Sonder Health Plan (SHP)

No Prior Authorization (PA) Request List

MEDICARE PREVENTIVE SERVICES

Screenings/Tests
e Abdominal aortic aneurysm screening
o 76706 -Ultrasound, abdominal aorta

e Alcohol misuse screening and counseling
o G0442 - Annual alcohol misuse screening, 5to 15 minutes
o (0443 - Brief face-to-face behavioral counseling for alcohol misuse

e Cardiovascular disease screenings
o GO0446 -Annual, face-to-face intensive behavioral therapy for CVD

e (Cervical and vaginal cancer screenings
o G0101 -Cervical or vaginal cancer screening; pelvic and clinical breast
examination

e Colorectal cancer screenings
o G0476 -Infectious agent detection by nucleic acid

e Depression screenings
o G0444 -Annual depression screening

e Diabetes screenings
o 82947 -Glucose; quantitative, blood (except reagent strip)
o 82950 -Glucose; post glucose dose (includes glucose)
o 82951 -Glucose; tolerance test (GTT), 3 specimens (includes glucose)
o 83036 -Hemoglobin; glycosylated (A1C)

e Glaucoma screenings
o G0117,G0118 -Glaucoma screening for high-risk patients furnished by an
optometrist or ophthalmologist

e Hepatitis B Virus (HBV) screenings
o G0499 -Hepatitis B screening in non-pregnant, high-risk individual

e Hepatitis C screening tests
o G0472 -Hepatitis C antibody screening

e HIV screenings
o 80081 -Obstetric panel (includes HIV testing) HIV
o G0432 -Infectious agent antibody detection by enzyme immunoassay
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o (0433 -Infectious agent antibody detection by enzyme-linked
immunosorbent assay (ELISA)

o G0435 -Infectious agent antibody detection by rapid antibody test

o G0475 -HIV antigen/antibody, combination assay, screening

e Lungcancer screenings
o 60296 -Counseling visit to discuss need for lung cancer screening
o 71271 -Computed tomography, thorax, low dose for lung cancer screening

e Mammograms (Breast cancer)
o 77063 -Screening digital breast tomosynthesis, bilateral
o 77067 -Screening mammography, bilateral
e PAP
o G0123,G0124, G0141, G0143, G0144, G0145, G0147, G0148 -Screening
cytopathology, cervical or vaginal
o P3000, P3001, Q0091 -Screening Papanicolaou smear, cervical or vaginal

Prostate cancer screenings
o G0102 -Prostate cancer screening; digital rectal examination
o GO0103 -Prostate cancer screening; prostate specific antigen test (PSA)

Sexually transmitted infection screenings
Chlamydia
o 86631, 86632 -Antibody; Chlamydia
o 87110 -Culture, chlamydia, any source
o 87270,87320, 87490, 87491, 87810, 87800, 87590, 87591, 87850,87800 -
Infectious agent detection
Chlamydia & Gonorrhea
o 0402U, 0455U -Infectious agent (sexually transmitted infection),
Syphilis
o 86592, 86953, 86780 -Syphilis test

e COVID-19vaccines
o 90480, M0201- Administration
o 91304,91318,91319, 91320, 91321, 91322 -Severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) vaccine

e Flushots
o G0008, M0201 -Administration
o 90653, 90656, 90657, 90658, 90660, 90661, 90662, 90673, Q2039 -Influenza
vaccine

e Hepatitis B Shots
o G0010 -Administration
o 90739,90740, 90743, 90744, 90746, 90747, 90759 -Hepatitis B vaccine
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e Pneumococcal shots
o G0009, M0201 -Administration

o 90670,90671,90677, 90684, 90732 -Pneumococcal polysaccharide vaccine

Counseling/Visits/Training
e Cardiovascular behavioral therapy

o G0446 -Annual, face-to-face intensive behavioral therapy for cardiovascular

disease

e Diabetes self-management training
o G0108, G0109 -Diabetes outpatient self-management training services

