopy, flexible, transnasal; with biopsy, single or multiple      

43200 Esophagoscopy, flexible, transoral; diagnostic, including collection   

43201 Esophagoscopy, flexible, transoral; with directed submucosal injection  

43204 Esophagoscopy, flexible, transoral; with injection sclerosis of esophage  

43205 Esophagoscopy, flexible, transoral; with band ligation of esophageal   

43211 Esophagoscopy, flexible, transoral; with endoscopic mucosal resection     

43212 Esophagoscopy, flexible, transoral; with placement of endoscopic stent  

43213 Esophagoscopy, flexible, transoral; with dilation of esophagus, by balloon  

43214 Esophagoscopy, flexible, transoral; with dilation of esophagus with balloon  

43215 Esophagoscopy, flexible, transoral; with removal of foreign body   

43216 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s)  

43217 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s)  

43220 Esophagoscopy, flexible, transoral; with transendoscopic balloon dilation  

43226 Esophagoscopy, flexible, transoral; with insertion of guide wire   
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43227 Esophagoscopy, flexible, transoral; with control of bleeding, any method  

43229 Esophagoscopy, flexible, transoral; with ablation of tumor(s), polyp(s),  

43231 Esophagoscopy, flexible, transoral; with endoscopic ultrasound examination  

43232 Esophagoscopy, flexible, transoral; with transendoscopic ultrasound-guided  

43233 Esophagogastroduodenoscopy, flexible, transoral; with dilation   

43235 Esophagogastroduodenoscopy, flexible, transoral; diagnostic,   

43236 Esophagogastroduodenoscopy, flexible, transoral;  

43237 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound  

43238 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound  

43239 Esophagogastroduodenoscopy, flexible, transoral; with biopsy,   

43240 Esophagogastroduodenoscopy, flexible, transoral; with transmural drainage  

43241 Esophagogastroduodenoscopy, flexible, transoral; with insertion   

43242 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic   

43243 Esophagogastroduodenoscopy, flexible, transoral; with injection sclerosi  

43244 Esophagogastroduodenoscopy, flexible, transoral; with band ligation   

43245 Esophagogastroduodenoscopy, flexible, transoral; with dilation of gastric  

43246 Esophagogastroduodenoscopy, flexible, transoral; with directed placement  

43247 Esophagogastroduodenoscopy, flexible, transoral; with removal of foreign  

43248 Esophagogastroduodenoscopy, flexible, transoral; with insertion of guide  

43249 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic   

43250 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s)  

43251 Esophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s)  

43252 Esophagogastroduodenoscopy, flexible, transoral; with optical endomicros  

43253 Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic   

43254 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic mucosal  

43255 Esophagogastroduodenoscopy, flexible, transoral; with control of bleedin  

43259 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound  

43260 Endoscopic retrograde cholangiopancreatography (ercp); diagnostic  

43262 Endoscopic retrograde cholangiopancreatography (ercp);   

43263 Endoscopic retrograde cholangiopancreatography (ercp);   

43264 Endoscopic retrograde cholangiopancreatography (ercp);   

43265 Endoscopic retrograde cholangiopancreatography (ercp);   

43266 Esophagogastroduodenoscopy, flexible, transoral; with placement of endos  

43270 Esophagogastroduodenoscopy, flexible, transoral;   
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43274 Endoscopic retrograde cholangiopancreatography (ercp);   

43275 Endoscopic retrograde cholangiopancreatography (ercp);   

43276 Endoscopic retrograde cholangiopancreatography (ercp);   

43277 Endoscopic retrograde cholangiopancreatography (ercp);   

43278 Endoscopic retrograde cholangiopancreatography (ercp);   

43450 Dilation of esophagus, by unguided sound or bougie, single or multiple   

43453 Dilation of esophagus, over guide wire                                    

43760 Change of gastrostomy tube, percutaneous, without imaging or endoscopic   

43761 Repositioning of a naso- or oro-gastric feeding tube, through the duodenum  

44360 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44361 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44364 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44365 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44366 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44369 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44370 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44372 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44373 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44376 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44377 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44378 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44379 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum  

44380 Ileoscopy, through stoma; diagnostic, including collection of specimen(s)  

44381 Ileoscopy, through stoma; with transendoscopic balloon dilation           

44382 Ileoscopy, through stoma; with biopsy, single or multiple                 

44384 Ileoscopy, through stoma; with placement of endoscopic stent   

44385 Endoscopic evaluation of small intestinal pouch (  

44386 Endoscopic evaluation of small intestinal pouch   

44388 Colonoscopy through stoma; diagnostic, including collection of specimen  

44389 Colonoscopy through stoma; with biopsy, single or multiple                

44390 Colonoscopy through stoma; with removal of foreign body(s)                

44391 Colonoscopy through stoma; with control of bleeding, any method           

44392 Colonoscopy through stoma; with removal of tumor(s), polyp(s),   

44394 Colonoscopy through stoma; with removal of tumor(s), polyp(s),   
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44401 Colonoscopy through stoma; with ablation of tumor(s), polyp(s),  

44402 Colonoscopy through stoma; with endoscopic stent placement   

44403 Colonoscopy through stoma; with endoscopic mucosal resection              

44404 Colonoscopy through stoma; with directed submucosal injection(s),   

44405 Colonoscopy through stoma; with transendoscopic balloon dilation          

44406 Colonoscopy through stoma; with endoscopic ultrasound examination,   

44407 Colonoscopy through stoma; with transendoscopic ultrasound guided intram  

44408 Colonoscopy through stoma; with decompression (for pathologic distention)  

45100 Biopsy of anorectal wall, anal approach (eg, congenital megacolon)        

45300 Proctosigmoidoscopy, rigid; diagnostic, with or without collection of sp  

45303 Proctosigmoidoscopy, rigid; with dilation (eg, balloon, guide wire, boug  

45305 Proctosigmoidoscopy, rigid; with biopsy, single or multiple               

45307 Proctosigmoidoscopy, rigid; with removal of foreign body                  

45308 Proctosigmoidoscopy, rigid; with removal of single tumor, polyp,   

45309 Proctosigmoidoscopy, rigid; with removal of single tumor, polyp,   

45315 Proctosigmoidoscopy, rigid; with removal of multiple tumors, polyps,   

45317 Proctosigmoidoscopy, rigid; with control of bleeding   

45320 Proctosigmoidoscopy, rigid; with ablation of tumor(s), polyp(s),   

45327 Proctosigmoidoscopy, rigid; with transendoscopic stent placement   

45330 Sigmoidoscopy, flexible; diagnostic, including collection of specimen(s)  

45331 Sigmoidoscopy, flexible; with biopsy, single or multiple                  

45332 Sigmoidoscopy, flexible; with removal of foreign body(s)                  

45333 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),   

45334 Sigmoidoscopy, flexible; with control of bleeding, any method             

45335 Sigmoidoscopy, flexible; with directed submucosal injection(s),   

45337 Sigmoidoscopy, flexible; with decompression (for pathologic distention)   

45338 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s),   

45340 Sigmoidoscopy, flexible; with transendoscopic balloon dilation            

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination           

45342 Sigmoidoscopy, flexible; with transendoscopic ultrasound guided   

45346 Sigmoidoscopy, flexible; with ablation of tumor(s), polyp(s),   

45347 Sigmoidoscopy, flexible; with placement of endoscopic stent   

45349 Sigmoidoscopy, flexible; with endoscopic mucosal resection                

45350 Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)          
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45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) b  

