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Regulations: 
114.3 CMR 16.00 Surgery and Related Anesthesia Services 

114.3 CMR 17.00 Medicine 
114.3 CMR 18.00 Radiology 

 
January 12, 2012 (Effective date January 1, 2012) 

 
CPT/HCPCS 2012 Coding Updates 

 
In accordance with 114.3 CMR 16.01(4), 17.01(4), and 18.01(4), the following coding 
changes are effective on January 1, 2012. The following list specifies those codes that are 
added and codes that are deleted, with crosswalks to new codes that replace 
corresponding deleted codes.  Codes with one-to-one crosswalks to deleted codes are 
reimbursed at the current payment rate of the deleted codes. Codes with one-to-one 
crosswalks to existing codes are reimbursed at the current payment rate of the existing 
codes.  For codes with multiple crosswalks, rates for the 2012 additions are calculated 
according to the rate methodology used in setting physician rates.  All other codes in this 
bulletin that require pricing are reimbursed at individual consideration (I.C.). Rates listed 
in this informational bulletin are applicable until revised rates are issued by the Division. 
Deleted codes will no longer be available for use after 2011. 
 
 
114.3 CMR 16.00 Added Codes: 
 

CODE DESCRIPTOR 
15271 Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq 

cm; first 25 sq cm or less wound surface area 
15272 Application of skin substitute graft to trunk, arms, legs, total wound surface area up to 100 sq 

cm; each additional 25 sq cm wound surface area, or part thereof (List separately in addition to 
code for primary procedure) 

15273 Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than 
or equal to 100 sq cm; first 100 sq cm wound surface area, or 1% of body area of infants and 
children 

15274  Application of skin substitute graft to trunk, arms, legs, total wound surface area greater than 
or equal to 100 sq cm; each additional 100 sq cm wound surface area, or part thereof, or each 
additional 1% of body area of infants and children, or par thereof (List separately in addition 
to code for primary procedure) 



CODE DESCRIPTOR 
15275 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 

hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; first 25 sq cm or 
less wound surface area 

15276 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet, and/or multiple digits, total wound surface area up to 100 sq cm; each additional 
25 sq cm wound surface area, or part thereof (List separately in addition to code for primary 
procedure) 

15277 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; 
first 100 sq cm wound surface area, or 1% of body area of infants and children 

15278 Application of skin substitute graft to face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, 
hands, feet, and/or multiple digits, total wound surface area greater than or equal to 100 sq cm; 
each additional 100 sq cm wound surface area, or part thereof , or each additional 1% of body 
area of infants and children, or part thereof  (List separately in addition to code for primary 
procedure) 

15777 Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue reinforcement 
(eg, breast, trunk) (List separately in addition to code for primary procedure) 

20527 Injection, enzyme (eg, collagenase), palmar fascial cord (ie, Dupuytren’s contracture) 
22633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique 

including laminectomy and/or discectomy sufficient to prepare interspace (other than for 
decompression), single interspace and segment; lumbar 

22634 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique 
including laminectomy and/or discectomy sufficient to prepare interspace (other than for 
decompression), single interspace and segment; each additional interspace and segment list 
(List separately in addition to code for primary procedure) 

26341 Manipulation, palmar fascial cord (ie Dupuytren’s cord), post enzyme injection (eg, 
collagenase), single cord 

29582 Application of multi-layer compression system; thigh and leg including ankle and foot, when 
performed 

29583 Application of multi-layer compression system; upper arm and forearm 
29584 Application of multi-layer compression system; upper arm, forearm, hand, and fingers 
32096 Thoracotomy, with diagnostic biopsy(ies) of lung infiltrate(s) (eg, wedge, incisional), 

unilateral 
32097 Thoracotomy, with diagnostic biopsy(ies) of lung nodule(s) or mass(es) (eg, wedge, 

incisional), unilateral 
32098 Thoracotomy, with biopsy(ies) of pleura 
32505 Thoracotomy; with therapeutic wedge resection (eg, mass or nodule), initial 
32506 Thoracotomy; with therapeutic wedge resection (eg, mass or nodule), each additional 

resection, ipsilateral (List separately in addition to code for primary procedure) 
32507 Thoracotomy; with therapeutic wedge resection followed by anatomic lung resection (List 

