ITHCP bulletin

INDIANA HEALTH COVERAGE PROGRAMS BT201753 AUGUST 15, 2017

IHCP to unbundle moderate (conscious) sedation

from CPT codes

Prior to January 1, 2017, approximately 400 Current Procedural Terminology (CPT®') procedure codes included
moderate (conscious) sedation as an inherent part of providing the procedure. Although these services included
provision of moderate sedation, it was not appropriate for the same physician or other qualified healthcare

professional to bill both the service and the sedation codes.

Effective September 15, 2017, the Indiana Health Coverage Programs
(IHCP) will reimburse conscious sedation services separately when the
service is provided with the procedure codes listed in Table 1, published as
an attachment to this bulletin. Sedation codes 99155, 99156, and 99157
should be billed separately by the provider rendering the service. Separate
reimbursement applies to all IHCP programs, subject to coverage limitations
established for certain benefit plans. This billing and reimbursement change

applies to dates of service on or after September 15, 2017.

These changes will be reflected in the next update to the Professional and Outpatient Fee Schedules at

the

indianamedicaid.com. Billing guidance applies to services rendered under the fee-for-service (FFS) delivery system.

Managed care entities (MCEs) may establish and publish unique billing guidance related to these services. Questions

should be directed to the MCE with which the member is enrolled.

QUESTIONS? SIGN UP FOR IHCP EMAIL NOTIFICATIONS

If you have questions about this publication, please

Subscribe
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Notices

To receive email notices of IHCP
contact Customer Assistance at 1-800-457-4584.

publications, subscribe by clicking the blue subscription

envelope here or on the pages of indianamedicaid.com.
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If you need additional copies of this publication, please A printer-friendly version of this publication, in black and

download them from indianamedicaid.com. white and without graphics, is available for your
convenience.
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

FTOECElTE Description
code
10030 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst), soft tissue (eg,
extremity, abdominal wall, neck), percutaneous
Placement of radiotherapy after loading brachytherapy catheters (multiple tube and button type) into the breast for
19298 interstitial radioelement application following (at the time of or subsequent to) partial mastectomy, includes imaging
guidance
20982 Ablation therapy for reduction or eradication of 1 or more bone tumors (eg, metastasis) including adjacent soft tissue
when involved by tumor extension, percutaneous, including imaging guidance when performed; radiofrequency
22510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; cervicothoracic
29511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection,
inclusive of all imaging guidance; lumbosacral
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection,
22512 inclusive of all imaging guidance; each additional cervicothoracic or lumbosacral vertebral body (List separately in
addition to code for primary procedure)
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when
22513 performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all
imaging guidance; thoracic
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when
22514 performed) using mechanical device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all
imaging guidance; lumbar
22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; single level
Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral including fluoroscopic guidance; 1 or more
22527 " ) . " :
additional levels (List separately in addition to code for primary procedure)
31615 Tracheobronchoscopy through established tracheostomy incision
31622 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; diagnostic, with cell washing, when
performed (separate procedure)
31623 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with brushing or protected brushings
31624 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial alveolar lavage
31625 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with bronchial or endobronchial
biopsy(s), single or multiple sites
31626 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with placement of fiducial markers,
single or multiple
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with computer-assisted, image-guided
31627 o ¢ . . .
navigation (List separately in addition to code for primary procedure[s])
31628 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial lung biopsy(s),
single lobe
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial needle aspiration
31629 : . .
biopsy(s), trachea, main stem and/or lobar bronchus(i)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial lung biopsy(s), each
31632 " : . " .
additional lobe (List separately in addition to code for primary procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transbronchial needle aspiration
31633 : o : . 2 .
biopsy(s), each additional lobe (List separately in addition to code for primary procedure)
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, with
31634 ; : e : - - .
assessment of air leak, with administration of occlusive substance (eg, fibrin glue), if performed
31635 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with removal of foreign body
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with therapeutic aspiration of
31645 ' S .
tracheobronchial tree, initial (eg, drainage of lung abscess)
31646 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with therapeutic aspiration of
tracheobronchial tree, subsequent
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, when
31647 - . - : . . L
performed, assessment of air leak, airway sizing, and insertion of bronchial valve(s), initial lobe
31648 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with removal of bronchial valve(s),
initial lobe
31649 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with removal of bronchial valve(s), each

additional lobe (List separately in addition to code for primary procedure)
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

PrEEEEE Description

code
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with balloon occlusion, when

31651 performed, assessment of air leak, airway sizing, and insertion of bronchial valve(s), each additional lobe (List separately
in addition to code for primary procedure[s])
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with endobronchial ultrasound (EBUS)

31652 guided transtracheal and/or transbronchial sampling (eg, aspiration[s]/biopsy]ies]), one or two mediastinal and/or hilar
lymph node stations or structures
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with endobronchial ultrasound (EBUS)

31653 guided transtracheal and/or transbronchial sampling (eg, aspiration[s]/biopsy[ies]), 3 or more mediastinal and/or hilar
lymph node stations or structures
Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed; with transendoscopic endobronchial

31654 ultrasound (EBUS) during bronchoscopic diagnostic or therapeutic intervention(s) for peripheral lesion(s) (List separately
in addition to code for primary procedure[s])

31725 Catheter aspiration (separate procedure); tracheobronchial with fiberscope, bedside

32405 Biopsy, lung or mediastinum, percutaneous needle

32550 Insertion of indwelling tunneled pleural catheter with cuff

32551 Tube thoracostomy, includes connection to drainage system (eg, water seal), when performed, open (separate
procedure)

39553 Placement_ of interstitia_l device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-
thoracic, single or multiple

33010 Pericardiocentesis; initial

33011 Pericardiocentesis; subsequent

33206 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); atrial

33207 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); ventricular

33208 Insertion of new or replacement of permanent pacemaker with transvenous electrode(s); atrial and ventricular

33210 Insertion or replacement of temporary transvenous single chamber cardiac electrode or pacemaker catheter (separate
procedure)

33211 Insertion or replacement of temporary transvenous dual chamber pacing electrodes (separate procedure)

33212 Insertion of pacemaker pulse generator only; with existing single lead

33213 Insertion of pacemaker pulse generator only; with existing dual leads
Upgrade of implanted pacemaker system, conversion of single chamber system to dual chamber system (includes

33214 removal of previously placed pulse generator, testing of existing lead, insertion of new lead, insertion of new pulse
generator)

33216 Insertion of a single transvenous electrode, permanent pacemaker or implantable defibrillator

33217 Insertion of 2 transvenous electrodes, permanent pacemaker or implantable defibrillator

33218 Repair of single transvenous electrode, permanent pacemaker or implantable defibrillator

33220 Repair of 2 transvenous electrodes for permanent pacemaker or implantable defibrillator

33221 Insertion of pacemaker pulse generator only; with existing multiple leads

33222 Relocation of skin pocket for pacemaker

33223 Relocation of skin pocket for implantable defibrillator

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 implantable defibrillator pulse generator only; with existing dual leads

