CPT CODE
10004
10005
10006
10007
10008
10009
10010
10011
10012
10021
10060
10061
10120
10121
10140
10160
11000
11042
11200
11300
11301
11305
11306
11400
11401
11420
11421
11730
11740
11750
11950
11976
11981
11982
11983
12001
12002
12004
12005
12011
12013
12014
12015
12016
12031
12032
12034
12041
12042

MARYLAND DEPARTMENT OF HEALTH
LOCAL HEALTH DEPARTMENT

CLINIC SERVICES CPT CODES FOR (1220201 - DC + MD/VA Suburbs)

FY 2027 RATES - Effective 07/01/2026

ALL CODES IN YELLOW ARE VACCINES AND WE DO NOT SET A RATE FOR THESE.
THE LHD'S PURCHASE THE VACCINES FROM VARIOUS LOCATION.

DESCRIPTION
Fna bx w/o img gdn ea addl
Fna bx w/us gdn 1st les
Fna bx wus gdn ea addl
Fna bx w/fluor gdn 1st les
Fna bx w/fluor gdn ea addl
Fna bx w/ct gdn 1st les
Fna bx w/ct gdn ead addl
Fine needle aspiration bx
Fine needle aspiration bx
Fna bx w/o img gdn 1st les
Drainage of skin abscess
Drainage of skin abscess complicated or multiple
Remove foreign body
Remove foreign body complicated
Drainage of hematoma/fluid
Puncture aspiration of abscess/cyst
Debride infected skin
Dbrdmt subq tis 1st 20sqcm/<
Removal of skin tags
Shaving of single dermal lesion of abdominal wall, 0.3 to 0.5cm in diameter
Shaving of single dermal lesion of abdominal wall, 0.6 to 1.0cm in diameter
Shaving of single dermal lesion of foot, 0.3 to 0.5cm in diameter
Shaving of single dermal lesion of foot, 0.6 to 1.0cm in diameter

Excision benign skin lesion (excluding skin tags) abdominal wall, 0.3cm or less

Excision benign skin lesion (excluding skin tags) of abdominal wall, 0.6-1.0cm
Excision of benign skin lesion (excluding skin tags) of foot, 0.3 to 0.5cm
Excision of benign skin lesion (excluding skin tags) of foot, 0.6 to 1.0cm
Removal of nail plate

Drain blood from under nail

Removal of nail bed

Subcutaneous inj of filling material, 1cc or less

Remove contraceptive capsule

Insert drug implant device

Removal drug implant device

Removal with insert drug implant

Simple repair of superficial wounds 2.5 cm or less

Simple repair of superficial wounds 2.6 - 7.5 cm

Simple repair of superficial wounds 7.6 - 12.5 cm

Simple repair of superficial wounds 12.6 - 20.0 cm

Simple repair of superficial wounds (face, ears,eyes, nose, lips 2.5 cm or less
Simple repair of superficial wounds 2.6 - 5.0 cm

Simple repair of superficial wounds 5.1 - 7.5 cm

Simple repair of superficial wounds 7.6 - 12.5 cm

Simple repair of superficial wounds 12.6 - 20.0 cm

Repair interm wounds of scalp, axillae, trunk or extremities 2.5 cm or less
Simple repair of superficial wounds 2.6 - 7.5 cm

Simple repair of superficial wounds 7.6 - 12.5 cm

Repair interm wounds of neck, hand, feet, external genitalila 2.5 cm or less
Simple repair of superficial wounds 2.6 - 7.5 cm
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RATE

88.58
224.34

99.80
596.67
242.03
714.48
404.81
617.97
371.81
171.57
219.41
373.02
270.14
468.50
297.83
224.43
100.64
227.79
157.67
166.71
199.67
173.76
202.25
220.22
265.56
214.16
272.09
190.53

99.18
268.55
150.23
247.31
182.46
193.55
242.90
195.57
238.44
276.47
359.67
239.49
249.05
293.87
359.00
454.55
446.31
513.87
572.09
450.93
520.97



CPT CODE
12044
15853
15854
16000
16020
17000
17110
17250
19000
19001
19081
19082
19083
19084
19085
19086
19101
19120
19125
20101
20605
20610
24640
27372
28190
29130
29240
29260
29280
29540
29550
29581
30000
30300
36410
36415
36416
46900
46916
46924
51701
54050
54056
54065
54450
55250
55450
56405
56420
56501
56515
56605
56606
56740
56820
56821
57061