e Medical nutrition therapy services
o 97802,97803, 97804, G0270, G0271 -Medical nutrition therapy

e Medicare Diabetes Prevention Program
o (9886, G9887 -Behavioral counseling for diabetes prevention
o (9880 -5% WL Achieved from baseline weight
o G9881-9% WL Achieved from baseline weight
o (9888 -Maintenance 5% WL from baseline in months 7-12

e Obesity behavioral therapy
o G0447,G0473 -Face-to-face behavioral counseling for obesity

e Tobacco use & disease prevention
o 99406, 99407 -Smoking and tobacco use cessation counseling visit

e Sexually transmitted infection counseling

o G0445 -High intensity behavioral counseling to prevent sexually transmitted

infection

e Welcome to Medicare preventive visit
o GO0402 -Initial preventive physical examination;
o G0403, G0404, G0405 -Electrocardiogram (ECG)

e Yearly Wellness visit
o G0438, G0439 -Annual wellnhess visit
o GO0468 -Federally qualified health center (FQHC) visit
o 99497, 99498 -Advance care planning
o G0136 -Administration of a standardized, evidence-based social
determinants of health risk assessment tool

PART B DRUGS/MEDICATIONS/ INJECTIONS- (Please see Appendix B)
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OTHER SERVICES

e Contracted Provider Office Visits
o New 99201-99205
o Established 99211-99215
o AnnualWellness rechecks 99391-99397

e Telehealth

o Office or Other Outpatient Visits:
= New Patients: 99202-99205
= Established Patients: 99211-99215

o Remote Patient Monitoring:
= |nitial Setup and Patient Education: 99453
= Remote Monitoring of Physiologic Parameters: 99454
= Management Services: 99457-99458

o Digital Evaluation and Management Services:
= Online Digital Evaluation and Management Services: 99421-99423

e Allergy Services
o Scratch Test 95004, 95017, 95018, 95012
Intradermal Test 95024, 95027
Intradermal Test w/ Allergenic Extracts 95028
Patch or Application Test 95044
Photo Patch Test 95052
Ophthalmic Membrane Test 95060
Nasal Membrane Test 95065, 95070, 95071, 95115, 95117, 95144, 95145
Allergen Immunotherapy 95115-95180

o 0O O O O O O

e Ambulance
o Non-Emergent
o Air-Ambulance (A0430, A0435)

e Audiology Services / ENT

o Binocular Microscopy 92504
Otolaryngologic Exam 92507-92508
Laryngeal Endoscopy 31505, 31575
Nasal Endoscopy 31231
Control of Epistaxis 30901

o O O O
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Drainage External Ear 69000-69005

Nasopharyngoscopy 92511

Nasal Function Study 92512

Facial Nerve Function 92516

Vestibular Evaluation/Test 92537-92538, 92540-92548

Tympanometry and Reflux 92550

Audiometry: Air 92552

Audiometry: Air, Bone 92553

Speech Audiometry 92555-92556

Comp. Hearing Test 92557

Acoustic Reflex Testing 92568

Auditory Evoked Response 92561-92565, 92567- 92568, 92570- 92572,
92575-92577, 92579, 92582, 92583, 92585, 92587, 92588, 92596, 92608,
92613, 92615, 92617, 92621, 92627

o o o o O O O o o o o o

e Behavioral Health Services
o INN and OON “Crisis” related care
o Crisis stabilization (notification only)
o Inpatient services, Partial Hospitalization and Intensive Outpatient Programs
(IOP)- BH/SUD (G0410, G0411), Residential Treatment Centers- H0018,
H0019, H2011, H2012, HO035
Assertive Community Treatment (ACT) - H0038, H0039, H0040, 90882
Office & Telehealth mental health services (Par or OON) - 90791, 90792
Clinical Care Consultation — 90899, 99499
Diagnostic Assessments - 90785, 90791, 90792
Applied Behavior Analysis (ABA)/ Treatment - 97153-97158
Neuropsychological/ Behavioral Testing -96101, 96112, 96113, 96116,
96120, 96121, 96127, 96130, 96131, 96132, 96133, 96136, 96137, 96138,
96139, 96146
o Community Integration Counseling - 97537
Recreation, related to the care and treatment of patients disabling mental
health problems; per session - G0176
o Psychotherapy - 90785, 90832, 90833, 90834, 90836, 90837, 90838, 90839,
90840,90845, 90846, 90847, 90849, 90853, 90875, 90876
o Other MH Services Treatment planning, Medication Education, Psychosocial
Rehab, Transition to Community Living, Testing) — 90887, 96130, 96131,
H0031, HO032, H0034, H2014, H2015, H2017, H2019, H2027