33231 Insertion of implantable defibrillator pulse generator only; with existing multiple leads

33233 Removal of permanent pacemaker pulse generator only

33234 Removal of transvenous pacemaker electrode(s); single lead system, atrial or ventricular

33235 Removal of transvenous pacemaker electrode(s); dual lead system

33240 Insertion of implantable defibrillator pulse generator only; with existing single lead

33241 Removal of implantable defibrillator pulse generator only

33244 Removal of single or dual chamber implantable defibrillator electrode(s); by transvenous extraction

33249 Insertion or replacement of permanent implantable defibrillator system, with transvenous lead(s), single or dual chamber

33262 Removal of implantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; single
lead system

33263 Removal of implantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; dual

lead system
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

FTOECElTE Description

code

33264 Removal of implantable defibrillator pulse generator with replacement of implantable defibrillator pulse generator; multiple
lead system

33282 Implantation of patient-activated cardiac event recorder

33284 Removal of an implantable, patient-activated cardiac event recorder

33990 Inslertion of ventricular assist device, percutaneous including radiological supervision and interpretation; arterial access
only

33991 Insertion of ventricular assist device, percutaneous including radiological supervision and interpretation; both arterial and
venous access, with transseptal puncture

33992 Removal of percutaneous ventricular assist device at separate and distinct session from insertion

33993 _Repo_sitioning of percutaneous ventricular assist device with imaging guidance at separate and distinct session from
insertion

36010 Introduction of catheter, superior or inferior vena cava

36140 Introduction of needle or intracatheter; extremity artery

36200 Introduction of catheter, aorta
Non-selective catheter placement, thoracic aorta, with angiography of the extracranial carotid, vertebral, and/or

36221 intracranial vessels, unilateral or bilateral, and all associated radiological supervision and interpretation, includes
angiography of the cervicocerebral arch, when performed
Selective catheter placement, common carotid or innominate artery, unilateral, any approach, with angiography of the

36222 ipsilateral extracranial carotid circulation and all associated radiological supervision and interpretation, includes
angiography of the cervicocerebral arch, when performed
Selective catheter placement, common carotid or innominate artery, unilateral, any approach, with angiography of the

36223 ipsilateral intracranial carotid circulation and all associated radiological supervision and interpretation, includes
angiography of the extracranial carotid and cervicocerebral arch, when performed
Selective catheter placement, internal carotid artery, unilateral, with angiography of the ipsilateral intracranial carotid

36224 circulation and all associated radiological supervision and interpretation, includes angiography of the extracranial carotid
and cervicocerebral arch, when performed
Selective catheter placement, subclavian or innominate artery, unilateral, with angiography of the ipsilateral vertebral

36225 circulation and all associated radiological supervision and interpretation, includes angiography of the cervicocerebral
arch, when performed

36226 Select_ive cathgter p_Iacement, ygrtebral artery, unil_ateral, with angio_graphy of the ipsilat_eral vertebral circulation and all
associated radiological supervision and interpretation, includes angiography of the cervicocerebral arch, when performed
Selective catheter placement, external carotid artery, unilateral, with angiography of the ipsilateral external carotid

36227 circulation and all associated radiological supervision and interpretation (List separately in addition to code for primary
procedure)
Selective catheter placement, each intracranial branch of the internal carotid or vertebral arteries, unilateral, with

36228 angiography of the selected vessel circulation and all associated radiological supervision and interpretation (eg, middle
cerebral artery, posterior inferior cerebellar artery) (List separately in addition to code for primary procedure)

36245 Selective cat_heter placement, arterial system; each first order abdominal, pelvic, or lower extremity artery branch, within a
vascular family

36246 Sgle_ctive catheter pla_cement, arterial system; initial second order abdominal, pelvic, or lower extremity artery branch,
within a vascular family

36247 Selective cathet(_ar _placement, arterir_:tl system; initial third order or more selective abdominal, pelvic, or lower extremity
artery branch, within a vascular family
Selective catheter placement, arterial system; additional second order, third order, and beyond, abdominal, pelvic, or

36248 lower extremity artery branch, within a vascular family (List in addition to code for initial second or third order vessel as
appropriate)
Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) for renal angiography,

36251 including arterial puncture and catheter place_ment(s), flqo_roscopy_, contrast i_njec_tion(s), image postproc_essing,
permanent recording of images, and radiological supervision and interpretation, including pressure gradient
measurements when performed, and flush aortogram when performed; unilateral
Selective catheter placement (first-order), main renal artery and any accessory renal artery(s) for renal angiography,

36252 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
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

et Description

code
Superselective catheter placement (one or more second order or higher renal artery branches) renal artery and any

36253 accessory rgnal artery(s) for renal angiography, incIuding a(terial puncture, gathgterization, flqoroscopy, contra;t
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
Superselective catheter placement (one or more second order or higher renal artery branches) renal artery and any

36254 accessory re_nal artery(s) for rer_lal angiography, including ar_terial puncture, (_:athe_terization, _fIl_Joroscopy, 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

36481 Percutaneous portal vein catheterization by any method

36555 Insertion of non-tunneled centrally inserted central venous catheter; younger than 5 years of age

36557 Ir}sertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; younger than 5 years
of age

36558 Ir;;ertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; age 5 years and
older

36560 Ir;gertion of tunneled centrally inserted central venous catheter, without subcutaneous port or pump; age 5 years and
older

36561 Insertion of tunneled centrally inserted central venous access device, with subcutaneous port; age 5 years or older

36563 Insertion of tunneled centrally inserted central venous access device, with subcutaneous port; age 5 years or older

36565 Ir)sertion of tunneled centrally inserted central venous access device, requiring 2 catheters via 2 separate venous access
sites; without subcutaneous port or pump (eg, Tesio type catheter)

36566 Ir)sertiop of tunneled centrally inserted central venous access device, requiring 2 catheters via 2 separate venous access
sites; with subcutaneous port(s)

36568 Ir)sertiop of tunneled centrally inserted central venous access device, requiring 2 catheters via 2 separate venous access
sites; with subcutaneous port(s)

36570 Insertion of peripherally inserted central venous catheter access device, with subcutaneous port; younger than 5 years of
age

36571 Insertion of peripherally inserted central venous catheter access device, with subcutaneous port; age 5 years or older

36576 Repair of central venous access device, with subcutaneous port or pump, central or peripheral insertion site

36578 Repla_cemt_ent, catheter only, of central venous access device, with subcutaneous port or pump, central or peripheral
insertion site

36581 Replacement, complete, of a tunneled centrally inserted central venous catheter, without subcutaneous port or pump,
through same venous access

36582 Replacement, complete, of a tunneled centrally inserted central venous device, with subcutaneous port, through same
VENOUS access

36583 Replacement, complete, of a tunneled centrally inserted central venous device, with subcutaneous pump, through same
Venous access

36585 Replacement, complete, of a tunneled centrally inserted central venous device, with subcutaneous pump, through same
Venous access

36590 Removal of tunneled central venous access device, with subcutaneous port or pump, central or peripheral insertion
Revision of transvenous intrahepatic portosystemic shunt(s) (TIPS) (includes venous access, hepatic and portal vein