separately in addition to code for primary procedure) 
32607 Thoracoscopy; with diagnostic biopsy(ies) of lung infiltrate(s) (eg, wedge, incisional), 

unilateral 
32608 Thoracoscopy; with diagnostic biopsy(ies) of lung nodule(s) or mass(es) (eg, wedge, 

incisional), unilateral 
32609 Thoracoscopy; with biopsy(ies) of pleura 
32666 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass, nodule), initial unilateral 
32667 Thoracoscopy, surgical; with therapeutic wedge resection (eg, mass or nodule), each 

additional resection, ipsilateral (List separately in addition to code for primary procedure) 
32668 Thoracoscopy, surgical; with therapeutic wedge resection followed by anatomic lung resection 

(List separately in addition to code for primary procedure) 
32669 Thoracoscopy, surgical; with removal of a single lunch segment (segmentectomy) 
32670 Thoracoscopy, surgical; with removal of two lobes (bilobectomy) 
32671 Thoracoscopy, surgical; with removal of lung (pneumonectomy) 



CODE DESCRIPTOR 
32672 Thoracoscopy, surgical; with resection-plication for emphysematous lung (bullous or non-

bullous) for lung volume reduction (LVRS), unilateral includes any pleural procedure, when 
performed 

32673 Thoracoscopy, surgical; with resection of thymus, unilateral or bilateral 
32674 Thoracoscopy, surgical; with mediastinal and regional lymphadenectomy (List separately in 

addition to code for primary procedure) 
33221 Insertion of pacemaker pulse generator only; with existing multiple leads 
33227 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse 

generator; single lead system 
33228 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse 

generator; dual lead system 
33229 Removal of permanent pacemaker pulse generator with replacement of pacemaker pulse 

generator; multiple lead system 
33230 Insertion of pacing cardioverter-defibrillator pulse generator only; with existing dual leads 
33231 Insertion of pacing cardioverter-defibrillator pulse generator only; with existing multiple leads 
33262 Removal of pacing cardioverter-defibrillator pulse generator with replacement of pacing 

cardioverter-defibrillator pulse generator; single lead system 
33263 Removal of pacing cardioverter-defibrillator pulse generator with replacement of pacing 

cardioverter-defibrillator pulse generator; dual lead system 
33264 Removal of pacing cardioverter-defibrillator pulse generator with replacement of pacing 

cardioverter-defibrillator pulse generator; multiple lead system 
36251 Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) 

for renal angiography, including arterial puncture and catheter placement(s), fluoroscopy, 
contrast injection(s), image postprocessing, permanent recording of images, and radiological 
supervision and interpretation, including pressure gradient measurements when performed, 
and flush aortogram when performed; unilateral 

36252 Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) 
for renal angiography, including arterial puncture and catheter placement(s), fluoroscopy, 
contrast injection(s), image postprocessing, permanent recording of images, and radiological 
supervision and interpretation, including pressure gradient measurements when performed, 
and flush aortogram when performed; bilateral 

36253 Superselective catheter placement (one or more second order or higher renal artery branches) 
renal artery and any accessory renal artery(s) for renal angiography, including arterial 
puncture, catheterization, fluoroscopy, contrast injection(s), image postprocessing, permanent 
recording of images, and radiological supervision and interpretation, including pressure 
gradient measurements when performed, and flush aortogram when performed; unilateral 

36254 Superselective catheter placement (one or more second order or higher renal artery branches) 
renal artery and any accessory renal artery(s) for renal angiography, including arterial 
puncture, catheterization, fluoroscopy, contrast injection(s), image postprocessing, permanent 
recording of images, and radiological supervision and interpretation, including pressure 
gradient measurements when performed, and flush aortogram when performed; bilateral 

37191 Insertion of intravascular vena cava filter, endovascular approach including vascular access, 
vessel selection, and radiological supervision and interpretation, intraprocedural roadmapping, 
and imaging guidance (ultrasound and fluoroscopy), when performed 

37192 Repositioning of intravascular vena cava filter, endovascular approach including vascular 
access, vessel selection, and radiological supervision and interpretation, intraprocedural 
roadmapping, and imaging guidance (ultrasound and fluoroscopy), when performed 