DESCRIPTION
Simple repair of superficial wounds 7.6 - 12.5 cm
Removal sutr/stapl xreq anes
Removal sutr&stapl xreq anes
Initial treatment of burn(s)
Debride, partial-thickness, burn, w/ dressing, initial, less than 5% total BSA
Destruct premalg lesion
Destruct b9 lesion 1-14
Chemical cautery tissue
Drainage of breast lesion
Drain breast lesion add on
Bx breast 1st lesion
Bx breast add lesion
Bx breast 1st lesion us imag
Bx breast add lesion us imag
Bx brest 1st lesion mr imag
Bx breast add lesion mr imag
Biopsy of breast open
Removal of breast lesion
Excision breast lesion
Exploration of penetration wound, chest
Aspiration/injection of small joints w/o ultrasound
Aspiration/injection of major joints w/o ultrasound
Treat Elbow Dislocation
Removal of foreign body
Removal of foot foreign body
Application of finger splint, static
Strapping of shoulder
Strapping; elbow or wrist
Strapping; hand or finger
Strapping of ankle and/or ft
Strapping of toes
Strapping of lower extremity
Drainage abscess or heatoma, nasal, internal approach
Remove Foreign Body Intranasal
Venipunture Age 3 & Older by Skilled Practitioner
Collection of blood by veniputure
Collection of capillary blood specimen (eg. Finger, heel, ear stick)
Destruction anal lesion(s)
Cryosurgery anal lesion(s)
Destruction anal lesions(s) extensive
Insert bladder catheter
Destruction penis lesion(s)
Cryosurgery penis lesion(s)
Destruction penis lesion(s)
Preputial stretching
Encounter Vasectomy, unilateral or bilateral. (separate procedure), including postoperative semen examination(s)
Ligation (percutaneous) of vas deferens, unilateral or bilateral (separate procedure)
Incision and drainage of vulva or perineal abscess
Drainage of gland abscess
Destroy vulva lesion/s simple
Destroy vulva lesion/s compl
Biopsy of vulva/perineum
Biopsy of vulva/perineum
Remove vagina gland lesion
Colposcopy of the vulva;
Colposcopy of the vulva; with biopsy(s)
Destroy vaginal lesions simple
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RATE

665.06
23.58
31.25
153.47
159.39
113.60
192.08
156.08
164.52
43.92
824.07
631.58
820.56
621.60
1,246.91
965.81
596.97
972.21
1,075.98
1,084.31
96.56
116.37
176.34
1,094.00
410.31
78.14
48.36
48.33
50.63
47.12
32.67
143.85
452.49
368.85
32.46
14.01
462.12
436.94
1,079.93
77.00
249.63
246.12
377.88
119.63
590.82
248.06
312.18
316.59
462.48
158.00
65.40
467.49
216.09
288.51
279.41



CPT CODE
57065
57100
57170
57420
57421
57452
57454
57455
57456
57460
57461
57500
57505
57511
57522
58100
58110
58300
58301
59025
59409
59410
59425
59426
59430
64450
65205
69200
69209
69210
71045
71046
76098
76641
76642
76801
76815
76830
76857
76942
76998
77046
77047
77048
77049
77053
77063
77065
77066
77067
80047
80048
80051
80053
80061
80069
80074

Destroy vaginal lesions complex

DESCRIPTION

Biopsy of vaginal mucosa; simple (separate procedure)

Fitting of diaphragm/cap

Colposcopy of the entire vagina, with cervix if present;

Colposcopy of the entire vagina, with cervix if present; with biopsy(s) of vagina/cervix

Exam of cervix w/scope
Biopsy curett of cervix w/scope
Biopsy of cervix w/scope
Endocerv curettage w/scope
Bx of cervix w/scope leep

Coz of cervix with scope leep
Biopsy of cervix

Endocervical curettage
Cryocautery of cervix
Conization of cervix

Biopsy of uterus lining

BX done w/colposcopy add-on
IUD Insertion

Remove intrauterine device (IUD)
Fetal non-stress test

Vaginal delivery only

Vaginal delivery incl postpartum care
Antepartum care only
Antepartum care only

Care after delivery

N block other peripheral
Remove foreign body from eye
Clear outer ear canal

Remove impacted ear wax uni
Remove impacted ear wax uni
X-ray exam chest 1 view

X-ray exam chest 2 views

Xray exam surgical specimen
Ultrasound breast complete
Ultrasound breast limited

Ob us <14 wks single fetus

Ob us limited fetus(s)
Transvaginal us non-ob

US exam pelvic limited

Echo guide for biopsy

US guide intraop

MRI breast c-unilateral

MRI breast c-bilateral

MRI breast c-+w/cad uni

MRI breast c-+w/cad bi

Xray of mammary duct

Breast tomosynthesis bi

Dx mammo incl cad uni

Dx mammo incl cad bi

Scr mammo bi incl cad
METABOLIC PANEL TOTAL CA
Metabolic panel ionized ca
ELECTROLYTE PANEL
COMPREHEN METABOLIC PANEL
LIPID PANEL

Fasting renal function panel
ACUTE HEPATITIS PANEL
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RATE
409.74
177.93
122.61
232.49
306.93
212.00
277.92
271.25
253.92
527.22
594.65
259.41
255.33
322.91
506.85
165.50

85.19
252.33
188.73

85.44

1,173.05
1,591.20
960.00
1,762.82
438.53
138.06

46.53
139.58

30.06

80.51

43.67

57.06

74.18
172.49
143.28
200.34
139.94
203.39

87.12
109.16

80.12
367.49
372.44
576.98
585.80

91.58

86.54
213.86
271.04
218.34

20.60

12.69

10.52

15.84

20.09

13.02

71.45



CPT CODE
80076
80156
80164
80178
80201
80299
80305
80306
80307
80426
81000
81001
81002
81003
81005
81015
81025
81515
82043
82044
82075
82103
82140
82150
82270
82272
82306
82390
82465
82542
82550
82554
82565
82570
82575
82607
82627
82670
82728
82746
82941
82947
82948
82962
82977
83001
83002
83020
83036
83037
83051
83498
83520
83525
83540
83550
83625