37183 catheterization, portography with hemodynamic evaluation, intrahepatic tract recanulization/dilatation, stent placement
and all associated imaging guidance and documentation)

37184 Prima.ry percutaneous trar_nsluminal mecha_nical thrombectomy, noncoronary, non-intra}crgrjial,_ arteria_l or arterial bypass
graft, including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); initial vessel
Primary percutaneous transluminal mechanical thrombectomy, noncoronary, non-intracranial, arterial or arterial bypass
graft, including fluoroscopic guidance and intraprocedural pharmacological thrombolytic injection(s); second and all

37185 e - - : o . .
subsequent vessel(s) within the same vascular family (List separately in addition to code for primary mechanical
thrombectomy procedure)
Secondary percutaneous transluminal thrombectomy (eg, nonprimary mechanical, snare basket, suction technique),
noncoronary, non-intracranial, arterial or arterial bypass graft, including fluoroscopic guidance and intraprocedural

37186 . AR ) ) ; X . . .
pharmacological thrombolytic injections, provided in conjunction with another percutaneous intervention other than
primary mechanical thrombectomy (List separately in addition to code for primary procedure)

37187 Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural pharmacological thrombolytic

injections and fluoroscopic guidance
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

PrEEEEE Description

code

37188 Percutaneous transluminal mechanical thrombectomy, vein(s), including intraprocedural pharmacological thrombolytic
injections and fluoroscopic guidance, repeat treatment on subsequent day during course of thrombolytic therapy
Insertion of intravascular vena cava filter, endovascular approach including vascular access, vessel selection, and

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

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

37193 and radiological supervision and interpretation, intraprocedural roadmapping, and imaging guidance (ultrasound and
fluoroscopy), when performed

37197 Transcatheter retrieval, percutaneous, of intravascular foreign body (eg, fractured venous or arterial catheter), includes
radiological supervision and interpretation, and imaging guidance (ultrasound or fluoroscopy), when performed

37211 Transcatheter therapy, arterial infusion for thrombolysis other than coronary or intracranial, any method, including
radiological supervision and interpretation, initial treatment day

37212 Transcatheter therapy, venous infusion for thrombolysis, any method, including radiological supervision and
interpretation, initial treatment day
Transcatheter therapy, arterial or venous infusion for thrombolysis other than coronary, any method, including radiological

37213 supervision and interpretation, continued treatment on subsequent day during course of thrombolytic therapy, including
follow-up catheter contrast injection, position change, or exchange, when performed,;
Transcatheter therapy, arterial or venous infusion for thrombolysis other than coronary, any method, including radiological

37214 supervision and interpretation, continued treatment on subsequent day during course of thrombolytic therapy, including
follow-up catheter contrast injection, position change, or exchange, when performed; cessation of thrombolysis including
removal of catheter and vessel closure by any method

37215 Transcatheter placement of intravascular stent(s), cervical carotid artery, open or percutaneous, including angioplasty,
when performed, and radiological supervision and interpretation; with distal embolic protection
Transcatheter placement of intravascular stent(s), intrathoracic common carotid artery or innominate artery, open or

37218 percutaneous antegrade approach, including angioplasty, when performed, and radiological supervision and
interpretation

37220 Revascularization, endovascular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal angioplasty

37921 Revasculariza?ion, endovas_cular, open or percutaneous, iliac artery, unilateral, initial vessel; with transluminal stent
placement(s), includes angioplasty within the same vessel, when performed

37922 Revascu_larization, endovas_cular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with
transluminal angioplasty (List separately in addition to code for primary procedure)
Revascularization, endovascular, open or percutaneous, iliac artery, each additional ipsilateral iliac vessel; with

37223 transluminal stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition
to code for primary procedure)

37924 Rev.ascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal
angioplasty

37225 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with atherectomy,
includes angioplasty within the same vessel, when performed

37226 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s), includes angioplasty within the same vessel, when performed

37927 Revascularization, endovascula_r, open or percutaneous, _femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

37228 Rev_ascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal
angioplasty

37229 Revasculariz_ation, end_oyascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with atherectomy,
includes angioplasty within the same vessel, when performed

37230 Revascularization, e_ndovascular_, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal
stent placement(s), includes angioplasty within the same vessel, when performed
Revascularization, endovascular, open or percutaneous, tibial, peroneal artery, unilateral, initial vessel; with transluminal

37231 . . o
stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

37932 Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with

transluminal angioplasty (List separately in addition to code for primary procedure)
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

PrEEEEE Description

code
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with

37233 atherectomy, includes angioplasty within the same vessel, when performed (List separately in addition to code for primary
procedure)
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with

37234 transluminal stent placement(s), includes angioplasty within the same vessel, when performed (List separately in addition
to code for primary procedure)
Revascularization, endovascular, open or percutaneous, tibial/peroneal artery, unilateral, each additional vessel; with

37235 transluminal stent placement(s) and atherectomy, includes angioplasty within the same vessel, when performed (List
separately in addition to code for primary procedure)
Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical

37236 carptid, gxtracranigl yertebra] or intrathpracic cgrotid,.intracranigl, or corona!'y), open or percutaneous, including o
radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; initial
artery
Transcatheter placement of an intravascular stent(s) (except lower extremity artery(s) for occlusive disease, cervical

37237 carotid, extracranial vertebral or intrathoracic carotid, intracranial, or coronary), open or percutaneous, including
radiological supervision and interpretation and including all angioplasty within the same vessel, when performed; each
additional artery (List separately in addition to code for primary procedure)

37238 _Transcath_eter plac_emen_t of an i_ntravascu_lar_ stent(s), open or percutaneous, inclu_din_g radi_ological supervision and
interpretation and including angioplasty within the same vessel, when performed,; initial vein
Transcatheter placement of an intravascular stent(s), open or percutaneous, including radiological supervision and

37239 interpretation and including angioplasty within the same vessel, when performed; each additional vein (List separately in
addition to code for primary procedure)
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural

37241 roadmapping, and imaging guidance necessary to complete the intervention; venous, other than hemorrhage (eg,
congenital or acquired venous malformations, venous and capillary hemangiomas, varices, varicoceles)
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural

37242 roadmappin_g, and imaging guidance necessary to complete the interventio_n; arterial,_other than_ hemorrhage or tumor
(eg, congenital or acquired arterial malformations, arteriovenous malformations, arteriovenous fistulas, aneurysms,
pseudoaneurysms)

37243 Vascular e_mbolizat'ion or ochL_Jsion, inclusive of all radiological sgpervisio_n and interpretation, in_traproc_edurgl _
roadmapping, and imaging guidance necessary to complete the intervention; for tumors, organ ischemia, or infarction
Vascular embolization or occlusion, inclusive of all radiological supervision and interpretation, intraprocedural

37244 roadmapping, and imaging guidance necessary to complete the intervention; for arterial or venous hemorrhage or
lymphatic extravasation
Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including

37252 radiological supervision and interpretation; initial noncoronary vessel (List separately in addition to code for primary
procedure)
Intravascular ultrasound (noncoronary vessel) during diagnostic evaluation and/or therapeutic intervention, including