37193 Retrieval (removal) of intravascular vena cava filter, endovascular approach including 
vascular access, vessel selection, and radiological supervision and interpretation, 
intraprocedural roadmapping, and imaging guidance (ultrasound and fluoroscopy), when 
performed 

37619 Ligation of inferior vena cava 
38232 Bone marrow; autologous 
49082 Abdominal paracentesis (diagnostic or therapeutic); without imaging guidance 



CODE DESCRIPTOR 
49083 Abdominal paracentesis (diagnostic or therapeutic); with imaging guidance 
49084 Peritoneal lavage, including imaging guidance, when performed 
62369 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion 

(includes evaluation of reservoir status, alarm status, drug prescription status); with 
reprogramming and refill 

62370 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion 
(includes evaluation of reservoir status, alarm status, drug prescription status); with 
reprogramming and refill (requiring physician’s skill) 

64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s) with imaging guidance 
(fluoroscopy or CT); cervical or thoracic, single facet joint 

64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s) with imaging guidance 
(fluoroscopy or CT); cervical or thoracic, each addition facet joint (List separately in addition 
to code for primary procedure) 

64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s) with imaging guidance 
(fluoroscopy or CT); lumbar or sacral, single facet joint 

64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s) with imaging guidance 
(fluoroscopy or CT); lumbar or sacral, each additional facet joint (List separately in addition to 
code for primary procedure) 

 
 
114.3 CMR 16.00 Deleted Codes: 
 

CODE DESCRIPTOR 
11975 Insertion, implantable contraceptive capsules 
11977 Removal with reinsertion, implantable contraceptive capsules 
15170 Acellular dermal replacement, trunk, arms, legs; first 100 sq cm or less, or 1% of body area of 

infants and children 
15171 Acellular dermal replacement, trunk, arms, legs; each additional 100 sq cm, or each additional 

1% of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

15175 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits; first 100 sq cm or less, or 1% of body area of infants and children 

15176 Acellular dermal replacement, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, 
feet, and/or multiple digits; each additional 100 sq cm, or each additional 1% of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

15300 Allograft skin for temporary wound closure, trunk, arms, legs; first 100 sq cm or less, or 1% of 
body area of infants and children 

15301 Allograft skin for temporary wound closure, trunk, arms, legs; each additional 100 sq cm, or 
each additional 1% of body area of infants and children, or part thereof (List separately in 
addition to code for primary procedure) 

15320 Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of body area of 
infants and children 

15321 Allograft skin for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each additional 1% 
of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

15330 Acellular dermal allograft, trunk, arms, legs; first 100 sq cm or less, or 1% of body area of 
infants and children 

15331 Acellular dermal allograft, trunk, arms, legs; each additional 100 sq cm, or each additional 1% 
of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

15335 Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 



CODE DESCRIPTOR 
and/or multiple digits; first 100 sq cm or less, or 1% of body area of infants and children 

15336 Acellular dermal allograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia, hands, feet, 
and/or multiple digits; each additional 100 sq cm, or each additional 1% of body area of 
infants and children, or part thereof (List separately in addition to code for primary procedure) 

15340 Tissue cultured allogeneic skin substitute; first 25 sq cm or less 
15341 Tissue cultured allogeneic skin substitute; each additional 25 sq cm, or part thereof (List 

separately in addition to code for primary procedure) 
15360 Tissue cultured allogeneic dermal substitute, trunk, arms, legs; first 100 sq cm or less, or 1% 

of body area of infants and children 
15361 Tissue cultured allogeneic dermal substitute, trunk, arms, legs; each additional 100 sq cm, or 

each additional 1% of body area of infants and children, or part thereof (List separately in 
addition to code for primary procedure) 

15365 Tissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of body area of 
infants and children 

15366 Tissue cultured allogeneic dermal substitute, face, scalp, eyelids, mouth, neck, ears, orbits, 
genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each additional 1% 
of body area of infants and children, or part thereof (List separately in addition to code for 
primary procedure) 

15400 Xenograft, skin (dermal), for temporary wound closure, trunk, arms, legs; first 100 sq cm or 
less, or 1% of body area of infants and children 