DESCRIPTION
Hepatic function panel
Assay Blood carbamazepine level
Assay Dipropylacetic acid (valproic acid) level
Assay of lithium
Assay of Topiramate level
Quantitative assay drug
Drug test prsmv dir opt obs: REIMBURSED BY OPTUM
Drug test prsmv instrmnt: REIMBURSED BY OPTUM
Drug test prsmv chem anlyzr: REIMBURSED BY OPTUM
GONADOTROPIN HORMONE PANEL
Urinalysis nonauto w/o scope
Urinalysis auto w/scope
Urinanalysis nonauto w/o scope
Urinalysis auto w/o scope
Urinalysis
Microscopic exam of urine
Urine pregnancy test
Nfct ds bv&vaginitis dna alg
Ur albumin quantitative
Ur albumin semiquantitative
Assay of breath ethanol
ALPHA-1-ANTITRYPSIN TOTAL
Assay of ammonia
Assay of amylase
Occult blood feces
Occult blood feces 1-3 tests
Vitamin D; 25 Hydroxy
ASSAY OF CERULOPLASMIN
ASSAY BLD/SERUM CHOLESTEROL
Column chromatography, includes mass spectrometry
Assay of ck (cpk)
CREATINE ISOFORMS
Assay of creatinine
Assay of urine creatinine
Creatinine clearnce test
Vitamin b-12
Dehydroepiandrosterone
ASSAY OF ESTRADIOL
ASSAY OF FERRITIN
Assay of folic acid serum
ASSAY OF GASTRIN
ASSAY glucose blood quant
Reagent strip/blood glucose
GLUCOSE BLOOD TEST
ASSAY OF GGT
Assay of gonadotropin (fsh)
Assay of gonadotropin (lh)
Hemoglobin electrophoresis
Glycosylated hemoglobin test
Glycosylated hb home device
Hemoglobin plasma
Assay of progesterone 17-d
IMMUNOASSAY QUANT NOS NONAB
ASSAY OF INSULIN
Assay of Iron
Iron binding test
Assay of Idh enzymes
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RATE
12.26
21.86
20.31

9.92
17.88
27.96

222.62
6.03
4.76
5.22
3.38
3.26
4.58

12.92
394.49
8.67
9.35
45.00
20.16
21.86

9.72

6.57

6.35
44.40
16.11

6.53
36.14

9.77
17.81

7.68

7.77
14.19
22.62
33.35
41.91
20.45
22.05
26.45

5.90

7.56

4.92
10.80
27.87
27.78
19.31
14.57
14.57
10.97
40.76
25.91
17.15

9.71
13.11
19.19



CPT CODE
83655
83690
83718
83721
83735
83986
84100

84402
84403
84430
84436
84439
84443
84450
84460
84479
84481
84520
84525
84550
84702
84703
85013
85014
85018
85025
85027
85041
85044
85045
85048
85610
85652
85730
86001
86038
86140
86308
86317
86318
86328
86355
86361
86376
86382
86403
86431
86480
86481
86580
86590
86592
86593
86609
86617
86618

Assay of lead

Assay of lipase

Assay of lipoprotein

Assay of blood lipoprotein
Assay of magnsium

Assay ph body fluid nos
ASSAY OF PHOSPHORUS
Assay of psa total

ASSAY OF FREE TESTOSTERONE
ASSAY OF TOTAL TESTOSTERONE
ASSAY OF THIOCYANATE
ASSAY OF TOTAL THYROXINE
ASSAY OF FREE THYROXINE
Assay thyroid stim hormone
Transferase (ast) (sgot)
Alanine amino (alt) (sgpt)
Assay of thyroid (t3 or t4)

Free assay (ft-3)

Assay of urea nitrogen

Urea nitrogen semi-quant
Assay of blood/uric acid
Chorionic gonadotropin test
Chorionic gonadotropin assay
Spun microhematocrit
Hematocrit

Hemoglobin electrophoresis
Complete cbc s/auto diff wbc
Complete cbc auto
Automated rbc count

Manual reticulocyte count
Automated reticulocyte count
Automated leukocyte count
Prothrombin time

RBC sed rate automated
Thromboplastin time partial
ALLERGEN SPECIFIC IGG

ANA (antinuclear antibodies)
C -reactive protein
Heterophile antibody screen
Immunoassay infectious agent
Immunoassay infectious agent
la nfct ab sarscov2 covid19

B CELLS TOTAL COUNT

T Cell absouute count
Microsomal antibody each
Neutralization test viral

Part. Agglutination; @antibody (rapid strep)

Rheumatoid factor test qual
TB test cell immun. Measure
TB AG RESPONSE T-CELL SUSP
TB Intradermal Test
STREPTOKINASE ANTIBODY
Syphilis test non trep. Qual.
Syphilis test non-trep quant
BACTERIUM ANTIBODY