37253 radiological supervision and interpretation; each additional noncoronary vessel (List separately in addition to code for
primary procedure)

43200 Esophagoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by brushing or washing, when
performed (separate procedure)

43201 Esophagoscopy, flexible, transoral; with directed submucosal injection(s), any substance

43202 Esophagoscopy, flexible, transoral; with biopsy, single or multiple

43204 Esophagoscopy, flexible, transoral; with injection sclerosis of esophageal varices

43205 Esophagoscopy, flexible, transoral; with band ligation of esophageal varices

43211 Esophagoscopy, flexible, transoral; with endoscopic mucosal resection

43212 Esophagoscopy, flexible, transoral; with placement of endoscopic stent (includes pre- and post-dilation and guide wire
passage, when performed)

43213 Es_ophagoscopy, flexible, transoral; with dilation of esophagus, by balloon or dilator, retrograde (includes fluoroscopic
guidance, when performed)

43214 Esophagoscopy, flexible, transoral; with dilation of esophagus with balloon (30 mm diameter or larger) (includes
fluoroscopic guidance, when performed)

43215 Esophagoscopy, flexible, transoral; with removal of foreign body(s)

43216 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

et Description

code

43217 Esophagoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique

43220 Esophagoscopy, flexible, transoral; with transendoscopic balloon dilation (less than 30 mm diameter)

43226 Esophagoscopy, flexible, transoral; with insertion of guide wire followed by passage of dilator(s) over guide wire

43227 Esophagoscopy, flexible, transoral; with control of bleeding, any method

43229 Esopha_lgosc_opy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation
and guide wire passage, when performed)

43231 Esophagoscopy, flexible, transoral; with endoscopic ultrasound examination

43232 Eso.phggosc.;opy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine needle
aspiration/biopsy(s)

43233 Esophagogastroduo_deno_scopy, flexible, transoral; with dilation of esophagus with balloon (30 mm diameter or larger)
(includes fluoroscopic guidance, when performed)

43235 Esophagogastroduodenoscopy, flexible, transoral; diagnostic, including collection of specimen(s) by brushing or washing,
when performed (separate procedure)

43236 Esophagogastroduodenoscopy, flexible, transoral; with directed submucosal injection(s), any substance

43237 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound examination limited to the esophagus,
stomach or duodenum, and adjacent structures
Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine

43238 needle aspiration/biopsy(s), (includes endoscopic ultrasound examination limited to the esophagus, stomach or
duodenum, and adjacent structures)

43239 Esophagogastroduodenoscopy, flexible, transoral; with biopsy, single or multiple

43240 Esophagogastroduodenoscopy, flexible, transoral; with transmural drainage of pseudocyst (includes placement of
transmural drainage catheter[s]/stent[s], when performed, and endoscopic ultrasound, when performed)

43241 Esophagogastroduodenoscopy, flexible, transoral; with insertion of intraluminal tube or catheter
Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided intramural or transmural fine

43242 needle aspiration/biopsy(s) (includes endoscopic ultrasound examination of the esophagus, stomach, and either the
duodenum or a surgically altered stomach where the jejunum is examined distal to the anastomosis)

43243 Esophagogastroduodenoscopy, flexible, transoral; with injection sclerosis of esophageal/gastric varices

43244 Esophagogastroduodenoscopy, flexible, transoral; with band ligation of esophageal/gastric varices

43245 Esophagogastroduodenoscopy, flexible, transoral; with dilation of gastric/duodenal stricture(s) (eg, balloon, bougie)

43246 Esophagogastroduodenoscopy, flexible, transoral; with directed placement of percutaneous gastrostomy tube

43247 Esophagogastroduodenoscopy, flexible, transoral; with removal of foreign body(s)

43248 Esophagogastroduqdenqscopy, flexible, transoral; with insertion of guide wire followed by passage of dilator(s) through
esophagus over guide wire

43249 (IjE_sophflg)ogastroduodenoscopy, flexible, transoral; with transendoscopic balloon dilation of esophagus (less than 30 mm

iameter

43250 fEsophagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy
orceps

43251 tEsc:}phagogastroduodenoscopy, flexible, transoral; with removal of tumor(s), polyp(s), or other lesion(s) by snare
echnique
Esophagogastroduodenoscopy, flexible, transoral; with transendoscopic ultrasound-guided transmural injection of

43253 diagnostic or the_rapgutic substance(s) (eg, anesthetic, neu_rolytic agent) or fiducial mark_er(s) (includes endoscopic
ultrasound examination of the esophagus, stomach, and either the duodenum or a surgically altered stomach where the
jejunum is examined distal to the anastomosis)

43254 Esophagogastroduodenoscopy, flexible, transoral; with endoscopic mucosal resection

43255 Esophagogastroduodenoscopy, flexible, transoral; with control of bleeding, any method

43257 Esophagogastroduodenoscopy, flexible, transoral; with delivery of thermal energy to the muscle of lower esophageal
sphincter and/or gastric cardia, for treatment of gastroesophageal reflux disease
Esophagogastroduodenoscopy, flexible, transoral; with endoscopic ultrasound examination, including the esophagus,

43259 stomach, and either the duodenum or a surgically altered stomach where the jejunum is examined distal to the
anastomosis

43260 Endo_scopic retrograde cholangiopancreatography (ERCP); diagnostic, including collection of specimen(s) by brushing or
washing, when performed (separate procedure)

43261 Endoscopic retrograde cholangiopancreatography (ERCP); with biopsy, single or multiple

43262 Endoscopic retrograde cholangiopancreatography (ERCP); with sphincterotomy/papillotomy

43263 Endoscopic retrograde cholangiopancreatography (ERCP); with pressure measurement of sphincter of Oddi
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43264 Endoscopic retrograde cholangiopancreatography (ERCP); with removal of calculi/debris from biliary/pancreatic duct(s)

43265 Endoscopic re.trograde'cholangiopancreatography (ERCP); with destruction of calculi, any method (eg, mechanical,
electrohydraulic, lithotripsy)

43266 Esophggogastroduodenoscopy, flexible, transoral; with placement of endoscopic stent (includes pre- and post-dilation
and guide wire passage, when performed)

43270 Esoph_ag(_)gastroduqdeno_scopy, flexible, transoral; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and
post-dilation and guide wire passage, when performed)

43273 Endoscopic cannulation of papilla with direct visualization of pancreatic/common bile duct(s) (List separately in addition to

code(s) for primary procedure)

Endoscopic retrograde cholangiopancreatography (ERCP); with placement of endoscopic stent into biliary or pancreatic
43274 duct, including pre- and post-dilation and guide wire passage, when performed, including sphincterotomy, when
performed, each stent

Endoscopic retrograde cholangiopancreatography (ERCP); with removal of foreign body(s) or stent(s) from

TS biliary/pancreatic duct(s)

Endoscopic retrograde cholangiopancreatography (ERCP); with removal and exchange of stent(s), biliary or pancreatic
43276 duct, including pre- and post-dilation and guide wire passage, when performed, including sphincterotomy, when
performed, each stent exchanged

