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Procedure type code | Procedure type | Procedure description Category

HCPCS 0001A IMM ADMN SARSCOV2 30MCG/0.3ML DIL RECON 1ST DOSE Preventative
HCPCS 0002A IMM ADMN SARSCOV2 30MCG/0.3ML DIL RECON 2ND DOSE Preventative
HCPCS 0003A IMM ADMN SARSCOV2 30MCG/0.3ML DIL RECON 3RD DOSE Preventative
HCPCS 0004A IMM ADMN SARSCOV2 30MCG/0.3ML DIL RECON BST DOSE Preventative
HCPCS 0011A IMM ADMN SARSCOV2 100 MCG/0.5 ML 1ST DOSE Preventative
HCPCS 0012A IMM ADMN SARSCOV2 100 MCG/0.5 ML 2ND DOSE Preventative
HCPCS 0013A IMM ADMN SARSCOV2 100 MCG/0.5 ML 3RD DOSE Preventative
HCPCS 0021A IMM ADMN SARSCOV2 5X1010 VP/0.5 ML 1ST DOSE Preventative
HCPCS 0022A IMM ADMN SARSCOV2 5X1010 VP/0.5 ML 2ND DOSE Preventative
HCPCS 0031A IMM ADMN SARSCOV2 AD26 5X1010 VP/0.5 ML 1 DOSE Preventative
HCPCS 0034A IMM ADMN SARSCOV2 AD26 5X1010 VP/0.5 ML BST DOSE Preventative
HCPCS 0041A IMM ADMN SARSCOV2 5 MCG/0.5 ML 1ST DOSE Preventative
HCPCS 0042A IMM ADMN SARSCOV2 5 MCG/0.5 ML 2ND DOSE Preventative
HCPCS 0051A IMM ADMN SARSCOV2 30MCG/0.3ML TRIS-SUCROSE 1ST Preventative
HCPCS 0052A IMM ADMN SARSCOV2 30MCG/0.3ML TRIS-SUCROSE 2ND Preventative
HCPCS 0053A IMM ADMN SARSCOV2 30MCG/0.3ML TRIS-SUCROSE 3RD Preventative
HCPCS 0054A IMM ADMN SARSCOV2 30MCG/0.3ML TRIS-SUCROSE BST Preventative
HCPCS 0064A IMM ADMN SARSCOV2 50 MCG/0.25 ML BOOSTER DOSE Preventative
HCPCS 0071A IMM ADMN SARSCOV2 10MCG/0.2ML TRIS-SUCROSE 1ST Preventative
HCPCS 0072A IMM ADMN SARSCOV2 10MCG/0.2ML TRIS-SUCROSE 2ND Preventative
HCPCS 0073A IMM ADMN SARSCOV2 10MCG/0.2ML TRIS-SUCROSE 3RD Preventative
HCPCS 0081A IMM ADMN SARSCOV2 3MCG/0.2ML TRIS-SUCROSE 1ST Preventative
HCPCS 0082A IMM ADMN SARSCOV2 3MCG/0.2ML TRIS-SUCROSE 2ND Preventative
HCPCS 3017F COLORECTAL CANCER SCREENING RESULTS DOC&REV Preventative
HCPCS 45378 COLONOSCOPY FLX DX W/COLLJ SPEC WHEN PFRMD Preventative
HCPCS 45379 COLONOSCOPY FLX W/REMOVAL OF FOREIGN BODY(S) Preventative
HCPCS 45380 COLONOSCOPY W/BIOPSY SINGLE/MULTIPLE Preventative
HCPCS 45381 COLSC FLX WITH DIRECTED SUBMUCOSAL NJX ANY SBST Preventative
HCPCS 45382 COLSC FLEXIBLE W/CONTROL BLEEDING ANY METHOD Preventative
HCPCS 45384 COLSC FLX W/REMOVAL LESION BY HOT BX FORCEPS Preventative
HCPCS 45385 COLSC FLX W/RMVL OF TUMOR POLYP LESION SNARE TQ Preventative
HCPCS 45386 COLSC FLEXIBLE W/TRANSENDOSCOPIC BALLOON DILAT Preventative
HCPCS 45388 COLONOSCOPY FLX ABLATION TUMOR POLYP/OTHER LES Preventative
HCPCS 45389 COLONOSCOPY FLX WITH ENDOSCOPIC STENT PLACEMENT Preventative
HCPCS 45390 COLONOSCOPY FLX W/ENDOSCOPIC MUCOSAL RESECTION Preventative
HCPCS 45391 COLSC FLX W/NDSC US XM RCTM ET AL LMTD&ADJ STRUX Preventative
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HCPCS 45392 COLSC FLX W/US GUID NDL ASPIR/BX W/US RCTM ET AL Preventative
HCPCS 45393 COLONOSCOPY FLEXIBLE WITH DECOMPRESSION Preventative
HCPCS 45398 COLONOSCOPY FLEXIBLE WITH BAND LIGATION(S) Preventative
HCPCS 57420 COLPOSCOPY ENTIRE VAGINA W/CERVIX IF PRESENT Preventative
HCPCS 57421 COLPOSCOPY ENTIRE VAGINA W/VAGINA/CERVIX BX Preventative
HCPCS 57454 COLPOSCOPY CERVIX BX CERVIX & ENDOCRV CURRETAGE Preventative
HCPCS 57455 COLPOSCOPY CERVIX UPPR/ADJCNT VAGINA W/CERVIX BX Preventative
HCPCS 57456 COLPOSCOPY CERVIX ENDOCERVICAL CURETTAGE Preventative
HCPCS 57460 COLPOSCOPY CERVIX VAG LOOP ELTRD BX CERVIX Preventative
HCPCS 57461 COLPOSCOPY CERVIX VAG ELTRD CONIZATION CERVIX Preventative
HCPCS 57465 COMPUTER-AIDED MAPG CERVIX UTERI DRG COLPOSCOPY Preventative
HCPCS 58110 ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY Preventative
HCPCS 58110 ENDOMETRIAL BX CONJUNCT W/COLPOSCOPY Preventative
HCPCS 58300 INSERTION INTRAUTERINE DEVICE IUD Preventative
HCPCS 58301 REMOVAL INTRAUTERINE DEVICE IUD Preventative
HCPCS 59020 FETAL CONTRACTION STRESS TEST OB
HCPCS 59025 FETAL NONSTRESS TEST OB
HCPCS 59050 FETAL MONITORING LABOR PHYS WRITTEN REPORT OB
HCPCS 59051 FETAL MONITR LABOR PHYS WRTTN REPRT INTERPJ ONLY OB
HCPCS 59400 OB CARE ANTEPARTUM VAG DLVR & POSTPARTUM OB
HCPCS 59409 VAGINAL DELIVERY ONLY OB
HCPCS 59410 VAGINAL DELIVERY ONLY W/POSTPARTUM CARE OB
HCPCS 59412 EXTERNAL CEPHALIC VERSION W/WO TOCOLYSIS OB
HCPCS 59414 DELIVERY PLACENTA SEPARATE PROCEDURE OB
HCPCS 59425 ANTEPARTUM CARE ONLY 4-6 VISITS OB
HCPCS 59426 ANTEPARTUM CARE ONLY 7/> VISITS OB
HCPCS 59430 POSTPARTUM CARE ONLY SEPARATE PROCEDURE OB
HCPCS 59510 OB ANTEPARTUM CARE CESAREAN DLVR & POSTPARTUM OB
HCPCS 59514 CESAREAN DELIVERY ONLY OB
HCPCS 59515 CESAREAN DELIVERY ONLY W/POSTPARTUM CARE OB
HCPCS 59610 ROUTINE OB CARE VAG DLVRY & POSTPARTUM CARE VB OB
HCPCS 59612 VAGINAL DELIVERY AFTER CESAREAN DELIVERY OB
HCPCS 59614 VAGINAL DELIVERY & POSTPARTUM CARE VBAC OB
HCPCS 59618 ROUTINE OBSTETRICAL CARE ATTEMPTED VBAC OB
HCPCS 59620 CESAREAN DELIVERY ATTEMPTED VBAC OB
HCPCS 59622 CESAREAN DLVRY & POSTPARTUM CARE ATTEMPTED VBA OB
HCPCS 77051 COMPUTER-AIDED DETECTION DX MAMMOGRAPHY Preventative
HCPCS 77052 COMPUTER-AIDED DETECTION SCREENING MAMMOGRAPHY Preventative
HCPCS 77055 MAMMOGRAPHY UNILATERAL Preventative
HCPCS 77056 MAMMOGRAPHY BILATERAL Preventative
HCPCS 77057 SCREENING MAMMOGRAPHY BILATERAL Preventative
HCPCS 77061 DIGITAL BREAST TOMOSYNTHESIS UNILATERAL Preventative
HCPCS 77062 DIGITAL BREAST TOMOSYNTHESIS BILATERAL Preventative
HCPCS 77063 SCREENING DIGITAL BREAST TOMOSYNTHESIS BI Preventative
HCPCS 77065 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ UNI Preventative
HCPCS 77066 DIAGNOSTIC MAMMOGRAPHY COMPUTER-AIDED DETCJ BI Preventative
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HCPCS 77067 SCREENING MAMMOGRAPHY BI 2-VIEW BREAST INC CAD Preventative
HCPCS 88141 CYTP CERVICAL/VAGINAL REQ INTERP PHYSICIAN Preventative
HCPCS 88142 CYTP CERV/VAG AUTO THIN LAYER PREP MNL SCREEN Preventative
HCPCS 88143 CYTP C/V FLU AUTO THIN MNL SCR&RESCR PHYS Preventative
HCPCS 88147 CYTP SMRS C/V SCR AUTOMATED SYSTEM PHYS SUPV Preventative
HCPCS 88148 CYTP SMRS C/V SCR AUTO SYS MNL RESCR PHYS Preventative
HCPCS 88150 CYTP SLIDES C/V MNL SCR UNDER PHYS Preventative
HCPCS 88152 CYTP SLIDES C/V MNL SCR&CPTR RESCR PHYS Preventative
HCPCS 88153 CYTP SLIDES C/V MNL SCR&RESCR PHYS Preventative
HCPCS 88154 CYTP SLIDES C/V MNL SCR&CPTR-RESCR CELL S&I Preventative
HCPCS 88155 CYTP SLIDES C/V DEFINITIVE HORMONAL EVAL Preventative
HCPCS 88164 CYTP SLIDES CERV/VAG MNL SCRN PHYSICIAN SUPV Preventative
HCPCS 88165 CYTP SLIDES C/V MNL SCR&RESCR PHYS SUPV Preventative
HCPCS 88166 CYTP SLIDES C/V MNL SCR&CPTR RESCR PHYS SUPV Preventative
HCPCS 88167 CYTP SLIDES C/V MNL SCR&CPTR RESCR CELL S&I Preventative
HCPCS 88174 CYTP C/V AUTO THIN LYR PREPJ SCR SYS PHYS Preventative
HCPCS 88175 CYTP C/V AUTO THIN LYR PREPJ SCR MNL RESCR PHYS Preventative
HCPCS 90281 IMMUNE GLOBULIN IG HUMAN IM USE Preventative
HCPCS 90283 IMMUNE GLOBULIN IGIV HUMAN IV USE Preventative
HCPCS 90284 IMMUNE GLOBULIN HUMAN SUBQ INFUSION 100 MG EA Preventative
HCPCS 90287 BOTULINUM ANTITOXIN EQUINE ANY ROUTE Preventative
HCPCS 90288 BOTULISM IMMUNE GLOBULIN HUMAN INTRAVENOUS USE Preventative
HCPCS 90291 CYTOMEGALOVIRUS IMMUNE GLOBULIN HUMAN IV Preventative
HCPCS 90296 DIPHTHERIA ANTITOXIN EQUINE ANY ROUTE Preventative
HCPCS 90371 HEPATITIS B IMMUNE GLOBULIN HBIG HUMAN IM Preventative
HCPCS 90375 RABIES IMMUNE GLOBULIN RIG HUMAN IM/SUBQ Preventative
HCPCS 90376 RABIES |G HEAT-TREATED HUMAN IM/SUBQ Preventative
HCPCS 90377 RABIES |G HEAT&SOLVENT/DETERGENT HUMAN IM&/SUBQ Preventative
HCPCS 90378 RESPIRATORY SYNCYTIAL VIRUS IG IM 50 MG E Preventative
HCPCS 90384 RHO(D) IMMUNE GLOBULIN HUMAN FULL-DOSE IM Preventative
HCPCS 90385 RHO(D) IMMUNE GLOBULIN HUMAN MINI-DOSE IM Preventative
HCPCS 90386 RHO(D) IMMUNE GLOBULIN HUMAN IV Preventative
HCPCS 90389 TETANUS IMMUNE GLOBULIN TIG HUMAN IM Preventative
HCPCS 90393 VACCINIA IMMUNE GLOBULIN HUMAN IM Preventative
HCPCS 90396 VARICELLA-ZOSTER IMMUNE GLOBULIN HUMAN IM Preventative
HCPCS 90399 UNLISTED IMMUNE GLOBULIN Preventative
HCPCS 90460 IM ADM THRU 18YR ANY RTE 1ST/ONLY COMPT VAC/TOX Preventative
HCPCS 90461 IM ADM THRU 18YR ANY RTE ADDL VAC/TOX COMPT Preventative
HCPCS 90470 IMMUNE ADMIN HIN1 IM/NASAL INCL CNSL Preventative
HCPCS 90471 IM ADM PRQ ID SUBQ/IM NJXS 1 VACCINE Preventative
HCPCS 90472 IM ADM PRQ ID SUBQ/IM NJXS EA VACCINE Preventative
HCPCS 90473 IM ADM INTRANSL/ORAL 1 VACCINE Preventative
HCPCS 90474 IM ADM INTRANSL/ORAL EA VACCINE Preventative
HCPCS 90476 ADENOVIRUS VACCINE TYPE 4 LIVE ORAL Preventative
HCPCS 90477 ADENOVIRUS VACCINE TYPE 7 LIVE FOR ORAL Preventative
HCPCS 90581 ANTHRAX VACCINE SUBCUTANEOUS/IM USE Preventative
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HCPCS 90585 BACILLUS CALMETTE-GUERIN VACC FOR TB LIVE PERQ Preventative
HCPCS 90586 BACILLUS CALMETTE-GUERIN VACCINE INTRAVESICAL Preventative
HCPCS 90587 DENGUE VACC QUAD LIVE 3 DOSE SCHEDULE SUBQ USE Preventative
HCPCS 90619 MENACWY-TT CONJ VACC SEROGROUPS ACWY FOR IM USE Preventative
HCPCS 90620 MENB-4C RECOMBNT PROT & OUTER MEMB VESIC VACC IM Preventative
HCPCS 90621 MENB-FHBP RECOMBNT LIPOPROTEIN VACC 2/3 DOSE IM Preventative
HCPCS 90625 CHOLERA VACCINE ADULT 1 DOSE LIVE FOR ORAL USE Preventative
HCPCS 90626 TICK-BORNE ENCEPH VACC INACTIVATED 0.25ML IM USE Preventative
HCPCS 90627 TICK-BORNE ENCEPH VACC INACTIVATED 0.5ML IM USE Preventative
HCPCS 90630 INFLUENZA VACC 11V4 SPLIT VIRUS PRSRV FREE ID Preventative
HCPCS 90632 HEPA VACCINE ADULT DOSE FOR INTRAMUSCULAR USE Preventative
HCPCS 90633 HEPA VACCINE 2 DOSE SCHEDULE PED/ADOLESC IM USE Preventative
HCPCS 90634 HEPA VACCINE 3 DOSE SCHEDULE PED/ADOLESC IM USE Preventative
HCPCS 90636 HEPATITIS A & B VACCINE HEPA-HEPB ADULT IM Preventative
HCPCS 90644 HIB-MENCY VACC 4 DOSE SCHED 6 WKS-18 MONTHS IM Preventative
HCPCS 90647 HIB PRP-OMP VACCINE 3 DOSE SCHEDULE IM USE Preventative
HCPCS 90648 HIB PRP-T VACCINE 4 DOSE SCHEDULE IM USE Preventative
HCPCS 90649 4VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE Preventative
HCPCS 90650 2VHPV VACCINE 3 DOSE SCHEDULE FOR IM USE Preventative
HCPCS 90651 9VHPV VACC 2/3 DOSE SCHED IM USE Preventative
HCPCS 90653 IIV ADJUVANTED VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90654 INFLUENZA VACC I1V3 SPLIT VIRUS PRSRV FREE ID Preventative
HCPCS 90655 1IV3 VACC PRESRV FREE 0.25 ML DOSAGE IM USE Preventative
HCPCS 90656 1IV3 VACC PRESERVATIVE FREE 0.5 ML DOSAGE IM USE Preventative
HCPCS 90657 1IV3 VACCINE SPLIT VIRUS 0.25 ML DOSAGE IM USE Preventative
HCPCS 90658 1IV3 VACCINE SPLIT VIRUS 0.5 ML DOSAGE IM USE Preventative
HCPCS 90660 LAIV3 VACCINE LIVE FOR INTRANASAL USE Preventative
HCPCS 90661 CCIIV3 VACCINE PRESERVATIVE FREE 0.5 ML IM USE Preventative
HCPCS 90662 IIV VACCINE PRESERV FREE INCREASED AG CONTENT IM Preventative
HCPCS 90663 INFLUENZA VACCINE PANDEMIC FORMULATION HIN1 Preventative
HCPCS 90664 LAIV VACCINE PANDEMIC FORMULA FOR INTRANASAL USE Preventative
HCPCS 90666 INFLUENZA VACCINE PANDEMIC SPLT PRSRV FREE IM Preventative
HCPCS 90667 IIV VACCINE PANDEMIC ADJUVANT FOR IM USE Preventative
HCPCS 90668 IIV VACCINE PANDEMIC FOR INTRAMUSCULAR USE Preventative
HCPCS 90670 PCV13 VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90671 PCV15 VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90672 LAIV4 VACCINE FOR INTRANASAL USE Preventative
HCPCS 90673 RIV3 VACCINE PRESERVATIVE FREE FOR IM USE Preventative
HCPCS 90674 CCIIV4 VACCINE PRESERVATIVE FREE 0.5 ML IM USE Preventative
HCPCS 90675 RABIES VACCINE INTRAMUSCULAR Preventative
HCPCS 90676 RABIES VACCINE INTRADERMAL Preventative
HCPCS 90677 PCV20 VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90680 RV5 VACCINE 3 DOSE SCHEDULE LIVE FOR ORAL USE Preventative
HCPCS 90681 RV1 VACCINE 2 DOSE SCHEDULE LIVE FOR ORAL USE Preventative
HCPCS 90682 RIV4 VACC RECOMBINANT DNA PRSRV ANTIBIO FREE IM Preventative
HCPCS 90685 1IV4 VACC PRSRV FREE 0.25 ML DOS FOR IM USE Preventative
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HCPCS 90686 1IV4 VACC PRESRV FREE 0.5 ML DOS FOR IM USE Preventative
HCPCS 90687 1IV4 VACC SPLIT VIRUS 0.25 ML DOS FOR IM USE Preventative
HCPCS 90688 1IV4 VACC SPLIT VIRUS 0.5 ML DOS FOR IM USE Preventative
HCPCS 90689 1IV4 VACC INACTIVATED PRSRV FR 0.25ML DOS IM USE Preventative
HCPCS 90690 TYPHOID VACCINE LIVE ORAL Preventative
HCPCS 90691 TYPHOID VACCINE VI CAPSULAR POLYSACCHARIDE IM Preventative
HCPCS 90694 AlIV4 VACC INACTIVATED PRSRV FR 0.5ML DOS IM USE Preventative
HCPCS 90696 DTAP-IPV VACCINE CHILD 4-6 YRS FOR IM USE Preventative
HCPCS 90697 DTAP-IPV-HIB-HEPB VACCINE INTRAMUSCULAR Preventative
HCPCS 90698 DTAP-IPV/HIB VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90700 DIPHTH TETANUS TOX ACELL PERTUSSIS VACC<7 YR IM Preventative
HCPCS 90702 DT VACCINE YOUNGER THAN 7 YRS FOR IM USE Preventative
HCPCS 90707 MEASLES MUMPS RUBELLA VIRUS VACCINE LIVE SUBQ Preventative
HCPCS 90710 MEASLES MUMPS RUBELLA VARICELLA VACC LIVE SUBQ Preventative
HCPCS 90713 POLIOVIRUS VACCINE INACTIVATED SUBQ/IM Preventative
HCPCS 90714 TD VACCINE PRSRV FREE 7 YRS OR OLDER FOR IM USE Preventative
HCPCS 90715 TDAP VACCINE 7 YRS/> IM Preventative
HCPCS 90716 VAR VACCINE LIVE FOR SUBCUTANEOUS USE Preventative
HCPCS 90717 YELLOW FEVER VACCINE LIVE SUBQ Preventative
HCPCS 90723 DTAP-HEPB-IPV VACCINE INTRAMUSCULAR Preventative
HCPCS 90732 PPSV23 VACCINE 2 YRS OR OLDER FOR SUBQ/IM USE Preventative
HCPCS 90733 MPSV4 VACCINE GROUPS ACYW-135 SUBQ USE Preventative
HCPCS 90734 MENACWYD/MENACWY-CRM CONJ VACC GRPS ACWY IM USE Preventative
HCPCS 90736 ZOSTER VACCINE HZV LIVE FOR SUBCUTANEOUS USE Preventative
HCPCS 90738 JAPANESE ENCEPHALITIS VACCINE INACTIVATED IM Preventative
HCPCS 90739 HEPB VACCINE ADULT 2 DOSE SCHEDULE FOR IM USE Preventative
HCPCS 90740 HEPB VACCINE DIALYSIS/IMMUNSUP PAT 3 DOSE IM Preventative
HCPCS 90743 HEPB VACCINE ADOLESCENT 2 DOSE SCHEDULE IM Preventative
HCPCS 90744 HEPB VACCINE PED/ADOLESC 3 DOSE SCHEDULE IM Preventative
HCPCS 90746 HEPB VACCINE ADULT 3 DOSE SCHEDULE FOR IM USE Preventative
HCPCS 90747 HEPB VACCINE DIALYSIS/IMMUNSUP PAT 4 DOSE IM Preventative
HCPCS 90748 HIB-HEPB VACCINE FOR INTRAMUSCULAR USE Preventative
HCPCS 90749 UNLISTED VACCINE/TOXOID Preventative
HCPCS 90750 HZV ZOSTER VACC RECOMBINANT ADJUVANTED IM USE Preventative
HCPCS 90756 CCIIV4 VACCINE ANTIBIOTIC FREE 0.5 ML DOS IM USE Preventative
HCPCS 90758 ZAIRE EBOLAVIRUS VACCINE LIVE FOR IM USE Preventative
HCPCS 90759 HEP B VACC 3 AG 10 MCG 3 DOSE SCHED FOR IM USE Preventative
HCPCS 90785 PSYCHOTHERAPY COMPLEX INTERACTIVE BH