15401 Xenograft, skin (dermal), for temporary wound closure, trunk, arms, legs; each additional 100 
sq cm, or each additional 1% of body area of infants and children, or part thereof (List 
separately in addition to code for primary procedure) 

15420 Xenograft skin (dermal), for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of body area 
of infants and children 

15421 Xenograft skin (dermal), for temporary wound closure, face, scalp, eyelids, mouth, neck, ears, 
orbits, genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or each 
additional 1% of body area of infants and children, or part thereof (List separately in addition 
to code for primary procedure) 

15430 Acellular xenograft implant; first 100 sq cm or less, or 1% of body area of infants and children 
15431 Acellular xenograft implant; each additional 100 sq cm, or each additional 1% of body area of 

infants and children, or part thereof (List separately in addition to code for primary procedure) 
32095 Thoracotomy, limited, for biopsy of lung or pleura 
32402 Biopsy, pleura; open 
32500 Removal of lung, other than total pneumonectomy; wedge resection, single or multiple 
32602 Thoracoscopy, diagnostic (separate procedure); lungs and pleural space, with biopsy 
32603 Thoracoscopy, diagnostic (separate procedure); pericardial sac, without biopsy 
32605 Thoracoscopy, diagnostic (separate procedure); mediastinal space, without biopsy 
32657 Thoracoscopy, surgical; with wedge resection of lung, single or multiple 
32660 Thoracoscopy, surgical; with total pericardiectomy 
35548 Bypass graft, with vein; aortoiliofemoral, unilateral 
35549 Bypass graft, with vein; aortoiliofemoral, bilateral 
35551 Bypass graft, with vein; aortofemoral-popliteal 
35651 Bypass graft, with other than vein; aortofemoral-popliteal 
37620 Interruption, partial or complete, of inferior vena cava by suture, ligation, plication, clip, 

extravascular, intravascular (umbrella device) 
49080 Peritoneocentesis, abdominal paracentesis, or peritoneal lavage (diagnostic or therapeutic); 

initial 
49081 Peritoneocentesis, abdominal paracentesis, or peritoneal lavage (diagnostic or therapeutic); 

subsequent 
64560 Percutaneous implantation of neurostimulator electrodes; autonomic nerve 



CODE DESCRIPTOR 
64577 Incision for implantation of neurostimulator electrodes; autonomic nerve 
64622 Destruction by neurolytic agent, paravertebral facet joint nerve; lumbar or sacral, single level 
64623 Destruction by neurolytic agent, paravertebral facet joint nerve; lumbar or sacral, each 

additional level (List separately in addition to code for primary procedure) 
64626 Destruction by neurolytic agent, paravertebral facet joint nerve; cervical or thoracic, single 

level 
64627 Destruction by neurolytic agent, paravertebral facet joint nerve; cervical or thoracic, each 

additional level (List separately in addition to code for primary procedure) 
69802 Labyrinthotomy, with perfusion of vestibuloactive drug(s); with mastoidectomy 
88107 Cytopathology, fluids, washings or brushings, except cervical or vaginal; smears and simple 

filter preparation with interpretation 
88318 Determinative histochemistry to identify chemical components (eg, copper, zinc) 
 
 
114.3 CMR 16.00 Crosswalks and Rates: 
 
For descriptions of the deleted codes and their respective replacement codes, please refer 
to the appropriate added or deleted code sections above. 
 

DELETED CODE REPLACEMENT CODE 
11975 11981 
11977 11976, 11981 

15170, 15171, 15175, 15176, 15340, 
15341, 15430, 15431 15271-15278 

15300, 15301, 15330, 15331, 15360, 
15361, 15400, 15401 15271-15274 

15320, 15321, 15335, 15336, 15365, 
15366, 15420, 15421 15275-15278 

32095 32096-32098 
32402 32098 
32500 32505-32507 
32602 32607-32609 

32603, 32605 32601 
32657 32666-32668 
35548 35537, 35539, 35565 
35549 35537-35540, 35565 
35551 35539, 35540, 35556, 35583 
35651 35646, 35647, 35656 
37620 37191, 37619 