o O O O O O
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e Cardio Services
o Diagnostic Coronary Arteriography 93454, 93455
EKG/EKG with Tracing Only (93000/93005)
Interpretation and Report Only 93010
Rhythm Strips 93040-93042
Exercise Stress Test (includes EST prior to nuclear study) 93015-93018
Nuclear Medicine Myocardial Perfusion Study 78452-78454
Provocation Cardiac Drug Stress Test 93024
Trans Esophageal Echocardiogram (TEE) 93312 - 93317, 93325
Trans Thoracic Echocardiogram (TTE) 93306-93308
Stress Echocardiogram 93350, 93351
Computed tomographic (CT) angiography of the heart 75574
Holter Monitor 93224-93227
Event Monitor Recording 93270
Event Monitor Physician Review 93272, 93278
Temporary Transcutaneous Pacing 92953
Cardio Assist Method Internal 92970
Interrogation Device Evaluation 93290
Coronary Thrombolysis Intravenous 92977
Monitoring Cardiovascular Devices 93279-93298, 93306- 93308, 93313,
93316, 93325, 93352, 93463, 93563- 93568, 93701, 93750, 93784, 93786,
93788, 93790, 93797, 93798, 94726, 94750

o 0O O 0O O O 0O O 0o 0O o O o O o o o o

e Chronic Care Management (CCM), Principal Care Management (PCM),
Community Health Integration (CHI), or Principal Illness Navigation (PIN):
(99424, 99425, 99426, 99427, 99437, 99439, 99478, 99489, 99490, 99491, 99439,
99491, G0023, G0024, G0019, G0022, G0140, G0146, G3002, G3003) Reviewed for
appropriateness when Claim is submitted

e Dermatology services

Drain Skin Abscess 10060-10061

Excision- Debridement 11000-11044, 97597, 97598

Biopsy Skin Lesion 11102-11107

Shaving Dermal Lesion 11300-11313

Excision Benign Lesions 11400-11403, 11420-11423, 11440- 11642-11646
Layer Closures-Intermediate 12031-12036, 12045- 12047, 12051-12057
Destroy Lesions 17000-17004, 17106-17108,17110- 17111

Chemical Cauterization 17250

O O O O O O O O
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O

Destroy Malignant Lesions 17260-17266, 17270- 17276, 17280-17286

e Diagnostic/Endoscopic

(@)

@)
@)
@)

EGD 43235-43270

Colonoscopy — Reviewed for appropriateness when Claim submitted
Cystourethroscopy/Cystoscopy 52000

Please check specific specialties in list for other endoscopic procedures

e Diagnostic/Laboratory

(@)

O 0O O O O O O O

Diagnostics Labs at locations POS 11 or POS 81 (Consistent with CLIA
guidelines)

Alpha-fetoprotein (AFP)

Venipuncture 36415

Drug Test PRSMV DIR OPT OBS 80305

Urinalysis 81000-81003, 81005, 81007, 81015

Pregnancy Test 81025

Glucose Test 82962

Prothrombin Test 85610-85611

Drug Screen G0480-G0483

e Diagnostic/Nuclear Medicine

O

o O O O

Bone Density, Standard (DXA) 77080

Bone Density, Other (DXA) 77081-77086

Gastrointestinal: 78206,78215,78205,78227,78264,78278,78290
Respiratory {i.e., lung scans}: 78580, 78582, 78597