HCPCS 90791 PSYCHIATRIC DIAGNOSTIC EVALUATION BH

HCPCS 90792 PSYCHIATRIC DIAGNOSTIC EVAL W/MEDICAL SERVICES BH

HCPCS 90832 PSYCHOTHERAPY W/PATIENT 30 MINUTES BH

HCPCS 90833 PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 30 MIN BH

HCPCS 90834 PSYCHOTHERAPY W/PATIENT 45 MINUTES BH

HCPCS 90836 PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 45 MIN BH

HCPCS 90837 PSYCHOTHERAPY W/PATIENT 60 MINUTES BH

HCPCS 90838 PSYCHOTHERAPY W/PATIENT W/E&M SRVCS 60 MIN BH
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HCPCS 90839 PSYCHOTHERAPY FOR CRISIS INITIAL 60 MINUTES BH

HCPCS 90840 PSYCHOTHERAPY FOR CRISIS EACH ADDL 30 MINUTES BH

HCPCS 90845 PSYCHOANALYSIS BH

HCPCS 90846 FAMILY PSYCHOTHERAPY W/O PATIENT PRESENT 50 MINS BH

HCPCS 90847 FAMILY PSYCHOTHERAPY W/PATIENT PRESENT 50 MINS BH

HCPCS 90849 MULTIPLE FAMILY GROUP PSYCHOTHERAPY BH

HCPCS 90853 GROUP PSYCHOTHERAPY BH

HCPCS 90863 PHARMACOLOGIC MANAGEMENT W/PSYCHOTHERAPY BH

HCPCS 90875 INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 30 MIN BH

HCPCS 90876 INDIV PSYCHOPHYS BIOFEED TRAIN W/PSYTX 45 MIN BH

HCPCS 90880 HYPNOTHERAPY BH

HCPCS 91300 SARSCOV2 VACCINE DIL RECON 30 MCG/0.3 ML IM USE Preventative
HCPCS 91301 SARSCOV2 VACCINE 100 MCG/0.5 ML IM USE Preventative
HCPCS 91302 SARSCOV2 VACCINE CHADOX1 5X1010 VP/0.5ML IM USE Preventative
HCPCS 91303 SARSCOV2 VACCINE AD26 5X1010 VP/0.5ML IM USE Preventative
HCPCS 91304 SARSCOV2 VACC SAPONIN-BSD ADJT 5MCG/0.5ML IM USE Preventative
HCPCS 91305 SARSCOV2 VACCINE 30MCG/0.3ML TRIS-SUCROSE IM USE Preventative
HCPCS 91306 SARSCOV2 VACCINE 50 MCG/0.25 ML IM USE Preventative
HCPCS 91307 SARSCOV2 VACCINE 10MCG/0.2ML TRIS-SUCROSE IM USE Preventative
HCPCS 91308 SARSCOV2 VACCINE 3MCG/0.2ML TRIS-SUCROSE IM USE Preventative
HCPCS 92002 OPHTH MEDICAL XM&EVAL INTERMEDIATE NEW PT Optometry
HCPCS 92004 OPHTH MEDICAL XM&EVAL COMPRE NEW PT 1/> VST Optometry
HCPCS 92012 OPHTH MEDICAL XM&EVAL INTERMEDIATE ESTAB PT Optometry
HCPCS 92014 OPHTH MEDICAL XM&EVAL COMPRHNSV ESTAB PT 1/> Optometry
HCPCS 92015 DETERMINATION REFRACTIVE STATE Optometry
HCPCS 92018 OPHTH XM&EVAL ANES W/WO MANJ GLOBE COMPL Optometry
HCPCS 92019 OPHTH XM&EVAL ANES W/WO MANJ GLOBE LMTD Optometry
HCPCS 92020 GONIOSCOPY SEPARATE PROCEDURE Optometry
HCPCS 92025 COMPUTERIZED CORNEAL TOPOGRAPHY UNI/BI Optometry
HCPCS 92060 SENSORMOTOR XM W/MLT MEAS OCULAR DEVIJ W/I&R SPX Optometry
HCPCS 92065 ORTHOPTIC TRAINING Optometry
HCPCS 92070 FITG C-LENS TX DISEASE SUPPLY LENS Optometry
HCPCS 92071 FIT CONTACT LENS TX OCULAR SURFACE DISEASE Optometry
HCPCS 92072 FITTING CONTACT LENS FOR MNGT OF KERATOCONUS Optometry
HCPCS 92081 VISUAL FIELD XM UNI/BI W/INTERPRETJ LIMITED EXAM Optometry
HCPCS 92082 VISUAL FIELD XM UNI/BI W/INTERP INTERMED EXAM Optometry
HCPCS 92083 VISUAL FIELD XM UNI/BI W/INTERP EXTENDED EXAM Optometry
HCPCS 92100 SERIAL TONOMETRY SPX W/MLT MEAS INTRAOCULAR PRES Optometry
HCPCS 92120 TNGRPHY I&R REC INDENTAJ TNMTR SUC) Optometry
HCPCS 92130 TNGRPHY WATER PROVOCATION Optometry
HCPCS 92132 CMPTR OPHTHALMIC DX IMG ANT SEGMT W/I&R UNI/BI Optometry
HCPCS 92133 COMPUTERIZED OPHTHALMIC IMAGING OPTIC NERVE Optometry
HCPCS 92134 COMPUTERIZED OPHTHALMIC IMAGING RETINA Optometry
HCPCS 92135 SCANNING OPHTHALMIC IMAGING POSTERIOR SGM UNI Optometry
HCPCS 92136 OPH BMTRY PRTL COHER INTRFRMTRY IO LENS PWR CAL Optometry
HCPCS 92140 PROVOCATIVE TESTS GLAUCOMA I&R W/O TONOGRAPHY Optometry
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HCPCS 92145 CORNEA HYSTERESIS DETERMIN IMPULSE STIMJ UNI/BI Optometry
HCPCS 92201 OPSCPY EXTND RTA DRAWING & SCL DEPRSN I&R UNI/BI Optometry
HCPCS 92202 OPSCPY EXTND OPTIC NRV/MACULA DRAWING I&R UNI/BI Optometry
HCPCS 92250 FUNDUS PHOTOGRAPHY W/INTERPRETATION & REPORT Optometry
HCPCS 92283 COLOR VISION XM EXTENDED ANOMALOSCOPE/EQUIV Optometry
HCPCS 92284 DARK ADAPTATION XM W/INTERPRETATION & REPORT Optometry
HCPCS 92285 XTRNL OCULAR PHOTOG W/I&R DOCMT MEDICAL PROGRE Optometry
HCPCS 92286 ANT SGM IMAGING W/MICROSCOPY ENDOTHELIAL ANALY Optometry
HCPCS 92310 RX&FITG C-LENS SUPVJ CRNL LENS OU XCPT APHK Optometry
HCPCS 92311 RX&FITG CONTACT CORNEAL LENS APHAKIA 1 EYE Optometry
HCPCS 92312 RX&FITG CONTACT CORNEAL LENS APHAKIA BOTH EYES Optometry
HCPCS 92313 RX&FITG CORNEOSCLERAL LENS Optometry
HCPCS 92314 RX&FTG CONTACT CORNEAL LENS EYES XCPT APHAKIA Optometry
HCPCS 92315 RX CONTACT CORNEAL LENS APHAKIA 1 EYE Optometry
HCPCS 92316 RX CONTACT CORNEAL LENS APHAKIA BOTH EYES Optometry
HCPCS 92317 RX CONTACT CORNEOSCLERAL LENS Optometry
HCPCS 92325 MODIFICAJ CONTACT LENX SPX SUPVJ ADAPTATION Optometry
HCPCS 92326 REPLACEMENT CONTACT LENS Optometry
HCPCS 92330 PRSC FIT&SUPPLY OCULR PROSTH W/MED SUPERVIS ADPT Optometry
HCPCS 92335 PRSC OCULAR PROSTH & DIRECT FIT & SUPPLY-TECH Optometry
HCPCS 92340 FITTING SPECTACLES XCPT APHAKIA MONOFOCAL Optometry
HCPCS 92341 FITTING SPECTACLES XCPT APHAKIA BIFOCAL Optometry
HCPCS 92342 FITTING SPECTACLES XCPT APHAKIA MULTIFOCAL Optometry
HCPCS 92352 FITTING SPECTACLE PROSTH APHAKIA MONOFOCAL Optometry
HCPCS 92353 FITTING SPECTACLE PROSTH APHAKIA MULTIFOCAL Optometry
HCPCS 92354 FITTING SPECTACLE MOUNTED LW VIS AID 1 ELMNT Optometry
HCPCS 92355 FITTING SPECTACLE MOUNTED LW VIS AID TLSCP Optometry
HCPCS 92358 PROSTHESIS SERVICE APHAKIA TEMPORARY Optometry
HCPCS 92370 RPR&REFITG SPECTACLES EXCEPT APHAKIA Optometry
HCPCS 92371 RPR&REFITG SPECTACLE PROSTHESIS APHAKIA Optometry
HCPCS 92390 SPL SPECTACLES NO PROSTH APHAKIA&LOW VISION AIDS Optometry
HCPCS 92391 SUPPLY CONTACT LENSES EXCEPT PROSTHESIS APHAKIA Optometry
HCPCS 92392 SUPPLY OF LOW VISION AIDS Optometry
HCPCS 92393 SUPPLY OF OCULAR PROSTHESIS Optometry
HCPCS 92395 SUPPLY PERMANENT PROSTHESIS APHAKIA; SPECTACLES Optometry
HCPCS 92396 SUPPLY PERMANENT PROSTHESIS APHAKIA; CNTC LENSES Optometry
HCPCS 99170 ANOGENITAL XM MAGNIFY CHILD/SUSPECT TRAUMA W IMG Preventative
HCPCS 99172 VISUAL FUNCT SCRNG AUTO SEMI-AUTO BI QUAN DETERM Optometry
HCPCS 99173 SCREENING TEST VISUAL ACUITY QUANTITATIVE BILAT Preventative
HCPCS 99174 INSTRUMENT BASED OCULAR SCR Bl W/RMT ANAL & RPT Preventative
HCPCS 99175 IPECAC/SIMILAR ADMN EMESIS&OBS STOMACH EMPTIED Preventative
HCPCS 99177 INSTRUMENT BASED OCULAR SCR Bl W/ONSITE ANALYSIS Preventative
HCPCS 99381 INITIAL PREVENTIVE MEDICINE NEW PATIENT <1YEAR Preventative
HCPCS 99382 INITIAL PREVENTIVE MEDICINE NEW PT AGE 1-4 YRS Preventative
HCPCS 99383 INITIAL PREVENTIVE MEDICINE NEW PT AGE 5-11 YRS Preventative
HCPCS 99384 INITIAL PREVENTIVE MEDICINE NEW PT AGE 12-17 YR Preventative
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HCPCS 99385 INITIAL PREVENTIVE MEDICINE NEW PT AGE 18-39YRS Preventative
HCPCS 99386 INITIAL PREVENTIVE MEDICINE NEW PATIENT 40-64YRS Preventative
HCPCS 99387 INITIAL PREVENTIVE MEDICINE NEW PATIENT 65YRS&> Preventative
HCPCS 99391 PERIODIC PREVENTIVE MED ESTABLISHED PATIENT <1Y Preventative
HCPCS 99392 PERIODIC PREVENTIVE MED EST PATIENT 1-4YRS Preventative
HCPCS 99393 PERIODIC PREVENTIVE MED EST PATIENT 5-11YRS Preventative
HCPCS 99394 PERIODIC PREVENTIVE MED EST PATIENT 12-17YRS Preventative
HCPCS 99395 PERIODIC PREVENTIVE MED EST PATIENT 18-39 YRS Preventative
HCPCS 99396 PERIODIC PREVENTIVE MED EST PATIENT 40-64YRS Preventative
HCPCS 99397 PERIODIC PREVENTIVE MED EST PATIENT 65YRS& OLDER Preventative
HCPCS 99401 PREVENT MED COUNSEL&/RISK FACTOR REDJ SPX 15 MIN Preventative
HCPCS 99402 PREVENT MED COUNSEL&/RISK FACTOR REDJ SPX 30 MIN Preventative
HCPCS 99403 PREVENT MED COUNSEL&/RISK FACTOR REDJ SPX 45 MIN Preventative
HCPCS 99404 PREVENT MED COUNSEL&/RISK FACTOR REDJ SPX 60 MIN Preventative
HCPCS 99406 TOBACCO USE CESSATION INTERMEDIATE 3-10 MINUTES Preventative
HCPCS 99407 TOBACCO USE CESSATION INTENSIVE >10 MINUTES Preventative
HCPCS 99408 ALCOHOL/SUBSTANCE SCREEN & INTERVEN 15-30 MIN Preventative
HCPCS 99409 ALCOHOL/SUBSTANCE SCREEN & INTERVENTION >30 MIN Preventative
ADA D0120 PERIODIC ORAL EVALUATION ESTABLISHED PATIENT Dental
ADA D0140 LIMITED ORAL EVALUATION - PROBLEM FOCUSED Dental
ADA D0145 ORAL EVAL PT UND 3 YR AGE CNSL W/PRIM CAREGIVER Dental
ADA D0150 COMP ORAL EVALUATION - NEW/ESTABLISHED PATIENT Dental
ADA D0160 DTL&EXT ORAL EVALUATION - PROBLEM FOCUSED REPORT Dental
ADA D0170 RE-EVALUATION - LIMITED PROBLEM FOCUSED Dental
ADA D0171 RE-EVALUATION - POST-OPERATIVE OFFICE VISIT Dental
ADA D0180 COMP PERIODONTAL EVALUATION - NEW/EST PATIENT Dental
ADA D0190 SCREENING OF A PATIENT Dental
ADA D0191 ASSESSMENT OF A PATIENT Dental
ADA D0210 INTRAORAL-COMPLETE SERIES OF RADIOGRAPHIC IMAGES Dental
ADA D0220 INTRAORAL - PERIAPICAL FIRST RADIOGRAPHIC IMAGE Dental
ADA D0230 INTRAORAL - PERIAPICAL EACH ADD RADIOGRAPH IMAGE Dental
ADA D0240 INTRAORAL - OCCLUSAL RADIOGRAPHIC IMAGE Dental
ADA D0250 EXTRA-ORAL - 2D PROJECTION X-RAY Dental
ADA D0251 EXTRA-ORAL POSTERIOR DENTAL RADIOGRAPHIC IMAGE Dental
ADA D0260 EXTRAORAL - EACH ADDITIONAL RADIOGRAPHIC IMAGE Dental
ADA D0270 BITEWING - SINGLE RADIOGRAPHIC IMAGE Dental
ADA D0272 BITEWINGS - TWO RADIOGRAPHIC IMAGES Dental
ADA D0273 BITEWINGS - THREE RADIOGRAPHIC IMAGES Dental
ADA D0274 BITEWINGS - FOUR RADIOGRAPHIC IMAGES Dental
ADA D0277 VERTICAL BITEWINGS - 7 TO 8 RADIOGRAPHIC IMAGES Dental
ADA D0290 POST-ANT/LATERAL SKULL & FACIAL BONE SURVEY FILM Dental
ADA D0310 SIALOGRAPHY Dental