49080, 49081 49082-49084 
64622, 64623, 64626, 64627 64633-64636 

88107 88104, 88106 
 
 
REPLACEMENT 

CODE 
NFAC 

Fee 
FAC Fee Global 

Fee PC Fee TC Fee 
15271 $113.99 $67.19    
15272 $21.45 $13.28    
15273 $232.32 $160.16    
15274 $55.10 $33.96    
15275 $121.47 $77.49    



REPLACEMENT 
CODE 

NFAC 
Fee 

FAC Fee Global 
Fee PC Fee TC Fee 

15276 $26.25 $18.92    
15277 $232.79 $164.86    
15278 $64.82 $41.99    
15777   $162.54   
20527 $59.31 $45.78    
22633   $1,419.33   
22634   $379.09   
26341 $78.48 $58.47    
29582 $56.88 $11.78    
29583 $35.13 $8.64    
29584 $56.88 $11.78    
32096   $625.39   
32097   $625.39   
32098   $587.90   
32505   $722.70   
32506   $120.30   
32507   $120.30   
32607   $238.66   
32608   $292.70   
32609   $202.73   
32666   $676.38   
32667   $120.30   
32668   $120.98   
32669   $1,036.68   
32670   $1,235.70   
32671   $1,369.68   
32672   $1,172.83   
32673   $928.62   
32674   $164.99   
33221   $272.55   
33227   $260.21   
33228   $271.21   
33229   $282.22   
33230   $292.91   
33231   $303.92   
33262   $282.45   
33263   $293.46   
33264   $304.46   
36251 $1,197.11 $213.36    
36252 $1,309.80 $277.85    
36253 $1,833.86 $296.51    
36254 $1,906.83 $319.87    
37192 $1,458.71 $283.01    
37193 $1,390.78 $282.72    
37619   $1,249.19   
38232   $140.74   
49082 $131.79 $53.99    



REPLACEMENT 
CODE 

NFAC 
Fee 

FAC Fee Global 
Fee PC Fee TC Fee 

49083 $250.09 $82.93    
49084   $75.32   
62369 $101.27 $27.14    
62370 $105.36 $36.31    
64633 $362.95 $183.40    
64634 $167.68 $54.37    
64635 $356.69 $179.67    
64636 $151.02 $47.29    

 
 
 
 
114.3 CMR 17.00 Added Codes: 
 

CODE DESCRIPTOR 
90869 Therapeutic repetitive transcranial magnetic stimulation (TMS) treatment; subsequent motor 

threshold re-determination with delivery and management 
92071 Fitting of contact lens for treatment of ocular surface disease 
92072 Fitting of contact lens for management of keratoconus, initial fitting 
92558 Evoked otoacoustic emissions, screening (qualitative measurement of distortion product or 

transient evoked otoacoustic emissions), automated analysis 
92618 Evaluation for prescription of non-speech-generating augmentative and alternative 

communication devise, face-to-face with the patient; each additional 30 minutes (List 
separately in addition to code for primary procedure) 

93998 Unlisted noninvasive vascular diagnostic study 
94726 Plethysmography for determination of lung volumes and, when performed, airway resistance 
94727 Gas dilution or washout for determination of lung volumes and, when performed, distribution 

of ventilation and closing volumes 
94728 Airway resistance by impulse oscillometry 
94729 Diffusing capacity (eg, carbon monoxide, membrane) (List separately in addition to code for 

primary procedure) 
94780 Car sear/bed testing for airway integrity, neonate, with continual nursing observation and 

continuous recording of pulse oximetry, heart rate and respiratory rate, with interpretation 
and report; 60 minutes 

94781 Car sear/bed testing for airway integrity, neonate, with continual nursing observation and 
continuous recording of pulse oximetry, heart rate and respiratory rate, with interpretation 
and report; each additional full 30 minutes (List separately in addition to code for primary 
procedure) 

95885 Needle electromyography, each extremity, with related paraspinal areas, when performed, 
done with nerve conduction, amplitude and latency/velocity study; limited (List separately in 
addition to code for primary procedure) 

95886 Needle electromyography, each extremity, with related paraspinal areas, when performed, 
done with nerve conduction, amplitude and latency/velocity study; complete, five or more 
muscles studied, innervated by three or more nerves or four or more spinal levels (List 
separately in addition to code for primary procedure) 

