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UnitedHealthcare National Gold Card
Program CPT Code List

The following table contains the CPT® codes applicable to the UnitedHealthcare national Gold Card
program, effective Oct. 1,2024.

Provider groups that are qualified for the national Gold Card program are required to submit advance
notification of these services for eligible members, but no clinical information will be requested.

An advance notification can be started in the same method as a prior authorization request. If the
tax ID, CPT code and health plan member all qualify for the Gold Card program, provider groups will
receive notice that no additional information is needed.

Below is a list of the CPT codes and associated descriptions. You can also get just the codes.

Questions?

Find more information on our national Gold Card program or connect with us through
chat 24/7 in the UnitedHealthcare Provider Portal.

Procedure code description

15773 GRAFTING OF AUTOLOGOUS FAT BY LIPO 25 CC OR LESS

20974 ELECTRICAL STIMULATION BONE HEALING NONINVASIVE

20975 ELECTRICAL STIMULATION BONE HEALING INVASIVE

20979 LOW INTENSITY US STIMJ BONE HEALING NONINVASIVE

21685 HYOID MYOTOMY & SUSPENSION

24365 ARTHROPLASTY RADIAL HEAD

25441 ARTHROPLASTY W/PROSTHETIC RPLCMT DISTAL RADIUS

25442 ARTHROPLASTY W/PROSTHETIC RPLCMT DISTAL ULNA

25443 ARTHROPLASTY W/PROSTHETIC RPLCMT SCAPHOID CARPAL
Ei’?slizg?:gtg?étle{rlgj(t)?:demark of the American Medical Association. United
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Procedure code | Procedure code description

25444 ARTHROPLASTY W/PROSTHETIC REPLACEMENT LUNATE
25446 ARTHRP W/PROSTC RPLCMT DSTL RDS&PRTL/CARPUS
25449 REVJ ARTHRP W/REMOVAL IMPLANT WRIST JOINT

27416 OSTEOCHONDRAL AUTOGRAFT KNEE OPEN MOSAICPLASTY
27488 RMVL PROSTH TOT KNEE PROSTH MMA W/WO INSJ SPACER
27702 ARTHROPLASTY ANKLE W/IMPLANT

29843 ARTHROSCOPY WRIST INFECTION LAVAGE&DRAINAGE
29851 ARTHROSCOPY AID TX SPINE&/FX KNEE W/FIXJ

29856 ARTHRS AID TIBIAL FX PROX UNICONDYLAR BICONDYLAR
29866 ARTHROSCOPY KNEE OSTEOCHONDRAL AGRFT MOSAICPLAST
29867 ARTHROSCOPY KNEE OSTEOCHONDRAL ALLOGRAFT
33207 INS NEW/RPLC PRM PACEMAKER W/TRANSV ELTRD VENTR
33212 INS PM PLS GEN W/EXIST SINGLE LEAD

33214 UPG PACEMAKER SYS CONVERT 1CHMBR SYS 2CHMBR SYS
33221 INS PACEMAKER PULSE GEN ONLY W/EXIST MULT LEADS
33229 REMVL PERM PM PLS GEN W/REPL PLSE GEN MULT LEAD
33231 INSJIMPLNTBL DEFIB PULSE GEN W/EXIST MULTILEADS
33240 INSJIMPLNTBL DEFIB PULSE GEN W/1 EXISTING LD

33263 RMVL IMPLTBL DFB PLSE GEN W/RPLCMT PLSE GEN 2 LD
33264 RMVL IMPLTBL DFB PLS GEN W/RPLCMT PLS GEN MLT LD
33270 INS/RPLCMNT PERM SUBQ IMPLTBL DFB W/SUBQ ELTRD
36468 INJECTIONS SCLEROSANT FOR SPIDER VEINS LIM/TRNK
36470 INJECTION SCLEROSANT SINGLE INCMPTNT VEIN

36473 ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM 1ST VEIN
36474 ENDOVEN ABLTJ INCMPTNT VEIN MCHNCHEM SBSQ VEINS
36476 ENDOVEN ABLTJ INCMPTNT VEIN XTR RF 2ND+ VEINS
36478 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 1ST VEIN
36479 ENDOVEN ABLTJ INCMPTNT VEIN XTR LASER 2ND+ VEINS
37718 LIGJ DIVJ & STRIPPING SHORT SAPHENOUS VEIN

37735 LIGJ & DIVJ RADICAL STRIP LONG/SHORT SAPHENOUS
37780 LIGJ & DIV SHORT SAPH VEIN SAPHENOPOP JUNCT SPX
52442 CYSTO INSERTION TRANSPROSTATIC IMPLANT EA ADDL
52647 LASER COAGULATION OF PROSTATE FOR URINE FLOW
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53850 TRURL DSTRJ PRSTATE TISS MICROWAVE THERMOTH
54160 CIRCUMCISION NEONATE

55801 PROSTATECTOMY PERINEAL SUBTOTAL

55821 PROSTATECTOMY SUPRAPUBIC SUBTOTAL 1/2 STAGES
55831 PROSTATECTOMY RETROPUBIC SUBTOTAL

58615 OCCLUSION FLP TUBE DEV VAG/SUPRAPUBIC APPR
59000 AMNIOCENTESIS DIAGNOSIC

59012 CORDOCENTESIS INTRAUTERINE

59015 CHORIONIC VILLUS SAMPLING

59020 FETAL CONTRACTION STRESS TEST

59025 FETAL NONSTRESS TEST

59030 FETAL SCALP BLOOD SAMPLING

59070 TRANSABDOMINAL AMNIOINFUSION W/ULTRSND GUIDANCE
59074 FETAL FLUID DRAINAGE W/ULTRASOUND GUIDANCE
59400 OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM

59510 OB ANTEPARTUM CARE CESAREAN DLVR & POSTPARTUM
59610 ROUTINE OB CARE VAG DLVRY & POSTPARTUM CARE VB
59618 ROUTINE OBSTETRICAL CARE ATTEMPTED VBAC

59620 CESAREAN DELIVERY ATTEMPTED VBAC

59622 CESAREAN DLVRY & POSTPARTUM CARE ATTEMPTED VBA
62280 INJX/INFUSION NEUROLYTIC SUBSTANCE SUBARACHNOID
62324 NJX DX/THER SBST INTRLMNR CRV/THRC W/O IMG GDN
62325 NJX DX/THER SBST INTRLMNR CRV/THRC W/IMG GDN
62326 NJX DX/THER SBST INTRLMNR LMBR/SAC W/O IMG GDN
62327 NJX DX/THER SBST INTRLMNR LMBR/SAC W/IMG GDN
62355 RMVL PREVIOUSLY IMPLTED ITHCL/EDRL CATH

62361 IMPLTJ/RPLCMT FS NON-PRGRBL PUMP

62368 ELECT ANALYS IMPLT ITHCL/EDRL PUMP W/REPRGRMG
64451 INJECTION AA&/STRD NERVES NRVTG SI JOINT W/IMG
64650 CHEMODENERVATION ECCRINE GLANDS BOTH AXILLAE
70336 MRI TEMPOROMANDIBULAR JOINT

70450 CT HEAD/BRAIN W/O CONTRAST MATERIAL

70460 CT HEAD/BRAIN W/CONTRAST MATERIAL
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70470 CT HEAD/BRAIN W/O & W/CONTRAST MATERIAL

70480 CT ORBIT SELLA/POST FOSSA/EAR W/O CONTRAST MATRL
70481 CT ORBIT SELLA/POST FOSSA/EAR W/CONTRAST MATRL
70482 CT ORBIT SELLA/POST FOSSA/EAR W/O & W/CONTR MATR
70486 CT MAXILLOFACIAL W/O CONTRAST MATERIAL

70487 CT MAXILLOFACIAL W/CONTRAST MATERIAL

70488 CT MAXILLOFACIAL W/O & W/CONTRAST MATERIAL

70490 CT SOFT TISSUE NECKW/O CONTRAST MATERIAL

70491 CT SOFT TISSUE NECK W/CONTRAST MATERIAL

70492 CT SOFT TISSUE NECKW/O & W/CONTRAST MATERIAL
70496 CT ANGIOGRAPHY HEAD W/CONTRAST/NONCONTRAST
70498 CT ANGIOGRAPHY NECK W/CONTRAST/NONCONTRAST
70540 MRI ORBIT FACE &/NECK W/O CONTRAST

70542 MRI ORBIT FACE & NECK W/CONTRAST MATERIAL

70543 MRI ORBIT FACE & NECK W/O & W/CONTRAST MATRL
70544 MRA HEAD W/O CONTRST MATERIAL

70545 MRA HEAD W/CONTRAST MATERIAL

70546 MRA HEAD W/O & W/CONTRAST MATERIAL

70547 MRA NECK W/O CONTRST MATERIAL

70548 MRA NECK W/CONTRAST MATERIAL

70549 MRA NECK W/O &W/CONTRAST MATERIAL

70551 MRI BRAIN BRAIN STEM W/O CONTRAST MATERIAL

70552 MRI BRAIN BRAIN STEM W/CONTRAST MATERIAL

70553 MRI BRAIN BRAIN STEM W/O W/CONTRAST MATERIAL
70554 MRI BRAIN FUNCTIONAL W/O PHYSICIAN ADMNISTRATION
70555 MRI BRAIN FUNCTIONAL W/PHYSICIAN ADMNISTRATION
71250 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/O CNTRST
71260 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX W/CONTRAST
71270 DIAGNOSTIC COMPUTED TOMOGRAPHY THORAX C-/C+
71271 COMPUTED TOMOGRAPHY THORAX LW DOSE LNG CASCR C-
71275 CT ANGIOGRAPHY CHEST W/CONTRAST/NONCONTRAST
71550 MRI CHEST W/O CONTRAST MATERIAL

71551 MRI CHEST W/CONTRAST MATERIAL
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71552 MRI CHEST W/O & W/CONTRAST MATERIAL

71555 MRA CHEST W/O & W/CONTRAST MATERIAL

72125 CT CERVICAL SPINE W/O CONTRAST MATERIAL

72126 CT CERVICAL SPINE W/CONTRAST MATERIAL

72127 CT CERVICAL SPINE W/O &W/CONTRAST MATERIAL
72128 CT THORACIC SPINE W/O CONTRAST MATERIAL

72129 CT THORACIC SPINE W/CONTRAST MATERIAL

72130 CT THORACIC SPINE W/O & W/CONTRAST MATERIAL
72131 CT LUMBAR SPINE W/O CONTRAST MATERIAL

72132 CT LUMBAR SPINE W/CONTRAST MATERIAL

72133 CT LUMBAR SPINE W/O & W/CONTRAST MATERIAL
72141 MRI SPINAL CANAL CERVICAL W/O CONTRAST MATRL
72142 MRI SPINAL CANAL CERVICAL W/CONTRAST MATRL
72146 MRI SPINAL CANAL THORACIC W/O CONTRAST MATRL
72147 MRI SPINAL CANAL THORACIC W/CONTRAST MATRL
72148 MRI SPINAL CANAL LUMBAR W/O CONTRAST MATERIAL
72149 MRI SPINAL CANAL LUMBAR W/CONTRAST MATERIAL
72156 MRI SPINAL CANAL CERVICAL W/O & W/CONTR MATRL
72157 MRI SPINAL CANAL THORACIC W/O & W/CONTR MATRL
72158 MRI SPINAL CANAL LUMBAR W/O & W/CONTR MATRL
72159 MRA SPINAL CANAL W/WO CONTRAST MATERIAL
72191 CT ANGIOGRAPHY PELVIS W/CONTRAST/NONCONTRAST
72192 CT PELVIS W/O CONTRAST MATERIAL