ADA D0320 TEMPOROMANDIBULAR JOINT ARTHROGRAM INCL INJ Dental
ADA D0321 OTHER TMJ RADIOGRAPHIC IMAGES BY REPORT Dental
ADA D0322 TOMOGRAPHIC SURVEY Dental
ADA D0330 PANORAMIC RADIOGRAPHIC IMAGE Dental
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ADA D0340 2D CEPHALOMETRIC X-RAY - ACQUISITION MSR & ANALY Dental
ADA D0350 ORAL/FACIAL PHOTO IMAGE OBTAIN INTRA/EXTRAORLLY Dental
ADA D0351 3D PHOTOGRAPHIC IMAGE Dental
ADA D0360 CONE BEAM CT - CRANIOFACIAL DATA CAPTURE Dental
ADA D0362 CONE BEAM 2-D RECONST EXISTING DATA MULTI IMAGES Dental
ADA D0363 CONE BEAM 3-D RECONST EXISTING DATA MULTI IMAGE Dental
ADA D0364 CONE BEAM CT CAP&INTEPR LTD FD VIEW-<1 WHOLE JAW Dental
ADA D0365 CONE BEAM CT CAP&INT FD VW 1 FULL DENT ARCH-MAND Dental
ADA D0366 CONE BM CT CAP&INT FD VIEW 1 FULL DENT ARCH-MAX Dental
ADA D0367 CONE BEAM CT CAPTURE & INTERP FD VIEW BOTH JAWS Dental
ADA D0368 CONE BEAM CT CAP&INTEPR TMJ SERIES 2/> EXPOSURES Dental
ADA D0369 MAXILLOFACIAL MRI CAPTURE AND INTERPRETATION Dental
ADA D0370 MAXILLOFACIAL ULTRASOUND CAPTURE&INTERPRETATION Dental
ADA D0371 SIALOENDOSCOPY CAPTURE AND INTERPRETATION Dental
ADA D0380 CONE BEAM CT IMAG CAP W/LTD FD VIEW-<1 WHOLE JAW Dental
ADA D0381 CONE BM CT IMAG CAP FD VW 1 FULL DENT ARCH-MAND Dental
ADA D0382 CONE BEAM CT IMAG CAP FD VW 1 FULL DENT ARCH-MAX Dental
ADA D0383 CONE BEAM CT IMAGE CAPTURE FIELD VIEW BOTH JAWS Dental
ADA D0384 CONE BEAM CT IMAG CAP TMJ SERIES 2/> EXPOSURES Dental
ADA D0385 MAXILLOFACIAL MRI IMAGE CAPTURE Dental
ADA D0386 MAXILLOFACIAL ULTRASOUND IMAGE CAPTURE Dental
ADA D0391 INTEPR DX IMAG PRACTITNER NOT ASSOC CAP IMAG RPT Dental
ADA D0393 TREATMENT SIMULATION USING 3D IMAGE VOLUME Dental
ADA D0394 DIGTL SUBTRACTION 2/> IMAGES/IMAG VOL SAME MODAL Dental
ADA D0395 FUSION 2/MORE 3D IMAGES VOLUME 1/MORE MODALITIES Dental
ADA D0411 HBA1C IN-OFFICE POINT OF SERVICE TESTING Dental
ADA D0412 BLOOD GLUCOSE LEVEL TEST IN-OFFICE GLUCOSE METER Dental
ADA D0414 LAB PROC MICROB SPEC INC CULTURE & SENS STUDIES Dental
ADA D0415 COLLECTION MICROORGANISMS CULTURE & SENSITIVITY Dental
ADA D0416 VIRAL CULTURE Dental
ADA D0417 CLCT & PREP SALIVA SAMPLE FOR LAB DX TESTING Dental
ADA D0418 ANALYSIS OF SALIVA SAMPLE Dental
ADA D0419 ASSESSMENT OF SALIVARY FLOW BY MEASUREMENT Dental
ADA D0421 GENETIC TEST FOR SUSCEPTIBILITY TO ORAL DISEASES Dental
ADA D0422 COLLECTION & PREPARATION OF GENETIC SAMPLE MATL Dental
ADA D0423 GENETIC TEST SUSCEPTIBILITY DISEASES-SPEC ANALY Dental
ADA D0425 CARIES SUSCEPTIBILITY TESTS Dental
ADA D0431 ADJUNCTIVE PREDX TST NOT INCL CYTOLOGY/BX PROC Dental
ADA D0460 PULP VITALITY TESTS Dental
ADA D0470 DIAGNOSTIC CASTS Dental
ADA D0472 ACCESSION OF TISSUE GROSS EXAMINATION PREP/REPRT Dental
ADA D0473 ACCESS TISSUE GR&MIC EXAMINATION PREP/REPRT Dental
ADA D0474 ACCESS TISS GR&MIC EX ASSESS SURG MARG PREP/RPT Dental
ADA D0475 DECALCIFICATION PROCEDURE Dental
ADA D0476 SPECIAL STAINS FOR MICROORGANISMS Dental
ADA D0477 SPECIAL STAINS NOT FOR MICROORGANISMS Dental
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ADA D0478 IMMUNOHISTOCHEMICAL STAINS Dental
ADA D0479 TISSUE INSITU HYBRIDIZATION INCL INTERPRETATION Dental
ADA D0480 ACESS EXFOLIATIVE CYTOL SMEAR MIC EXAM PREP/REPT Dental
ADA D0481 ELECTRON MICROSCOPY DIAGNOSTIC Dental
ADA D0482 DIRECT IMMUNOFLUORESCENCE Dental
ADA D0483 INDIRECT IMMUNOFLUORESCENCE Dental
ADA D0484 CONSULTATION ON SLIDES PREPARED ELSEWHERE Dental
ADA D0485 CONSULT INCL PREP SLIDES BX MATL SPL REF SRC Dental
ADA D0486 LAB ACCSS TRNSEPI CYTL SMP MICRO EX PREP&WRT RPR Dental
ADA D0502 OTHER ORAL PATHOLOGY PROCEDURES BY REPORT Dental
ADA D0600 NON-IONIZING DX PROC CPBL QUANTIFYING MON & REC Dental
ADA D0601 CARIES RISK ASSESSMENT & DOC FINDING LOW RISK Dental
ADA D0602 CARIES RISK ASSESSMENT & DOC FINDING MOD RISK Dental
ADA D0603 CARIES RISK ASSESSMENT & DOC FINDING HIGH RISK Dental
ADA D0604 ANTIGEN TESTING FOR PH RELATED PATHOGEN INCL COV Dental
ADA D0605 ANTIBODY TST FOR A PH REL PATHOGEN INCL COV Dental
ADA D0606 MOLECULAR TESTG PH REL PATHOGEN INCL CORONAVIRUS Dental
ADA D0701 PANORAMIC RADIOGRAPHIC IMAGE - IMAGE CAP ONLY Dental
ADA D0702 2-D CEPHALOMETRIC RAD IMAGE - IMAGE CAP ONLY Dental
ADA D0703 2-D O/F PHOTO IMG OBTD INTRAORL/EO-IMG CAP ONLY Dental
ADA D0704 3-D PHOTOGRAPHIC IMAGE - IMAGE CAPTURE ONLY Dental
ADA D0705 EXTRA-ORAL POST DENTAL RAD IMG - IMG CAP ONLY Dental
ADA D0706 INTRAORAL - OCCLUSAL RAD IMAGE - IMAGE CAP ONLY Dental
ADA D0707 INTRAORAL - PERIAPICAL RAD IMG - IMAGE CAP ONLY Dental
ADA D0708 INTRAORAL - BITEWING RAD IMG - IMG CAPTURE ONLY Dental
ADA D0709 INTRAORAL - CMPL SERIES OF RAD IMG-IMG CAP ONLY Dental
ADA D0999 UNSPECIFIED DIAGNOSTIC PROCEDURE BY REPORT Dental
ADA D1110 PROPHYLAXIS - ADULT Dental
ADA D1120 PROPHYLAXIS - CHILD Dental
ADA D1201 TOPICAL APPLICATION OF FLUORIDE - CHILD Dental
ADA D1203 TOPICAL APPLICATION OF FLUORIDE - CHILD Dental
ADA D1204 TOPICAL APPLICATION OF FLUORIDE - ADULT Dental
ADA D1205 TOPICAL APPLICATION OF FLUORIDE - ADULT Dental
ADA D1206 TOPICAL APPLICATION OF FLUORIDE VARNISH Dental
ADA D1208 TOPICAL APPLICATION OF FLUORIDE Dental
ADA D1310 NUTRITIONAL COUNSELING CONTROL OF DENTAL DISEASE Dental
ADA D1320 TOBACCO CNSL CONTROL&PREVENTION ORAL DISEASE Dental
ADA D1321 CNSL ORAL BEHAV & SYS HLTH EFF HI-RISK SUBST USE Dental
ADA D1330 ORAL HYGIENE INSTRUCTIONS Dental
ADA D1351 SEALANT - PER TOOTH Dental
ADA D1352 PREV RSN REST MOD HIGH CARIES RISK PT-PERM TOOTH Dental
ADA D1353 SEALANT REPAIR - PER TOOTH Dental
ADA D1354 APPLICATION CARIES ARREST MEDICAMENT - PER TOOTH Dental
ADA D1355 CARIES PREVENTIVE MEDICAMENT APPLIC - PER TOOTH Dental
ADA D1510 SPACE MAINTAINER - FIXED UNILATERAL - PER QUAD Dental
ADA D1515 SPACE MAINTAINER - FIXED-BILATERAL Dental
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ADA D1516 SPACE MAINTAINER - FIXED - BILATERAL, MAXILLARY Dental
ADA D1517 SPACE MAINTAINER - FIXED - BILATERAL, MANDIBULAR Dental
ADA D1520 SPACE MAINTAINER - REMOVABLE UNI - PER QUADRANT Dental
ADA D1525 SPACE MAINTAINER - REMOVABLE-BILATERAL Dental
ADA D1526 SPACE MAINTAIN- REMOVABLE- BILATERAL, MAXILLARY Dental
ADA D1527 SPACE MAINTAINER - REMOVABLE - BILATERAL, MANDIB Dental
ADA D1550 RECEMENTATION OF SPACE MAINTAINER Dental
ADA D1551 RE-CEMENT OR RE-BOND BIL SPACE MAINTAINER - MAX Dental
ADA D1552 RE-CEMENT/RE-BOND BIL SPACE MAINTAINER - MAND Dental
ADA D1553 RE-CEMENT/RE-BOND UNI SPACE MAINTAINR - PER QUAD Dental
ADA D1555 REMOVAL OF FIXED SPACE MAINTAINER Dental
ADA D1556 REMOVAL OF FIXED UNI SPACE MAINTAINER - PER QUAD Dental
ADA D1557 REMOVAL OF FIXED BILATERAL SPACE MNTNR - MAX Dental
ADA D1558 REMOVAL FIXED BILATERAL SPACE MAINTAINER - MAND Dental
ADA D1575 DISTAL SHOE SPACE MNTNER - FIXED UNI - PER QUAD Dental
ADA D1701 PFIZER-BIONTECH COVID-19 VACCINE ADM - 1ST DOSE Dental
ADA D1702 PFIZER-BIONTECH COVID-19 VACCINE ADM - 2ND DOSE Dental
ADA D1703 MODERNA COVID-19 VACCINE ADMIN - 1ST DOSE Dental
ADA D1704 MODERNA COVID-19 VACCINE ADMIN - 2ND DOSE Dental
ADA D1705 ASTRAZENECA COVID-19 VACCINE ADMIN - 1ST DOSE Dental
ADA D1706 ASTRAZENECA COVID-19 VACCINE ADMIN - 2ND DOSE Dental
ADA D1707 JANSSEN COVID-19 VACCINE ADMINISTRATION Dental
ADA D1999 UNSPECIFIED PREVENTIVE PROCEDURE BY REPORT Dental
ADA D2140 AMALGAM-ONE SURFACE PRIMARY OR PERMANENT Dental
ADA D2150 AMALGAM-TWO SURFACES PRIMARY OR PERMANENT Dental
ADA D2160 AMALGAM-THREE SURFACES PRIMARY OR PERMANENT Dental
ADA D2161 AMALGAM-FOUR/MORE SURFACES PRIMARY/PERMANENT Dental
ADA D2330 RESIN-BASED COMPOSITE ONE SURFACE ANTERIOR Dental
ADA D2331 RESIN-BASED COMPOSITE TWO SURFACES ANTERIOR Dental
ADA D2332 RESIN-BASED COMPOSITE THREE SURFACES ANTERIOR Dental
ADA D2335 RESIN-BASED COMPOSITE 4/> SURFACES INCISAL ANGLE Dental
ADA D2390 RESIN-BASED COMPOSITE CROWN ANTERIOR Dental
ADA D2391 RESIN-BASED COMPOSITE - ONE SURFACE POSTERIOR Dental
ADA D2392 RESIN-BASED COMPOSITE - TWO SURFACES POSTERIOR Dental
ADA D2393 RESIN-BASED COMPOSITE - THREE SURFACES POSTERIOR Dental
ADA D2394 RESIN COMPOS - FOUR OR MORE SURFACES POSTERIOR Dental
ADA D2410 GOLD FOIL - ONE SURFACE Dental
ADA D2420 GOLD FOIL - TWO SURFACES Dental
ADA D2430 GOLD FOIL - THREE SURFACES Dental
ADA D2510 INLAY - METALLIC - ONE SURFACE Dental
ADA D2520 INLAY - METALLIC - TWO SURFACES Dental
ADA D2530 INLAY - METALLIC - THREE OR MORE SURFACES Dental
ADA D2542 ONLAY - METALLIC - TWO SURFACES Dental
ADA D2543 ONLAY METALLIC THREE SURFACES Dental
ADA D2544 ONLAY METALLIC FOUR OR MORE SURFACES Dental
ADA D2610 INLAY - PORCELAIN/CERAMIC - ONE SURFACE Dental
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ADA D2620 INLAY - PORCELAIN/CERAMIC - TWO SURFACES Dental
ADA D2630 INLAY - PORCELAIN/CERAMIC - THREE/MORE SURFACES Dental
ADA D2642 ONLAY - PORCELAIN/CERAMIC - TWO SURFACES Dental
ADA D2643 ONLAY - PORCELAIN/CERAMIC - THREE SURFACES Dental
ADA D2644 ONLAY - PORCELAIN/CERAMIC - 4 OR MORE SURFACES Dental
ADA D2650 INLAY RESIN BASED COMPOSITE ONE SURFACE Dental
ADA D2651 INLAY RESIN BASED COMPOSITE TWO SURFACES Dental
ADA D2652 INLAY RESIN BASED COMPOSITE 3 OR MORE SURFACES Dental
ADA D2662 ONLAY RESIN BASED COMPOSITE TWO SURFACES Dental
ADA D2663 ONLAY RESIN BASED COMPOSITE THREE SURFACES Dental
ADA D2664 ONLAY RESIN BASED COMPOSIT FOUR OR MORE SURFACES Dental