Endoscopic retrograde cholangiopancreatography (ERCP); with trans-endoscopic balloon dilation of biliary/pancreatic

T duct(s) or of ampulla (sphincteroplasty), including sphincterotomy, when performed, each duct

43278 Endoscopic retrograde cholangiopancreatography (ERCP); with ablation of tumor(s), polyp(s), or other lesion(s), including
pre- and post-dilation and guide wire passage, when performed

43453 Dilation of esophagus, over guide wire

Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; diagnostic, including

44360 . - - .
collection of specimen(s) by brushing or washing, when performed (separate procedure)

44361 Sml?” Iintestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with biopsy, single or
multiple

44363 Smgll intestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with removal of
foreign body(s)

44364 Small intestinal endoscopy, en_teroscopy beyond se_cond portion of duodenum, not including ileum; with removal of
tumor(s), polyp(s), or other lesion(s) by snare technique

44365 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with removal of
tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps or bipolar cautery

44366 Small_intestingl 'end'oscopy, enteroscopy peyond second portion of duodenum, not including ileum; with control of
bleeding (eg, injection, bipolar cautery, unipolar cautery, laser, heater probe, stapler, plasma coagulator)
Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with ablation of

44369 : - . .
tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot biopsy forceps, bipolar cautery or snare technique

44370 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with transendoscopic
stent placement (includes predilation)

44372 Small intestina] _endoscopy, enteroscopy beyond second portion of duodenum, not including ileum; with placement of
percutaneous jejunostomy tube

44373 Small intestinal endoscopy, enteroscopy beyond §e_cond portion of duodenum, not including ileum; with conversion of
percutaneous gastrostomy tube to percutaneous jejunostomy tube

44376 Small i_ntestinal endoscopy, enteroscopy beyo_nd second portion of duodenum, including ileum; diagnostic, with or without
collection of specimen(s) by brushing or washing (separate procedure)

44377 Smlle_ll Iintestinal endoscopy, enteroscopy beyond second portion of duodenum, including ileum; with biopsy, single or
multiple

44378 Sma_II ?nte_stinal_endoscopy, enteroscopy beyond second portion of duodenum, including ileum; with control of bleeding
(eg, injection, bipolar cautery, unipolar cautery, laser, heater probe, stapler, plasma coagulator)

44379 Small intestinal endoscopy, enteroscopy beyond second portion of duodenum, including ileum; with transendoscopic
stent placement (includes predilation)

44380 lleoscopy, through stoma; diagnostic, including collection of specimen(s) by brushing or washing, when performed
(separate procedure)

44381 lleoscopy, through stoma; with transendoscopic balloon dilation

44382 lleoscopy, through stoma; with biopsy, single or multiple
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44384 lleoscopy, through stoma; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage,
when performed)

44385 Endoscopic evaluation of small intestinal pouch (eg, Kock pouch, ileal reservoir [S or J]); diagnostic, including collection
of specimen(s) by brushing or washing, when performed (separate procedure)

44386 Endoscopic evaluation of small intestinal pouch (eg, Kock pouch, ileal reservoir [S or J]); with biopsy, single or multiple

44388 Colonoscopy through stoma; diagnostic, including collection of specimen(s) by brushing or washing, when performed
(separate procedure)

44389 Colonoscopy through stoma; with biopsy, single or multiple

44390 Colonoscopy through stoma; with removal of foreign body(s)

44391 Colonoscopy through stoma; with control of bleeding, any method

44392 Colonoscopy through stoma; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

44394 Colonoscopy through stoma; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique

44401 quono;copy through stoma; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre-and post-dilation and
guide wire passage, when performed)

44402 Colonoscopy through stoma; with endoscopic stent placement (including pre- and post-dilation and guide wire passage,
when performed)

44403 Colonoscopy through stoma; with endoscopic mucosal resection

44404 Colonoscopy through stoma; with directed submucosal injection(s), any substance

44405 Colonoscopy through stoma; with transendoscopic balloon dilation

44406 Colonogcopy through stoma; with endoscopic ultrasound examination, limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures
Colonoscopy through stoma; with transendoscopic ultrasound guided intramural or transmural fine needle

44407 aspiration/biopsy(s), includes endoscopic ultrasound examination limited to the sigmoid, descending, transverse, or
ascending colon and cecum and adjacent structures

44408 Colonoscopy through stoma; with decompression (for pathologic distention) (eg, volvulus, megacolon), including
placement of decompression tube, when performed

44500 Introduction of long gastrointestinal tube (eg, Miller-Abbott) (separate procedure)

45303 Proctosigmoidoscopy, rigid; with dilation (eg, balloon, guide wire, bougie)

45305 Proctosigmoidoscopy, rigid; with biopsy, single or multiple

45307 Proctosigmoidoscopy, rigid; with removal of foreign body

45308 Proctosigmoidoscopy, rigid; with removal of single tumor, polyp, or other lesion by hot biopsy forceps or bipolar cautery

45309 Proctosigmoidoscopy, rigid; with removal of single tumor, polyp, or other lesion by snare technique

45315 Proctosigmoidoscopy, _rigid; with removal of multiple tumors, polyps, or other lesions by hot biopsy forceps, bipolar
cautery or snare technigue

45317 Proctosigmoidoscopy, rigid; with control of bleeding (eg, injection, bipolar cautery, unipolar cautery, laser, heater probe,
stapler, plasma coagulator)

45320 Proctosigmoidoscopy, rigid; with ablati(_)n of tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot biopsy
forceps, bipolar cautery or snare technigue (eg, laser)

45321 Proctosigmoidoscopy, rigid; with decompression of volvulus

45327 Proctosigmoidoscopy, rigid; with transendoscopic stent placement (includes predilation)

45332 Sigmoidoscopy, flexible; with removal of foreign body(s)

45333 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

45334 Sigmoidoscopy, flexible; with control of bleeding, any method

45335 Sigmoidoscopy, flexible; with directed submucosal injection(s), any substance

45337 Sigmoidoscc_)py, flexible; with decompression (for pathologic distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45338 Sigmoidoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique

45340 Sigmoidoscopy, flexible; with transendoscopic balloon dilation

45341 Sigmoidoscopy, flexible; with endoscopic ultrasound examination

45342 Sigmoidoscopy, flexible; with transendoscopic ultrasound guided intramural or transmural fine needle aspiration/biopsy(s)

45346 Si_gmoidoscopy, flexible; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide
wire passage, when performed)

45347 Sigmoidoscopy, flexible; with placement of endoscopic stent (includes pre- and post-dilation and guide wire passage,
when performed)

45349 Sigmoidoscopy, flexible; with endoscopic mucosal resection
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45350 Sigmoidoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

45378 Colonoscopy, flexible; diagnostic, including collection of specimen(s) by brushing or washing, when performed (separate
procedure)