95887 Needle electromyography, non-extremity (cranial nerve supplied or axial)  muscle(s) done 
with nerve conduction, amplitude and latency/velocity study (List separately in addition to 
code for primary procedure) 

95938 Short-latency somatosensory evoked potential study, stimulation of any/all peripheral nerves 
or skin sites, recording from central nervous system; in upper and lower limbs 



CODE DESCRIPTOR 
95939 Central motor evoked potential study (transcranial motor stimulation); in upper and lower 

limbs 
 
 

CODE DESCRIPTOR 
J0131 Injection, Acetaminophen, 10 MG 
J0221 Injection, Alglucosidase Alfa, (Lumizyme), 10 MG 
J0257 Injection, Alpha 1 Proteinase Inhibitor (Human), (Glassia), 10 MG 
J0490 Injection, Belimumab, 10 MG 
J0588 Injection, Incobotulinumtoxin A, 1 Unit 
J0715 Injection, Ceftaroline Fosamil, 10 MG 
J0840 Injection, Crotalidae Polyvalent Immune Fab (Ovine), Up To 1 Gram 
J0897 Injection, Denosumab, 1 MG 

J1557 
Injection, Immune Globulin, (Gammaplex), Intravenous, Non-Lyophilized (E.G. Liquid), 500 
MG 

J1725 Injection, Hydroxyprogesterone Caproate, 1 MG 
J2265 Injection, Minocycline Hydrochloride, 1 MG 
J2507 Injection, Pegloticase, 1 MG 
J7131 Hypertonic Saline Solution, 1 ML 
J7326 Hyaluronan Or Derivative, Gel-One, For Intra-Articular Injection, Per Dose 
J7665 Mannitol, Administered Through An Inhaler, 5 MG 
J8561 Everolimus, Oral, 0.25 MG 
J9043 Injection, Cabazitaxel, 1 MG 
J9179 Injection, Eribulin Mesylate, 0.1 MG 
J9228 Injection, Ipilimumab, 1 MG 
 
 
114.3 CMR 17.00 Deleted Codes: 
 

CODE DESCRIPTOR 
90470 H1N1 immunization administration (intramuscular, intranasal), including counseling when 

performed 
90663 Influenza virus vaccine, pandemic formulation, H1N1 
92070 Fitting of contact lens for treatment of disease, including supply of lens 
92120 Tonography with interpretation and report, recording indentation tonometer method or 

perilimbal suction method 
92130 Tonography with water provocation 
93720 Plethysmography, total body; with interpretation and report 
93721 Plethysmography, total body; tracing only, without interpretation and report 
93722 Plethysmography, total body; interpretation and report only 
93875 Noninvasive physiologic studies of extracranial arteries, complete bilateral study (eg, 

periorbital flow direction with arterial compression, ocular pneumoplethysmography, 
Doppler ultrasound spectral analysis) 

94240 Functional residual capacity or residual volume: helium method, nitrogen open circuit 
method, or other method 

94260 Thoracic gas volume 
94350 Determination of maldistribution of inspired gas: multiple breath nitrogen washout curve 

including alveolar nitrogen or helium equilibration time 
94360 Determination of resistance to airflow, oscillatory or plethysmographic methods 
94370 Determination of airway closing volume, single breath tests 
94720 Carbon monoxide diffusing capacity (eg, single breath, steady state) 
94725 Membrane diffusion capacity 



 
 
114.3 CMR 17.00 Crosswalks and Rates: 
For descriptions of the deleted codes and their respective replacement codes, please refer 
to the appropriate added or deleted code sections above. 
 

DELETED CODE REPLACEMENT CODE 
92070 92071, 92072 

93720-93722 94726 
94240, 94260, 94350, 94370 94726, 94727 

94360 94726, 94728 
94720, 94725 94729 

 
REPLACEMENT 

CODE 
NFAC 

Fee 
FAC Fee Global 

Fee PC Fee TC Fee 
90869 $342.01 $87.75       
92071 $29.33 $25.95       
92072 $93.43 $73.70       
92558     I.C.     
92618 $25.29 $24.73       
93998     I.C.     
94726     $43.69 $9.46 $34.23 
94727     $34.18 $9.46 $24.73 
94728     $34.18 $9.46 $24.73 
94729     $43.69 $6.29 $37.41 
94780 $40.63 $18.08       
94781 $15.87 $6.29       
95885     $45.25 $13.76 $31.49 
95886     $69.96 $36.78 $33.18 
95887     $62.60 $28.85 $33.75 
95938     $242.37 $33.74 $208.63 
95939     $376.87 $88.83 $288.04 