45379 Colonoscopy, flexible; with removal of foreign body(s)                    

45380 Colonoscopy, flexible; with biopsy, single or multiple                    

45381 Colonoscopy, flexible; with directed submucosal injection(s), any substance  

45382 Colonoscopy, flexible; with control of bleeding, any method               

45384 Colonoscopy, flexible; with removal of tumor(s), polyp(s),   

45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s),   

45386 Colonoscopy, flexible; with transendoscopic balloon dilation              

45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s),  

45389 Colonoscopy, flexible; with endoscopic stent placement   

45390 Colonoscopy, flexible; with endoscopic mucosal resection                  

45391 Colonoscopy, flexible; with endoscopic ultrasound examination limited to  

45392 Colonoscopy, flexible; with transendoscopic ultrasound guided intramural  

45393 Colonoscopy, flexible; with decompression (for pathologic distention)   

45398 Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)            

45990 Anorectal exam, surgical, requiring anesthesia   

46020 Placement of seton                                                        

46030 Removal of anal seton, other marker                                       

46040 Incision and drainage of ischiorectal and/or perirectal abscess   

46045 Incision and drainage of intramural, intramuscular, or submucosal abscess  

46050 Incision and drainage, perianal abscess, superficial                      

46060 Incision and drainage of ischiorectal or intramural abscess,  

46070 Incision, anal septum (infant)                                            

46080 Sphincterotomy, anal, division of sphincter (separate procedure)          

46083 Incision of thrombosed hemorrhoid, external                               

46200 Fissurectomy, including sphincterotomy, when performed                    

46220 Excision of single external papilla or tag, anus  

46221 Hemorrhoidectomy, internal, by rubber band ligation(s)                    

46230 Excision of multiple external papillae or tags, anus                      

46250 Hemorrhoidectomy, external, 2 or more columns/groups                      

46255 Hemorrhoidectomy, internal and external, single column/group;             

46257 Hemorrhoidectomy, internal and external, single column/group;   

46258 Hemorrhoidectomy, internal and external, single column/group;   

46260 Hemorrhoidectomy, internal and external, 2 or more columns/groups;        
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46261 Hemorrhoidectomy, internal and external, 2 or more columns/groups;   

46262 Hemorrhoidectomy, internal and external, 2 or more columns/groups;   

46270 Surgical treatment of anal fistula (fistulectomy/fistulotomy); subcutaneous  

46275 Surgical treatment of anal fistula (fistulectomy/fistulotomy); intersphincteric  

46280 Surgical treatment of anal fistula (fistulectomy/fistulotomy);   

46285 Surgical treatment of anal fistula (fistulectomy/fistulotomy); second stage  

46288 Closure of anal fistula with rectal advancement flap  

46320 Excision of thrombosed hemorrhoid, external                               

46505 Chemodenervation of internal anal sphincter                               

46600 Anoscopy; diagnostic, including collection of specimen(s) by brushing   

46601 Anoscopy; diagnostic, with high-resolution magnification (hra)   

46604 Anoscopy; with dilation (eg, balloon, guide wire, bougie)                 

46606 Anoscopy; with biopsy, single or multiple                                 

46607 Anoscopy; with high-resolution magnification (hra) (eg, colposcope,   

46608 Anoscopy; with removal of foreign body                                    

46610 Anoscopy; with removal of single tumor, polyp, or other lesion  

46611 Anoscopy; with removal of single tumor, polyp, or other lesion by snare   

46612 Anoscopy; with removal of multiple tumors, polyps, or other lesions   

46614 Anoscopy; with control of bleeding (eg, injection, bipolar cautery,   

46615 Anoscopy; with ablation of tumor(s), polyp(s), or other lesion(s) not am  

46900 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46910 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46916 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46917 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46922 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46924 Destruction of lesion(s), anus (eg, condyloma, papilloma, molluscum cont  

46930 Destruction of internal hemorrhoid(s) by thermal energy (eg, infrared co  

46940 
Curettage or cautery of anal fissure, including dilation of anal sphincter (separate 
procedure); initial  

46942 
Curettage or cautery of anal fissure, including dilation of anal sphincter (separate 
procedure); subsequent  

46945 Hemorrhoidectomy, internal, by ligation other than rubber band; single h  

46946 Hemorrhoidectomy, internal, by ligation other than rubber band; 2 or mor  

46948 Hemorrhoidectomy, internal, by transanal hemorrhoidal dearterialization,  

47000 Biopsy of liver, needle; percutaneous                                     

47001 Biopsy of liver, needle, when done for indicated purpose at time of other  
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49082 Abdominal paracentesis (diagnostic or therapeutic); w/out imaging guidance  

49083 Abdominal paracentesis (diagnostic or therapeutic); with imaging guidance  

49084 Peritoneal lavage, including imaging guidance, when performed             

49180 Biopsy, abdominal or retroperitoneal mass, percutaneous needle            

49400 Injection of air or contrast into peritoneal cavity (separate procedure)  

49405 Image-guided fluid collection drainage by catheter a  

49406 Image-guided fluid collection drainage by catheter a  

49407 Image-guided fluid collection drainage by catheter a  

49422 Removal of tunneled intraperitoneal catheter                              

49424 Contrast injection for assessment of abscess or cyst via previously placed  

49440 Insertion of gastrostomy tube, percutaneous, under fluoroscopic guidance  

49500 Repair initial inguinal hernia, age 6 months to younger than 5 years  

49501 Repair initial inguinal hernia, age 6 months to younger than 5 years,   

49505 Repair initial inguinal hernia, age 5 years or older; reducible           

49507 Repair initial inguinal hernia, age 5 years or older; incarcerated or strangulated  

49520 Repair recurrent inguinal hernia, any age; reducible                      

49521 Repair recurrent inguinal hernia, any age; incarcerated or strangulated   

49525 Repair inguinal hernia, sliding, any age                                  

49550 Repair initial femoral hernia, any age; reducible                         

49553 Repair initial femoral hernia, any age; incarcerated or strangulated      

49555 Repair recurrent femoral hernia; reducible                                

49557 Repair recurrent femoral hernia; incarcerated or strangulated  

49565 Repair recurrent incisional or ventral hernia; reducible                  

49568 Implantation of mesh or other prosthesis for open incisional or ventral   

49570 Repair epigastric hernia (eg, preperitoneal fat); reducible (separate pr  

49585 Repair umbilical hernia, age 5 years or older; reducible                  

49650 Laparoscopy, surgical; repair initial inguinal hernia                     

49651 Laparoscopy, surgical; repair recurrent inguinal hernia  

49652 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia   

49653 Laparoscopy, surgical, repair, ventral, umbilical, spigelian or epigastric hernia   

49655 Laparoscopy, surgical, repair, incisional hernia (includes mesh insertion,  

49656 Laparoscopy, surgical, repair, recurrent incisional hernia   

49657 Laparoscopy, surgical, repair, recurrent incisional hernia  

50200 Renal biopsy  
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50430 Injection procedure for antegrade nephrostogram and/or ureterogram, comp  