Musculoskeletal {i.e., bone scans/ SPECT}: 78300, 78305, 78306,
78315,78320

Cardiovascular: 78445, 78456, 78460, 78464, 78465, 78472, 78473,78478,
78480, 78496

Other {Abscess/Tumor}: 78707,78801,78803,78805,78806,78007,78070

e Diagnostic/Other

O

@)
@)
@)

Duplex Scans: 93970, 93971, 93985, 93986, 93990
Electroencephalography (EEG) 95812, 95813, 95816, 95819 & 95822
Home Sleep Studies 95782, 95783, 95800-95811

Urodynamic Testing: 51725, 51726, 51727, 51728, 51729, 51736, 51741,
51784, 51792, 51797
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e Diagnostic/Radiology
o CT Exams- See Appendix A
o MRI Exams- See Appendix A
o Ultrasounds:
e Breast76641-76642
e AAAScreening 76706
e Pelvic 76856-76857
e Ultrasonic Guidance Needle Placement Imaging S&l 76942
e Arterial Extremity 93922-93931
e Carotid 93880
e Venous Doppler 93970-93971
e Routine Ultrasounds 76536, 76604, 76700-76705, 76770-
76776, 76800, 76881-76882
e Abdominal Aortic Ultrasound 93978
o Plain Film X-rays: Head, Face, Eyes 70030-70260, Neck/Soft Tissue 70360,
Chest 71045-71048, Ribs, Sternum 71100-71130, Spine 72020-72120,
72141-72148, Pelvis 72170-72190, Upper Extremities 73000-73140 Lower
Extremities 73502-73660, Abdomen 74018-74022 Swallow Study 74230
Limited Bone Survey 77074
Complete Bone Survey 77075
Contrast Enema (Barium, Gastrograffin) 74270- 74280
Air Contrast Enema 74283
Swallow Study 74230
Upper Gl 74240, 74242-74244, 74246, 74248
IVP 74400-74410
Urography 74420
Urography Antegrade 74425
Cystography 74430
Retrograde Urethrocystography 74450
Voiding Urethrocystography (VCUG) 74455

0O O 0O 0O O O o o o o o o

e Durable Medical Equipment & Supplies
o Al DME (purchased items) less than $500

e Fracture Care
o Plaster Arm Shoulder 29058, 29065, 29075, 29085, 29086
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o Splinting & Strapping Torso/Upper Ext 29105, 29125, 29126, 29130, 29131,
29200, 29240, 29260, 29280

o Ankle/ Foot/Leg/Toes 29505, 29515, 29520, 29530, 29540, 29550, 29580,
29581, 29345, 29355, 29365, 29405, 29425, 29445, 29799

o Casting Services 29700, 29705, 29710, 29720, 29730, 29740, 29750; Q4010
Re-Casting Supplies 29065, 29075, 29105, 29125, 29425, 29505, 29515 ALL

e Gynecology Services

Vaginal Irrigation 57150

Insertion of Vaginal Radiation 57156

Fitting and Insertion of Pessary 57160
Diaphragm or Cervical Cap Fitting 57170
Dilation and Curettage 58120

Introduction of Any Hemostatic Agent 57180

O O O O O O

¢ Home Health Care - NOTE: No PA for the first 24 visits as long as they occur within
2 months

o Home Health Nursing 99500, 99503, 99505, 99506, 99509, 99510, 99511,
99512, 99600, 99601, 99602, G0179, G0182

o Home Health SW- G0155

o Home Health Physical Therapy- 29065, 29075, 29085, 29086, 29105, 29125,
29126, 29130, 29131, 29200, 29240, 29260, 29280, 29345, 29365, 29405,
29505, 29515, 29520, 29530, 29540, 29550, 29799, 90901, 90911, 92526,
92610, 95831, 95832, 95833, 95834, 95851, 95852, 96125, 97016, 97018,
97026, 97032, 97033, 97034, 97035, 97110, 97112, 97124, 97140, 97165,
97166, 97167, 97168, 97530, 97533, 97535, 97537, 97542, 97750, 97755,
97760, 97761, 97763, G0151, G0152, G0158, G0283, G0160, G0515, G2168,
97550, 97551