72193 CT PELVIS W/CONTRAST MATERIAL

72194 CT PELVIS W/O & W/CONTRAST MATERIAL

72195 MRI PELVIS W/O CONTRAST MATERIAL

72196 MRI PELVIS W/CONTRAST MATERIAL

72197 MRI PELVIS W/O & W/CONTRAST MATERIAL

72198 MRA PELVIS W/WO CONTRAST MATERIAL

73200 CT UPPER EXTREMITY W/O CONTRAST MATERIAL
73201 CT UPPER EXTREMITY W/CONTRAST MATERIAL

73202 CT UPPER EXTREMITY W/O & W/CONTRAST MATERIAL
73206 CT ANGIOGRAPHY UPPER EXTREMITY
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73218 MRIUPPER EXTREMITY OTH THAN JT W/O CONTR MATRL
73219 MRIUPPER EXTREMITY OTH THAN JT W/CONTR MATRL
73220 MRI UPPER EXTREM OTHER THAN JT W/O & W/CONTRAS
73221 MRIANY JT UPPER EXTREMITY W/O CONTRAST MATRL
73222 MRIANY JT UPPER EXTREMITY W/CONTRAST MATRL

73223 MRIANY JT UPPER EXTREMITY W/O & W/CONTR MATRL
73225 MRA UPPER EXTREMITY W/WO CONTRAST MATERIAL

73700 CT LOWER EXTREMITY W/O CONTRAST MATERIAL

73701 CT LOWER EXTREMITY W/CONTRAST MATERIAL

73702 CT LOWER EXTREMITY W/O & W/CONTRAST MATRL

73706 CT ANGIOGRAPHY LOWER EXTREMITY

73718 MRI LOWER EXTREM OTH/THN JT W/O CONTR MATRL
73719 MRI LOWER EXTREM OTH/THN JT W/CONTRAST MATRL
73720 MRI LOWER EXTREM OTH/THN JT W/O & W/CONTR MATR
73721 MRIANY JT LOWER EXTREM W/O CONTRAST MATRL

73722 MRIANY JT LOWER EXTREM W/CONTRAST MATERIAL

73723 MRIANY JT LOWER EXTREM W/O & W/CONTRAST MATRL
73725 MRA LOWER EXTREMITY W/WO CONTRAST MATERIAL
74150 CT ABDOMEN W/O CONTRAST MATERIAL

74160 CT ABDOMEN W/CONTRAST MATERIAL

74170 CT ABDOMEN W/O & W/CONTRAST MATERIAL

74174 CT ANGIO ABD&PLVIS CNTRST MTRL W/WO CNTRST IMG
74175 CT ANGIOGRAPHY ABDOMEN W/CONTRAST/NONCONTRAST
74176 CT ABDOMEN & PELVIS W/O CONTRAST MATERIAL

74177 CT ABDOMEN & PELVIS W/CONTRAST MATERIAL

74178 CT ABDOMEN & PELVIS W/O CONTRST 1/>BODY RE

74181 MRI ABDOMEN W/O CONTRAST MATERIAL

74182 MRI ABDOMEN W/CONTRAST MATERIAL

74183 MRI ABDOMEN W/O & W/CONTRAST MATERIAL

74185 MRA ABDOMEN W/WO CONTRAST MATERIAL

74261 CT COLONOGRPHY DXIMAGE POSTPROCESS W/O CONTRAST
74262 CT COLONOGRPHY DX IMAGE POSTPROCESS W/CONTRAST
74263 CT COLONOGRAPHY SCREENING IMAGE POSTPROCESSING
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75557 CARDIAC MRI MORPHOLOGY & FUNCTION W/O CONTRAST
75559 CARDIAC MRIW/O CONTRAST W/STRESS IMAGING

75561 CARDIAC MRIW/WO CONTRAST & FURTHER SEQ

75563 CARDIAC MRIW/W/O CONTRAST W/STRESS

75571 CT HEART NO CONTRAST QUANT EVAL CORONRY CALCIUM
75572 CT HEART CONTRAST EVAL CARDIAC STRUCTURE&MORPH
75573 CT HEART C+ CARDIAC STRUX&MORPH CGEN HRT DS
75574 CTA HRT CORNRY ART/BYPASS GRFTS CONTRST 3D POST
75635 CTA ABDL AORTA&BIILIOFEM W/CONTRAST&POSTP

76376 3D RENDERING W/INTERP & POSTPROCESS SUPERVISION
76377 3D RENDERING W/INTERP&POSTPROC DIFF WORK STATION
76380 CT LIMITED/LOCALIZED FOLLOW UP STUDY

76390 MRI SPECTROSCOPY

76391 MAGNETIC RESONANCE ELASTOGRAPHY

76819 FETAL BIOPHYSICAL PROFILE W/O NON-STRESS TESTING
76820 DOPPLER VELOCIMETRY FETAL UMBILICAL ARTERY

76821 DOPPLER VELOCIMETRY FETAL MIDDLE CEREBRAL ART
76825 ECHO FETAL CARDIOVASC W/WO M-MODE RECORDING
76826 ECHO FETAL CARDIOVASC W/WO M-MODE REPEAT STD
76827 DOPPLER ECHO FETAL SPECTRAL DISPLAY COMPLETE
76828 DOPPLER ECHO FETAL PULS SPECTRAL F/U/REPEAT