50431 Injection procedure for antegrade nephrostogram and/or ureterogram, comp  

50436 Dilation of existing tract, percutaneous, for an endourologic procedure  

50437 Dilation of existing tract, percutaneous, for an endourologic procedure   

50590 Lithotripsy, extracorporeal shock wave                                    

51600 Injection procedure for cystography or voiding urethrocystography         

51605 Injection procedure and placement of chain for contrast and/or chain ure  

51610 Injection procedure for retrograde urethrocystography                     

51700 Bladder irrigation, simple, lavage and/or instillation                    

51701 Insertion of non-indwelling bladder catheter   

51725 Simple cystometrogram (cmg) (eg, spinal manometer)                        

51726 Complex cystometrogram (ie, calibrated electronic equipment);             

51727 Complex cystometrogram (ie, calibrated electronic equipment)  

51728 Complex cystometrogram (ie, calibrated electronic equipment);   

51729 Complex cystometrogram (ie, calibrated electronic equipment);   

51736 Simple uroflowmetry (ufr) (eg, stop-watch flow rate, mechanical uroflowm  

51741 Complex uroflowmetry (eg, calibrated electronic equipment)                

51784 Electromyography studies (emg) of anal or urethral sphincter  

51785 Needle electromyography studies (emg) of anal or urethral sphincter,  

51792 Stimulus evoked response (eg, measurement of bulbocavernosus reflex   

51797 Voiding pressure studies, intra-abdominal (ie, rectal, gastric, intraper  

51798 Measurement of post-voiding residual urine and/or bladder capacity   

52000 Cystourethroscopy (separate procedure)                                    

52001 Cystourethroscopy with irrigation and evacuation of multiple obstructing  

52005 Cystourethroscopy, with ureteral catheterization, with or without irriga  

52007 Cystourethroscopy, with ureteral catheterization, with or without irriga  

52010 Cystourethroscopy, with ejaculatory duct catheterization, with or withou  

52204 Cystourethroscopy, with biopsy(s)                                         

52214 Cystourethroscopy, with fulguration (including cryosurgery or laser surg  

52224 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery)   

52234 Cystourethroscopy, with fulguration (including cryosurgery or laser surg  

52235 Cystourethroscopy, with fulguration (including cryosurgery or laser surg  

52240 Cystourethroscopy, with fulguration (including cryosurgery or laser surgery)   

52250 Cystourethroscopy with insertion of radioactive substance, with or without biopsy   
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52260 Cystourethroscopy, with dilation of bladder for interstitial cystitis  

52265 Cystourethroscopy, with dilation of bladder for interstitial cystitis; local anesthesia  

52270 Cystourethroscopy, with internal urethrotomy; female  

52275 Cystourethroscopy, with internal urethrotomy; male  

52276 Cystourethroscopy with direct vision internal urethrotomy  

52277 Cystourethroscopy, with resection of external sphincter (sphincterotomy)  

52281 Cystourethroscopy, with calibration and/or dilation of urethral strictur  

52282 Cystourethroscopy, with insertion of permanent urethral stent  

52283 Cystourethroscopy, with steroid injection into stricture  

52285 Cystourethroscopy for treatment of the female urethral syndrome  

52287 Cystourethroscopy, with injection(s) for chemodenervation of the bladder  

52310 Cystourethroscopy, with removal of foreign body, calculus,   

52332 Cystourethroscopy, with insertion of indwelling ureteral stent (eg, gibb  

52352 Cystourethroscopy, with ureteroscopy and/or pyeloscopy;   

52353 Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with lithotripsy  

52356 Cystourethroscopy, with ureteroscopy and/or pyeloscopy; with lithotripsy  

53200 Biopsy of urethra                                                         

53600 Dilation of urethral stricture by passage of sound or urethral dilator,   

53601 Dilation of urethral stricture by passage of sound or urethral dilator,   

53850 Transurethral destruction of prostate tissue; by microwave thermotherapy  

53852 Transurethral destruction of prostate tissue; by radiofrequency thermoth  

54000 Slitting of prepuce, dorsal or lateral (separate procedure); newborn  

54001 Slitting of prepuce, dorsal or lateral (separate procedure); except newborn  

54015 Incision and drainage of penis, deep  

54050 
Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum, 
herpetic vesicle)  

54055 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum,   

54056 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum,  

54057 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum,   

54060 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum,   

54065 Destruction of lesion(s), penis (eg, condyloma, papilloma, molluscum contagiosum,   

54100 Biopsy of penis; (separate procedure)                                     

54105 Biopsy of penis; deep structures                                          

54150 Circumcision, using clamp or other device with regional dorsal penile   

54160 Circumcision, surgical excision other than clamp, device, or dorsal   
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54450 Foreskin manipulation including lysis of preputial adhesions and stretching  

54500 Biopsy of testis, needle (separate procedure)                             

54505 Biopsy of testis, incisional (separate procedure)                         

54800 Biopsy of epididymis, needle                                              

54830 Excision of local lesion of epididymis                                    

54865 Exploration of epididymis, with or without biopsy                         

55100 Drainage of scrotal wall abscess                                          

55110 Scrotal exploration                                                       

55250 Vasectomy, unilateral or bilateral (separate procedure), including posto  

55700 Biopsy, prostate; needle or punch, single or multiple, any approach       

55705 Biopsy, prostate; incisional, any approach                                

55874 Transperineal placement of biodegradable material, peri-prostatic, single  

56405 Incision and drainage of vulva or perineal abscess                        

56420 Incision and drainage of bartholin's gland abscess                        

56440 Marsupialization of bartholin's gland cyst                                

56441 Lysis of labial adhesions                                                 

56605 Biopsy of vulva or perineum (separate procedure); 1 lesion                

56606 Biopsy of vulva or perineum (separate procedure); each separate addition  

56740 Excision of bartholin's gland or cyst                                     

56820 Colposcopy of the vulva;                                                  

56821 Colposcopy of the vulva; with biopsy(s)                                   

57452 Colposcopy of the cervix including upper/adjacent vagina;                 

57454 Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s)  

57455 Colposcopy of the cervix including upper/adjacent vagina; with biopsy(s)  

57456 Colposcopy of the cervix including upper/adjacent vagina; with endocervi  

57460 Colposcopy of the cervix including upper/adjacent vagina; with loop elec  

57461 Colposcopy of the cervix including upper/adjacent vagina; with loop elec  

57465 Computer-aided mapping of cervix uteri during col  

57500 Biopsy of cervix, single or multiple, or local excision of lesion, with   

57505 Endocervical curettage (not done as part of a dilation and curettage)     

57510 Cautery of cervix; electro or thermal                                     

57511 Cautery of cervix; cryocautery, initial or repeat                         

57513 Cautery of cervix; laser ablation                                         
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57520 Conization of cervix, with or without fulguration, with or without dilat  

57522 Conization of cervix, with or without fulguration, with or without dilat  

58120 Dilation and curettage, diagnostic and/or therapeutic (nonobstetrical)    

58140 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural myoma(s)   

58145 Myomectomy, excision of fibroid tumor(s) of uterus, 1 to 4 intramural my  

58146 Myomectomy, excision of fibroid tumor(s) of uterus, 5 or more intramural  

58300 Insertion of intrauterine device (IUD)  

58301 Removal of intrauterine device (IUD)  

58575 Laparoscopy, surgical, total hysterectomy for resection of malignancy   

58670 Laparoscopy, surgical; with fulguration of oviducts   

58720 Salpingo-oophorectomy, complete or partial, unilateral or bilateral   

58800 Drainage of ovarian cyst(s), unilateral or bilateral   

58820 Drainage of ovarian abscess; vaginal approach, open                       

59000 Amniocentesis; diagnostic                                                 

59015 Chorionic Villus sampling, any method    

59020 Fetal Contraction Test  

59025 Fetal Non Stress test  

59100 Hysterotomy, abdominal (eg, for hydatidiform mole, abortion)              

59120 Surgical treatment of ectopic pregnancy; tubal or ovarian, requiring sal  

59121 Surgical treatment of ectopic pregnancy; tubal or ovarian, without salpi  

59130 Surgical treatment of ectopic pregnancy; abdominal pregnancy              

59135 Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy  

59136 Surgical treatment of ectopic pregnancy; interstitial, uterine pregnancy  

59140 Surgical treatment of ectopic pregnancy; cervical, with evacuation        

59150 Laparoscopic treatment of ectopic pregnancy; without salpingectomy and/o  

59151 Laparoscopic treatment of ectopic pregnancy; with salpingectomy and/or o  

59320 Cerclage of cervix, during pregnancy; vaginal                             

59425 Antepartum care only; 4-6 visits                                          

59426 Antepartum care only; 7 or more visits                                    

59430 Postpartum care only (separate procedure)                                 

59812 Treatment of incomplete abortion, any trimester, completed surgically     

59820 Treatment of missed abortion, completed surgically; first trimester       

59821 Treatment of missed abortion, completed surgically; second trimester      

60000 Incision and drainage of thyroglossal duct cyst, infected                 
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60100 Biopsy thyroid, percutaneous core needle                                  