o Home Health Occupational Therapy - 29065, 29075, 29085, 29086, 29105,
29125, 29126, 29130, 29131, 29200, 29240, 29260, 29280, 29345, 29365,
29405, 29505, 29515, 29520, 29530, 29540, 29550, 29799, 90901, 90911,
92526, 92610, 95831, 95832, 95833, 95834, 95851, 95852, 96125, 97010,
97016, 97018, 97022, 97026, 97032, 97033, 97034, 97035, 97110, 97112,
97124, 97140, 97165, 97166, 97167, 97168, 97530, 97533, 97535, 97537,
97542, 97750, 97755, 97760, 97761, 97763, G0152, G0158, G0283, G0160,
G0515, G2169, 97550, 97551

o Home Health Speech Language Pathology - 92507, 92517, 92518, 92519,
92521, 92522, 92523, 92524, 92526, 92597, 92607, 92608, 92609, 92610,
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92626, 92627, 92630, 92633, 92650, 92651, 92652, 92653, 96105, 96112,
96113, 96116, 96121, 96125, 97110, 97129, 97130, 97530, 97533, 97535,
97550, 97551 G0153, G0161

e Therapies/ Skilled Services— No PA for the first 24 visits as long as they occur
within 2 months

o

Physical Therapy- -90901, 90912, 90913, 95851, 95852, 96125, 97010,
97012,97016, 97018, 97022, 97024, 97026, 97028, 97032, 97033, 97034,
97035, 97036, 97039, 97110, 97112, 97113, 97116, 97124, 97129, 97130,
97139, 97140, 97150, 97161, 97162, 97163, 97164, 97530, 97533, 97535,
97537, 97542, 97597,97598,97750, 97755, 97760, 97761, 97763, 97799,
G0281, G0283, G0329

Occupational Therapy - 97165, 97166, 97167, 97168

Speech Language Pathology — 92507, 92508, 92521, 92522, 92523, 92524,
92597, 92607, 92608, 92609, 92626, 92627, 96105, 96110, 96112, 96113,
97129, 97130, 97533, G0451

Cardiac Rehab - 93798, G0422, G0433, 93797 without ECG monitoring
Pulmonary Rehab — 94625 (without pulse ox), 94626

e Ophthalmic Services- See vendor listing for services managed through the vendor.

o

76514, 76516, 76519, 92002, 92004, 92012, 92014, 92015, 92020, 92025,
92060, 92065, 92066, 92072, 92081, 92083,92100, 92132, 92133, 92134,

92136, 92137, 92145, 92201, 92202, 92225, 92226, 92227, 92228, 92229,
92235, 92240, 92242, 92250, 92260, 92265, 92270, 92273, 92274, 92283,
92284, 92285, 92286, 92287, 95930

e Podiatry Services

O

O O O O O O O O

Drainage of Hematoma/Fluid 10140
Tear or Cutting Lesion(s) 11055-11057
Nail Debridement(s) 11719-11721
Removal of Nail Plate 11730

Removal of Nail Plate, add-on 11732
Drain Blood from Under Nail 11740
Removal of Nail Bed 11750

Removal of Foreign Body 20520

Trim Nails G0127

e Pulmonary Services
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PFTS 94010, 94011-94016, 94150
Bronchodilation 94060

Bronchospasm 94070

Breathing Capacity 94200

Expired Gas Collection 94250

Plethysmography 94726

Gas Dilution or Washout 94727

Airway Resistance 94728

Respiratory Flow Volume Loop 94375

Breathing Response to CO2 94400

Breathing Response to Hypoxia 94450

HAST 94452, HAST w/ Altitude Simulation 94453
Intrapulmonary Surfactant 94610

Pulmonary Stress Testing 94618, 94621
Pressurized and Non- Inhalation 94640
Continuous Inhalation Treatment 94644, Additional Hours 94645
CPAP Initiation & Management 94660