76975 GI ENDOSCOPIC US S&I

77021 MRI GUIDANCE NEEDLE PLACEMENT RS&I

77046 MRI BREAST WITHOUT CONTRAST MATERIAL UNILATERAL
77047 MRI BREAST WITHOUT CONTRAST MATERIAL BILATERAL
77048 MRI BREAST W/OUT&WITH CONTRAST W/CAD UNILATERAL
77049 MRI BREAST WITHOUT&WITH CONTRAST W/CAD BILATERAL
77084 BONE MARROW BLOOD SUPPLY

78429 MYOCRD IMG PET METAB EVAL SINGLE STUDY CNCRNT CT
78430 MYOCRD IMG PET PRFUJ 1STD REST/STRESS CNCRNT CT
78431 MYOCRD IMG PET PRFUJ MLT STD RST&STRS CNCRNT CT
78432 MYOCRD IMG PET PRFUJ W/METAB DUAL RADIOTRACER
78433 MYOCRD IMG PET PRFUJ W/METAB 2RTRACER CNCRNT CT
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78451 MYOCARDIAL SPECT SINGLE STUDY AT REST OR STRESS
78452 MYOCARDIAL SPECT MULTIPLE STUDIES

78453 MYOCARDIAL PERFUSION PLANAR 1 STUDY REST/STRESS
78454 MYOCARDIAL PERFUSION PLANAR MULTIPLE STUDIES
78459 MYOCRD IMG PET METAB EVAL SINGLE STUDY

78466 MYOCARDIAL IMAGING INFARCT AVID PLANAR QUAL/QUAN
78468 MYOCRD IMG INFARCT AVID PLNR EJEC FXJ 1ST PSTQ
78469 MYOCRD INFARCT AVID PLNR TOMOG SPECT W/WO QUANTJ
78472 CARD BLOOD POOL GATED PLANAR 1 STUDY REST/STRESS
78473 CARD BL POOL GATED MLT STDY WAL MOTN EJECT FRACT
78481 CARD BL POOL PLANAR1STDY WAL MOTN EJECT FRACT
78483 CARD BL POOL PLNR MLT STDY WAL MOTN EJECT FRACT
78491 MYOCRD IMG PET PRFUJ SINGLE STUDY REST/STRESS
78492 MYOCRD IMG PET PRFUJ MULTIPLE STUDY REST&STRESS
78494 CARD BL POOL GATED SPECT REST WAL MOTN EJCT FRCT
78496 CARD BL POOL GATED 1 STDY REST RT VENT EJCT FRCT
78608 BRAIN IMAGING PET METABOLIC EVALUATION

78609 BRAIN IMAGING PET PERFUSION EVALUATION

78803 RP LOCLZJ TUM SPECT 1 AREA SINGLE DAY IMAGING
78811 PET IMAGING LIMITED AREA CHEST HEAD/NECK

78812 PET IMAGING SKULL BASE TO MID-THIGH

78813 PET IMAGING WHOLE BODY

78814 PET IMAGING CT FOR ATTENUATION LIMITED AREA

78815 PET IMAGING CT ATTENUATION SKULL BASE MID-THIGH
78816 PET IMAGING FOR CT ATTENUATION WHOLE BODY

78830 RP LOCLZJ TUM SPECT W/CT 1 AREA 1 DAY IMAGING

78831 RP LOCLZJ TUM SPECT 2 AREA 1D IMG/1 AREA IMG>2+D
78832 RP LOCLZJ TUM SPECT CT 2AREA 1D IMG/1 ARIMG>2+D
80320 DRUG SCREEN QUANTITATIVE ALCOHOLS

80321 DRUG SCREEN QUANT ALCOHOLS BIOMARKERS 1 OR 2
80322 DRUG SCREEN QUANT ALCOHOLS BIOMARKERS 3 OR MORE
80323 ALKALOIDS NOT OTHERWISE SPECIFIED

80324 DRUG SCREEN QUANT AMPHETAMINES 1 OR 2
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80325 DRUG SCREEN QUANT AMPHETAMINES 3 OR 4

80326 DRUG SCREEN QUANT AMPHETAMINES 5 OR MORE
80327 DRUG SCREEN QUANT ANABOLIC STEROID 1 OR 2
80328 DRUG SCREEN QUANT ANABOLIC STEROID 3 OR MORE
80329 DRUG SCREEN ANALGESICS NON-OPIOID1OR2
80330 DRUG SCREEN ANALGESICS NON-OPIQID 3-5

80331 DRUG SCREEN ANALGESICS NON-OPIOID 6 OR MORE
80332 ANTIDEPRESSANTS SEROTONERGIC CLASS1OR 2
80333 ANTIDEPRESSANTS SEROTONERGIC CLASS 3-5

80334 ANTIDEPRESSANTS SEROTONERGIC CLASS 6 OR MORE
80335 ANTIDEPRESSANTS TRICYCLIC OTHER CYCLICALS 1 OR 2
80336 ANTIDEPRESSANTS TRICYCLIC OTHER CYCLICALS 3-5
80337 ANTIDEPRESSANTS TRICYCLIC OTHER CYCLICALS 6/MORE
80338 ANTIDEPRESSANTS NOT OTHERWISE SPECIFIED

80339 ANTIEPILEPTICS NOT OTHERWISE SPECIFIED 1-3
80340 ANTIEPILEPTICS NOT OTHERWISE SPECIFIED 4-6
80341 ANTIEPILEPTICS NOT OTHERWISE SPECIFIED 7/MORE
80342 ANTIPSYCHOTICS NOT OTHERWISE SPECIFIED 1-3
80343 ANTIPSYCHOTICS NOT OTHERWISE SPECIFIED 4-6
80344 ANTIPSYCHOTICS NOT OTHERWISE SPECIFIED 7/MORE
80345 DRUG SCREENING BARBITURATES