Lyme disease antibody

Lyme disease antibody

DESCRIPTION

Page 5 of 13

R B Vo Vo BV, S Vo S Vo R VT 2 I Vo S Vo ¥ L Vot Vo R Vo R V2 B Vot Vo i Vo S Ve S Vs S Vo Vo ¥ B Vo S Vo Vo S Vo SV I Ve S V2 B Vo S Vot Vo i Vo S ¥ Vo S V¥ B Vo i Ve Vs S VY B Vo SV R Ve R Vo B Vo i Vo RV R VR Vo RV R T R ¥,

RATE
18.17
10.34
12.29
15.75
10.05

5.37
7.11
27.59
38.21
38.72
17.45
10.31
13.53
25.20
7.77
7.95
9.71
25.41
5.93
7.70
6.78
22.58
11.28
10.50
3.56
3.56
11.66
9.71
4.53
6.47
5.99
3.81
6.44
4.05
9.02
11.73
18.14
7.77
7.77
22.49
27.14
67.92
56.60
40.17
21.83
25.37
17.31
8.51
92.97
150.00
19.44
18.99
6.41
6.60
19.32
23.24
25.55



CPT CODE
86664
86677
86689
86694
86695
86696
86701
86702
86703
86705
86706
86708
86735
86762
86765
86769
86780
86787
86800
86803
86902
87070
87075
87081
87086
87110
87164
87166
87205
87206
87210
87220
87252
87255
87301
87335
87338
87340
87389
87390
87391
87426
87428
87430
87480
87490
87491
87492

DESCRIPTION
Epstein-barr nuclear antigen
Helicobacter pylori antibody
Htlv-ii antibody
Herpes simplex nes antibody
Herpes simplex type 1 test
HERPES SIMPLEX TYPE 2
HIV-1 antibody
HIV-2 antibody
HIV-1/HIV-2 1 RESULT antibody
Hep b core antibody igm
Hep b surface antibody
Heptitis a antibody
Mumps antibody
RUBELLA ANTIBODY
RUBEOLA ANTIBODY
Sars-cov-2 covid-19 antibody
Antibody; Treponema pallidum
Varicella-zoster antibody
Thyroglobulin antibody
Hepatitis c ab test
Blood type antigen donor ea
Culture other specimen aerobic
Culture bacteria except blood
Culture screen only
Urine culture/colony count
Chlamydia culture
Dark field examination
Dark field examination
Smear gram stain
Special flourescent and/or acid fast stain for microorganism
Smear wet mount saline/ink
Tissue exam for fungi
Virus inoculationtion tissue
Genet virus isolate hsv
Adenovirus ag ia
E COLI 0157 AG IA
HPYLORI STOOL IA
HEPATITIS B SURFACE AG IA
HIV-1 antigen(s) with HIV-1 and HIV-2 antibodies, single result
HIV-1 agia
HIV-2 ag ia
Infectious agent antigen detection by immunoassay technique (eg. ELISA)
Immunoassay severe acute respiratory syndrome
Infectious agent antigen detection by immunoassay technique, (eg, enzyme immunoassay [EIA], enzyme-
Candida dna dir probe
Chlamydia trachomatis, dir probe
Chylmd trach dna amp probe
Chylmd trach dna quant

_ Chimy trch&neisra gonor mult

87510
87522
87529
87535
87536
87537
87539
87540

Gardner vag dna dir probe

Hepatitis C quant & reverse transcription
Hsv dna amp probe

Hiv-1 probe&reverse trnscrpj

Hiv-1 quant&revrse trnscrpj

Hiv-2 dna dir probe

HIV-2 quant & reverse transcription
Legion pneumo dna dir prob
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RATE
22.94
25.28
29.03
21.59
19.79
29.03
13.34
20.28
20.57
17.66
16.11
18.59
19.58
21.59
19.32
63.20
19.86
19.32
23.87
21.41

9.53
12.93
14.21

9.95
12,11
29.40
16.11
16.95

6.41

8.09

8.73

6.41
39.11
50.79
17.97
18.99
21.57
15.50
36.12
36.09
32.85
53.00

105.44
25.22
30.08
34.13
52.64
80.21
105.27
30.08
64.26
52.64
52.64
127.65
32.88
87.93
30.08



CPT CODE
87590
87591
87623
87624
87625
87631
87633
87635
87636
87637
87651
87660
87661
87801
87802
87804
87806
87807
87808
87810
87811
87880
87902
87905
88141
88142
88143
88147
88148
88150
88152
88153
88164
88165
88172
88173
88174
88175
88177
88305
88307
88360
88361
88364
88365
88366
88367
88368
88369
88373
88374
88377
88738
89220
90281
90371
90375