CNP Initiation & Management 94662
Manipulation Chest Wall 94667

Oxygen Uptake Expired Gas 94680-94690
Membrane Diffusion Capacity/PFT 94728, 94729
Pulmonary Compliance Study 94750

Multiple Determinations 94761

Carbon Dioxide Expired Gas 94770

o 0O O 0O O O oo oo O oo 0O o o o o o o o o o o o

Y0014_NoPAList_25_C



APPENDIXA

Radiology CPT code Description

MRI

CPT Code [Exam CPT Code Exam

70336 MRITMJ Joint 72195 MRI Pelvis w/o contrast

70540 MRI Orbit/Face/Neck w/o 72196 MRI Pelvis w/contrast only
contrast

70542 MRI Orbit/Face/Neck 72197 MRI Pelvis w/ & w/o contrast
w/contrast only

70543 MRI Orbit/Face/Neck w/ & w/o (72198 MRI Angio Pelvis w/ & w/o contrast
contrast

70544 MR Angio Brain w/o contrast {73218 MRI Upper Ext w/o contrast

70545 MR Angio Brain w/contrast only 73219 MRI Upper Ext w/contrast only

70546 MR Angio Brain w/ & w/o 73220 MRI Upper Ext w/ & w/o contrast
contrast

70547 MR Angio Neck w/o contrast {73221 MRI Upper Ext Joint w/o contrast

70548 MR Angio Neck w/contrast only (73222 MRI Upper Ext Joint w/contrast

only

70549 MR Angio Neck w/ & w/o 73223 MRI Upper Ext Joint w/ & w/o
contrast contrast

70551 MRI Brain w/o contrast 73225 MRI Angio Upper Ext w/ or w/o

contrast

70552 MRI Brain w/contrast only 73718 MRI Lower Ext w/o contrast

70553 MRI Brain w/ & w/o contrast 73719 MRI Lower Ext w/contrast only

71550 MRI Chest w/o contrast 73720 MRI Lower Ext w/ & w/o contrast

71551 MRI Chest w/contrast only 73721 MRI Lower Ext Joint w/o contrast

71552 MRI Chest w/ & w/o contrast (73722 MRI Lower Ext Joint w/contrast
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71555 MR Angio Chest w/ or w/o 73723 MRI Lower Ext Joint w/ & w/o
contrast contrast
72141 MRI C. Spine w/o contrast 73725 MRI Angio Lower Ext w/ or w/o
contrast
72142 MRI C. Spine w/contrastonly (74181 MRI Abdomen w/o contrast
72146 MRIT. Spine w/o contrast 74182 MRI Abdomen w/contrast only
72147 MRIT. Spine w/contrastonly (74183 MRI Abdomen w/ & w/o contrast
72148 MRI L. Spine w/o contrast 74185 MRI Angio Abdomen w/ or w/o
contrast
72149 MRI L. Spine w/contrastonly [76376 3D Rendering w/o Post Processing
72156 MRI C. Spine w/ & w/o contrast (76377 3D Rendering w/ Post Processing
72157 MRIT. Spine w/ & w/o contrast {77049 MRI Breast Bilateral w/ & w/o
contrast
72158 MRI L. Spine w/ & w/o contrast |A9579 Injection: Gadolinium/per ml
GENERAL ULTRASOUND
CPT Code [Exam CPT Code Exam
76506 US Head 76810 US OB >/= 14 wks Each Additional
Fetus
76536 US Thyroid, Soft Tissue of Head[76811 US OB Complete Single
& Neck
76604 US Chest 76812 US OB Complete Each Addl Fetus
76641 US Breast Unilateral Complete {76815 US OB Limited, Fetus(s)
76642 US Breast Unilateral Limited  [76817 US Transvaginal OB
76700 US Abdomen Complete 76830 US Transvaginal Non-OB
76705 US Abdomen Limited (1 organ 76856 US Pelvis Complete
or 1 quad)
76770 US Retroperitoneal Complete [76857 US Pelvis Limited
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76775 US Retroperitoneal Limited 76870 US Scrotum