ADA D2710 CROWN - RESIN-BASED COMPOSITE Dental
ADA D2712 CROWN - 3/4 RESIN-BASED COMPOSITE Dental
ADA D2720 CROWN - RESIN WITH HIGH NOBLE METAL Dental
ADA D2721 CROWN - RESIN WITH PREDOMINANTLY BASE METAL Dental
ADA D2722 CROWN - RESIN WITH NOBLE METAL Dental
ADA D2740 CROWN - PORCELAIN/CERAMIC Dental
ADA D2750 CROWN - PORCELAIN FUSED TO HIGH NOBLE METAL Dental
ADA D2751 CROWN - PORCELAIN FUSED PREDOMINANTLY BASE METAL Dental
ADA D2752 CROWN - PORCELAIN FUSED TO NOBLE METAL Dental
ADA D2753 CROWN - PORCELAIN FUSED TO TIT & TIT ALLOYS Dental
ADA D2780 CROWN - 3/4 CAST HIGH NOBLE METAL Dental
ADA D2781 CROWN - 3/4 CAST PREDOMINATELY BASE METAL Dental
ADA D2782 CROWN - 3/4 CAST NOBLE METAL Dental
ADA D2783 CROWN - 3/4 PORCELAIN/CERAMIC Dental
ADA D2790 CROWN - FULL CAST HIGH NOBLE METAL Dental
ADA D2791 CROWN - FULL CAST PREDOMINANTLY BASE METAL Dental
ADA D2792 CROWN - FULL CAST NOBLE METAL Dental
ADA D2794 CROWN - TITANIUM AND TITANIUM ALLOYS Dental
ADA D2799 INTERIM CR - FUR TX/COMPL DX NES PRI FINAL IMP Dental
ADA D2910 RECEMENT INLAY ONLAY/PART COVERAGE RESTORATION Dental
ADA D2915 RECEMENT CAST OR PREFABRICATED POST AND CORE Dental
ADA D2920 RECEMENT CROWN Dental
ADA D2921 REATTACHMENT TOOTH FRAGMENT INCISAL EDGE/CUSP Dental
ADA D2928 PREFABRICATED PORCELAIN/CER CROWN - PERM TOOTH Dental
ADA D2929 PREFAB PORCELAIN/CERAMIC CROWN - PRIMARY TOOTH Dental
ADA D2930 PREFABR STAINLESS STEEL CROWN - PRIMARY TOOTH Dental
ADA D2931 PREFABR STAINLESS STEEL CROWN - PERMANENT TOOTH Dental
ADA D2932 PREFABRICATED RESIN CROWN Dental
ADA D2933 PREFABR STAINLESS STEEL CROWN W/RESIN WINDOW Dental
ADA D2934 PREFAB ESTHETIC COAT STNLESS STEEL CROWN PRIM Dental
ADA D2940 PROTECTIVE RESTORATION Dental
ADA D2941 INTERIM THERAPEUTIC RESTORATION-PRIMARY DENTITN Dental
ADA D2949 RESTORATIVE FOUNDATION AN INDIRECT RESTORATION Dental
ADA D2950 CORE BUILDUP INCLUDING ANY PINS WHEN REQUIRED Dental
ADA D2951 PIN RETENTION - PER TOOTH ADDITION RESTORATION Dental
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ADA D2952 POST AND CORE ADDITION TO CROWN INDIRECTLY FAB Dental
ADA D2953 EACH ADDITIONAL INDIRECTLY FAB POST SAME TOOTH Dental
ADA D2954 PREFABRICATED POST AND CORE IN ADDITION TO CROWN Dental
ADA D2955 POST REMOVAL Dental
ADA D2957 EACH ADDITIONAL PREFABRICATED POST - SAME TOOTH Dental
ADA D2960 LABIAL VENEER - DIRECT Dental
ADA D2961 LABIAL VENEER RESIN LAMINATE - INDIRECT Dental
ADA D2962 LABIAL VENEER PORCELAIN LAMINATE - INDIRECT Dental
ADA D2970 TEMPORARY CROWN FRACTURED TOOTH Dental
ADA D2971 ADD PROC CUSTOMIZE CR UND EXST PART DENTUR FRWK Dental
ADA D2975 COPING Dental
ADA D2980 CROWN REPAIR NECESSITATED RESTORATIVE MATL FAIL Dental
ADA D2981 INLAY REPAIR NECESSITATED RESTORATIVE MATL FAIL Dental
ADA D2982 ONLAY REPAIR NECESSITATED RESTORATIVE MATL FAIL Dental
ADA D2983 VENEER REPAIR NECESSITATED RESTORATIVE MATL FAIL Dental
ADA D2990 RESIN INFILTRATION INCIPIENT SMOOTH SURFACE LES Dental
ADA D2999 UNSPECIFIED RESTORATIVE PROCEDURE BY REPORT Dental
ADA D3110 PULP CAP - DIRECT Dental
ADA D3120 PULP CAP - INDIRECT Dental
ADA D3220 TX PULP-REMV PULP CORONAL DENTINOCEMENTL JUNC Dental
ADA D3221 PULPAL DEBRIDEMENT PRIMARY AND PERMANENT TEETH Dental
ADA D3222 PART PULPOTOMY FOR APEXOGENEIS PERM TOOTH Dental
ADA D3230 PULPAL THERAPY - ANTERIOR PRIMARY TOOTH Dental
ADA D3240 PULPAL THERAPY - POSTERIOR PRIMARY TOOTH Dental
ADA D3310 ENDODONTIC THERAPY ANTERIOR TOOTH Dental
ADA D3320 ENDODONTIC THERAPY PREMOLAR TOOTH Dental
ADA D3330 ENDODONTIC THERAPY MOLAR TOOTH Dental
ADA D3331 TREATMENT RC OBSTRUCTION; NON-SURGICAL ACCESS Dental
ADA D3332 INCOMPLETE ENDO TX; INOP UNRESTORABLE/FX TOOTH Dental
ADA D3333 INTERNAL ROOT REPAIR OF PERFORATION DEFECTS Dental
ADA D3346 RETREATMENT PREVIOUS RC THERAPY - ANTERIOR Dental
ADA D3347 RETREATMENT OF PREVIOUS ROOT CANAL TX - PREMOLAR Dental
ADA D3348 RETREATMENT PREVIOUS ROOT CANAL THERAPY - MOLAR Dental
ADA D3351 APEXIFICATION/RECALCIFICATION INITIAL VISIT Dental
ADA D3352 APEXIFICATION/RECALCIFICATN INTERIM MED REPLACE Dental
ADA D3353 APEXIFICATION/RECALCIFICATION - FINAL VISIT Dental
ADA D3354 PUPAL REGENERATION; NOT INCL FINAL RESTORATION Dental
ADA D3355 PULPAL REGENERATION - INITIAL VISIT Dental
ADA D3356 PULPAL REGENERATION - INTERIM MEDICATION REPLACE Dental
ADA D3357 PULPAL REGENERATION - COMPLETION OF TREATMENT Dental
ADA D3410 APICOECTOMY - ANTERIOR Dental
ADA D3421 APICOECTOMY - PREMOLAR Dental
ADA D3425 APICOECTOMY - MOLAR FIRST ROOT Dental
ADA D3426 APICOECTOMY Dental
ADA D3427 PERIRADICULAR SURGERY WITHOUT APICOECTOMY Dental
ADA D3428 BONE GRAFT W/PERIRADICULAR SURG PER TOOTH 1 SITE Dental
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ADA D3429 BONE GRAFT PERIRADICULR SURG EA ADD CONTIG TOOTH Dental
ADA D3430 RETROGRADE FILLING - PER ROOT Dental
ADA D3431 BIOL MATL SOFT OSS TISS REGEN PERIRADICULAR SURG Dental
ADA D3432 GUIDED TISS REGEN RESORB BARR PERIRADICULAR SURG Dental
ADA D3450 ROOT AMPUTATION - PER ROOT Dental
ADA D3460 ENDODONTIC ENDOSSEOUS IMPLANT Dental
ADA D3470 INTENTIONAL REIMPLANTATION W/NECESSARY SPLINTING Dental
ADA D3471 SURGICAL REPAIR OF ROOT RESORPTION - ANTERIOR Dental
ADA D3472 SURGICAL REPAIR OF ROOT RESORPTION - PREMOLAR Dental
ADA D3473 SURGICAL REPAIR OF ROOT RESORPTION - MOLAR Dental
ADA D3501 SURG EXP OF RS W/O APICOECTOMY/REPR RR - ANT Dental
ADA D3502 SURG EXP RS W/O APICOECTOMY/REPR OF RR - PM Dental
ADA D3503 SURG EXP RS NO APICOECT/REPR RT RESORPTN - MOLAR Dental
ADA D3910 SURGICAL PROCEDURE ISOLATION TOOTH W/RUBBER DAM Dental
ADA D3911 INTRAORIFICE BARRIER Dental
ADA D3920 HEMISECTION NOT INCLUDING ROOT CANAL THERAPY Dental
ADA D3921 DECORONATION/SUBMG ERUPTED TOOTH Dental
ADA D3950 CANAL PREPARATION&FITTING PREFORMED DOWEL/POST Dental
ADA D3999 UNSPECIFIED ENDODONTIC PROCEDURE BY REPORT Dental
ADA D4210 GINGIVECT/PLSTY 4/>CNTIG/TOOTH BOUND SPACES-QUAD Dental
ADA D4211 GINGIVECT/PLSTY 1-3 CNTIG/TOOTH BOUND SPACE-QUAD Dental
ADA D4212 GING/GINGIVOPLASTY ALLW ACSS RESTORATV PRO-TOOTH Dental
ADA D4230 ANAT CROWN EXP-4/>CONT TEETH/BND TT SPACES QUAD Dental
ADA D4231 ANAT CROWN EXP 1-3 TEETH/BND TOOTH SP PER QUAD Dental
ADA D4240 GINGL FLP PROC 4/> CONTIG/TOOTH BOUND SPACE-QUAD Dental
ADA D4241 GINGL FLP PROC 1-3 CONTIG/TOOTH BOUND SPACE-QUAD Dental
ADA D4245 APICALLY POSITIONED FLAP Dental
ADA D4249 CLINICAL CROWN LENGTHENING - HARD TISSUE Dental
ADA D4260 OSSEOUS SURG 4/> CONTIG/TOOTH BOUND SPACES-QUAD Dental
ADA D4261 OSSEOUS SURG 1-3 CONTIG/TOOTH BOUND SPACES-QUAD Dental
ADA D4263 BONE REPL GRAFT - RET NAT TOOTH - 1ST SITE QUAD Dental
ADA D4264 BONE REPL GR - RET NAT TOOTH - EA ADD SITE QUAD Dental
ADA D4265 BIOL MATL AID SOFT & OSSEQUS TISS REGEN PER SITE Dental
ADA D4266 GUID TISSUE REGEN - RESORBABLE BARRIER PER SITE Dental
ADA D4267 GUID TISSUE REGEN - NONRESORB BARRIER PER SITE Dental
ADA D4268 SURGICAL REVISION PROCEDURE PER TOOTH Dental
ADA D4270 PEDICLE SOFT TISSUE GRAFT PROCEDURE Dental
ADA D4271 FREE SOFT TISSUE GRAFT PROCEDURE Dental
ADA D4273 AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE Dental
ADA D4274 MESIAL/DISTAL WEDGE PROCEDURE SINGLE TOOTH Dental
ADA D4275 NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT Dental
ADA D4276 COMB CNCTIVE TISSUE & PEDICLE GRAFT PER TOOTH Dental
ADA D4277 FREE SFT TSS GFT PROC 1ST T/EDNTULS T PSTN GFT Dental
ADA D4278 FREE SFT TSS GFT EA ADD CNTIG T/EDNT T SAME SITE Dental
ADA D4283 AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE Dental
ADA D4285 NON-AUTOGENOUS CONNECTIVE TISSUE GRAFT PROCEDURE Dental
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ADA D4320 PROVISIONAL SPLINTING - INTRACORONAL Dental
ADA D4321 PROVISIONAL SPLINTING - EXTRACORONAL Dental
ADA D4322 SPLINT - INTRA-COR; NATURAL TEETH/PROSTH CROWNS Dental
ADA D4323 SPLINT - EXTRA-COR; NATURAL TEETH/PROSTH CROWNS Dental
ADA D4341 PRDONTAL SCALING&ROOT PLANING 4/MORE TEETH-QUAD Dental
ADA D4342 PRDONTAL SCALING&ROOT PLANING 1-3 TEETH-QUAD Dental
ADA D4346 SCALING PRESENCE GEN MOD/SEV GINGIVAL INFLAMM Dental
ADA D4355 FULL M DEBRID ENBL COMP OR EVAL & DX SUBQ VISIT Dental
ADA D4381 LOC DEL ANTIMICROBL AGT DZ CREVICULAR TISS-TOOTH Dental
ADA D4910 PERIODONTAL MAINTENANCE Dental
ADA D4920 UNSCHEDULED DRESSING CHANGE NOT TX DENTIST STAFF Dental
ADA D4921 GINGIVAL IRRIGATION - PER QUADRANT Dental
ADA D4999 UNSPECIFIED PERIODONTAL PROCEDURE BY REPORT Dental
ADA D5110 COMPLETE DENTURE - MAXILLARY Dental
ADA D5120 COMPLETE DENTURE - MANDIBULAR Dental
ADA D5130 IMMEDIATE DENTURE - MAXILLARY Dental
ADA D5140 IMMEDIATE DENTURE - MANDIBULAR Dental
ADA D5211 MAXILLARY PARTIAL DENTURE - RESIN BASE Dental
ADA D5212 MANDIBULAR PARTIAL DENTURE - RESIN BASE Dental
ADA D5213 MAXILLARY PARTIAL DENTURE - CAST METAL FRAMEWORK Dental
ADA D5214 MANDIBULAR PRTL DENTURE - CAST METAL FRAMEWORK Dental
ADA D5221 IMMEDIATE MAXILLARY PARTIAL DENTURE - RESIN BASE Dental
ADA D5222 IMMEDIATE MANDIBULAR PRTL DENTURE - RESIN BASE Dental
ADA D5223 IMMEDIATE MAX PRTL DENTURE - CAST METAL FRAMEWRK Dental
ADA D5224 IMMEDIATE MAND PRTL DENTURE - CAST MTL FRAMEWORK Dental
ADA D5225 MAXILLARY PARTIAL DENTURE - FLEXIBLE BASE Dental
ADA D5226 MANDIBULAR PARTIAL DENTURE - FLEXIBLE BASE Dental
ADA D5227 IMMEDIATE MAXILLARY PARTIAL DENTURE - FLEX BASE Dental
ADA D5228 IMMEDIATE MANDIBULAR PARTIAL DENTURE - FLEX BASE Dental