60300 Aspiration and/or injection, thyroid cyst                                 

62270 Spinal puncture, lumbar, diagnostic                                       

62284 Injection procedure for myelography and/or computed tomography, lumbar    

62328 Spinal puncture, lumbar, diagnostic; with fluoroscopic or ct guidance      

62369 Electronic analysis of programmable, implanted pump for intrathecal   

62370 Electronic analysis of programmable, implanted pump for intrathecal   

64611 Chemodenervation of parotid and submandibular salivary glands, bilateral  

64612 Chemodenervation of muscle(s); muscle(s) innervated by facial nerve, uni  

64615 Chemodenervation of muscle(s); muscle(s) innervated by facial, trigemina  

64616 Chemodenervation of muscle(s); neck muscle(s), excluding muscles of the   

64617 Chemodenervation of muscle(s); larynx, unilateral, percutaneous   

64642 Chemodenervation of one extremity; 1-4 muscle(s)                          

64643 Chemodenervation of one extremity; each additional extremity, 1-4 muscle  

64644 Chemodenervation of one extremity; 5 or more muscles                      

64645 Chemodenervation of one extremity; each additional extremity, 5 or more   

64646 Chemodenervation of trunk muscle(s); 1-5 muscle(s)                        

64647 Chemodenervation of trunk muscle(s); 6 or more muscles                    

64650 Chemodenervation of eccrine glands; both axillae  

64653 Chemodenervation of eccrine glands; other area(s) (eg, scalp, face, neck  

64999 Chemodenervation, palms (bilateral)  

65420 Excision or transposition of pterygium; without graft                     

65426 Excision or transposition of pterygium; with graft                        

66761 Iridotomy/iridectomy by laser surgery (eg, for glaucoma)   

66762 Iridoplasty by photocoagulation (1 or more sessions)   

67028 Intravitreal injection of a pharmacologic agent (separate procedure)  

67036 Vitrectomy, mechanical, pars plana approach;                              

67039 Vitrectomy, mechanical, pars plana approach;   

67040 Vitrectomy, mechanical, pars plana approach;   

67041 Vitrectomy, mechanical, pars plana approach;   

67042 Vitrectomy, mechanical, pars plana approach;   

67043 Vitrectomy, mechanical, pars plana approach;   
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67101 Repair of retinal detachment, including drainage of subretinal fluid   

67105 Repair of retinal detachment, including drainage of subretinal fluid   

67107 Repair of retinal detachment; scleral buckling   

67108 Repair of retinal detachment; with vitrectomy, any method, including,   
67110 Repair of retinal detachment; by injection of air or other gas   
67113 Repair of complex retinal detachment   

67115 Release of encircling material (posterior segment)                        

67220 Destruction of localized lesion of choroid (eg, choroidal neovascularization);   
67221 Destruction of localized lesion of choroid (eg, choroidal neovasculariza  
67225 Destruction of localized lesion of choroid (eg, choroidal neovascularization)  

67227 Destruction of extensive or progressive retinopathy (eg, diabetic retinopathy)  

67228 Treatment of extensive or progressive retinopathy (eg, diabetic retinopathy)  
67229 Treatment of extensive or progressive retinopathy, 1 or more sessions,   
67345 Chemodenervation of extraocular muscle                                    
67400 Orbitotomy without bone flap (frontal or transconjunctival approach);   

67700 Blepharotomy, drainage of abscess, eyelid                                 

67810 incisional biopsy of eyelid skin including lid margin  

68400 Incision, drainage of lacrimal gland                                      

68420 Incision, drainage of lacrimal sac (dacryocystotomy or dacryocystostomy)  

68440 Snip incision of lacrimal punctum                                         

68500 Excision of lacrimal gland (dacryoadenectomy), except for tumor; total    

68505 Excision of lacrimal gland (dacryoadenectomy), except for tumor; partial  

68510 Biopsy of lacrimal gland                                                  

68520 Excision of lacrimal sac (dacryocystectomy)                               

68525 Biopsy of lacrimal sac                                                    

68530 Removal of foreign body or dacryolith, lacrimal passages                  

68720 Dacryocystorhinostomy (fistulization of lacrimal sac to nasal cavity)     

68761 Closure of the lacrimal punctum; by plug, each                            

69100 Biopsy external ear  

69200 Removal of foreign body from external auditory canal  

69209 Removal impacted cerumen using irrigation/lavage, unilateral              

69210 Removal impacted cerumen requiring instrumentation, unilateral            

69220 Debridement mastoidectomy cavity simple.  

69420 Myringotomy including aspiration and/or eustachian tube inflation         

69421 Myringotomy including aspiration and/or eustachian tube inflation requiring    

69424 Ventilating tube removal requiring general anesthesia                     



26 | P a g e O u t - p a t i e n t N  o A  u t h o r i z a t i o n R  e q u i r e d U  p d a t e d A u g u s t  23, 2022  

Auth required for Medicare through NCH for certain specialties 

 

 

 
 
Proc Code 

 
Short Description 

 
Comment 

69433 Tympanostomy (requiring insertion of ventilating tube), local or topical  

69436 Tympanostomy (requiring insertion of ventilating tube), general anesthesia  

69610 Tympanic membrane repair, with or without site preparation of perforation  

69620 Myringoplasty (surgery confined to drumhead and donor area)               

69631 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy   

69632 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy   

69633 Tympanoplasty without mastoidectomy (including canalplasty, atticotomy   

69645 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surg  

69646 Tympanoplasty with mastoidectomy (including canalplasty, middle ear surg  

69705 
Nasopharyngoscopy, surgical, with dilation of eustachian tube (ie, balloon dilation); 
unilateral  

69801 Labyrinthotomy, with perfusion of vestibuloactive drug(s), transcanal  

72240 Myelography, cervical, radiological supervision and interpretation        

72255 Myelography, thoracic, radiological supervision and interpretation        

72265 Myelography, lumbosacral, radiological supervision and interpretation     

74190 Peritoneogram (eg, after injection of air or contrast), radiological sup  

75710 Angiography, extremity, unilateral, radiological supervision and interpr  

75820 Venography, extremity, unilateral, radiological supervision and interpre  

75822 Venography, extremity, bilateral, radiological supervision and interpret  

75901 Mechanical removal of pericatheter obstructive material   

75902 Mechanical removal of intraluminal (intracatheter) obstructive material   

75989 Radiological guidance (ie, fluoroscopy, ultrasound, or computed tomography  

76512 2D ultrasound scan of eye tissue and structures  

76514 Ultrasound scan of cornea to determine thickness  

76536 Ultrasound scan of head and neck soft tissue  

76642 Limited ultrasound scan of 1 breast  

76700 Complete ultrasound scan of abdomen  

76705 Limited ultrasound scan of abdomen  

76770 Complete ultrasound scan behind abdominal cavity  

76775 Limited ultrasound scan behind abdominal cavity  

76801 Ultrasound scan of pregnant uterus (less than 14 weeks), single or first fetus  

76805 Ultrasound scan of pregnant uterus (14 weeks or more), single or first fetus  

76811 Ultrasound scan of pregnant uterus with detailed fetal anatomic examination  
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76813 Ultrasound scan of pregnant uterus (less than 14 weeks),   