45379 Colonoscopy, flexible; with removal of foreign body(s)

45380 Colonoscopy, flexible; with biopsy, single or multiple

45381 Colonoscopy, flexible; with directed submucosal injection(s), any substance

45382 Colonoscopy, flexible; with control of bleeding, any method

45384 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by hot biopsy forceps

45385 Colonoscopy, flexible; with removal of tumor(s), polyp(s), or other lesion(s) by snare technique

45386 Colonoscopy, flexible; with transendoscopic balloon dilation

45388 Colonoscopy, flexible; with ablation of tumor(s), polyp(s), or other lesion(s) (includes pre- and post-dilation and guide wire
passage, when performed)

45389 Colonoscopy, flexible; with endoscopic stent placement (includes pre- and post-dilation and guide wire passage, when
performed)

45390 Colonoscopy, flexible; with endoscopic mucosal resection

45391 Colono_scopy, flexible; with endoscopic ultrasound examination limited to the rectum, sigmoid, descending, transverse, or
ascending colon and cecum, and adjacent structures
Colonoscopy, flexible; with transendoscopic ultrasound guided intramural or transmural fine needle aspiration/biopsy(s),

45392 includes endoscopic ultrasound examination limited to the rectum, sigmoid, descending, transverse, or ascending colon
and cecum, and adjacent structures

45393 Colonoscopy, flexible; with decompression (for pathologic distention) (eg, volvulus, megacolon), including placement of
decompression tube, when performed

45398 Colonoscopy, flexible; with band ligation(s) (eg, hemorrhoids)

47000 Biopsy of liver, needle; percutaneous

47382 Ablation, 1 or more liver tumor(s), percutaneous, radiofrequency

47383 Ablation, 1 or more liver tumor(s), percutaneous, cryoablation
Injection procedure for cholangiography, percutaneous, complete diagnostic procedure including imaging guidance (eg,

47532 ultrasound and/or fluoroscopy) and all associated radiological supervision and interpretation; new access (eg,
percutaneous transhepatic cholangiogram)

47533 Placement of biliary drainage catheter, percutaneous, including diagnostic cholangiography when performed, imaging
guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; external
Placement of biliary drainage catheter, percutaneous, including diagnostic cholangiography when performed, imaging

47534 guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; internal-
external
Conversion of external biliary drainage catheter to internal-external biliary drainage catheter, percutaneous, including

47535 diagnostic cholangiography when performed, imaging guidance (eg, fluoroscopy), and all associated radiological
supervision and interpretation
Exchange of biliary drainage catheter (eg, external, internal-external, or conversion of internal-external to external only),

47536 percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg, fluoroscopy), and all
associated radiological supervision and interpretation
Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg,

47538 fluoroscopy and/or ultrasound), balloon dilation, catheter exchange(s) and catheter removal(s) when performed, and all
associated radiological supervision and interpretation; existing access
Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg,

47539 quoroscopy an_d/or L_Jltrasound)_, _balloon c_1ilation, ca_theter exchange(s)_ and catheter removal(s) When_ _perform_ed, and all
associated radiological supervision and interpretation; new access, without placement of separate biliary drainage
catheter
Placement of stent(s) into a bile duct, percutaneous, including diagnostic cholangiography, imaging guidance (eg,

47540 quoro_scopy an_d/or l_JItrasound)_, _balloon c_iilation, ca_theter exchange(s)_ and catheter removal(s) whgn perfc_)rmed, and all
associated radiological supervision and interpretation; new access, with placement of separate biliary drainage catheter
(eg, external or internal-external)
Placement of access through the biliary tree and into small bowel to assist with an endoscopic biliary procedure (eg,

47541 rendezvous procedure), percutaneous, including diagnostic cholangiography when performed, imaging guidance (eg,

ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation, new access
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Balloon dilation of biliary duct(s) or of ampulla (sphincteroplasty), percutaneous, including imaging guidance (eg,
47542 fluoroscopy), and all associated radiological supervision and interpretation, each duct (List separately in addition to code
for primary procedure)

Endoluminal biopsy(ies) of biliary tree, percutaneous, any method(s) (eg, brush, forceps, and/or needle), including
47543 imaging guidance (eg, fluoroscopy), and all associated radiological supervision and interpretation, single or multiple (List
separately in addition to code for primary procedure)

Removal of calculi/debris from biliary duct(s) and/or gallbladder, percutaneous, including destruction of calculi by any
47544 method (eg, mechanical, electrohydraulic, lithotripsy) when performed, imaging guidance (eg, fluoroscopy), and all
associated radiological supervision and interpretation (List separately in addition to code for primary procedure)

Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); visceral (eg,

49405 ; . O
kidney, liver, spleen, lung/mediastinum), percutaneous

49406 Image-guided fluid collection drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); peritoneal or
retroperitoneal, percutaneous

49407 Image-guided fluid colleqtion drainage by catheter (eg, abscess, hematoma, seroma, lymphocele, cyst); peritoneal or
retroperitoneal, transvaginal or transrectal

49411 Placement of interstitial device(s) for radiation therapy guidance (eg, fiducial markers, dosimeter), percutaneous, intra-

abdominal, intra-pelvic (except prostate), and/or retroperitoneum, single or multiple

Insertion of tunneled intraperitoneal catheter (eg, dialysis, intraperitoneal chemotherapy instillation, management of
49418 ascites), complete procedure, including imaging guidance, catheter placement, contrast injection when performed, and
radiological supervision and interpretation, percutaneous

Insertion of gastrostomy tube, percutaneous, under fluoroscopic guidance including contrast injection(s), image

49440 .
documentation and report

49441 _In;ertjon of QUodenostomy or jgjunostomy tube, percutaneous, under fluoroscopic guidance including contrast
injection(s), image documentation and report

49442 _Insertion of cecostomy or other colonic tube, percutaneous, under fluoroscopic guidance including contrast injection(s),
image documentation and report

49446 Conversion of gastrostomy tube to gastro-jejunostomy tube, percutaneous, under fluoroscopic guidance including

contrast injection(s), image documentation and report

50200 Renal biopsy; percutaneous, by trocar or needle

Removal (via snare/capture) and replacement of internally dwelling ureteral stent via percutaneous approach, including

50382 . - - . -
radiological supervision and interpretation

50384 Remoya! (via snr_:\re/captur(_a) of internally dwelling ureteral stent via percutaneous approach, including radiological
supervision and interpretation

50385 Removal (via s_nare/c_apture) and_ replaceme_n't of inter_nally dwel_ling ureteral stent via transurethral approach, without use
of cystoscopy, including radiological supervision and interpretation

50386 _Remo_val (via_ snare/capture)_o_f interna_lly dwelling ureteral stent via transurethral approach, without use of cystoscopy,
including radiological supervision and interpretation

50387 Removal a_nd rgplacem_ent of_externally a_ccessible r_1e_phroure_teral cathe_ter (eg, external/internal stent) requiring
fluoroscopic guidance, including radiological supervision and interpretation

50430 Injgction procedure for antegrade nephrostogram and/or_ureterog_ram,_complete Qiagnostic_ procedurg including imaging
guidance (eg, ultrasound and fluoroscopy) and all associated radiological supervision and interpretation; new access
Placement of nephrostomy catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when