ADA D5281 REMV UNILAT PART DENTUR - 1 PIECE CAST METAL Dental
ADA D5282 REMOVABLE UNI PART DENTUR - 1 PECE CAST METL MAX Dental
ADA D5283 REMOV UNI PART DENTUR - 1 PECE CAST METL MAND Dental
ADA D5284 REMV UNI PRT DNTUR - 1 PECE FLEX BASE - PER QUAD Dental
ADA D5286 REMV UNI PART DENTUR - ONE PECE RSN - PER QUAD Dental
ADA D5410 ADJUST COMPLETE DENTURE - MAXILLARY Dental
ADA D5411 ADJUST COMPLETE DENTURE - MANDIBULAR Dental
ADA D5421 ADJUST PARTIAL DENTURE - MAXILLARY Dental
ADA D5422 ADJUST PARTIAL DENTURE - MANDIBULAR Dental
ADA D5510 REPAIR BROKEN COMPLETE DENTURE BASE Dental
ADA D5511 REPAIR BROKEN COMPLETE DENTURE BASE MANDIBULAR Dental
ADA D5512 REPAIR BROKEN COMPLETE DENTURE BASE MAXILLARY Dental
ADA D5520 REPLACE MISSING/BROKEN TEETH - COMPLETE DENTURE Dental
ADA D5610 REPAIR RESIN DENTURE BASE Dental
ADA D5611 REPAIR RESIN PARTIAL DENTURE BASE MANDIBULAR Dental
ADA D5612 REPAIR RESIN PARTIAL DENTURE BASE MAXILLARY Dental
ADA D5620 REPAIR CAST FRAMEWORK Dental
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ADA D5621 REPAIR CAST PARTIAL FRAMEWORK MANDIBULAR Dental
ADA D5622 REPAIR CAST PARTIAL FRAMEWORK MAXILLARY Dental
ADA D5630 REPAIR OR REPLACE BROKEN CLASP - PER TOOTH Dental
ADA D5640 REPLACE BROKEN TEETH - PER TOOTH Dental
ADA D5650 ADD TOOTH TO EXISTING PARTIAL DENTURE Dental
ADA D5660 ADD CLASP TO EXISTING PARTIAL DENTURE-PER TOOTH Dental
ADA D5670 REPLACE ALL TEETH&ACRYLIC CAST METAL FRMEWRK MAX Dental
ADA D5671 REPLACE ALL TEETH&ACRYLIC CAST METL FRMEWRK MAND Dental
ADA D5710 REBASE COMPLETE MAXILLARY DENTURE Dental
ADA D5711 REBASE COMPLETE MANDIBULAR DENTURE Dental
ADA D5720 REBASE MAXILLARY PARTIAL DENTURE Dental
ADA D5721 REBASE MANDIBULAR PARTIAL DENTURE Dental
ADA D5725 REBASE HYBRID PROSTHESIS Dental
ADA D5730 RELINE COMPLETE MAXILLARY DENTURE DIRECT Dental
ADA D5731 RELINE COMPLETE MANDIBULAR DENTURE DIRECT Dental
ADA D5740 RELINE MAXILLARY PARTIAL DENTURE DIRECT Dental
ADA D5741 RELINE MANDIBULAR PARTIAL DENTURE DIRECT Dental
ADA D5750 RELINE COMPLETE MAXILLARY DENTURE INDIRECT Dental
ADA D5751 RELINE COMPLETE MANDIBULAR DENTURE INDIRECT Dental
ADA D5760 RELINE MAXILLARY PARTIAL DENTURE INDIRECT Dental
ADA D5761 RELINE MANDIBULAR PARTIAL DENTURE INDIRECT Dental
ADA D5765 SOFT LINER FOR CMPL/PRTL REM DENTURE - INDIRECT Dental
ADA D5810 INTERIM COMPLETE DENTURE MAXILLARY Dental
ADA D5811 INTERIM COMPLETE DENTURE MANDIBULAR Dental
ADA D5820 INTERIM PARTIAL DENTURE MAXILLARY Dental
ADA D5821 INTERIM PARTIAL DENTURE MANDIBULAR Dental
ADA D5850 TISSUE CONDITIONING MAXILLARY Dental
ADA D5851 TISSUE CONDITIONING MANDIBULAR Dental
ADA D5860 OVERDENTURE - COMPLETE BY REPORT Dental
ADA D5861 OVERDENTURE - PARTIAL BY REPORT Dental
ADA D5862 PRECISION ATTACHMENT BY REPORT Dental
ADA D5863 OVERDENTURE - COMPLETE MAXILLARY Dental
ADA D5864 OVERDENTURE - PARTIAL MAXILLARY Dental
ADA D5865 OVERDENTURE - COMPLETE MANDIBULAR Dental
ADA D5866 OVERDENTURE - PARTIAL MANDIBULAR Dental
ADA D5867 REPLACEMENT REPL PART SEMI-PRCISN/PRCISN PER ATT Dental
ADA D5875 MODIFICATION REMV PROSTH FOLLOW IMPLANT SURGERY Dental
ADA D5876 ADD MET SUBSTRUC TO ACRYLIC FULL DENT (PER ARCH) Dental
ADA D5899 UNS REMOVABLE PROSTHODONTIC PROCEDURE REPORT Dental
ADA D5911 FACIAL MOULAGE SECTIONAL Dental
ADA D5912 FACIAL MOULAGE COMPLETE Dental
ADA D5913 NASAL PROSTHESIS Dental
ADA D5914 AURICULAR PROSTHESIS Dental
ADA D5915 ORBITAL PROSTHESIS Dental
ADA D5916 OCULAR PROSTHESIS Dental
ADA D5919 FACIAL PROSTHESIS Dental
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ADA D5922 NASAL SEPTAL PROSTHESIS Dental
ADA D5923 OCULAR PROSTHESIS INTERIM Dental
ADA D5924 CRANIAL PROSTHESIS Dental
ADA D5925 FACIAL AUGMENTATION IMPLANT PROSTHESIS Dental
ADA D5926 NASAL PROSTHESIS REPLACEMENT Dental
ADA D5927 AURICULAR PROSTHESIS REPLACEMENT Dental
ADA D5928 ORBITAL PROSTHESIS REPLACEMENT Dental
ADA D5929 FACIAL PROSTHESIS REPLACEMENT Dental
ADA D5931 OBTURATOR PROSTHESIS SURGICAL Dental
ADA D5932 OBTURATOR PROSTHESIS DEFINITIVE Dental
ADA D5933 OBTURATOR PROSTHESIS MODIFICATION Dental
ADA D5934 MANDIBULAR RESECTION PROSTHESIS W/GUIDE FLANGE Dental
ADA D5935 MANDIBULAR RESECTION PROSTHESIS W/O GUIDE FLANGE Dental
ADA D5936 OBTURATOR/PROSTHESIS INTERIM Dental
ADA D5937 TRISMUS APPLIANCE NOT FOR TMD TREATMENT Dental
ADA D5951 FEEDING AID Dental
ADA D5952 SPEECH AID PROSTHESIS PEDIATRIC Dental
ADA D5953 SPEECH AID PROSTHESIS ADULT Dental
ADA D5954 PALATAL AUGMENTATION PROSTHESIS Dental
ADA D5955 PALATAL LIFT PROSTHESIS DEFINITIVE Dental
ADA D5958 PALATAL LIFT PROSTHESIS INTERIM Dental
ADA D5959 PALATAL LIFT PROSTHESIS MODIFICATION Dental
ADA D5960 SPEECH AID PROSTHESIS MODIFICATION Dental
ADA D5982 SURGICAL STENT Dental
ADA D5983 RADIATION CARRIER Dental
ADA D5984 RADIATION SHIELD Dental
ADA D5985 RADIATION CONE LOCATOR Dental
ADA D5986 FLUORIDE GEL CARRIER Dental
ADA D5987 COMMISSURE SPLINT Dental
ADA D5988 SURGICAL SPLINT Dental
ADA D5991 VESICULOBULLOUS DISEASE MEDICAMENT CARRIER Dental
ADA D5992 ADJUST MAXILLOFACIAL PROSTH APPLIANCE BY REPORT Dental
ADA D5993 MAINT CLEAN MAXILLOFACIAL PROSTH OTH THN REQ ADJ Dental
ADA D5994 PERIODONTAL MED CARR PERIPH SEAL LAB PROCESSED Dental
ADA D5995 PERIO MEDICAMNT CARR PERIPH SEAL - LAB PROCD-MAX Dental
ADA D5996 PERIO MEDICAMNT CARR PERIPH SL - LAB PROCD-MAND Dental
ADA D5999 UNSPECIFIED MAXILLOFACIAL PROSTHESIS BY REPORT Dental
ADA D6010 SURG PLACEMENT IMPLANT BODY: ENDOSTEAL IMPLANT Dental
ADA D6011 SURGICAL ACCESS TO AN IMPLANT BODY Dental
ADA D6012 SURG PLCMT INTERIM IMPL TRNSITIONL PROS: ENDOS Dental
ADA D6013 SURGICAL PLACEMENT OF MINI IMPLANT Dental
ADA D6040 SURGICAL PLACEMENT: EPOSTEAL IMPLANT Dental
ADA D6050 SURGICAL PLACEMENT: TRANSOSTEAL IMPLANT Dental
ADA D6051 INTERIM IMPLANT ABUTMENT PLACEMENT Dental
ADA D6052 SEMI-PRECISION ATTACHMENT ABUTMENT Dental
ADA D6053 IMPL/ABUT SUPP REMV DENTUR CMPL EDNTULS ARCH Dental
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ADA D6054 IMPL/ABUT SUPP REMV DENTUR PART EDNTULS ARCH Dental
ADA D6055 CONNECTING BAR IMPLANT OR ABUTMENT SUPPORTED Dental
ADA D6056 PREFABRICATED ABUTMENT-INCL MOD & PLACEMENT Dental
ADA D6057 CUSTOM FABRICATED ABUTMENT - INCLUDES PLACEMENT Dental
ADA D6058 ABUTMENT SUPPORTED PORCELAIN/CERAMIC CROWN Dental
ADA D6059 ABUT SUPP PORCELAIN TO METL CROWN HI NOBLE METL Dental
ADA D6060 ABUT SUPP PORCELAIN TO MTL CROWN PREDOM BASE MTL Dental
ADA D6061 ABUT SUPP PORCELAIN TO METAL CROWN NOBLE METAL Dental
ADA D6062 ABUTMENT SUPP CAST METAL CROWN HIGH NOBLE METAL Dental
ADA D6063 ABUTMENT SUPP CAST METAL CROWN PREDOM BASE METAL Dental
ADA D6064 ABUTMENT SUPP CAST METAL CROWN NOBLE METAL Dental
ADA D6065 IMPLANT SUPPORTED PORCELAIN/CERAMIC CROWN Dental
ADA D6066 IMPLANT SUPP CROWN - PORCELAIN FUSED HI NBL ALY Dental
ADA D6067 IMPLANT SUPPORTED CROWN - HIGH NOBLE ALLOYS Dental
ADA D6068 ABUT SUPPORTED RETAINER PORCELAIN/CERAMIC FPD Dental
ADA D6069 ABUT RETAINR PORCELN TO METL FPD HI NOBL METL Dental
ADA D6070 ABUT RETN PORCELN TO METL FPD PREDOM BASE METL Dental
ADA D6071 ABUT SUPPORTED RETAINER PORCELN FUSED METAL FPD Dental
ADA D6072 ABUTMENT SUPPORTED RETAINER FOR CAST METAL FPD Dental
ADA D6073 ABUT RETAINR CAST METL FPD PREDOM BASE METL Dental
ADA D6074 ABUTMENT RETAINR CAST METAL FPD NOBLE METAL Dental
ADA D6075 IMPLANT SUPPORTED RETAINER FOR CERAMIC FPD Dental
ADA D6076 IMPLANT SUPP RET FPD - PORCELN FUSED HI NBL ALY Dental
ADA D6077 IMPLANT SUPP RET METAL FPD - HIGH NOBLE ALLOYS Dental
ADA D6078 IMPLNT/ABUT SUPP FIXED DENTURE CMPL ENDENT ARCH Dental
ADA D6079 IMPL/ABUT SUPPORTED FIX DENTUR PART EDNTULS ARCH Dental
ADA D6080 IMPL MAINT PROC REMV REINSRT CLEAN PROSTH & ABUT Dental
ADA D6081 SCAL&DEBR PRES INF/MUCOSIT 1 IMPL NO F ENT&CLOS Dental
ADA D6082 IMPLANT SUPP CRWN - PORCELAIN FU PREDOM BASE ALY Dental
ADA D6083 IMPLANT SUPP CROWN - PORCELAIN FU NOBLE ALLOYS Dental
ADA D6084 IMPLANT SUPPORTED CROWN - PORCELN FU Tl & TI ALY Dental
ADA D6085 INTERIM IMPLANT CROWN Dental
ADA D6086 IMPLANT SUPPORTED CROWN - PREDOMINANTLY BASE ALY Dental
ADA D6087 IMPLANT SUPPORTED CROWN - NOBLE ALLOYS Dental
ADA D6088 IMPLANT SUPPORTED CROWN - Tl & Tl ALLOYS Dental
ADA D6090 REPAIR IMPLANTSUPPORTED PROSTHESIS BY REPORT Dental
ADA D6091 REPL OF REPL PART ATT IMPL/ABUT S PROS PER ATT Dental
ADA D6092 RECEMENT IMPLANT/ABUTMENT SUPPORTED CROWN Dental
ADA D6093 RECEMENT IMPL/ABUTMNT SUPPORTED FIX PART DENTURE Dental
ADA D6094 ABUTMENT SUPP CROWN - TITANIUM & TITANIUM ALLOYS Dental
ADA D6095 REPAIR IMPLANT ABUTMENT BY REPORT Dental
ADA D6096 REMOVE BROKEN IMPLANT RETAINING SCREW Dental
ADA D6097 ABUTMENT SUPP CROWN - PORCELAIN FU Tl & Tl ALLOY Dental
ADA D6098 IMPLANT SUPP RETN - PORC FU TO PDMT BASE ALLOYS Dental
ADA D6099 IMPLANT SUPP RTNR FOR FPD - PORCELAIN FU NBL ALY Dental
ADA D6100 SURGICAL REMOVAL OF IMPLANT BODY Dental
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ADA D6101 DEBR PERIIMPL DFCT CLN EXPSD IMPL FLP ENTRY CLO Dental
ADA D6102 DEBR&OSS CNTR PERIIMPL DFCT;SURF&FLAP ENTRY&CLOS Dental
ADA D6103 BONE GRAFT FOR REPAIR OF PERI-IMPLANT DEFECT Dental
ADA D6104 BONE GRAFT AT TIME OF IMPLANT PLACEMENT Dental
ADA D6110 IMPL/ABUT SUPP REMV DENTURE EDENTULOUS ARCH-MAX Dental
ADA D6111 IMPL/ABUT SUPP REMV DENTURE EDENTULOUS ARCH-MND Dental