DESCRIPTION
N. gonorrhoeae dna dir prob
N. gonorrhoeae dna amp prob
HPV Low-risk types
HPV High-risk types
HPV Test 16 & 18 only
Respiratory virus, incl multiplex reverse transcription, and multiplex amp probe, 3-5 targets
Respiratory Viral Panel using DNA/RNA detection, 12-25 targets
COVID 19, amplified probe
COVID 19 and influenza A&B, multip prob
Sarscov2&inf a&b&rsv amp prb
Streptococcus group A, amp prob
Trichomonas vaginalis, dir prob
Trichomonas vaginalis amplif
Infectious Agent Detection by Nucleic Acid (DNA OR RNA), Multiple Organisms; Amplified Probes Technique
Strep b assay w/optic
Influenza assay w/optic
Hiv ag w/hiv1&2 antb w/optic
Rsv assay w/optic
Infectious agent antigen detection by immunoassay with direct optical (ie, visual) observation; Trichomonas
Chimyd trach assay w/optic
SARVS-CoV-2 assay w/optic
Strep an assay w/optic
Genotype dna hiv revers t
Infectious agent enzymatic activity other than virus (eg, sialidase activity in vaginal fluid)
Cytopath c/v interpret
Cytopath c/v thin layer
Cytopath c/v thin layer redo
Cytopath c/v automated
Cytopath c/v auto rescreen
Cytopath ¢/v manual
Cytopath c/v auto redo
Cytopath c/v redo
Cytopath tbs c/v manual
Cytopath tbs c/v redo
Cytopath dx eval fna 1st ea site
Cytopath eval fna report
Cytopath c/v auto in fluid
Cytopath c/v auto fluid redo
Cytopath fna eval ea addl
Level IV, Surgical pathology, gross and microscopic examination
Tissue exam by pathologist
Tumor immunohistochem/manual
Tumor immunohistochem/computer
Insitu hybridization (fish)
Insitu hybridization (fish)
Insitu hybridization (fish)
Insitu hybridization auto
Insitu hybridization manual
M/phmtrc alys ishquant/semiquant
M/phmtrc alys ishquant/semiquant
M/phmtrc alys ishquant/semiquant
M/phmtrc alys ishquant/semiquant
Hgb quant transcutaneous
Sputum specimen collection
Immune Globulin (Ig), human, for intramuscular use, 2 ml
Administration of HBIG (hepatitis Bimmune globulin)
Administration of human rabies immune globulin
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RATE
40.32
52.64
52.64
52.64
60.83

213.95
625.17
76.97
213.95
213.95
52.64
30.08
52.64
105.30
19.10
24.83
49.16
19.65
22.94
52.94
62.07
24.80
386.18
18.33
40.91
30.39
34.56
75.84
27.81
27.81
41.46
36.05
27.81
63.33
91.38
285.90
38.06
39.92
48.77
119.34
481.19
207.26
196.59
219.39
293.21
460.97
180.84
252.48
223.53
108.57
464.67
670.08
7.53
37.16

206.75
419.93



CPT CODE DESCRIPTION RATE

90376 Administration of human rabies immune globulin 719.58
90380 RSV 0.5ml Dose (11lbs or less, 19 mo. Or less) -

90381 RSV 1ml Dose (11 + Ibs, 19 mo. Or less) -

90382 Respiratory syncytial virus, monoclonal antibody, seasonal dose, 0.7 mL, for intramuscular use -

90460 Immunization Administration with counseling 39.83
90461 Immunization additional with counseling 14.19
90471 Immunization w/o counseling 37.86
90472 Immunization additional w/o counseling 27.36
90473 Immune admin oral/nasal 29.60
90474 Immune admin oral/nasal addl 20.88

90480 Administration of SARSCOV2 Vaccine 1 dose

90611 Smallpox and Monkeypox vaccine, subcutaneous

90619 Meningococcal [Groups A, C, Y, W] Conjugate Vaccine, Solution for Intramuscular Injection (MenQuadfi™)
90620 Meningococcal vaccine 2 dose im

90621 Meningococcal vaccine thbp 2/3 dose im

90622 Smallpox and Monkeypox vaccine, percutaneous

90623 Meningococcal pntavalent, Men B-4C recombinant, A,C,W,Y-diptheria

90630 Influenza virus vaccine, quadrivalent (11V4), split virus, preservative free, for intradermal us
90632 Hepatitis A vaccine adult im

90633 Hepatitis A vaccine-ped/adol 2 dose im

90636 Administration of combined hepatitis A and B vaccine adult im

90638 Influenza virus vaccine, quadrivalen (qIRV), mRNA; 60 mcg/0.5 mL dose, IM

90647 Intramuscular administration of conjugated Haemophilus influenzae type b vaccine, PRP-OMP conjugate 3
90648 Intramuscular administration of conjugated Haemophilus influenzae type b vaccine, PRP-T conjugate 4 dose
90649 HPV vaccine, types 6, 11, 16, 18 (quadrivalent), 3-dose schedule, for intramuscular use
90650 HPV BIVALENT 3 dose im