 
 
 
114.3 CMR 18.00 Added Codes: 
 

CODE DESCRIPTOR 
74174 Computed tomographic angiography, abdomen and pelvis, with contrast material(s), including 

noncontrast images, if performed, and image postprocessing 
77424 Intraoperative radiation treatment delivery, x-ray, single treatment session 
77425 Intraoperative radiation treatment delivery, electrons, single treatment session 
77469 Intraoperative radiation treatment management 
78226 Hepatobiliary system imaging, including gallbladder, when present; 
78227 Hepatobiliary system imaging, including gallbladder, when present; with pharmacologic 

intervention, including quantitative measurement(s) when performed 
78579 Pulmonary ventilation imaging (eg, aerosol or gas) 
78582 Pulmonary ventilation imaging (eg, aerosol or gas) and perfusion imaging 
78597 Quantitative differential pulmonary perfusion, including imaging when performed 



CODE DESCRIPTOR 
78598 Quantitative differential pulmonary perfusion and ventilation (eg, aerosol or gas), including 

imaging when performed 
 
 
114.3 CMR 18.00 Deleted Codes: 
 

CODE DESCRIPTOR 
71090 Insertion pacemaker, fluoroscopy and radiography, radiological supervision and 

interpretation 
73542 Radiological examination, sacroiliac joint arthrography, radiological supervision and 

interpretation 
75722 Angiography, renal, unilateral, selective (including flush aortogram), radiological 

supervision and interpretation 
75724 Angiography, renal, bilateral, selective (including flush aortogram), radiological supervision 

and interpretation 
75940 Percutaneous placement of IVC filter, radiological supervision and interpretation 
77079 Computed tomography, bone mineral density study, 1 or more sites; appendicular skeleton 

(peripheral) (eg, radius, wrist, heel) 
77083 Radiographic absorptiometry (eg, photodensitometry, radiogrammetry), 1 or more sites 
78220 Liver function study with hepatobiliary agents, with serial images 
78223 Hepatobiliary ductal system imaging, including gallbladder, with or without pharmacologic 

intervention, with or without quantitative measurement of gallbladder function 
78584 Pulmonary perfusion imaging, particulate, with ventilation; single breath 
78585 Pulmonary perfusion imaging, particulate, with ventilation; rebreathing and washout, with or 

without single breath 
78586 Pulmonary ventilation imaging, aerosol; single projection 
78587 Pulmonary ventilation imaging, aerosol; multiple projections (eg, anterior, posterior, lateral 

views) 
78588 Pulmonary perfusion imaging, particulate, with ventilation imaging, aerosol, 1 or multiple 

projections 
78591 Pulmonary ventilation imaging, gaseous, single breath, single projection 
78593 Pulmonary ventilation imaging, gaseous, with rebreathing and washout with or without 

single breath; single projection 
78594 Pulmonary ventilation imaging, gaseous, with rebreathing and washout with or without 

single breath; multiple projections (eg, anterior, posterior, lateral views) 
78596 Pulmonary quantitative differential function (ventilation/perfusion) study 
 
 
114.3 CMR 18.00 Crosswalks and Rates: 
 

DELETED CODE REPLACEMENT CODE 
71090 33206-33249, 76000 
73542 27096 
75722 36251, 36253 
75724 36252, 36254 
75940 37191 
78223 78226, 78227 

78584-78588, 78591, 78593, 
78594, 78596 78579, 78582-78598 

 



REPLACEMENT 
CODE 

Global 
Fee 

PC Fee TC Fee 

74174 $444.13 $81.09 $365.67 
77424 I.C.     
77425 I.C.     
77469 $229.09     
78226 $260.97 $26.98 $234.87 
78227 $357.62 $32.52 $326.16 
78579 $138.41 $17.78 $121.21 
78582 $254.69 $38.52 $217.41 
78597 $155.63 $26.55 $129.94 
78598 $239.80 $30.18 $210.60 

 
 