ADA D6112 IMPL/ABUT SUPP REMV DENTURE PART EDENT ARCH-MAX Dental
ADA D6113 IMPL/ABUT SUPP REMV DENTURE PART EDENT ARCH-MAND Dental
ADA D6114 IMPL/ABUT SUPP FIXED DENTURE EDENTULOUS ARCH-MAX Dental
ADA D6115 IMPL/ABUT SUPP FIXD DENTURE EDENTULOUS ARCH-MAND Dental
ADA D6116 IMPL/ABUT SUPP FIXED DENTURE PART EDENT ARCH-MAX Dental
ADA D6117 IMPL/ABUT SUPP FIXD DENTURE PART EDENT ARCH-MAND Dental
ADA D6118 IMPL/ABUT SPTD INTRM FIX DENTUR EDENT ARCH-MAND Dental
ADA D6119 IMPL/ABUT SPTD INT FIX DENTUR EDENT ARCH-MAX Dental
ADA D6120 IMPL SUPP RETAIN - PORCELN FUSD TO TIT & TIT ALY Dental
ADA D6121 IMPLANT SUPP RETAIN METAL FPD - PREDOM BASE AL Dental
ADA D6122 IMPLANT SUPP RETAINER FOR METAL FPD - NOBLE AL Dental
ADA D6123 IMPLANT SUPP RETAIN METAL FPD - TIT & TIT ALY Dental
ADA D6190 RADIOGRAPHIC/SURGICAL IMPLANT INDEX BY REPORT Dental
ADA D6191 SEMI-PRECISION ABUTMENT - PLACEMENT Dental
ADA D6192 SEMI-PRECISION ATTACHMENT - PLACEMENT Dental
ADA D6194 ABUTMENT SUPP RETAIN CROWN FPD - TIT & TIT ALY Dental
ADA D6195 ABUT SUPP RETAIN - PORCLN FUSED TO TIT & TIT ALY Dental
ADA D6198 REMOVE INTERIM IMPLANT COMPONENT Dental
ADA D6199 UNSPECIFIED IMPLANT PROCEDURE BY REPORT Dental
ADA D6205 PONTIC INDIRECT RESIN BASED COMPOSITE Dental
ADA D6210 PONTIC - CAST HIGH NOBLE METAL Dental
ADA D6211 PONTIC - CAST PREDOMINANTLY BASE METAL Dental
ADA D6212 PONTIC - CAST NOBLE METAL Dental
ADA D6214 PONTIC - TITANIUM AND TITANIUM ALLOYS Dental
ADA D6240 PONTIC - PORCELAIN FUSED TO HIGH NOBLE METAL Dental
ADA D6241 PONTIC - PORCELN FUSED PREDOMINANTLY BASE METAL Dental
ADA D6242 PONTIC - PORCELAIN FUSED TO NOBLE METAL Dental
ADA D6243 PONTIC - PORCELAIN FUSED TO TIT & TIT ALLOYS Dental
ADA D6245 PONTIC - PORCELAIN/CERAMIC Dental
ADA D6250 PONTIC - RESIN WITH HIGH NOBLE METAL Dental
ADA D6251 PONTIC - RESIN WITH PREDOMINANTLY BASE METAL Dental
ADA D6252 PONTIC - RESIN WITH NOBLE METAL Dental
ADA D6253 INTRM PONTIC-FUR TX/CMPL DX NEC B4 FINAL IMPRESS Dental
ADA D6254 INTERIM PONTIC Dental
ADA D6545 RETAINER - CAST METAL RESIN BONDED FIX PROSTH Dental
ADA D6548 RETAINER - PORCELN/CERAMIC RSN BONDED FIX PROSTH Dental
ADA D6549 RETAINER - FOR RESIN BONDED FIXED PROSTHESIS Dental
ADA D6600 RETAINER INLAY - PORCELAIN/CERAMIC TWO SURFACES Dental
ADA D6601 RETAINER INLAY - PORCELAIN/CERAMIC 3/MORE SURF Dental
ADA D6602 RETAINER INLAY-CAST HIGH NOBLE METAL 2 SURFACES Dental
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ADA D6603 RETAINER INLAY-CAST HIGH NOBLE METAL 3/MORE SURF Dental
ADA D6604 RETAINER INLAY - CAST PDMT BASE METAL 2 SURFACES Dental
ADA D6605 RETAINER INLAY-CAST PDMT BASE METAL 3/MORE SURF Dental
ADA D6606 RETAINER INLAY - CAST NOBLE METAL TWO SURFACES Dental
ADA D6607 RETAINER INLAY - CAST NOBLE METAL 3/MORE SURF Dental
ADA D6608 RETAINER ONLAY - PORCELAIN/CERAMIC TWO SURFACES Dental
ADA D6609 RETAINER ONLAY - PORCELAIN/CERAMIC 3/MORE SURF Dental
ADA D6610 RETAINER ONLAY-CAST HIGH NOBLE METAL 2 SURFACES Dental
ADA D6611 RETAINER ONLAY-CAST HIGH NOBLE METAL 3/MORE SURF Dental
ADA D6612 ONLAY - CAST PREDOMINANTLY BASE METAL 2 SURFACES Dental
ADA D6613 RETAINER ONLAY-CAST PDMT BASE METAL 3/MORE SURF Dental
ADA D6614 RETAINER ONLAY - CAST NOBLE METAL TWO SURFACES Dental
ADA D6615 RETAINER ONLAY-CAST NOBLE METAL 3/MORE SURFACES Dental
ADA D6624 RETAINER INLAY - TITANIUM Dental
ADA D6634 RETAINER ONLAY - TITANIUM Dental
ADA D6710 RETAINER CROWN - INDIRECT RESIN BASED COMPOSITE Dental
ADA D6720 RETAINER CROWN - RESIN WITH HIGH NOBLE METAL Dental
ADA D6721 RETAINER CROWN-RESIN W/PREDOMINANTLY BASE METAL Dental
ADA D6722 RETAINER CROWN - RESIN WITH NOBLE METAL Dental
ADA D6740 RETAINER CROWN - PORCELAIN/CERAMIC Dental
ADA D6750 RETAINER CROWN - PORCELAIN FUSED HI NOBLE METAL Dental
ADA D6751 RETAINER CROWN-PORCELAIN FUSED PDMT BASE METAL Dental
ADA D6752 RETAINER CROWN - PORCELAIN FUSED TO NOBLE METAL Dental
ADA D6753 RETAINER CROWN - PORCELN FUSED TIT & TIT ALLOYS Dental
ADA D6780 RETAINER CROWN - 3/4 CAST HIGH NOBLE METAL Dental
ADA D6781 RETAINER CROWN-3/4 CAST PREDOMINANTLY BASE METAL Dental
ADA D6782 RETAINER CROWN - 3/4 CAST NOBLE METAL Dental
ADA D6783 RETAINER CROWN - 3/4 PORCELAIN/CERAMIC Dental
ADA D6784 RETAINER CROWN 3/4 - TITANIUM & TITANIUM ALLOYS Dental
ADA D6790 RETAINER CROWN - FULL CAST HIGH NOBLE METAL Dental
ADA D6791 RETAINER CROWN-FULL CAST PREDOMINANTLY BASE METL Dental
ADA D6792 RETAINER CROWN - FULL CAST NOBLE METAL Dental
ADA D6793 INTRM RET CRWN-FUR TX/CMPL DX NEC B4 FINL IMPRSS Dental
ADA D6794 RETAINER CROWN - TITANIUM AND TITANIUM ALLOYS Dental
ADA D6795 INTERIM RETAINER CROWN Dental
ADA D6920 CONNECTOR BAR Dental
ADA D6930 RECEMENT FIXED PARTIAL DENTURE Dental
ADA D6940 STRESS BREAKER Dental
ADA D6950 PRECISION ATTACHMENT Dental
ADA D6970 POST & CORE ADD FIXED PART DENTURE RETAINER FAB Dental
ADA D6971 CAST POST AS PART FIXED PARTIAL DENTURE RETAINER Dental
ADA D6972 PREFAB POST & CORE ADD FIX PART DENTURE RETAINER Dental
ADA D6973 CORE BUILD UP FOR RETAINER INCLUDING ANY PINS Dental
ADA D6975 COPING Dental
ADA D6976 EACH ADD INDIRECTLY FABRICATED POST SAME TOOTH Dental
ADA D6977 EACH ADD PREFABRICATED POST - SAME TOOTH Dental
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ADA D6980 FIXED PART DENTURE REPR NEC RESTORATVE MATL FAIL Dental
ADA D6985 PEDIATRIC PARTIAL DENTURE FIXED Dental
ADA D6999 UNSPECIFIED FIXED PROSTHODONTIC PROCEDURE REPORT Dental
ADA D7111 EXTRACTION CORONAL REMNANTS-PRIMARY TOOTH Dental
ADA D7140 EXTRACTION ERUPTED TOOTH OR EXPOSED ROOT Dental
ADA D7210 EXTRACTION ERU TOOTH RQR REMV BONE &/SECTN TOOTH Dental
ADA D7220 REMOVAL OF IMPACTED TOOTH - SOFT TISSUE Dental
ADA D7230 REMOVAL OF IMPACTED TOOTH - PARTIALLY BONY Dental
ADA D7240 REMOVAL OF IMPACTED TOOTH - COMPLETELY BONY Dental
ADA D7241 REMV IMP TOOTH - CMPL BONY W/UNUSUAL SURG COMPS Dental
ADA D7250 REMOVAL OF RESIDUAL TOOTH ROOTS Dental
ADA D7251 CORONECTOMY - INTENTIONAL PARTIAL TOOTH REMOVAL Dental
ADA D7260 OROANTRAL FISTULA CLOSURE Dental
ADA D7261 PRIMARY CLOSURE OF A SINUS PERFORATION Dental
ADA D7270 TOOTH REIMPL &OR STBL ACC EVULSED/DISPLCD TOOTH Dental
ADA D7272 TOOTH TRANSPLANTATION Dental
ADA D7280 EXPOSURE OF AN UNERUPTED TOOTH Dental
ADA D7282 MOBILIZ ERUPTED/MALPOSITIONED TOOTH AID ERUPTION Dental
ADA D7283 PLCMT DEVICE FACILITATE ERUPTION IMPACTED TOOTH Dental
ADA D7285 BIOPSY OF ORAL TISSUE HARD Dental
ADA D7286 BIOPSY OF ORAL TISSUE SOFT Dental
ADA D7287 EXFOLIATIVE CYTOLOGICAL SAMPLE COLLECTION Dental
ADA D7288 BRUSH BIOPSY TRANSEPITHELIAL SAMPLE COLLECTION Dental
ADA D7290 SURGICAL REPOSITIONING OF TEETH Dental
ADA D7291 TRANSSEPTAL FIBEROT/SUPRA CRESTAL FIBEROT BR Dental
ADA D7292 PLCMT TEMP ANCH DEVC SCREW RETN PLATE RQR FLAP Dental
ADA D7293 PLACEMENT TEMP ANCHORAGE DEVC RQR FLAP Dental
ADA D7294 PLACEMENT TEMP ANC DEVC W/O FLAP Dental
ADA D7295 HARVEST BONE FOR USE AUTOGENOUS GRAFTING PROC Dental
ADA D7296 CORTICOTOMY-ONE TO THREE TEETH/TOOTH SP PER QUAD Dental
ADA D7297 CORTICOTOMY-FOUR OR MORE TEETH/TOOTH SP PER QUAD Dental
ADA D7298 REMOVAL OF TEMP ANCHORAGE DEVICE REQUIRING FLAP Dental
ADA D7299 REMOVAL OF TEMP ANCHORAGE DEVICE REQUIRING FLAP Dental
ADA D7300 REMOVAL OF TEMPORARY ANCHORAGE DEVICE W/O FLAP Dental
ADA D7310 ALVEOLOPLASTY W/EXTRACTION 4/> TEETH/SPACE QUAD Dental
ADA D7311 ALVEOLOPLSTY CONJNC XTRACT 1-3 TEETH/SPACES QUAD Dental
ADA D7320 ALVEOLOPLASTY NOT W/EXTRACTIONS 4/> TEETH/SPACE Dental
ADA D7321 ALVEOLOPLSTY NOT CNJNC XTRCT 1-3 TEETH/SPCE QUAD Dental
ADA D7340 VESTIBULOPLASTY RIDGE EXT SEC EPITHELIALIZATION Dental
ADA D7350 VESTIBULOPLASTY RIDGE EXT W/SOFT TISS GRAFTS Dental
ADA D7410 EXCISION OF BENIGN LESION UP TO 1.25 CM Dental
ADA D7411 EXCISION OF BENIGN LESION GREATER THAN 1.25 CM Dental
ADA D7412 EXCISION OF BENIGN LESION COMPLICATED Dental
ADA D7413 EXCISION OF MALIGNANT LESION UP TO 1.25 CM Dental
ADA D7414 EXCISION OF MALIGNANT LESION > 1.25 CM Dental
ADA D7415 EXCISION OF MALIGNANT LESION COMPLICATED Dental
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ADA D7440 EXC MALIG TUMOR-LESION DIAMETER UP TO 1.25 CM Dental
ADA D7441 EXC MALIG TUMOR-LESION DIAM GREATER THAN 1.25 CM Dental
ADA D7450 REMOVAL BEN ODONTOGENIC CYST/TUMR- UP TO 1.25 CM Dental
ADA D7451 REMOVAL BENIGN ODONTOGENIC CYST/TUMOR- > 1.25 CM Dental
ADA D7460 REMOVAL BEN NONODONTOGENIC CYST/TUMR- UP 1.25 CM Dental
ADA D7461 REMOVAL BEN NONODONTOGENIC CYST/TUMOR > 1.25 CM Dental
ADA D7465 DESTRUCTION LESION PHYSICAL/CHEM METHOD BY REPRT Dental
ADA D7471 REMOVAL OF LATERAL EXOSTOSIS Dental
ADA D7472 REMOVAL OF TORUS PALATINUS Dental
ADA D7473 REMOVAL OF TORUS MANDIBULARIS Dental
ADA D7485 REDUCTION OF OSSEOUS TUBEROSITY Dental
ADA D7490 RADICAL RESECTION OF MAXILLA OR MANDIBLE Dental
ADA D7510 INCISION & DRAINAGE ABSCESS-INTRAORAL SOFT TISS Dental
ADA D7511 | & D ABSCESS INTRAORAL SOFT TISSUE COMPLICATED Dental
ADA D7520 INCISION & DRAINAGE ABSCESS-EXTRAORAL SOFT TISS Dental
ADA D7521 | & D ABSCESS EXTRAORAL SOFT TISSUE COMPLICATED Dental
ADA D7530 REMOVAL FB FROM MUCOSA SKIN/SUBCUT ALVEOL TISSUE Dental
ADA D7540 REMV REACT-PRODUC FOREIGN BODIES-MUSCULOSKEL SYS Dental
ADA D7550 PART OSTEC/SEQUESTRECTOMY REMOVAL NON-VITAL BONE Dental
ADA D7560 MAXILLARY SINUSOTOMY REMOVAL TOOTH FRAGMENT/FB Dental
ADA D7610 MAXILLA-OPEN REDUCTION Dental