80346 DRUG SCREENING BENZODIAZEPINES 1-12

80347 DRUG SCREENING BENZODIAZEPINES 13 OR MORE
80348 DRUG SCREENING BUPRENORPHINE

80349 DRUG SCREENING CANNABINOIDS NATURAL

80350 DRUG SCREENING CANNABINOIDS SYNTHETIC 1-3
80351 DRUG SCREENING CANNABINOIDS SYNTHETIC 4-6
80352 DRUG SCREENING CANNABINOIDS SYNTHETIC 7/MORE
80353 DRUG SCREENING COCAINE

80354 DRUG SCREENING FENTANYL

80355 DRUG SCREENING GABAPENTIN NON-BLOOD

80356 DRUG SCREENING HEROIN METABOLITE

80357 DRUG SCREENING KETAMINE AND NORKETAMINE
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80358 DRUG SCREENING METHADONE

80359 DRUG SCREENING METHYLENEDIOXYAMPHETAMINES
80360 DRUG SCREENING METHYLPHENIDATE

80361 DRUG SCREENING OPIATES 1 OR MORE

80362 DRUG SCREENING OPIOIDS AND OPIATE ANALOGS1OR2
80363 DRUG SCREENING OPIOIDS AND OPIATE ANALOGS 3 OR 4
80364 DRUG SCREENING OPIOIDS & OPIATE ANALOGS 5/MORE
80365 DRUG SCREENING OXYCODONE

80366 DRUG SCREENING PREGABALIN

80367 DRUG SCREENING PROPOXYPHENE

80368 DRUG SCREENING SEDATIVE HYPNOTICS

80369 DRUG SCREENING SKELETAL MUSCLE RELAXANTS1OR2
80370 DRUG SCREENING SKEL MUSCLE RELAXANTS 3 OR MORE
80371 DRUG SCREENING STIMULANTS SYNTHETIC

80372 DRUG SCREENING TAPENTADOL

80373 DRUG SCREENING TRAMADOL

80374 DRUG SCREEN STEREOISOMER ANALYSIS 1 DRUG CLASS
80375 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT NOS 1-3
80376 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT NOS 4-6
80377 DRUG/SUBSTANCE DEFINITIVE QUAL/QUANT NOS 7/MORE
81025 URINE PREGNANCY TEST VISUAL COLOR CMPRSN METHS
84591 ASSAY OF VITAMIN NOT OTHERWISE SPECIFIED

84702 GONADOTROPIN CHORIONIC QUANTITATIVE

84703 GONADOTROPIN CHORIONIC QUALITATIVE

92590 HEARING AID EXAMINATION & SELECTION MONAURAL
92591 HEARING AID EXAMINATION & SELECTION BINAURAL
92592 HEARING AID CHECK MONAURAL

92593 HEARING AID CHECK BINAURAL

92594 ELECTROACOUS EVAL HEARING AID MONAURAL

92595 ELECTROACOUS EVAL HEARING AID BINAURAL

92611 MOTION FLUOR EVAL SWLNG FUNCJ C/V REC

92612 FLEXIBLE ENDOSCOPIC EVAL SWALLOW C/V REC

93268 XTRNL PT ACTIV ECG TRANSMIS W/R&I </30 DAYS
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93270 XTRNL PT ACTIVATED ECG RECORD MONITOR 30 DAYS
93271 XTRNL PT ACTIVATED ECG REC DWNLD 30 DAYS

93272 XTRNL PT ACTIVTD ECG DWNLD W/R&I </30 DAYS

93298 REM INTERROG SCRMS <30 D PHYS/QHP

93350 ECHO TTHRC R-T 2D W/WO M-MODE COMPLETE REST&ST
93351 ECHO TTHRC R-T 2D W/WO M-MODE REST&STRS CONT ECG
93455 CATH PLMT & NJX CORONARY ART/GRFT ANGIO IMG S&I
93457 CATH PLMT R HRT/ARTS/GRFTS W/NJX& ANGIO IMG S&I
93461 R& L HRT CATH W/INJEC HRT ART/GRFT& L VENT I

95800 SLP STDY UNATND W/HRT RATE/O2 SAT/RESP/SLP TIME
95801 SLP STDY UNATND W/MIN HRT RATE/O2 SAT/RESP ANAL
95806 SLEEP STD AIRFLOW HRT RATE&O2 SAT EFFORT UNATT
95990 REFILL&MAINTENANCE PUMP DRUG DLVR SPINAL/BRAIN
95991 RFL&MAIN IMPLT PMP/RSVR DLVR SPI/BRN PHY/QHP
96116 NEUROBEHAVIORAL STATUS XM PHYS/QHP 1ST HOUR
96121 NEUROBEHAVIORAL STATUS XM PHYS/QHP EA ADDL HOUR
96130 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP FIRST HOUR
96131 PSYCHOLOGICAL TST EVAL SVC PHYS/QHP EA ADDL HOUR
96132 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP 1ST HOUR
96133 NEUROPSYCHOLOGICAL TST EVAL PHYS/QHP EA ADDL HR
96136 PSYL/NRPSYCL TST PHYS/QHP 2+ TST 1ST 30 MIN