90651 Gardisil 9 9vhpv vaccine 2/3 dose im

90654 Fluzone Intradermal vaccine

90655 Fluvac no prsv 3 val 6-35 m

90656 Flu vaccine no preserv 3 & >

90657 Flu vaccine 3 yrs im

90658  Flu vaccine 3 yrs & > im

90660 Flu vaccine, trivalent live

90661 Influenza virus vaccine, derived from cell cultures; subunit

90662  Flu vacc prsv free inc antig

90670 Pneumococcal vacc 13 val im

90671 Pneumococcal vacc 15 val im

90672 Flu, quadrivalent, intranasal

90673 Flu Recombinant Vaccine

90674 Flucelvax

90675 Rabies vaccine im

90677 Pneumococcal 20-Valent Conjugate Vaccine, Suspension for Intramuscular Injection

90678 Respiratory Syncytial Virus vaccine, preF, subunit, bivalent, for intramuscular use

90680 Rotovirus vacc 3 dose oral

90681 Rotarix

90682 Flublok Quadrivalent

90684 PCV 21 Pneumococcal Conjugate Vaccine, 21 valent, for intramuscular use

90685 INFLUENZA VIRUS VACCINE, QUADRIVALENT (6-35 months, injectable)

90686  Flu vac no prsv 4 val 3 yrs+

90687 Flu Vaccine 4 val 6-35 months (0.25 ml dose)

90688 Flu, Quadrivalent, > 3 years (0.5 ml dose)

90691 Typhoid Vaccine IM

90694 Influenza virus vaccine, quadrivalent, IM use

90696 Kinrix (DTaP & IPV)

90697 Diphtheria, tetanus toxoids, acellular pertussis vaccine, inactivated poliovirus vaccine, Haemophilus
90698 DTaP-hib-ip vaccine im

90700 DTa vaccine <7 yrsim
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CPT CODE
90702
90707
90710
90713
90714
90715
90716
90717
90723
90732
90733
90734
90736
90739
90740
90743
90744
90746
90747
90748
90749
90750
90756
90785
90791
90792
90832
90833
90834
90836
90837
90838
90839
90840
90845
90846
90847
90849
90853
90875
90876
90899
90961
90966
90967
91200
91300
91301
91302
91303
91304
91305
91306
91307
91308
91309
91310

DESCRIPTION
Admin of diphtheria and tetanus vaccine in patient younger than 7 years
MMR vaccine sc
IMMUNIZATION - MMRV (Measles, Mumps, Rubella, Varicella Vaccine
Poliovirus ipv sc/im
Tetanus and Diphtheria vaccine no prsrv 7/> i
Tetanus and Diphtheria vaccine 7 yrs/> im
Chicken pox vaccine sc
Yellow fever vaccine, live, for subcutaneous use
Dtap-hep b-ipv vaccine im
Pneumococcal vacc 23 val im
Meningococcal vaccine sc
Meningococcal vaccine im
Zoster vacc sc
Hep B adult 2 Dose Series
Hepatitis B vacc ped/adol 3 dose im
HEP B VACC ADOL 2 DOSE IM
Hepatitis B vacc ped/adol 3 dose im
Hepatitis B vacc adult 3 dose im
Hepatitis B vacc. Dialysis or immunosuppressed
Hepatitis B and Hib
Unlisted vaccine
Shingles Vaccine
Influenza virus quad preservative free, im use
Psytx complex interactive
Psych diagnostic evaluation/IOP
Psych diag eval w/med srvcs
Psytx pt&/family 30 minutes
Psytx pt&/fam w/e&m 30 min
Psytx pt&/family 45 minutes
Psytx pt&/fam w/e&m 45 min
Psytx pt&/family 60 minutes
Psytx pt&/fam w/e&m 60 min
Psychotherapy for crisis - 60 min
Psychotherapy for crisis - each addl 30 min
Psychoanalysis
Family Psychotherapy w/o pt (45-60 mins)
Family Psychotherapy w/pt (45-60 mins)
Multiple family group psytx
Group psychotherapy
INDV THERAPY W BIO 20-30 M
INDV THERAPY W BIO 45-50 M
Other Psychiatric Services or Procedures
ESRD services with 2-3 face to face visits per month
ESRD services, home dialysis, full month, patients >20 yrs
ESRD services, <full month, per day
Liver Elastography
SARSCOV2 VAC 30MCG/0.3ML IM
SARSCOV2 VAC 100MCG/0.5ML IM
SARSCOV2 VAC 5X10710VP/.5MLIM
SARSCOV2 VAC AD26 .5ML IM
Severe acute respiratory syndrome coronavirus 2 (SARSCoV- 2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (Coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS- CoV-2) (coronavirus disease [COVID-19]) vaccine,
SARSCOV2 VAC 10 MCG TRS-SUCR
SARSCOV2 VAC 3 MCG/0.2ML TRS-SUCR
Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
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CPT CODE
91311
91312
91313
91314
91315
91316
91317
91318
91319
91320
91321
91322
92230
92235
92507
92508
92521
92522
92523
92524
92550
92551
92552
92553
92555
92556
92557
92558
92565
92567
92568
92570
92576
92577
92579
92582
92583
92587
92588
92626
92627
92628
92629
92636
92637
92639
92641
92650
92651
92652
92653
93000
93005
93010
93040
93451
93770