ADA D7620 MAXILLA-CLOSED REDUCTION Dental
ADA D7630 MANDIBLE-OPEN REDUCTION Dental
ADA D7640 MANDIBLE-CLOSED REDUCTION Dental
ADA D7650 MALAR AND/OR ZYGOMATIC ARCH-OPEN REDUCTION Dental
ADA D7660 MALAR AND/OR ZYGOMATIC ARCH-CLOSED REDUCTION Dental
ADA D7670 ALVEOLUS - CLOSED REDUCTION MAY INC STABIL TEETH Dental
ADA D7671 ALVEOLUS - OPEN RDUC MAY INCL STABILIZATN TEETH Dental
ADA D7680 FCE BNS - COMP RDUC W/FIX&MX SURG APPRCHES CPT Dental
ADA D7710 MAXILLA-OPEN REDUCTION Dental
ADA D7720 MAXILLA-CLOSED REDUCTION Dental
ADA D7730 MANDIBLE-OPEN REDUCTION Dental
ADA D7740 MANDIBLE-CLOSED REDUCTION Dental
ADA D7750 MALAR AND/OR ZYGOMATIC ARCH-OPEN REDUCTION Dental
ADA D7760 MALAR AND/OR ZYGOMATIC ARCH CLOSED REDUCTION Dental
ADA D7770 ALVEOLUS - OPEN REDUCTION STABILIZATION OF TEETH Dental
ADA D7771 ALVEOLUS CLOSED REDUCTION STABILIZATION OF TEETH Dental
ADA D7780 FACIAL BONES-COMP RDUC FIX & MX SURG APPROACHES Dental
ADA D7810 OPEN REDUCTION OF DISLOCATION Dental
ADA D7820 CLOSED REDUCTION OF DISLOCATION Dental
ADA D7830 MANIPULATION UNDER ANESTHESIA Dental
ADA D7840 CONDYLECTOMY Dental
ADA D7850 SURGICAL DISCECTOMY; WITH/WITHOUT IMPLANT Dental
ADA D7852 DISC REPAIR Dental
ADA D7854 SYNOVECTOMY Dental
ADA D7856 MYOTOMY Dental
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ADA D7858 JOINT RECONSTRUCTION Dental
ADA D7860 ARTHROTOMY Dental
ADA D7865 ARTHROPLASTY Dental
ADA D7870 ARTHROCENTESIS Dental
ADA D7871 NON-ARTHROSCOPIC LYSIS AND LAVAGE Dental
ADA D7872 ARTHROSCOPY-DIAGNOSIS WITH OR WITHOUT BIOPSY Dental
ADA D7873 ARTHROSCOPY: LAVAGE AND LYSIS OF ADHESIONS Dental
ADA D7874 ARTHROSCOPY: DISC REPOSITIONING & STABILIZATION Dental
ADA D7875 ARTHROSCOPY: SYNOVECTOMY Dental
ADA D7876 ARTHROSCOPY: DISCECTOMY Dental
ADA D7877 ARTHROSCOPY: DEBRIDEMENT Dental
ADA D7880 OCCLUSAL ORTHOTIC DEVICE BY REPORT Dental
ADA D7881 OCCLUSAL ORTHOTIC DEVICE ADJUSTMENT Dental
ADA D7899 UNSPECIFIED TMD THERAPY BY REPORT Dental
ADA D7910 SUTURE OF RECENT SMALL WOUNDS UP TO 5 CM Dental
ADA D7911 COMPLICATED SUTURE-UP TO 5 CM Dental
ADA D7912 COMPLICATED SUTURE-GREATER THAN 5 CM Dental
ADA D7920 SKIN GRAFT Dental
ADA D7921 COLLECTION & APPLIC AUTO BLOOD CONCENTRATE PROD Dental
ADA D7922 PLCMT INTRA-SOC BIOL DRSG AID HEMO/CLOT SITE Dental
ADA D7940 OSTEOPLASTY - FOR ORTHOGNATHIC DEFORMITIES Dental
ADA D7941 OSTEOTOMY - MANDIBULAR RAMI Dental
ADA D7943 OSTEOT-MANDIB RAMI W/BONE GRFT;INCL OBTAIN GRAFT Dental
ADA D7944 OSTEOTOMY SEGMENTED OR SUBAPICAL Dental
ADA D7945 OSTEOTOMY-BODY OF MANDIBLE Dental
ADA D7946 LEFORT I MAXILLA TOTAL Dental
ADA D7947 LEFORT | MAXILLA SEGMENTED Dental
ADA D7948 LEFORT II/LEFORT IIl - W/O BONE GRAFT Dental
ADA D7949 LEFORT II/LEFORT IIl - W/BONE GRAFT Dental
ADA D7950 OSSEOUS OSTEOPERIOSTEAL/CARTILAGE GRAFT MAND/MAX Dental
ADA D7951 SINUS AUGMENTATION BONE/BONE SUBST LAT OPEN APPR Dental
ADA D7952 SINUS AUGMENTATION VIA A VERTICAL APPROACH Dental
ADA D7953 BONE REPLCMT GRAFT RIDGE PRESERVATION PER SITE Dental
ADA D7955 REPAIR MAXLOFACIAL SOFT &/ HARD TISSUE DEFECT Dental
ADA D7960 FRENULECTOMY SEP PROC NOT INCIDENTL ANOTHER PROC Dental
ADA D7961 BUCCAL/LABIAL FRENECTOMY FRENULECTOMY Dental
ADA D7962 LINGUAL FRENECTOMY FRENULECTOMY Dental
ADA D7963 FRENULOPLASTY Dental
ADA D7970 EXCISION OF HYPERPLASTIC TISSUE-PER ARCH Dental
ADA D7971 EXCISION OF PERICORONAL GINGIVA Dental
ADA D7972 SURGICAL REDUCTION OF FIBROUS TUBEROSITY Dental
ADA D7979 NON - SURGICAL SIALOLITHOTOMY Dental
ADA D7980 SURGICAL SIALOLITHOTOMY Dental
ADA D7981 EXCISION OF SALIVARY GLAND BY REPORT Dental
ADA D7982 SIALODOCHOPLASTY Dental
ADA D7983 CLOSURE OF SALIVARY FISTULA Dental
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ADA D7990 EMERGENCY TRACHEOTOMY Dental
ADA D7991 CORONOIDECTOMY Dental
ADA D7993 SURGICAL PLCMT OF CRANIOFACIAL IMPL - EXTRA ORAL Dental
ADA D7994 SURGICAL PLACEMENT: ZYGOMATIC IMPLANT Dental
ADA D7995 SYNTHETIC GRAFT-MANDIBLE/FACIAL BONES BY REPORT Dental
ADA D7996 IMPLANT-MANDIBLE AUGMENTATION PURPOSES BY REPORT Dental
ADA D7997 APPLIANCE REMOVAL INCLUDES REMOVAL OF ARCHBAR Dental
ADA D7998 INTRAORAL PLCMT FIX DEVICE NOT CONJUNCTION W/FX Dental
ADA D7999 UNSPECIFIED ORAL SURGERY PROCEDURE BY REPORT Dental
ADA D8010 LIMITED ORTHODONTIC TREATMENT PRIMARY DENTITION Dental
ADA D8020 LTD ORTHODONTIC TREATMENT TRANSITIONAL DENTITION Dental
ADA D8030 LTD ORTHODONTIC TREATMENT ADOLESCENT DENTITION Dental
ADA D8040 LIMITED ORTHODONTIC TREATMENT ADULT DENTITION Dental
ADA D8050 INTERCEPTIVE ORTHODONTIC TX PRIMARY DENTITION Dental
ADA D8060 INTRCPTV ORTHODONTIC TX TRANSITIONAL DENTITION Dental
ADA D8070 COMP ORTHODONTIC TX TRANSITIONAL DENTITION Dental
ADA D8080 COMPREHENSIVE ORTHODONTIC TX ADOLES DENTITION Dental
ADA D8090 COMPREHENSIVE ORTHODONTIC TX ADULT DENTITION Dental
ADA D8210 REMOVABLE APPLIANCE THERAPY Dental
ADA D8220 FIXED APPLIANCE THERAPY Dental
ADA D8660 PREORTHODONTIC TREATMENT VISIT Dental
ADA D8670 PERIODIC ORTHODONTIC TREATMENT VISIT Dental
ADA D8680 ORTHODONTIC RETENTION Dental
ADA D8681 REMOVABLE ORTHODONTIC RETAINER ADJUSTMENT Dental
ADA D8690 ORTHODONTIC TREATMENT Dental
ADA D8691 REPAIR OF ORTHODONTIC APPLIANCE Dental
ADA D8692 REPLACEMENT OF LOST OR BROKEN RETAINER Dental
ADA D8693 REBONDING OR RECEMENTING OF FIXED RETAINER Dental
ADA D8694 REPAIR OF FIXED RETAINERS INCLUDES REATTACHMENT Dental
ADA D8695 REMV FIX ORTHODONT APPLINC RSN OTH THAN CMPL TX Dental
ADA D8696 REPAIR OF ORTHODONTIC APPLIANCE - MAXILLARY Dental
ADA D8697 REPAIR OF ORTHODONTIC APPLIANCE - MANDIBULAR Dental
ADA D8698 RE-CEMENT OR RE-BOND FIXED RETAINER - MAXILLAR Dental
ADA D8699 RE-CEMENT OR RE-BOND FIXED RETAINER - MANDIBUL Dental
ADA D8701 REPAIR OF FIXED RETAINER INCL REATTACHMENT - MAX Dental
ADA D8702 REPAIR FIXED RETAINER INCL REATTACHMENT - MAND Dental
ADA D8703 REPLACEMENT OF LOST OR BROKEN RETAINER - MAX Dental
ADA D8704 REPLACEMENT OF LOST OR BROKEN RETAINER - MAND Dental
ADA D8999 UNSPECIFIED ORTHODONTIC PROCEDURE BY REPORT Dental
ADA D9110 PALLIATIVE EMERGENCY TX DENTAL PAIN MINOR PROC Dental
ADA D9120 FIXED PARTIAL DENTURE SECTIONING Dental
ADA D9130 TMJ DYSFUNCTION - NON-INVASIVE PT Dental
ADA D9210 LOCAL ANES-NOT CONJUNCTION W/OP/SURGICAL PROC Dental
ADA D9211 REGIONAL BLOCK ANESTHESIA Dental
ADA D9212 TRIGEMINAL DIVISION BLOCK ANESTHESIA Dental
ADA D9215 LOCAL ANESTHESIA CONJUCTION OPERATIVE/SURG PROC Dental
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ADA D9219 EVAL FOR MOD/DEEP SEDATION/GENERAL ANESTHESIA Dental
ADA D9220 DEEP SEDATION/GENERAL ANESTHESIA-1ST 30 MINUTES Dental
ADA D9221 DEEP SEDATION/GENERAL ANESTHESIA-EA ADD 15 MIN Dental
ADA D9222 DEEP SEDATION/GENERAL ANESTHESIA-1ST 15 MINUTES Dental
ADA D9223 DEEP SEDAT/GEN ANESTHESIA-EA SUBSQT 15 MIN INCR Dental
ADA D9230 INHALATION OF NITROUS OXIDE/ANALGESIA ANXIOLYSIS Dental
ADA D9239 INTRAVENOUS MODERATE SEDAT/ANALGESIA-1ST 15 MINS Dental
ADA D9241 IV CONSCIOUS SEDATION/ANALG - 1ST 30 MINUTES Dental
ADA D9242 IV CONSCIOUS SEDATION/ANALG - EA ADD 15 MINUTES Dental
ADA D9243 INTRAVENOUS MOD SED/ANAL-EA SUBSQT 15 MIN INCR Dental
ADA D9248 NON-INTRAVENOUS CONSCIOUS SEDATION Dental
ADA D9310 CONSULT DX SERV DENT/PHY NOT REQUESTING DENT/PHY Dental
ADA D9311 CONSULTATION W/MEDICAL HEALTH CARE PROFESSIONAL Dental
ADA D9410 HOUSE/EXTENDED CARE FACILITY CALL Dental
ADA D9420 HOSPITAL OR AMBULATORY SURGICAL CENTER CALL Dental
ADA D9430 OFFICE VISIT OBSERVATION NO OTHER SRVC PERFORMED Dental
ADA D9440 OFFICE VISIT-AFTER REGULARLY SCHEDULED HOURS Dental
ADA D9450 CASE PRESENTATION DETAILED&EXTENSIVE TX PLANNING Dental
ADA D9610 THERAPEUTIC PARENTERAL DRUG SINGL ADMINISTRATION Dental
ADA D9612 TX PARENTERAL DRUGS 2/> ADMINISTRATIONS DIFF MED Dental
ADA D9613 INFILTRATION SUSTAINED RELEASE TX DRUG PER QUAD Dental
ADA D9630 DRUGS/MEDICAMENTS DISPENSED OFFICE FOR HOME USE Dental
ADA D9910 APPLICATION OF DESENSITIZING MEDICAMENT Dental
ADA D9911 APPLIC DESENZT RSN CERV &OR ROOT SURF-TOOTH Dental
ADA D9912 PRE-VISIT PATIENT SCREENING Dental
ADA D9920 BEHAVIOR MANAGEMENT BY REPORT Dental
ADA D9930 TX COMPLICATIONS - UNUSUAL CIRCUMSTANCES REPORT Dental
ADA D9931 CLEANING AND INSPECTION OF A REMOVABLE APPLIANCE Dental
ADA D9932 CLEANING & INSPECTION REMV CMPL DENTUR MAXILLARY Dental
ADA D9933 CLEANING & INSPECTION REMV CMPL DENTUR MANDIBULR Dental
ADA D9934 CLEANING & INSPECTION REMV PART DENTUR MAXILLARY Dental
ADA D9935 CLEANING & INSPECTION REMV PART DENTUR MANDIBULR Dental
ADA D9940 OCCLUSAL GUARD BY REPORT Dental
ADA D9941 FABRICATION OF ATHLETIC MOUTHGUARD Dental
ADA D9942 REPAIR AND/OR RELINE OF OCCLUSAL GUARD Dental
ADA D9943 OCCLUSAL GUARD ADJUSTMENT Dental
ADA D9944 OCCLUSAL GUARD - HARD APPLIANCE, FULL ARCH Dental
ADA D9945 OCCLUSAL GUARD - SOFT APPLIANCE, FULL ARCH Dental
ADA D9946 OCCLUSAL GUARD - HARD APPLIANCE, PARTIAL ARCH Dental
ADA D9947 CUSTOM SLEEP APNEA APPL FABRICATION & PLACEMENT Dental
ADA D9948 ADJUSTMENT OF CUSTOM SLEEP APNEA APPLIANCE Dental
ADA D9949 REPAIR OF CUSTOM SLEEP APNEA APPLIANCE Dental
ADA D9950 OCCLUSION ANALYSIS - MOUNTED CASE Dental
ADA D9951 OCCLUSAL ADJUSTMENT - LIMITED Dental
ADA D9952 OCCLUSAL ADJUSTMENT - COMPLETE Dental
ADA D9961 DUPLICATE/COPY PATIENT'S RECORDS Dental
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ADA D9970 ENAMEL MICROABRASION Dental