76815 Limited ultrasound of pregnant uterus  

76817 Vaginal ultrasound of pregnant uterus  

76818 Ultrasound and monitoring of heart of fetus  

76819 Ultrasound scan of fetus  

76830 Ultrasound (vaginal)scan of uterus, ovaries, tubes, cervix and pelvic   

76831 Ultrasound scan of uterus and uterine cavity  

76856 Complete ultrasound scan of pelvis  

76857 Limited ultrasound scan of pelvis  

76870 Ultrasound scan of scrotum  

76872 Ultrasound scan of pelvic region through rectum  

76882 Limited ultrasound scan of joint or other extremity   

76932 Ultrasonic guidance for endomyocardial biopsy, imaging supervision and i  

76937 Ultrasound guidance for vascular access requiring ultrasound evaluation   

76940 Ultrasound guidance for, and monitoring of, parenchymal tissue ablation   

76941 Ultrasonic guidance for intrauterine fetal transfusion or cordocentesis,  

76942 Ultrasonic guidance for needle placement (eg, biopsy, aspiration, inject  

76945 Ultrasonic guidance for chorionic villus sampling, imaging supervision a  

76946 Ultrasonic guidance for amniocentesis, imaging supervision and interpret  

76948 Ultrasonic guidance for aspiration of ova, imaging supervision and inter  

76965 Ultrasonic guidance for interstitial radioelement application             

76998 Ultrasonic guidance, intraoperative                                       

77001 Fluoroscopic guidance for central venous access device placement,   

77002 Fluoroscopic guidance  

77003 Fluoroscopic guidance  

77011 Computed tomography guidance for stereotactic localization                

77012 Computed tomography guidance for needle placement   

77013 Computed tomography guidance for, and monitoring of, parenchymal tissue   

77021 M R I Guidance For Needle Placement  

77022 Magnetic resonance guidance for, and monitoring of, parenchymal tissue ablation  

77065 Diagnostic mammography of 1 breast  

77066 Diagnostic mammography of both breasts  

77067 Screening mammography  
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77078 Computed Tomography, bone mineral density study, 1 or more sites; axial skeleton  

77080 DXA bone density measurement of hip, pelvis, spine  

78012 Thyroid uptake, single or multiple quantitative measurement(s)  

78013 Thyroid imaging (including vascular flow, when performed)  

78014 Thyroid imaging (including vascular flow, when performed)  

78015 Thyroid Met Imaging   

78016 Thyroid Met Imaging With Additional Studies   

78018 Thyroid Scan Whole Body  

78020 Thyroid Carcinoma Metastases Uptake   

78070 Parathyroid planar imaging (including subtraction, when performed)  

78071 Parathyroid planar imaging (including subtraction, when performed);  

78072 Parathyroid planar imaging (including subtraction, when performed  

78075 Adrenal Nuclear Imaging  

78102 Bone Marrow Imaging, Limited  

78103 Bone Marrow Imaging, Multiple  

78104 Bone Marrow Imaging, Whole Body  

78185 Spleen Imaging With & Without Vascular Flow  

78195 Lymph System Imaging  

78201 Liver Imaging  

78202 Liver Imaging With Flow  

78215 Liver & Spleen Imaging  

78216 Liver & Spleen Imaging With Flow  

78226 Hepatobiliary system imaging, including gallbladder when present;  

78227 
Hepatobiliary system imaging, including gallbladder when present; with 
pharmacologic intervention, including quantitative measurement(s) when performed  

78230 Salivary Gland Imaging  

78231 Serial Salivary Gland  

78232 Salivary Gland Function Exam  

78258 Esophogus Motility Study  

78261 Gastric Mucosa Imaging  

78262 Gastroesophageal Reflux Exam  

78264 Gastric Emptying Study  

78265 Gastric emptying imaging study (eg, solid, liquid, or both);   

78266 Gastric emptying imaging study (eg, solid, liquid, or both);   
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78278 GI Bleeder Scan  

78290 Meckels Diverticulum Imaging  

78291 Leveen Shunt Patency Exam  

78300 Bone Or Joint Imaging Limited  

78305 Bone Or Joint Imaging Multiple  

78306 Bone Scan Whole Body  

78315 Bone Scan 3 Phase Study  

78414 Non-Imaging Heart Function  

78428 Cardiac Shunt Imaging  

78445 Radionuclide Venogram Non-Cardiac  

78456 Acute Venous Thrombosis Imaging  

78457 Venous Thrombosis Imaging Unilateral  

78458 Venous Thrombosis Images, Bilateral  

78579 Pulmonary ventilation imaging (eg, aerosol or gas)  

78580 Pulmonary perfusion imaging (eg, particulate)  

78582 Pulmonary ventilation (eg, aerosol or gas) and perfusion imaging  

78597 Quantitative differential pulmonary perfusion, including imaging when performed  

78598 Quantitative differential pulmonary perfusion and ventilation   

78600 Brain imaging limited static  

78601 Brain limited imaging and flow  

78605 Brain imaging complete  

78606 Brain imaging complete with flow  

78610 Brain flow imaging only  

78630 Cisternogram (cerebrospinal fluid flow)  

78635 Cerebrospinal ventriculography  

78645 Csf shunt evaluation  

78650 C S F Leakage Detection and Localization  

78660 Radiopharmaceutical dacryocystography  

78700 Kidney imaging morphology  

78701 Kidney imaging with vascular flow  

78707 Kidney imaging with vascular flow & function single study   

78708 Kidney imaging single study with pharmacological intervention  

78709 Kidney imaging - multiple studies without & with pharmacological intervention  

78725 Kidney function study - non-imaging radioisotopic  



30 | P a g e O u t - p a t i e n t N  o A  u t h o r i z a t i o n R  e q u i r e d U  p d a t e d A u g u s t  23, 2022  

Auth required for Medicare through NCH for certain specialties 

 

 

 
 
Proc Code 

 
Short Description 

 
Comment 

78730 Urinary bladder residual study  

78740 Ureteral reflux study  

78761 Testicular Imaging with Vascular Flow  

78800 Radiopharmaceutical localization of tumor  

78801 Radiopharmaceutical localization of tumor  

78802 Radiopharmaceutical localization of tumor,   

78804 Radiopharmaceutical localization of tumor,  

78830 Radiopharmaceutical localization of tumor,   

78831 Radiopharmaceutical localization of tumor,   

78832 Radiopharmaceutical localization of tumor,   

79005 Radiopharmaceutical therapy, by oral administration  

82077 Alcohol (ethanol); any specimen except urine and  

82681 Estradiol; free, direct measurement  
Verify coverage 
per diagnosis. 

87220 KOH slide  

87593 
Infectious agent detection by nucleic acid (DNA or RNA); orthopoxvirus (eg, 
monkeypox virus, cowpox virus, vaccinia virus), amplified probe technique, each  

90377 Rabies immune globulin, heat- and solvent/deterge  

90611 
Smallpox and monkeypox vaccine, attenuated vaccinia virus, live, non-replicating, 
preservative free, 0.5 mL dosage, suspension, for subcutaneous injection  