96137 PSYCL/NRPSYCL TST PHYS/QHP 2+ TST EA ADDL 30 MIN
96138 PSYCL/NRPSYCL TST TECH 2+ TST 1ST 30 MIN

96139 PSYCL/NRPSYCL TST TECH 2+ TST EA ADDL 30 MIN

96146 PSYCL/NRPSYCL TST ELEC PLATFORM AUTO RESULT
96156 HEALTH BEHAVIOR ASSESSMENT/RE-ASSESSMENT

96158 HEALTH BEHAVIOR IVNTJ INDIV F2F 1ST 30 MIN

96159 HEALTH BEHAVIOR IVNTJ INDIV F2F EA ADDL 15 MIN
96164 HEALTH BEHAVIOR IVNTJ GROUP F2F 1ST 30 MIN

96165 HEALTH BEHAVIOR IVNTJ GROUP F2F EA ADDL 15 MIN
96167 HEALTH BEHAVIOR IVNTJ FAM W/PT F2F 1ST 30 MIN

96168 HEALTH BEHAVIOR IVNTJ FAM W/PT F2F EA ADD 15 MIN
96170 HEALTH BEHAVIOR IVNTJ FAM W/O PT F2F 1ST 30 MIN
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96171 HEALTH BEHAVIOR IVNTJ FAM W/O PT F2F EA ADDL 15
98975 REMOTE THERAPEUTIC MNTR 1ST SETUP&PT EDUCAJ EQP
98976 REM THER MNTR DEV SUPPLY W/REC RESPIR SYS EA 30D
98977 REM THER MNTR DEV SPLY W/REC MUSCSKEL SYS EA 30D
98980 REMOTE THER MNTR TX MGMT PHYS/QHP 1ST 20 MIN
98981 REMOTE THER MNTR TX MGMT PHYS/QHP EA ADDL 20 MIN
99091 COLLJ & INTERPJ PHYSIOL DATA MIN 30 MIN EA 30 D
99453 REM MNTR PHYSIOL PARAM 1ST SET UP PT EDUCAJ EQP
99454 REM MNTR PHYSIOL PARAM 1ST DEV SUPPLY EA 30 D
99457 REMOTE PHYSIOLOGIC MONITORING 1ST 20 MIN MONTH
99458 REMOTE PHYSIOLOGIC MONITORING EA ADDL 20 MIN MO
99473 SELF-MEAS BP PT EDUCAJ/TRAING & DEV CALIBRATION
99474 SELF-MEAS BP 2 READG 1 MIN APART BID 30 DAY PD
0071T US ABLATJ UTERINE LEIOMYOMATA <200 CC TISSUE
0072T US ABLATJ UTERINE LEIOMYOMAT >/EQUAL 200 CC TISS
0SO00F INITIAL PRENATAL CARE VISIT

0501T COR FFR DERIVED CTA DATA ASSESS COR ART DISEASE
0502T COR FFR DERIVED CTA DATA PREP & TRANSMIS

0503T COR FFR CTA DATA ALYS & GNRJ ESTIMATED FFR MODEL
0504T COR FFR CTA DATA REVIEW W/INTERPJ & FINAL REPORT
0571T INSJ/RPLCMT ICDS W/SUBSTERNAL ELECTRODE

0609T MRS DISCOGENIC PAIN ACQUISJ SINGLE VOXEL DATA
0610T MRS DISCOGENIC PAIN TRANSMIS BMRK DATA SW ALYS
0611T MRS DISCOGENIC PAIN ALGORTHMIC ALYS BMRK DATA
0612T MRS DISCOGENIC PAIN INTERPRETATION AND REPORT
0614T RMVL&RPLCMT SUBSTERNAL IMPLTBL DEFIBRILLATOR PG
0633T CT BREAST W/3D RENDERING UNIWITHOUT CONTRAST
0634T CT BREAST W/3D RENDERING UNIWITH CONTRAST
0635T CT BRST W/3D RENDERING UNIWO CNTRST FLWD CNTRST
0636T CT BREAST W/3D RENDERING BI WITHOUT CONTRAST
0637T CT BREAST W/3D RENDERING BI WITH CONTRAST

0638T CT BRST W/3D RENDERING BI WO CNTRST FLWD CNTRST
0697T QUAN MR ALYS TIS COMPJ WO MRI SAME SESS MLT ORGN
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0698T QUAN MR ALYS TISS COMPOSITION W/MRI MLT ORGANS
0710T N-INVAS ARTL PLAQ ALYS DATA PRP QUAN REVIEW I&R
0711T N-INVAS ARTL PLAQ ALYS DATA PREP & TRANSMISSION
0712T N-INVAS ARTL PLAQ ALYS QUAN STRUX&COMPOS VSL WAL
0713T N-INVAS ARTL PLAQ ALYS DATA REVIEW I&R