ADA D9971 ODONTOPLASTY - PER TOOTH Dental

ADA D9972 EXTERNAL BLEACHING - PER ARCH - PERFORMED OFFICE Dental

ADA D9973 EXTERNAL BLEACHING - PER TOOTH Dental

ADA D9974 INTERNAL BLEACHING - PER TOOTH Dental

ADA D9975 EXT BLEACH HOM APPLIC-ARCH; MATL FAB CSTM TRAYS Dental

ADA D9985 SALES TAX Dental

ADA D9986 MISSED APPOINTMENT Dental

ADA D9987 CANCELLED APPOINTMENT Dental

ADA D9990 CERTI TRANSL/SIGN-LANG SERVICES PER VISIT Dental

ADA D9991 DENTAL CASE MGMT - ADDRESSING APPT CA BARRIERS Dental

ADA D9992 DENTAL CASE MANAGEMENT - CARE COORDINATION Dental

ADA D9993 DENTAL CASE MANAGEMENT - MOTIVATIONAL INTV Dental

ADA D9994 DENTAL CASE MGMT - PT ED IMP ORAL HEALTH LITRACY Dental

ADA D9995 TELEDENTISTRY - SYNCHRONOUS; REAL-TIME ENCOUNTER Dental

ADA D9996 TELEDENTISTRY-ASYNC; INFO STD&FWD DENT SUBSQ REV Dental

ADA D9997 DENTAL CASE MGMT - PTS SPECIAL HEALTH CARE NEEDS Dental

ADA D9999 UNSPECIFIED ADJUNCTIVE PROCEDURE BY REPORT Dental
HCPCS G0101 CERV/VAGINAL CANCER SCR; PELV&CLIN BREAST EXAM Preventative
HCPCS G0104 COLORECTAL CANCER SCREENING; FLEXSIG Preventative
HCPCS G0105 COLOREC CANCR SCR; COLONSCPY INDIVIDUL@HIGH RISK Preventative
HCPCS G0106 COLOREC CANCR SCR;ALT G0104 SIGMOIDSCPY BA ENEMA Preventative
HCPCS G0117 GLAUC SCR HI RISK BY OPTOMETRST/OPHTHALMOLOGIST Optometry
HCPCS G0120 COLOREC CANCR SCR; ALT GO105 COLNSCPY BA ENEMA Preventative
HCPCS G0121 COLOREC CANCR SCR; COLNSCPY NOT MEET HI RISK Preventative
HCPCS G0122 COLORECTAL CANCER SCREENING; BARIUM ENEMA Preventative
HCPCS G0123 SCR CYTOPATH CERV/VAG SCR CYTOTECH UND PHYS SUPV Preventative
HCPCS G0145 SCR CYTOPATH CERV/VAG SCR AUTO&MNL RSCR PHYS Preventative
HCPCS G0328 COLOREC CA SCR; FOB TST IMMUNO 1-3 SIMULTANEOUS Preventative
HCPCS G0409 SOCL WRK & PSYCH SRVC EA 15 MIN FACE-TO-FACE IND BH

HCPCS G0410 GRP PSYCHOTX NOT MX FAM GRP PART HOS 45-50 MIN BH

HCPCS G0411 INTERACTV GRP PSYCHOTX PART HOS 45 TO 50 MIN BH

HCPCS G9917 DOC ADV STAGE DEMENTIA & CAREGIVER KNWL LIMITED Preventative
HCPCS P3000 SCR PAP SMEAR UP TO 3 SMEARS TECH UND PHYS SUPV Preventative
HCPCS P3001 SCR PAP SMER CERV/VAG TO 3 SMERS RQR INTEPR PHYS Preventative
HCPCS V2020 FRAMES PURCHASES Optometry
HCPCS V2025 DELUXE FRAME Optometry
HCPCS V2100 SPHERE SINGLE VISION PLANO +/- 4.00 PER LENS Optometry
HCPCS V2101 SPHERE SINGLE VISION +/- 4.12 +/- 7.00D PER LENS Optometry
HCPCS V2102 SPHERE SINGLE VISN +/- 7.12 +/- 20.00D PER LENS Optometry
HCPCS V2103 1 VISN PLANO TO+/-4.00D SPHER 0.12-2.00D CYL EA Optometry
HCPCS V2104 1 VISN PLANO-+/- 4.00D SPHER 2.12-4.00D CYL EA Optometry
HCPCS V2105 1 VISN PLANO-+/- 4.00D SPHER 4.25-6.00D CYL EA Optometry
HCPCS V2106 1 VISN PLANO-+/- 4.00D SPHER OVER 6.00D CYL-LENS Optometry
HCPCS V2107 1 VISN +/- 4.25-+/ 7.00 SPHER 0.12-2.00D CYL EA Optometry
HCPCS V2108 1 VISN +/-4.25D-+/-7.00D SPHER 2.12-4.00D CYL EA Optometry
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HCPCS V2109 1 VISN+/- 4.25-+/- 7.00D SPHER 4.25-6.00D CYL EA Optometry
HCPCS V2110 1 VISN +/- 4.25-7.00D SPHERE OVER 6.00D CYL EA Optometry
HCPCS V2111 1 VISN +/-7.25-+/-12.00D SPHER 0.25-2.25D CYL EA Optometry
HCPCS V2112 1 VISN +/-7.25 +/- 12.00D SPH 2.25D-400D CYL EA Optometry
HCPCS V2113 1 VISN +/- 7.25 +/- 12.00D SPH 4.25-6.00D CYL EA Optometry
HCPCS V2114 SINGLE VISION SPHERE OVER +/- 12.00D PER LENS Optometry
HCPCS V2115 LENTICULAR PER LENS SINGLE VISION Optometry
HCPCS V2118 ANISEIKONIC LENS SINGLE VISION Optometry
HCPCS V2121 LENTICULAR LENS PER LENS SINGLE Optometry
HCPCS V2199 NOT OTHERWISE CLASSIFIED SINGLE VISION LENS Optometry
HCPCS V2200 SPHERE BIFOCL PLANO TO PLUS/MINUS 4.00D PER LENS Optometry
HCPCS V2201 SPHERE BIFOCAL +/- 4.12 TO +/- 7.00D PER LENS Optometry
HCPCS V2202 SPHERE BIFOCL +/- 7.12 TO +/- 20.00D PER LENS Optometry
HCPCS V2203 BIFOCL PLANO +/- 4.00D SPHER 0.12-2.00D CYL-EA Optometry
HCPCS V2204 BIFOCL PLANO +/- 4.00D SPHER 2.12-4.00D CYL-EA Optometry
HCPCS V2205 BIFOCL PLANO +/- 4.00D SPHER 4.25-6.00D CYL-EA Optometry
HCPCS V2206 BIFOCL PLANO +/- 4.00D SPHER OVR 6.00D CYL-EA Optometry
HCPCS V2207 BIFOCL +/-4.25-+/-7.00D SPHER 0.12-2.00D CYL-EA Optometry
HCPCS V2208 BIFOCL +/-4.25-+/-7.00D SPHER 2.12-4.00D CYL-EA Optometry
HCPCS V2209 BIFOCL +/-4.25-+/-7.00D SPHER 4.25-6.00D CYL-EA Optometry
HCPCS V2210 BIFOCL +/-4.25-+/-7.00D SPHER OVR 6.00D CYL-LENS Optometry
HCPCS V2211 BIFOCL +/-7.25-+/-12.00D SPHER 0.25-2.25D CYL-EA Optometry
HCPCS V2212 BIFOCL +/-7.25-+/-12.00D SPHER 2.25-4.00D CYL-EA Optometry
HCPCS V2213 BIFOCL +/-7.25-+/-12.00D SPHER 4.25-6.00D CYL-EA Optometry
HCPCS V2214 BIFOCAL SPHERE OVER +/-12.00D PER LENS Optometry
HCPCS V2215 LENTICULAR PER LENS BIFOCAL Optometry
HCPCS V2218 ANISEIKONIC PER LENS BIFOCAL Optometry
HCPCS V2219 BIFOCAL SEG WIDTH OVER 28MM Optometry
HCPCS V2220 BIFOCAL ADD OVER 3.25D Optometry
HCPCS V2221 LENTICULAR LENS PER LENS BIFOCAL Optometry
HCPCS V2299 SPECIALTY BIFOCAL Optometry
HCPCS V2300 SPHERE TRIFOCAL PLANO OR +/-4.00D PER LENS Optometry
HCPCS V2301 SPHERE TRIFOCAL +/- 4.12 TO +/- 7.00D PER LENS Optometry
HCPCS V2302 SPHERE TRIFOCAL +/- 7.12 TO +/- 20.00 PER LENS Optometry
HCPCS V2303 TRIFOCL PLANO +/-4.00D SPHER 0.12-2.00D CYL EA Optometry
HCPCS V2304 TRIFOCL PLANO +/-4.00D SPHER 2.25-4.00D CYL EA Optometry
HCPCS V2305 TRIFOCL PLANO +/-4.00D SPHER 4.25-6.00 CYL EA Optometry
HCPCS V2306 TRIFOCL PLANO +/-4.00D SPHER OVR 6.00D CYL EA Optometry
HCPCS V2307 TRIFOCL +/-4.25-+/-7.00D SPHER 0.12-2.00D CYL EA Optometry
HCPCS V2308 TRIFOCL +/-4.25-+/-7.00D SPHER 2.12-4.00D CYL EA Optometry
HCPCS V2309 TRIFOCL +/-4.25-+/-7.00D SPHER 4.25-6.00D CYL EA Optometry
HCPCS V2310 TRIFOCL +/-4.25-+/-7.00D SPHER OVR 6.00D CYL EA Optometry
HCPCS V2311 TRIFOCL +/-7.25-+/-12.00D SPHER 0.25-2.25D CYL E Optometry
HCPCS V2312 TRIFOCL +/-7.25-+/-12.00D SPHER 2.25-4.00D CYL E Optometry
HCPCS V2313 TRIFOCL+/-7.25-+/-12.00D SPHER 4.25-6.00D CYL EA Optometry
HCPCS V2314 TRIFOCL SPHER OVER +/-12.00D PER LENS Optometry
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HCPCS V2315 LENTICULAR PER LENS TRIFOCAL Optometry
HCPCS V2318 ANISEIKONIC LENS TRIFOCAL Optometry
HCPCS V2319 TRIFOCAL SEG WIDTH OVER 28 MM Optometry
HCPCS V2320 TRIFOCAL ADD OVER 3.25D Optometry
HCPCS V2321 LENTICULAR LENS PER LENS TRIFOCAL Optometry
HCPCS V2399 SPECIALTY TRIFOCAL Optometry
HCPCS V2410 VARIBL ASPHRCTY LENS 1 FULL FLD GLASS/PLASTC LNS Optometry
HCPCS V2430 VARIBL ASPHRCITY LENS BIFOCL FULL FIELD-LENS Optometry
HCPCS V2499 VARIABLE SPHERICITY LENS OTHER TYPE Optometry
HCPCS V2500 CONTACT LENS PMMA SPHERICAL PER LENS Optometry
HCPCS V2501 CONTACT LENS PMMA TORIC/PRISM BALLAST PER LENS Optometry
HCPCS V2502 CONTACT LENS PMMA BIFOCAL PER LENS Optometry
HCPCS V2503 CONTACT LENS PMMA COLOR VISION DEFIC PER LENS Optometry
HCPCS V2510 CONTACT LENS GAS PERMEABLE SPHERICAL PER LENS Optometry
HCPCS V2511 CNTC LENS GAS PERMEABLE TORIC PRISM BALLST-LENS Optometry
HCPCS V2512 CONTACT LENS GAS PERMEABLE BIFOCAL PER LENS Optometry
HCPCS V2513 CNTC LENS GAS PERMEABLE EXTENDED WEAR PER LENS Optometry
HCPCS V2520 CONTACT LENS HYDROPHILIC SPHERICAL PER LENS Optometry
HCPCS V2521 CNTC LENS HYDROPHIL TORIC/PRISM BALLST PER LENS Optometry
HCPCS V2522 CONTACT LENS HYDROPHILIC BIFOCAL PER LENS Optometry
HCPCS V2523 CONTACT LENS HYDROPHILIC EXTENDED WEAR PER LENS Optometry
HCPCS V2524 CONTACT LENS HPI SPH PC ADDITIVE PER LENS Optometry
HCPCS V2530 CONTACT LENS SCLERAL GAS IMPERMEABLE PER LENS Optometry
HCPCS V2531 CONTACT LENS SCLERAL GAS PERMEABLE PER LENS Optometry
HCPCS V2599 CONTACT LENS OTHER TYPE Optometry
HCPCS V2600 HAND HELD LOW VISION&OTH NON SPECTACL MOUNT AIDS Optometry
HCPCS V2610 SINGLE LENS SPECTACLE MOUNTED LOW VISION AIDS Optometry
HCPCS V2615 TELESCOPIC & OTH COMPOUND LENS SYSTEM Optometry
HCPCS V2623 PROSTHETIC EYE PLASTIC CUSTOM Optometry
HCPCS V2624 POLISHING/RESURFACING OF OCULAR PROSTHESIS Optometry
HCPCS V2625 ENLARGEMENT OF OCULAR PROSTHESIS Optometry
HCPCS V2626 REDUCTION OF OCULAR PROSTHESIS Optometry
HCPCS V2627 SCLERAL COVER SHELL Optometry
HCPCS V2628 FABRICATION AND FITTING OF OCULAR CONFORMER Optometry
HCPCS V2629 PROSTHETIC EYE OTHER TYPE Optometry
HCPCS V2630 ANTERIOR CHAMBER INTRAOCULAR LENS Optometry
HCPCS V2631 IRIS SUPPORTED INTRAOCULAR LENS Optometry
HCPCS V2632 POSTERIOR CHAMBER INTRAOCULAR LENS Optometry
HCPCS V2700 BALANCE LENS PER LENS Optometry
HCPCS V2702 DELUXE LENS FEATURE Optometry
HCPCS V2710 SLAB OFF PRISM GLASS OR PLASTIC PER LENS Optometry
HCPCS V2715 PRISM PER LENS Optometry
HCPCS V2718 PRESS-ON LENS FRESNELL PRISM PER LENS Optometry
HCPCS V2730 SPECIAL BASE CURVE GLASS OR PLASTIC PER LENS Optometry
HCPCS V2744 TINT PHOTOCHROMATIC PER LENS Optometry
HCPCS V2745 ADD LENS; TINT COLOR SOLID EXCLD PHOTOCHRMATC Optometry
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HCPCS V2750 ANTIREFLECTIVE COATING PER LENS Optometry
HCPCS V2755 U-V LENS PER LENS Optometry
HCPCS V2756 EYE GLASS CASE Optometry
HCPCS V2760 SCRATCH RESISTANT COATING PER LENS Optometry
HCPCS V2761 MIRROR COAT TYPE SOLID GRADENT/= LENS MATL-LENS Optometry
HCPCS V2762 POLARIZATION ANY LENS MATERIAL PER LENS Optometry
HCPCS V2770 OCCLUDER LENS PER LENS Optometry
HCPCS V2780 OVERSIZE LENS PER LENS Optometry
HCPCS V2781 PROGRESSIVE LENS PER LENS Optometry
HCPCS V2782 LENS INDX 1.54-1.65 PLSTC/1.60-1.79 GLASS LENS Optometry
HCPCS V2783 LENS INDX >/=1.66 PLSTC/>/=1.80 GLASS LENS Optometry
HCPCS V2784 LENS POLYCARBONATE OR EQUAL ANY INDEX PER LENS Optometry
HCPCS V2785 PROCESSING PRES&TRANSPORTING CORNEAL TISSUE Optometry
HCPCS V2786 SPECIALTY OCCUPATIONAL MULTIFOCAL LENS PER LENS Optometry
HCPCS V2787 ASTIGMATISM CORRECTING FUNCTION INTRAOCULAR LENS Optometry
HCPCS V2788 PRESBYOPIA CORRECTION FUNCTION INTRAOCULAR LENS Optometry
HCPCS V2790 AMNIOTIC MEMBRANE SURGICAL RECONSTRUCT PER PROC Optometry
HCPCS V2797 VISN SPL ACSS &/ SRVC CMPNT ANOTHER HCPCS CODE Optometry
HCPCS V2799 VISION ITEM OR SERVICE MISCELLANEOUS Optometry
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