90622 
Vaccinia (smallpox) virus vaccine, live, lyophilized, 0.3 mL dosage, for percutaneous 
use  

91065 Breath hydrogen or methane test  

91110 Gastrointestinal tract imaging, intraluminal   

91112 Gastrointestinal transit and pressure measurement, stomach through colon  

91117 Colon motility (manometric) study, minimum 6 hours continuous recording   

91132 Electrogastrography, diagnostic, transcutaneous;                          

91133 Electrogastrography, diagnostic, transcutaneous;   

91308 Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) [COVID-19]) vaccine,   

92002 New patient problem focused exam of visual system  

92004 New patient complete exam of visual system  

92012 Established patient problem focused exam of visual system  

92014 Established patient complete exam of visual system  

92083 Exam of visual field with extended testing  

92133 Imaging of optic nerve  

92229 Imaging of retina for detection or monitoring of  
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92242 Fluorescein angiography and indocyanine-green angiography   

92273 Electroretinography (erg), with interpretation and report; full field  

92274 Electroretinography (erg), with interpretation and report; multifocal   

92507 Treatment of speech, language, voice, communication, and/or auditory   

92508 Treatment of speech, language, voice, communication, and/or auditory   

92517 Vestibular evoked myogenic potential (VEMP)   

92518 Vestibular evoked myogenic potential (VEMP)   

92519 Vestibular evoked myogenic potential (VEMP)   

92521 Evaluation of speech fluency (eg, stuttering, cluttering)                 

92522 Evaluation of speech sound production (eg, articulation, phonological   

92523 Evaluation of speech sound production (eg, articulation, phonological   

92526 Treatment of swallowing dysfunction and/or oral function for feeding      

92537 Caloric vestibular test with recording, bilateral; bithermal   

92538 Caloric vestibular test with recording, bilateral; monothermal   

92609 Therapeutic services for the use of speech-generating device,   

92650 Auditory evoked potentials; screening of auditory  

92651 Auditory evoked potentials; for hearing status de  

92652 Auditory evoked potentials; for threshold estimated  

92653 Auditory evoked potentials; neurodiagnostic, with  

92960 Cardioversion, elective, electrical conversion of arrhythmia; external   
Contact NCH for Medicare only - 
No auth for Commercial 

93000 Electrocardiogram, routine ecg with at least 12 leads;  
Contact NCH for Medicare only - 
No auth for Commercial 

93005 Electrocardiogram, routine ecg with at least 12 leads; tracing only, 
Contact NCH for Medicare only - 
No auth for Commercial 

93010 Electrocardiogram, routine ecg with at least 12 leads; interpretation an 
Contact NCH for Medicare only - 
No auth for Commercial 

93015 Cardiovascular stress test using treadmill or bicycle exercise 
Contact NCH for Medicare only - 
No auth for Commercial 

93016 Cardiovascular stress test using maximal or submaximal treadmill or bicycle 
Contact NCH for Medicare only - 
No auth for Commercial 

93017 Cardiovascular stress test - tracing only, without interpretation and report 
Contact NCH for Medicare only - 
No auth for Commercial 

93018 Cardiovascular stress test using maximal or submaximal treadmill or bicycle 
Contact NCH for Medicare only - 
No auth for Commercial 

93040 Rhythm ecg, 1-3 leads; with interpretation and report                     

93303 Ultrasound of heart for congenital defect  

93306 Ultrasound of heart with color-depicted blood flow, rate, direction   

93307 Ultrasound of heart  

93320 Doppler echocardiography, pulsed wave and/or continuous wave   

93321 Doppler echocardiography, pulsed wave and/or continuous wave   
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93325 Doppler echocardiography color flow velocity mapping   

93350 Ultrasound of heart during rest, exercise and/or drug-induced stress   

93356 
Myocardial strain imaging using speckle tracking-derived assessment of myocardial 
mechanics  

93880 Ultrasound of both sides of head and neck blood flow  

93922 Ultrasound study of arm and leg arteries  

93970 Ultrasound study of arm or leg veins with compression and maneuvers  

93971 Ultrasound study of one arm or leg veins with compression   

94010 Spirometry  

94060 Bronchodilation responsiveness, spirometry as in 94010, pre- and post-br  

94200 Maximum breathing capacity, maximal voluntary ventilation                 
94375 Respiratory flow volume loop    

94619 Exercise test for bronchospasm, including pre- an  

94681 Oxygen uptake, expired gas analysis; including co2 output, percentage ox  

94690 Oxygen uptake, expired gas analysis; rest, indirect (separate procedure)  

94726 Plethysmography for determination of lung volumes and, when performed,   

94727 Gas dilution or washout for determination of lung volumes and, when perf  

94728 Airway resistance by impulse oscillometry                                 

94729 Test to examine how well the lungs exchange gases  

95004 Percutaneous tests (scratch, puncture, prick) with allergenic extracts,  

95044 Patch test, each   

95674 Photodynamic  

95805 Multiple sleep latency or maintenance of wakefulness testing, recording,  

95806 Sleep study, unattended, simultaneous recording of, heart rate, oxygen  

95807 Sleep study, simultaneous recording of ventilation, respiratory effort,   

95810 Polysomnography; age 6 years or older, sleep staging with 4 or more  

95811 Polysomnography; age 6 years or older, sleep staging with 4 or more  

95860 Needle electromyography; 1 extremity with or without related paraspinal   

95861 Needle electromyography; 2 extremities with or without related paraspina  

95873 Electrical stimulation for guidance in conjunction with chemodenervation  

95874 Needle electromyography for guidance in conjunction with chemodenervatio  

96372 Intramusc/sub-q inj (+J3301 if appl)  

96405 
Chemotherapy administration; intralesional, up to and including 7 lesions FU-5 
injection, first seven (+J9190)  

96567 
Photodynamic therapy by external application of light to destroy premalignant lesions 
of the skin per day / blulight (+J7308 if applicable)  

 



33 | P a g e O u t - p a t i e n t N  o A  u t h o r i z a t i o n R  e q u i r e d U  p d a t e d A u g u s t  23, 2022  

Auth required for Medicare through NCH for certain specialties 

 

 

 
 
 
 

 
Proc Code 

 
Short Description 

 
Comment 

96570 Photodynamic  

96571 Photodynamic  

96573 Photodynamic  

96900 Actinotherapy (ultraviolet light)  

96910 Photochemotherapy; tar and ultraviolet B (Goeckerman treatment)  

96912 Photochemotherapy; psoralens and ultraviolet A (PUVA)  

96913 
Photochemotherapy (Goeckerman and/or PUVA) for severe photoresponsive 
dermatoses  

96920 Laser treatment for inflammatory skin disease (psoriasis); total area less than 250 sq cm  

96921 Laser treatment for inflammatory skin disease (psoriasis); 250 sq cm to 500 sq cm  

96922 Laser treatment for inflammatory skin disease (psoriasis); over 500 sq cm  

97035 Application of ultrasound, each 15 minutes  

97597 sharp selective debridement  

99417 Prolonged office or other outpatient evaluation a  

99439 Chronic care management services with the followi  

0073A 
Immunization administration by intramuscular injection of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,   

0081A 
Immunization administration by intramuscular injection of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,   

0082A 
Immunization administration by intramuscular injection of severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,   