76778 US of Transplanted Kidney 76881 US Ext Non Vascular Complete

76801 OB Single or < 14 Weeks 76882 US Ext Non Vascular Limited

76802 US OB Each Additional Fetus |G0389 US AAA Screening
<14 Wks.

76805 US OB >/= 14 wks Single Fetus

VASCULAR ULTRASOUND

CPT Code Exam CPT Code Exam

93880 Carotid Duplex Bilateral 93923 PVR Upper/Lower Artery
CT

CPT Code Exam CPT Code Exam
70450 CT Head w/o contrast 72191 |CT Angio Pelvis w/ & w/o contrast
70460 CT Head w/contrast only 72192 CT Pelvis w/o contrast
70470 CT Head w/ & w/o contrast 72193 CT Pelvis w/contrast only
70480 CT Orbits w/o contrast 72194 CT Pelvis w/ & w/o contrast
70481 CT Orbits w/contrast only 73200 CT Upper Ext w/o contrast

70482 CT Orbits w/ & w/o contrast 73201 CT Upper Ext w/contrast only

70486 CT Sinus w/o contrast 73202 CT Upper Ext w/ & w/o contrast
70487 CT Sinus w/contrast only 73206 CT Angio Upper Ext w/ & w/o
contrast
70488 CT Sinus w/ & w/o contrast 73700 CT Lower Ext w/o contrast
70490 CT Soft Tissue Neck w/o 73701 CT Lower Ext w/contrast only
contrast
70491 CT Soft Tissue Neck 73702 CT Lower Ext w/ & w/o contrast

w/contrast only
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70492 CT Soft Tissue Neckw/ & w/o| 73706 CT Angio Lower Ext w/ & w/o
contrast contrast
70496 CT Angio, Head 74150 CT Abdomen w/o contrast
70498 CT Angio, Neck 74160 CT Abdomen w/contrast only
G0297 CT Low Dose Lung Cancer 74170 CT Abdomen w/ & w/o contrast
Screening
71250 CT Chest w/o contrast 74175 CT Angio Abdomen w/ & w/o
contrast
71260 CT Chest w/contrast only 74176 CT Abdomen & Pelvis w/o
contrast
71270 CT Chest w/ & w/o contrast 74177 | CT Abdomen & Pelvis w/contrast
only
71275 CT Angio, Chest 74178 CT Abdomen & Pelvis w/ & w/o
contrast
72125 CT Cervical Spine w/o 75571 CT Heart Calcium Scoring w/o
contrast
72127 CT Cervical Spine w/ & w/o 75574 CT Angio Heart w/3D image
contrast
72128 CT Thoracic Spine w/o 75635 CT Angio Runoff
contrast
72130 CT Thoracic Spine w/ & w/o 76377 |3D Rendering w/ Post Processing
contrast
72131 CT Lumbar Spine w/o 76497 CT Unlisted Procedure
contrast
72133 CT Lumbar Spine w/ & w/o Q9967 Injection: Contrast 300-399
contrast mg/ml
3D/2D MAMMOGRAPHY BONE DENSITY (DEXA)
CPT Code Exam CPT Code Exam
77063 3D Digital Screening Mammo| 77080 DEXA Axial Skeleton
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77062 3D Digital Bilateral Mammo, | 77081 DEXA Peripheral
diagnostic
77061 3D Digital Unilateral Mammo,
diagnostic
77067 2D Digital Screening Mammo
77066 2D Digital Bilateral Mammo.
diagnostic
77065 |2D Digital Unilateral Mammao,
diagnostic
G0279 3D Mammo, Bi or Uni

Diagnostic (Medicare Only)
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X-RAY