C1767 GENERATOR NEUROSTIMULATOR NONRECHARGEABLE
C1778 LEAD NEUROSTIMULATOR

C8937 CMP-AID DETN INCL CMP ALG ANALYS BR MRIIMG DATA
G0219 PET IMAG WHOLE BODY; MELANOMA NON-COVR INDICATS
G0235 PET IMAGING ANY SITE NOT OTHERWISE SPECIFIED
G0238 TXPROCIMPRV RESP FUNCT NOT G0237 FCE-FCE 15MIN
G0252 PET IMAG INIT DX BREST CA&/SURG PLAN NOT COV MCR
G0259 INJECTION PROCEDURE FOR SI UNT; ARTHROGRAPY
G0659 DRUG TEST DEFINITV DRUG ID METH ANY # DR CLASSES
G9873 1ST MDPP C SESS ATD MDPP BENEFICIARY UND MDPP EM
G9874 4 TOTAL MDPP CORE SES ATD MDPP BENEF UND MDPP EM
G9875 9 TOTAL MDPP C SESS ATD MDPP BENEF UND MDPP EM
G9876 2 MDPP C MS ATD MDPP BENEF IN MO 7-9 UND MDPP EM
G9877 2 MDPP C MS ATD MDPP BENEF MO 10-12 UND MDPP EM
G9878 2 MDPP C MS ATD MDPP BENEF IN MO 7-9 UND MDPP EM
G9879 2 MDPP C MS ATD MDPP BENEF MO 10-12 UND MDPP EM
G9880 MDPP BNF ACHV AL 5% WL BW MO 1-12 MDPP SP UND EM
G988l MDPP BNF ACHV AL 9% WL BWT MO 1-24 UND MDPP EM
G9882 2 MDPP ONGOING MS ATD BNF MO 13-15 UND MDPP EM
G9883 2 MDPP ONGO MS ATD MDPP BNF MO 16-18 UND MDPP EM
G9o884 2 MDPP ONGO MS ATD MDPP BNF MO 19-21 UND MDPP EM
G9885 2 MDPP ONGO MS ATD MDPP BNF MO 22-24 UND MDPP EM
G9890 BRDG PMT:1ST MDPP CS C/OM S SPL BNF MO 1-24 EM
G9891 MDPP SESS RPT AS LN-I ON CLM FOR PAYABL MDPP EM
H1000 PRENATAL CARE AT-RISK ASSESSMENT

H1001 PRENATAL CARE AT-RISK ENHNCD SRVC; ANTPRTM MGMT
H1002 PRENATAL CARE AT-RISK ENHNCD SRVC;CARE COORD
H1003 PRENATAL CARE AT-RISK ENHNCD SERVICE; EDUCATION
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H1004 PRENATAL CARE AT-RISK ENHNCD SRVC; F/U HOM VISIT
H1005 PRENATAL CARE AT-RISK ENHANCED SERVICE PACKAGE
J7330 AUTOLOGOUS CULTURED CHONDROCYTES IMPLANT
L8681 PT PROG W/IMPL PROG NEUROSTM PULSE GEN REPL ONLY
L8689 EXT RECHARG SYS BATTRY IMPL NEUROSTIM REPL ONLY
S0618 AUDIOMETRY FOR HEARING AID EVALUATION

S2112 ARTHROSCOPY KNEE SURGICAL HARVESTING CARTILAGE
S8037 MAGNETIC RESONANCE CHOLANGIOPANCREATOGRAPHY
S8092 ELECTRON BEAM COMPUTED TOMOGRAPHY

74712 FETAL MRI W/PLACNTL MATRNL PLVC IMG SING/1ST GES
74713 FETAL MRI W/PLACNTL MATRNL PLVC IMG EA ADDL GES
78102 BONE MARROW IMAGING LIMITED AREA

78103 BONE MARROW IMAGING MULTIPLE AREAS

78104 BONE MARROW IMAGING WHOLE BODY

78185 SPLEEN IMAGING ONLY W/WO VASCULAR FLOW

78195 LYMPHATICS & LYMPH NODES IMAGING

78201 LIVERIMAGING STATIC ONLY

78202 LIVER IMAGING W/VASCULAR FLOW

78215 LIVER & SPLEEN IMAGING STATIC ONLY

78216 LIVER & SPLEEN IMAGING W/VASCULAR FLOW

78230 SALIVARY GLAND IMAGING

78231 SALIVARY GLAND IMAGING SERIAL IMAGES

78232 SALIVARY GLAND FUNCTION STUDY

78258 ESOPHAGEAL MOTILITY

78261 GASTRIC MUCOSA IMAGING

78262 GASTROESOPHAGEAL REFLUX STUDY

78278 ACUTE GASTROINTESTINAL BLOOD LOSS IMAGING
78282 GASTROINTESTINAL PROTEIN LOSS

78290 INTESTINE IMAGING

78291 PERITONEAL-VENOUS SHUNT PATENCY TEST

78428 CARDIAC SHUNT DETECTION

78445 NONCARDIAC VASCULAR FLOW IMAGING

78456 ACUTE VENOUS THROMBOSIS IMAGING PEPTIDE
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78457 VENOUS THROMBOSIS IMAGING VENOGRAM UNILATERAL
78458 VENOUS THROMBOSIS IMAGING VENOGRAM BILATERAL
78600 BRAIN IMAGING <4 STATIC VIEWS

78601 BRAIN IMAGING <4 STATIC VIEWS W/VASCULAR FLOW
78605 BRAIN IMAGING MINIMUM 4 STATIC VIEWS

78606 BRAIN IMAGING MIN 4 STATIC VIEWS W VASCULAR FLOW
78610 BRAIN IMAGING VASCULAR FLOW ONLY

78630 CEREBROSPINAL FLUID FLOW W/O MATL CISTERNOGRAPHY
78635 CEREBROSPINAL FLUID FLOW W/O MATL VENTRICLGRAPHY
78645 CEREBROSPINAL FLUID FLOW W/O MATL SHUNT EVALTJ
78650 CEREBROSPINAL FLUID LEAK DETECTION&LOCALIZATIO
78660 RADIOPHARMACEUTICAL DACRYOCYSTOGRAPHY