0084U Red blood cell antigen typing, DNA, genotyping of  

0191T Insertion of anterior segment aqueous drainage device, without extraocular  

0243U Obstetrics (preeclampsia), biochemical assay of placental-growth factor  

0246U Red blood cell antigen typing, DNA, genotyping of at least 16 blood groups  
   
  0247U Obstetrics (preterm birth), insulin-like growth factor-binding protein 4  

0321U Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogens  

0370T        Family adaptive behavior treatment guidance, administered by physician o  

0371T        Multiple-family group adaptive behavior treatment guidance, administered  

0419T        Destruction of neurofibroma, extensive   

0420T        Destruction of neurofibroma, extensive   
0449T Insertion of aqueous drainage device 1st  
0494T        Surgical preparation and cannulation of marginal   
0563T Eval of melbomian glands  
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0631T Transcutaneous visible light hyperspectral imaging   

0639T Wireless skin sensor thermal anisotropy measureme   

2023F Dilated retinal eye exam w/interpretation   

2033F Eye imaging validation   

94011        Measurement of spirometric forced expiratory flows in an infant or child   

94012        Measurement of spirometric forced expiratory flows   

94013        Measurement of lung volumes (ie, functional residual capacity    

94014        Patient-initiated spirometric recording per 30-day period of time   

94015        Patient-initiated spirometric recording per 30-day period of time;    

94016        Patient-initiated spirometric recording per 30-day period of time;    

94012        Measurement of spirometric forced expiratory flows   

94070        Bronchospasm provocation evaluation, multiple spirometric determinations   

94150        Vital capacity, total (separate procedure)                                 

94250        Expired gas collection, quantitative, single procedure (separate procedu   

95863        Needle electromyography; 3 extremities with or without related paraspina   

95864        Needle electromyography; 4 extremities with or without related paraspina   

95865        Needle electromyography; larynx                                            

95866        Needle electromyography; hemidiaphragm                                     

95867        Needle electromyography: cranial nerve supplied muscle(s), unilateral      

95868        Needle electromyography: cranial nerve supplied muscles, bilateral         

95869        Needle electromyography; thoracic paraspinal muscles    

95870        Needle electromyography; limited study of muscles in 1 extremity    

95872        Needle electromyography using single fiber electrode, with quantitative    

95885        Needle electromyography, each extremity, with related paraspinal areas,    

95886        Needle electromyography, each extremity, with related paraspinal areas,    

95887        Needle electromyography, non-extremity (cranial nerve supplied or axial)   

95905        Motor and/or sensory nerve conduction, using preconfigured electrode    

95907        Nerve conduction studies; 1-2 studies                                     

95908        Nerve conduction studies; 3-4 studies                                      

95909        Nerve conduction studies; 5-6 studies                                     

95910        Nerve conduction studies; 7-8 studies                                     

95911        Nerve conduction studies; 9-10 studies                                    

95912        Nerve conduction studies; 11-12 studies                                   

95913        Nerve conduction studies; 13 or more studies                              
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A2001 Innovamatrix ac, per square centimeter  

A2002 Mirragen advanced wound matrix, per square centimeter  

A2003 Bio-connekt wound matrix, per square centimeter  

A2004 Xcellistem, per square centimeter  

A2005 Microlyte matrix, per square centimeter  

A2006 Novosorb synpath dermal matrix, per square centimeter  

A2007 Restrata, per square centimeter  

A2008 Theragenesis, per square centimeter  

A2009 Symphony, per square centimeter  

A2010 Apis, per square centimeter  

A4436 Irrigation supply; sleeve, reusable, per month  

A4437 Irrigation supply; sleeve, disposable, per month  

A9595 Piflufolastat f-18, diagnostic, 1 millicurie  

C1726        Catheter, balloon dilatation, non-vascular                                

C5271        Application of low-cost skin substitute graft to trunk, arms, legs,  

C5272        Application of low-cost skin substitute graft to trunk, arms, legs,   

C5273        Application of low-cost skin substitute graft to trunk, arms, legs,   

C5274        Application of low-cost skin substitute graft to trunk, arms, legs,   

C5275        Application of low-cost skin substitute graft to face, scalp, eyelids  

C5276        Application of low-cost skin substitute graft to face, scalp, eyelids  

C5277        Application of low-cost skin substitute graft to face, scalp, eyelids  

C5278        Application of low-cost skin substitute graft to face, scalp, eyelids  

C9088 Instillation, bupivacaine, and meloxicam, 1 mg/0.03 mg  

C9089 Bupivacaine, collagen-matrix implant, 1 mg  

C9507 Fresh frozen plasma, high titer COVID-19 convalescent  

C9754        Creation of arteriovenous fistula, percutaneous;   

C9755        Creation of arteriovenous fistula, percutaneous using magnetic-guided arterial   

G0028 Documentation of medical reason(s) for not screening for tobacco use   

G0029 Tobacco screening not performed, or tobacco cessation intervention   

G0030 Patient screened for tobacco use and received tobacco cessation intervention   

G0031 Palliative care services given to patient any time during the measurement period  

G0032 
Two or more antipsychotic prescriptions ordered for patients who had a diagnosis of 
schizophrenia,   

G0033 
Two or more benzodiazepine prescriptions ordered for patients who had a diagnosis 
of seizure disorders,   
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G0034 Patients receiving palliative care during the measurement period  

G0035 Patient has any emergency department encounter during the performance period   

G0036 Patient or care partner decline assessment  

G0037 On date of encounter, patient is not able to participate in assessment or screening,   

G0038 Clinician determines patient does not require referral  

G0039 Patient not referred; reason not otherwise specified  

G0040 
Patient already receiving physical/occupational/speech/recreational therapy during 
the measurement period  

G0041 Patient and/or care partner decline referral  

G0042 Referral to physical, occupational, speech, or recreational therapy  

G0043 Patients with mechanical prosthetic heart valve  

G0044 Patients with moderate or severe mitral stenosis  

G0045 
Clinical follow-up and mrs score assessed at 90 days following endovascular stroke 
intervention  

G0046 
Clinical follow-up and mrs score not assessed at 90 days following endovascular stroke 
intervention  

G0047 
Pediatric patient with minor blunt head trauma and pecarn prediction criteria are not 
assessed  

G0048 
Patients who receive palliative care services any time during the intake period 
through the end of the measurement year  

G0049 
With maintenance hemodialysis (in-center and home hd) for the complete reporting 
month  

G0050 Patients with a catheter that have limited life expectancy  

G0051 Patients under hospice care in the current reporting month  

G0052 Patients on peritoneal dialysis for any portion of the reporting month  

G0053 Advancing rheumatology patient care mips value pathways  

G0054 
Coordinating stroke care to promote prevention and cultivate positive outcomes mips 
value pathways  

G0055 Advancing care for heart disease mips value pathways  

G0056 Optimizing chronic disease management mips value pathways  

G0057 
Proposed adopting best practices and promoting patient safety within emergency 
medicine mips value pathways  

G0058 Improving care for lower extremity joint repair mips value pathways  

G0059 
Patient safety and support of positive experiences with anesthesia mips value 
pathways  

G0060 Allergy/immunology mips specialty set  

G0061 Anesthesiology mips specialty set  

G0062 Audiology mips specialty set  

G0063 Cardiology mips specialty set  

G0064 Certified nurse midwife mips specialty set  
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G0065 Chiropractic medicine mips specialty set  

G0066 Clinical social work mips specialty set  

G0067 Dentistry mips specialty set  

G0104        Colorectal cancer screening; flexible sigmoidoscopy                       

G0105        Colorectal cancer screening; colonoscopy on individual at high risk       

G0106        Colorectal cancer screening; alternative to G0104, screening sigmoidoscopy  