DESCRIPTION
Severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine,
SARSCOV2 VAC 3MCG TRS-SUC
SARSCV2 VAC 10MCG TRS-SUC IM
SARSCV2 VAC 30MCG TRS-SUC IM
SARSCOV2 VAC 25 MCG/.25ML IM
SARSCOV2 VAC 50 MCG/0.5ML IM
Eye exam with photos
Fluorescein angrph mitiframe
Treatment of Speech, Language, Auditory processing disorder, individual
Speech/hearing therapy
Evaluation of speech fluency
Evaluate speech production
Speech sound lang comprehen
Behavral qualit analys voice
Tympanometry and reflex threshold
Pure tone hearing test air
Pure tone audiometry air
Audiometry air & bone
Speech threshold audiometry
Speech audiometry complete
Comprehensive hearing test
Evoked otoacoustic emissions, screening, auto analysis
Stenger test pure tone
Tympanometry
Acoustic refl threshold tst
Acoustic immitance testing, inclused tympanometry
Synthetic sentence test
Stenger test, speech
Visual audiometry (vra)
Conditioning play audiometry
Special Otorhinolaryngologic Services and Procedures, Audiologic Function Tests
Evoked auditory test limited
Evoked auditory tst complete
Eval aud func 1st hour
Eval aud func ea addl 15
Evaluation for hearing aids in one or both ears, first 30 minutes
Evaluation for hearing aids in one or both ears, each additional 15 minutes
Hearing aid post-fitting follow-up services for one or both ears, first 30 minutes
Hearing aid post-fitting follow-up services for one or both ears, each additional 15 minutes
Hearing-aid measurement verification with probe-microphone
Hearing device verification through electroacoustic analysis
Auditory evoked potentials; screening of auditory potential with broadband stimuli, automated analysis
Aep hearing status determination, w/ interpretation and report
Aep threshhold estimation at multiple freq, w/ interpretation and report
Aep neurodiagnostic, with interpretation and report
Electrocardiogram complete
Electrocardiogram tracing
Electrocardiogram report
Rhythm ecg with report
Right heart catheterization including oxygen saturation and cardiac output
Determination of venous pressure
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231.11
282.24
126.45
40.41
221.54
185.66
376.26
181.56
36.15
14.58
71.39
86.73
52.50
82.01
59.39
39.51
27.06
25.32
52.04
74.93
40.10
71.88
153.42
108.57
36.72
56.13
140.00
33.36
117.00
117.00
63.00
63.00
16.50
19.50
35.52
135.44
181.34
135.15
26.03
12.36
13.67
25.56
1,488.06
11.30



CPT CODE
93792
94010
94060
94200
94375
94640
94664
94760
94761
95115
95117
96110
96125
96127
96130
96131

DESCRIPTION
Patient/caregiver training for INR monitoring under direction of physician
Breathing capacity test
Evaluation of wheezing
Lung function test (mbc/mvv)
Respiratory flow volume loop
Airway inhalation treatment
Evaluate pt use of inhaler
Pulse Oximetry Single Determination
Pulse Oximetry Multiple Determination
Immunotherapy one injection
Immunotherapy injections
Developmental Testing
Standardized cognitive performance testing, per hour
ASSESSMENT
Psycl tst eval phys/qhp 1st
Psycl tst eval phys/qhp ea

_ Nrpsyc tst eval phys/qhp 1st

96136
96137

Psych or neuropsych testing, 1st 30 minutes
Psych or neuropsych testing, add'l 30 minutes

_ Psycl/nrpsyc tech 1st

96156
96158

96159

96160
96161
96164
96165

96372
97110
97150
97161
97162
97163
97164
97165
97166
97167
97168
97530
97597
97605
97606
97802
97803
97804
98000
98001
98002
98003
98004
98005
98006
98007

Health behavior assessment or re-assessment (e.g., health-focused clinical interview, behavioral

Health behavior intervention, individual, face-to-face;

Health behavior intervention, individual, face-to-face; each additional 15 minutes (List separately in addition

to code for primary service)
Pt-focused hith risk assmt
Caregiver health risk assessment

Health behavior intervention, group (2 or more patients), face-to-face; initial 30 minutes
Health behavior intervention, group (2 or more patients), face-to-face; each additional 15 minutes (List

Hydration iv infusion init

Ther/proph/diag iv inf init

Ther/proph/diag iv inf addon

Ther/proph/diag inj sc/im

Therapeutic exercises

Group therapeutic procedures

Pt eval low complex 20 min

Pt eval mod complex 30 min

Pt eval high complex 45 min

Pt re-eval est plan care

Ot eval low complex 30 min

Ot eval mod complex 45 min

Ot eval high complex 60 min

Ot re-eval est plan care

Therapeutic activities

Dbrdmt opn wnd 1st 20 cm/<

Neg press wound tx

Neg press wound tx >50 cm

Medical nutrition indiv intital assessment

Med nutrition indiv re-assessment

Medical nutrition group

Synchronous audio/visual visit, new patient, 15 mins
Synchronous audio/visual visit, new patient, 30 mins
Synchronous audio/visual visit, new patient, 45 mins
Synchronous audio/visual visit, new patient, 60 mins
Synchronous audio/visual visit, est patient, 10 mins
Synchronous audio/visual visit, est patient, 20 mins
Synchronous audio/visual visit, est patient, 30 mins
Synchronous audio/visual visit, est patient, 40 mins
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CPT CODE
98008
98009
98010
98011
98012
98013
98014
98015
98016
98928
98966
98967
98968
98970
99000
99058
99070
99173