CPT Code [Exam CPT Code Exam
70030 X-ray For Foreign Body 73000 Clavicle
70100 Jaw (Mandible Limited) 73010 Scapula
70110 Jaw (Mandible Complete) 73020 Shoulder 1 view
70120 Mastoids, 3 views or less 73030 Shoulder Complete
70130 Mastoids, 3 views (Complete per side) 73050 AC Joints
70140 Facial bones Limited 73060 Humerus
70150 Facial Bones Complete 73070 Elbow, 2 Views
70160 Nasal Bones 73080 Elbow, 3 Views
70190 Optic Foramina 73090 Forearm
70200 Orbits 4 Views + 73092 Upper Extremity, Infant
70210 Sinuses Limited 73100 Wrist, 2 Views
70220 Sinuses Complete 73110 Wrist, 3 Views
70250 Skull Limited 73120 Hand, 2 Views
70260 Skull Complete 73130 Hand, 3 Views
70328 TMJ Unilateral 73140 Finger(s), 2 Views +
70330 TMJ Bilateral 73140 Finger(s), 2 Views +
70360 Neck Soft Tissue 73501 Hip Unilateral 1 View
71045 Chest 1 view (PA/AP Only) 73502 Hip Unilateral/with Pelvis 2 View
71046 Chest 2 views (PA & Lateral) 73503 Hip Unilateral/with Pelvis 4 View
71047 Chest w/ Apical Lordotic View 73522 Hips Bilateral/with Pelvis 3-4 Views
71048 Chest w/ Obliques or Chest 4 Views + [73523 Hips Bilateral/with Pelvis 5 Views
71100 Ribs Unilateral, 2 views 73551 Femur 1 View
71101 Ribs Unilateral w/ PA Chest 73552 Femur 2+ Views
71110 Ribs Bilateral, 3 views 73560 Knee, 1 or 2 Views
71111 Ribs Bilateral w/ PA chest 73562 Knee, 3 Views
71120 Sternum 73564 Knee, 4 Views +
71130 SC Joints 73565 Knees Standing
72020 Spine Single View 73590 Tibia/Fibula
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72040 C. Spine 1-3 Views (AP/Lateral) 73592 Lower Extremity, Infant

72050 C. Spine 4-5 Views (w/ Obliques) 73600 Ankle, 2 Views

72052 C. Spine 6 + Views 73610 Ankle, 3 Views
(w/Flexion/Extension)

72070 T. Spine, 2 views 73620 Foot, 2 Views

72072 T. Spine, 3views 73630 Foot, 3 Views

72074 T. Spine, 4 views 73650 Heel/Calcaneus

72080 Thoracolumbar Spine 73660 Toe, 3 views

72081 Scoliosis AP Only 74000 Abdomen, AP (KUB)

72082 Scoliosis AP & Lateral 74010 Abdomen, AP & Oblique(s)

72100 L. Spine AP & Lateral 74020 Abdomen, Erect & Supine

72110 L. Spine w/ Obliques 74022 Acute Abdomen Series

72114 L. Spine w/ Bending 76010 Nose to Rectum (Child for FB)

72120 L. Spine--Bending Views Only 77072 Bone age

72170 Pelvis (AP Only) 77073 Bone Length

72190 Pelvis, 3 Views + 77074 Bone Survey Limited--Mets

72200 Sacroiliac Joints, 2 Views 77075 Bone Survey Complete

72202 Sacroiliac Joints, 3 Views + 77076 Bone Survey--Infant

72220 Sacrum/Coccyx 77077 Joint survey, Single View, 2+ joints
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APPENDIX B
Part B Drugs/Medications/ Injections That DO NOT require PA

o Penicillin G Benzathine 100,000 units J0561

o Ceftriaxone Sodium 250 mg J0696

o Betamethasone Acetate 3mg J0702

o Methylprednisolone 20mg, 40mg J1020, J1030
o Methylprednisolone 80mgJ1040

o Dexamethasone Acetate 1Tmg J1094

o Dipyridamole 10mg J1245

o Triamcinolone Acetonide 10mg J3301

o Dexamethasone sodium phosphate 1 mgJ1100 NS
o Hydration Infusion J7040, J7050

o Dipyridamole J1245,

o Aminophylline J0280

o Regadenosonl]2785
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