G0120 Colorectal cancer screening; alternative to G0105, screening colonoscopy  

G0121        
Colorectal cancer screening: colonoscopy on individual not meeting criteria for high 
risk  

G0276        Blinded procedure for lumbar stenosis, percutaneous image-guided lumbar   

G1024 
Clinical decision support mechanism Radrite, as defined by the medicare appropriate 
use criteria program  

G1025 
Patient-months where there are more than one medicare capitated payment (mcp) 
provider listed for the month  

G1026 
The number of adult patient-months in the denominator who were on maintenance 
hemodialysis using a catheter continuously for three months or longer   

G1027 
The number of adult patient-months in the denominator who were on maintenance 
hemodialysis   

G1028 Take-home supply of nasal naloxone; 2-pack of 8mg per 0.1 ml nasal spray  

G4000 Dermatology mips specialty set  

G4001 Diagnostic radiology mips specialty set  

G4002 Electrophysiology cardiac specialist mips specialty set  

G4003 Emergency medicine mips specialty set  

G4004 Endocrinology mips specialty set  

G4005 Family medicine mips specialty set  

G4006 Gastro-enterology mips specialty set  

G4007 General surgery mips specialty set  

G4008 Geriatrics mips specialty set  

G4009 Hospitalists mips specialty set  

G4010 Infectious disease mips specialty set  

G4011 Internal medicine mips specialty set  

G4012 Interventional radiology mips specialty set  

G4013 Mental/behavioral health mips specialty set  

  G4014 Nephrology mips specialty set  

G4015 Neurology mips specialty set  

G4016 Neurosurgical mips specialty set  
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G4017 Nutrition/dietician mips specialty set  

G4018 Obstetrics/gynecology mips specialty set  

G4019 Oncology/hematology mips specialty set  

G4020 Ophthalmology mips specialty set  

G4021 Orthopedic surgery mips specialty set  

G4022 Otolaryngology mips specialty set  

G4023 Pathology mips specialty set  

G4024 Pediatrics mips specialty set  

G4025 Physical medicine mips specialty set  

G4026 Physical therapy/occupational therapy mips specialty set  

G4027 Plastic surgery mips specialty set  

G4028 Podiatry mips specialty set  

G4029 Preventive medicine mips specialty set  

G4030 Pulmonology mips specialty set  

G4031 Radiation oncology mips specialty set  

G4032 Rheumatology mips specialty set  

G4033 Skilled nursing facility mips specialty set  

G4034 Speech language pathology mips specialty set  

G4035 Thoracic surgery mips specialty set  

G4036 Urgent care mips specialty set  

G4037 Urology mips specialty set  

G4038 Vascular surgery mips specialty set  

G9988 Palliative care services provided to patient any time during the measurement period  

G9989 
Documentation of medical reason(s) for not administering pneumococcal vaccine 
(e.g., adverse reaction to vaccine)  

G9990 Pneumococcal vaccine was not administered on or after patient's 60th birthday   

G9991 Pneumococcal vaccine administered on or after patient's 60th birthday   

G9992 Palliative care services used by patient any time during the measurement period  

G9993 Patient was provided pallative care services any time during the measurement period  
G9994 Patient is using palliative care services any time during the measurement period  

G9995 Patients who use palliative care services any time during the measurement period  

G9996 
Documentation stating the patient has received or is currently receiving palliative or 
hospice care  

G9997 Documentation of patient pregnancy anytime during the measurement period   

G9998 
Documentation of medical reason(s) for an interval of less than 3 years since the last 
colonoscopy   

 
 



39 | P a g e O u t - p a t i e n t N  o A  u t h o r i z a t i o n R  e q u i r e d U  p d a t e d A u g u s t  23, 2022  

Auth required for Medicare through NCH for certain specialties 

 

 

 
 

 
Proc Code 

 
                             Short Description 

 
Comment 

G9999 
Documentation of system reason(s) for an interval of less than 3 years since the last 
colonoscopy    

Q4199 Cygnus matrix, per square centimeter   

A9606      Xofigo radium ra-223 dichloride, therapeutic, per microcurie                                                       
No auth for admin 
codes 

J1071        Injection, testosterone cypionate, 1 mg 
No auth for admin 
codes 

J1094 Injection, dexamethasone acetate, 1 mg 
No auth for admin 
codes 

J1100 Injection, dexamethasone sodium phosphate, 1 mg 
No auth for admin 
codes 

J1437 Ferric derisomaltose  
No auth for admin 
codes 

J1439    Injectafer injection, ferric carboxymaltose, 1 mg 
No auth for admin 
codes 

J1443   Triferic injection, ferric pyrophosphate citrate solution, 0.1 mg of iron   
No auth for admin 
codes 

J1444 Ferric pyrophosphate citrate 
No auth for admin 
codes 

J1652     Arixtra injection, fondaparinux sodium, 0.5 mg 
No auth for admin 
codes 

J1756        Venofer injection, iron sucrose, 1 mg     
No auth for admin 
codes 

J2469 Aloxi Injection, palonosetron HCl  

   
J2916    Sodium ferric gluconate 

No auth for admin 
codes 

 J3489 Zoledronic acid / zometa injection 4mg/5ml 
No auth for admin 
codes 

J3489 Zoledronic acid reclast injection 
No auth for admin 
codes 

J7030        Infusion, normal saline solution, 1000 cc                               
No auth for admin 
codes 

J7040        Infusion, normal saline solution, sterile (500 ml = 1 unit) 
No auth for admin 
codes 

J7042        5% dextrose/normal saline (500 ml = 1 unit)                  
No auth for admin 
codes 

J7050        Infusion, normal saline solution, 250 cc                                 
No auth for admin 
codes 

J7060        5% dextrose/water (500 ml = 1 unit)                                 
No auth for admin 
codes 

J7070        Infusion, d5w, 1000 cc                                                   
No auth for admin 
codes 

J7100        Infusion, dextran 40, 500 ml                                             
No auth for admin 
codes 

J7110        Infusion, dextran 75, 500 ml                                             
No auth for admin 
codes 

J7120        Ringers lactate infusion, up to 1000 cc                                  
No auth for admin 
codes 

J7121        5% dextrose in lactated ringers’ infusion, up to 1000 cc                  
No auth for admin 
codes 

J7131        Hypertonic saline solution, 1 ml                                         
No auth for admin 
codes 

J7191        Factor viii (antihemophilic factor (porcine)), per i.u.    
No auth for admin 
codes 

J7296        Levonorgestrel-releasing intrauterine contraceptive system, (kyleena), 1 
No auth for admin 
codes 

J7297        Levonorgestrel-releasing intrauterine contraceptive system (liletta), 52 
No auth for admin 
codes 
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J7298        Levonorgestrel-releasing intrauterine contraceptive system (mirena), 52  
No auth for admin 
codes 

J7324        Hyaluronan or derivative, orthovisc, for intra-articular injection, per  
No auth for admin 
codes 

J7325        Hyaluronan or derivative, synvisc or synvisc-one, for intra-articular in 
No auth for admin 
codes 

 J9035        Avastin injection, bevacizumab, 10 mg 
No auth for admin 
codes 

 J9045        Carboplatin 
No auth for admin 
codes 

 J9267 Paclitaxel 
No auth for admin 
codes 

 Q5107 Bevacizumab-awwb Injection, bevacizumab-awwb, biosimilar,(Mvasi), 10 mg 
No auth for admin 
codes 

 Q5118 Bevacizumab-bvzr Injection, bevacizumab-bvzr, biosimilar, (Zirabev), 10 mg 
No auth for admin 
codes 

 
 