99174

99177

99202
99203
99204
99205
99211
99212
99213
99214
99215
99242
99243
99244
99245

DESCRIPTION
Synchronous audio only visit, new patient, 15 mins
Synchronous audio only visit, new patient, 30 mins
Synchronous audio only visit, new patient, 45 mins
Synchronous audio only visit, new patient, 60 mins
Synchronous audio only visit, est, patient, 10 mins
Synchronous audio only visit, est, patient, 20 mins
Synchronous audio only visit, est, patient, 30 mins
Synchronous audio only visit, est, patient, 40 mins
Brief comunica tech-bsd svc
Osteopathic manipulation, 7-8 body regions involved
Hc pro phone call 5-10 min
Hc pro phone call 11-20 min
Hc pro phone call 21-30 min
Online assessment, qualified non physician professional
Specimen Collection Handling
Services provided in Emergency Basis
Special supplies phys/ghp
Visual acuity screen
Instrument-based ocular screening (e.g., photoscreening, automated refraction), bilateral; with remote
analysis and report
Instrument-based ocular screening (e.g., photoscreening, automated refraction), bilateral; with remote
analysis and report, with on-site analysis
OFFICE VISIT-NEW MODERATE
OFFICE VISIT-NEW EXTENDED
OFFICE VISIT-NEW COMPREHENSIVE
OFFICE VISIT-NEW COMPLEX
OFFICE VISIT-ESTABLISHED MINIMAL
OFFICE VISIT-ESTABLISHED MODERATE
OFFICE VISIT-ESTABLISHED EXTENDED
OFFICE VISIT-ESTABLISHED MODERATE
OFFICE VISIT-ESTABLISHED COMPLEX
Office consultation
Office consultation
Office consultation
Office consultation

553530 1p/0BS CNSLTJ NEW/EST LOW 45

99341
99342
99345
99347
99348
99349
99350

New patient home visit, 20 minutes
New patient home visit, 30 minutes
New patient home visit, 75 minutes
Est patient home visit, 15 minutes
Est patient home visit, 25 minutes
Est patient home visit, 40 minutes
Est patient home visit, 60 minutes

1553580 PROLONG SERVICE W/O CONTACT

99381
99382
99385
99386
99387
99391
99392
99393
99394
99395
99396
99397
99401

INIT PM E/M NEW PAT INF

Init pm e/m new pat 1-4 yrs

Prev visit new age 18-39

Prev visit new age 40-64

Init pm e/m new pat 65+ yrs

Prev visit age <1

Prev visit est age 1-4

Prev visit est age 5-11

Prev visit est age 12-17

Prev visit est age 18-39

PREVENTIVE MEDICINE ESTABLISHED (40-64)
Per pm reeval est pat 65+ yr

Preventative medicine counseling and /or risk factor reduction, 15 mins
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10.05

7.97
126.80
197.28
296.46
395.54

41.94
100.52
159.84
227.24
321.87
116.81
174.50
248.75
324.32
152.33

80.42
128.81
346.32

75.72
129.74
218.04
317.99
140.01
169.83
177.60
200.73
231.02
250.76
152.61
162.42
161.88
176.78
180.99
192.33
206.85

59.13



CPT CODE
99402
99406
99407
99417
99421
99422
99423
99439
99441
99442
99443
99446
99447
99448
99449
99451
99452
99459

DESCRIPTION
Preventative medicine counseling and /or risk factor reduction, 30 mins
Smoking and tobacco cessation counseling
TOBACCO USE COUNSELING OVER 10 MINUTES
Prolonged office or other outpt E&M beyond minimum, each 15 min of total time
Online digital/telehealth E&M service, est pt, up to 7 days, cumulative time during the 7 days; 5-10 minutes
Online digital/telehealth E&M, est pt, up to 7 days cumulative time during the 7 days; 11- 20 minutes
Online digital/telehealth E&M service, est pt, up to 7 days, cumulative time during the 7 days; 21 or more
Chronic care management, each additional 20 minutes
Telephone E&M service, est pt, up to 7 days, cumulative time during the 7 days; 5-10 minutes
Telephone E&M, est pt, up to 7 days cumulative time during the 7 days; 11— 20 minutes
Telephone E&M service, est pt, up to 7 days, cumulative time during the 7 days; 21 or more minutes
Ntrprof phl/ntrnet/ehr 5-10
Ntrprof phl/ntrnet/ehr 11-20
Ntrprof ph1l/ntrnet/ehr 21-30
Ntrprof ph1/ntrnet/ehr 31/>
Ntrprof ph1/ntrnet/ehr 5/>
Ntrprof ph1/ntrnet/ehr rfrl
Pelvic Examination

_Assmt & care pln pt cog imp

99487
99489
99490
99495
99496
99497
99498
99600

Complex chronic care management services 60 mins.

Complex chronic care management services additional 30 min.

Chronic care management, multiple elements, per month

Transitional care management services, moderately complexity, requiring face-to-face visits within 14 days
Transitional care management services, highly complexity, requiring face-to-face visits within 7 days of
Advance care planning 30 min face to face

Advance care planning additional 30 min face to face

Unlisted home visit: BILLED AND REIMBURSED BY MCO's
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RATE
95.61
25.59
48.11
48.26
26.12
51.06
81.03
84.62

31.34
62.70
93.51
125.48
58.05
61.01
30.69
492.87
243.30
131.67
110.42
371.06
503.31
143.84
129.12

Note: The SBI CPT Codes (99408, 99409) can be added to other Evaluation and Management (E & M) codes for office or other outpatient

services (99202-99215) .
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