50432 performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and
interpretation
Placement of nephroureteral catheter, percutaneous, including diagnostic nephrostogram and/or ureterogram when

50433 performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological supervision and
interpretation, new access
Convert nephrostomy catheter to nephroureteral catheter, percutaneous, including diagnostic nephrostogram and/or

50434 ureterogram when performed, imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated radiological
supervision and interpretation, via pre-existing nephrostomy tract

50592 Ablation, 1 or more renal tumor(s), percutaneous, unilateral, radiofrequency

50593 Ablation, renal tumor(s), unilateral, percutaneous, cryotherapy
Endoluminal biopsy of ureter and/or renal pelvis, non-endoscopic, including imaging guidance (eg, ultrasound and/or

50606 fluoroscopy) and all associated radiological supervision and interpretation (List separately in addition to code for primary
procedure)

Attachment to BT201753 11 of 15




bulletin BT201753 AUGUST 15, 2017

Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

FTOECElTE Description

code
Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed,

50693 imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; pre-
existing nephrostomy tract
Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed,

50694 imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; new
access, without separate nephrostomy catheter
Placement of ureteral stent, percutaneous, including diagnostic nephrostogram and/or ureterogram when performed,

50695 imaging guidance (eg, ultrasound and/or fluoroscopy), and all associated radiological supervision and interpretation; new
access, with separate nephrostomy catheter

50705 Ureteral embolization or occlusion, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated
radiological supervision and interpretation (List separately in addition to code for primary procedure)
Balloon dilation, ureteral stricture, including imaging guidance (eg, ultrasound and/or fluoroscopy) and all associated

50706 . h s f - - . 2h ;
radiological supervision and interpretation (List separately in addition to code for primary procedure)

57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy

66720 Ciliary body destruction; cryotherapy

69300 Otoplasty, protruding ear, with or without size reduction

77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of treatment of cranial lesion(s) consisting
of 1 session; multi-source Cobalt 60 based

92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or branch

92921 Percutaneous transluminal coronary angioplasty; each additional branch of a major coronary artery (List separately in
addition to code for primary procedure)

92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when performed; single major coronary
artery or branch

92925 Per_cutaneous translumir_lal coronary a_therec_tc_;my, with coronary angioplasty when performed; each additional branch of a
major coronary artery (List separately in addition to code for primary procedure)

92928 Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; single major
coronary artery or branch
Percutaneous transcatheter placement of intracoronary stent(s), with coronary angioplasty when performed; each

92929 o : ) . " :
additional branch of a major coronary artery (List separately in addition to code for primary procedure)

92933 P_ercutane_ous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed;
single major coronary artery or branch
Percutaneous transluminal coronary atherectomy, with intracoronary stent, with coronary angioplasty when performed,;

92934 . : . . " )
each additional branch of a major coronary artery (List separately in addition to code for primary procedure)
Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial,

92937 venous), any combination of intracoronary stent, atherectomy and angioplasty, including distal protection when
performed; single vessel
Percutaneous transluminal revascularization of or through coronary artery bypass graft (internal mammary, free arterial,

92938 venous), any combina'tion of intracoronary stent, atherectomy and angioplasty, inc_Iuding_distaI protection when
performed; each additional branch subtended by the bypass graft (List separately in addition to code for primary
procedure)
Percutaneous transluminal revascularization of acute total/subtotal occlusion during acute myocardial infarction, coronary

92941 artery or coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty, including
aspiration thrombectomy when performed, single vessel

92943 Percutaneous transluminal revasculariz_atio_n of chronic total occlusion, coronary artery, coronary artery branch, or
coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; single vessel
Percutaneous transluminal revascularization of chronic total occlusion, coronary artery, coronary artery branch, or

92944 coronary artery bypass graft, any combination of intracoronary stent, atherectomy and angioplasty; each additional
coronary artery, coronary artery branch, or bypass graft (List separately in addition to code for primary procedure)

92953 Temporary transcutaneous pacing

92960 Cardioversion, elective, electrical conversion of arrhythmia; external

92961 Cardioversion, elective, electrical conversion of arrhythmia; internal (separate procedure)

92973 Percutaneous transluminal coronary thrombectomy mechanical (List separately in addition to code for primary procedure)

92974 Transcathe_ter pla_c_ement of radiatio_n delivery device for subsequent coronary intravascular brachytherapy (List
separately in addition to code for primary procedure)

92975 Thrombolysis, coronary; by intracoronary infusion, including selective coronary angiography
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Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or optical coherence tomography
92978 (OCT) during diagnostic evaluation and/or therapeutic intervention including imaging supervision, interpretation and
report; initial vessel (List separately in addition to code for primary procedure)
Endoluminal imaging of coronary vessel or graft using intravascular ultrasound (IVUS) or optical coherence tomography
92979 (OCT) during diagnostic evaluation and/or therapeutic intervention including imaging supervision, interpretation and
report; each additional vessel (List separately in addition to code for primary procedure)
92986 Percutaneous balloon valvuloplasty; aortic valve
92987 Percutaneous balloon valvuloplasty; mitral valve
93312 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording);
including probe placement, image acquisition, interpretation and report
93313 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording);
placement of transesophageal probe only
93314 Echocardiography, transesophageal, real-time with image documentation (2D) (with or without M-mode recording); image
acquisition, interpretation and report only
93315 Transesophageal echocardiography for congenital cardiac anomalies; including probe placement, image acquisition,
interpretation and report
93316 Transesophageal echocardiography for congenital cardiac anomalies; placement of transesophageal probe only
93317 Transesophageal echocardiography for congenital cardiac anomalies; image acquisition, interpretation and report only
Echocardiography, transesophageal (TEE) for monitoring purposes, including probe placement, real time 2-dimensional
93318 image acquisition and interpretation leading to ongoing (continuous) assessment of (dynamically changing) cardiac
pumping function and to therapeutic measures on an immediate time basis
93451 Right heart catheterization including measurement(s) of oxygen saturation and cardiac output, when performed
93452 Left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging supervision and
interpretation, when performed
93453 Combined right and left heart catheterization including intraprocedural injection(s) for left ventriculography, imaging
supervision and interpretation, when performed
93454 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation;
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
93455 angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary,
free arterial, venous grafts) including intraprocedural injection(s) for bypass graft angiography
93456 Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right heart catheterization
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with catheter placement(s) in bypass graft(s) (internal mammary,
93457 : . L S d !
free arterial, venous grafts) including intraprocedural injection(s) for bypass graft angiography and right heart
catheterization
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
93458 angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s)
for left ventriculography, when performed
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with left heart catheterization including intraprocedural injection(s)
93459 . . : .
for left ventriculography, when performed, catheter placement(s) in bypass graft(s) (internal mammary, free arterial,
venous grafts) with bypass graft angiography
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
93460 angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural
injection(s) for left ventriculography, when performed
Catheter placement in coronary artery(s) for coronary angiography, including intraprocedural injection(s) for coronary
angiography, imaging supervision and interpretation; with right and left heart catheterization including intraprocedural
93461 e . . :
injection(s) for left ventriculography, when performed, catheter placement(s) in bypass graft(s) (internal mammary, free
arterial, venous grafts) with bypass graft angiography
93462 Left heart catheterization by transseptal puncture through intact septum or by transapical puncture (List separately in
addition to code for primary procedure)
Pharmacologic agent administration (eg, inhaled nitric oxide, intravenous infusion of nitroprusside, dobutamine, milrinone,
93463 or other agent) including assessing hemodynamic measurements before, during, after and repeat pharmacologic agent

administration, when performed (List separately in addition to code for primary procedure)