78700 KIDNEY IMAGING MORPHOLOGY

78701 KIDNEY IMAGING MORPHOOGY W/VASCULAR FLOW

78740 URETERAL REFLUX STUDY RP VOIDING CYSTOGRAM

78761 TESTICULAR IMAGING WITH VASCULAR FLOW

C8900 MR ANGIOGRAPHY WITH CONTRAST ABDOMEN

C8901 MR ANGIOGRAPHY WITHOUT CONTRAST ABDOMEN

C8902 MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST ABD
C8903 MR IMAGING WITH CONTRAST BREAST; UNILATERAL

C8905 MR IMAG W/O CONTRST FLWED W/CONTRST BRST; UNI
C8906 MR IMAGING WITH CONTRAST BREAST; BILATERAL

C8908 MR IMAG W/O CONTRST FLWED W/CONTRST BRST; BIL
C8909 MR ANGIOGRAPHY WITH CONTRAST CHEST

C8910 MR ANGIOGRAPHY WITHOUT CONTRAST CHEST

C8911 MR ANGIO WITHOUT CONTRST FOLLOWED W/CONTRST CHST
C8912 MR ANGIOGRAPHY WITH CONTRAST LOWER EXTREMITY
C8913 MR ANGIOGRAPHY WITHOUT CONTRAST LOWER EXTREMITY
C8914 MR ANGIO W/O CONTRST FLWED W/CONTRST LOW EXTRM
C8918 MR ANGIOGRAPHY WITH CONTRAST PELVIS

C8919 MR ANGIOGRAPHY WITHOUT CONTRAST PELVIS

C8920 MRA WITHOUT CONTRAST FOLLOWED W/CONTRAST PELVIS
C8931 MR ANGIOGRAPHY W/CONTRAST SPINAL CANAL CONTENTS
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C8932 MR ANGIOGRAPHY W/O CONTRST SPINAL CANAL CONTENTS
C8933 MR ANGIO NO CONTRST FLW W/CONTRST SP CANAL CNTN
C8934 MR ANGIOGRAPHY WITH CONTRAST UPPER EXTREMITY
C8935 MR ANGIOGRAPHY WITHOUT CONTRAST UPPER EXTREMITY
C8936 MR ANGIO W/O CONTRST FOLLOWED W/CONTRST UP EXT
S8042 MAGNETIC RESONANCE IMAGING LOW-FIELD

S8085 F-18 FDG IMAG USING 2-HEAD COINCIDENCE DETCT SYS

Need a list to easily work with? Get just the codes.
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16773 52442 70487 72142 74160 77049 80325 80365 96116 0609T G9891 78600
20974 52647 70488 72146 74170 77084 80326 80366 96121 0610T H1000 78601
20975 53850 70490 72147 74174 78429 80327 80367 96130 0611T H1001 78605
20979 54160 70491 72148 74175 78430 80328 80368 96131 0612T H1002 78606
21685 55801 70492 72149 74176 78431 80329 80369 96132 0614T H1003 78610
24365 55821 70496 72156 74177 78432 80330 80370 96133 0633T H1004 78630
25441 55831 70498 72157 74178 78433 80331 80371 96136 0634T H1005 78635
25442 58615 70540 72158 74181 78451 80332 80372 96137 0635T J7330 78645
25443 59000 70542 72159 74182 78452 80333 80373 96138 0636T L8681 78650
25444 59012 70543 72191 74183 78453 80334 80374 96139 0637T L8689 78660
25446 59015 70544 72192 74185 78454 80335 80375 96146 0638T S0618 78700
25449 59020 70545 72193 74261 78459 80336 80376 96156 0697T S2112 78701
27416 59025 70546 72194 74262 78466 80337 80377 96158 0698T S8037 78740
27488 59030 70547 72195 74263 78468 80338 81025 96159 0710T S8092 78761
27702 59070 70548 72196 75557 78469 80339 84591 96164 0711T 74712 C8900
29843 59074 70549 72197 755659 78472 80340 84702 96165 0712T 74713 (C8901
29851 59400 70551 72198 755661 78473 80341 84703 96167 0713T 78102 (C8902
290856 59510 70552 73200 75563 78481 80342 92590 96168 C1767 78103 (C8903
29866 59610 70553 73201 75571 78483 80343 92591 96170 C1778 78104 (C8905
29867 59618 70554 73202 75572 78491 80344 92592 96171 (C8937 78185 (C8906
33207 59620 70555 73206 75573 78492 80345 92593 98975 G0219 78195 (8908
33212 59622 71250 73218 75574 78494 80346 92594 98976 G0235 78201 (C8909
33214 62280 71260 73219 75635 78496 80347 92595 98977 G0238 78202 (C8910
33221 62324 71270 73220 76376 78608 80348 92611 98980 G0252 78215 (C8911
33229 62325 71271 73221 76377 78609 80349 92612 98981 G0259 78216 (C8912
33231 62326 71275 73222 76380 78803 80350 93268 99091 GO0659 78230 (C8913
33240 62327 71550 73223 76390 78811 80351 93270 99453 (G9873 78231 (C8914
33263 62355 71551 73225 76391 78812 80352 93271 99454 (G9874 78232 (C8918
33264 62361 71552 73700 76819 78813 80353 93272 99457 (G9875 78258 (C8919
33270 62368 71555 73701 76820 78814 80354 93298 99458 (G9876 78261 (C8920
36468 64451 72125 73702 76821 78815 80355 93350 99473 (G9877 78262 (C8931
36470 64650 72126 73706 76825 78816 80356 93351 99474 (G9878 78278 (8932
36473 70336 72127 73718 76826 78830 80357 93455 0071T G9879 78282 (C8933
36474 70450 72128 73719 76827 78831 80358 93457 0072T G9880 78290 (C8934
36476 70460 72129 73720 76828 78832 80359 93461 O0500F G9881 78291 (C8935
36478 70470 72130 73721 76975 80320 80360 95800 0501T (G9882 78428 (C8936
36479 70480 72131 73722 77021 80321 80361 95801 0502T (G9883 78445 S8042
37718 70481 72132 73723 77046 80322 80362 95806 0503T (G9884 78456 S8085
37735 70482 72133 73725 77047 80323 80363 95990 0504T (G9885 78457

37780 70486 72141 74150 77048 80324 80364 95991 0571T (G9890 78458
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