Attachment to BT201753 13 of 15




bulletin BT201753 AUGUST 15, 2017

Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

FTOECElTE Description
code
Physiologic exercise study (eg, bicycle or arm ergometry) including assessing hemodynamic measurements before and
93464 . ; s .
after (List separately in addition to code for primary procedure)
93505 Endomyocardial biopsy
93530 Right heart catheterization, for congenital cardiac anomalies
93561 Indicator dilution studies such as dye or thermodilution, including arterial and/or venous catheterization; with cardiac
output measurement (separate procedure)
93562 Indicator dilution studies such as dye or thermodilution, including arterial and/or venous catheterization; subsequent
measurement of cardiac output
Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective
93563 . 4 . > : X " L
coronary angiography during congenital heart catheterization (List separately in addition to code for primary procedure)
Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective
opacification of aortocoronary venous or arterial bypass graft(s) (eg, aortocoronary saphenous vein, free radial artery, or
93564 free mammary artery graft) to one or more coronary arteries and in situ arterial conduits (eg, internal mammary), whether
native or used for bypass to one or more coronary arteries during congenital heart catheterization, when performed (List
separately in addition to code for primary procedure)
93565 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective
left ventricular or left atrial angiography (List separately in addition to code for primary procedure)
93566 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for selective
right ventricular or right atrial angiography (List separately in addition to code for primary procedure)
93567 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for
supravalvular aortography (List separately in addition to code for primary procedure)
93568 Injection procedure during cardiac catheterization including imaging supervision, interpretation, and report; for pulmonary
angiography (List separately in addition to code for primary procedure)
Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary vessel or graft)
93571 during coronary angiography including pharmacologically induced stress; initial vessel (List separately in addition to code
for primary procedure)
Intravascular Doppler velocity and/or pressure derived coronary flow reserve measurement (coronary vessel or graft)
93572 during coronary angiography including pharmacologically induced stress; each additional vessel (List separately in
addition to code for primary procedure)
93582 Percutaneous transcatheter closure of patent ductus arteriosus
93583 _Percu_taneous transcatheter septal reduction therapy (eg, alcohol septal ablation) including temporary pacemaker
insertion when performed
Intraventricular and/or intra-atrial mapping of tachycardia site(s) with catheter manipulation to record from multiple sites to
93609 . X L P . " .
identify origin of tachycardia (List separately in addition to code for primary procedure)
93613 Intracardiac electrophysiologic 3-dimensional mapping (List separately in addition to code for primary procedure)
93615 Esophageal recording of atrial electrogram with or without ventricular electrogram(s);
93616 Esophageal recording of atrial electrogram with or without ventricular electrogram(s); with pacing
93618 Induction of arrhythmia by electrical pacing
Comprehensive electrophysiologic evaluation with right atrial pacing and recording, right ventricular pacing and recording,
93619 His bundle recording, including insertion and repositioning of multiple electrode catheters, without induction or attempted
induction of arrhythmia
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
93620 induction or attempted induction of arrhythmia; with right atrial pacing and recording, right ventricular pacing and
recording, His bundle recording
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
93621 induction or attempted induction of arrhythmia; with left atrial pacing and recording from coronary sinus or left atrium (List
separately in addition to code for primary procedure)
Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
93622 induction or attempted induction of arrhythmia; with left ventricular pacing and recording (List separately in addition to
code for primary procedure)
Electrophysiologic follow-up study with pacing and recording to test effectiveness of therapy, including induction or
93624 ; . X
attempted induction of arrhythmia
Electrophysiologic evaluation of single or dual chamber pacing cardioverter-defibrillator leads including defibrillation
93640 threshold evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initial

implantation or replacement;
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Table 1 — Procedure codes that no longer include moderate (conscious) sedation in reimbursement,
effective for DOS on or after September 15, 2017

Procedure
code

Description

93641

Electrophysiologic evaluation of single or dual chamber pacing cardioverter-defibrillator leads including defibrillation
threshold evaluation (induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination) at time of initial
implantation or replacement; with testing of single or dual chamber pacing cardioverter-defibrillator pulse generator

93642

Electrophysiologic evaluation of single or dual chamber transvenous pacing cardioverter-defibrillator (includes
defibrillation threshold evaluation, induction of arrhythmia, evaluation of sensing and pacing for arrhythmia termination,
and programming or reprogramming of sensing or therapeutic parameters)

93644

Electrophysiologic evaluation of subcutaneous implantable defibrillator (includes defibrillation threshold evaluation,
induction of arrhythmia, evaluation of sensing for arrhythmia termination, and programming or reprogramming of sensing
or therapeutic parameters)

93650

Intracardiac catheter ablation of atrioventricular node function, atrioventricular conduction for creation of complete heart
block, with or without temporary pacemaker placement

93653

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and
recording (when necessary), and His bundle recording (when necessary) with intracardiac catheter ablation of
arrhythmogenic focus; with treatment of supraventricular tachycardia by ablation of fast or slow atrioventricular pathway,
accessory atrioventricular connection, cavo-tricuspid isthmus or other single atrial focus or source of atrial re-entry

93654

Comprehensive electrophysiologic evaluation including insertion and repositioning of multiple electrode catheters with
induction or attempted induction of an arrhythmia with right atrial pacing and recording, right ventricular pacing and
recording (when necessary), and His bundle recording (when necessary) with intracardiac catheter ablation of
arrhythmogenic focus; with treatment of ventricular tachycardia or focus of ventricular ectopy including intracardiac
electrophysiologic 3D mapping, when performed, and left ventricular pacing and recording, when performed

93655

Intracardiac catheter ablation of a discrete mechanism of arrhythmia which is distinct from the primary ablated
mechanism, including repeat diagnostic maneuvers, to treat a spontaneous or induced arrhythmia (List separately in
addition to code for primary procedure)

93656

Comprehensive electrophysiologic evaluation including transseptal catheterizations, insertion and repositioning of
multiple electrode catheters with induction or attempted induction of an arrhythmia including left or right atrial
pacing/recording when necessary, right ventricular pacing/recording when necessary, and His bundle recording when
necessary with intracardiac catheter ablation of atrial fibrillation by pulmonary vein isolation

93657

Additional linear or focal intracardiac catheter ablation of the left or right atrium for treatment of atrial fibrillation remaining
after completion of pulmonary vein isolation (List separately in addition to code for primary procedure)

94011

Measurement of spirometric forced expiratory flows in an infant or child through 2 years of age

94012

Measurement of spirometric forced expiratory flows, before and after bronchodilator, in an infant or child through 2 years
of age

94013

Measurement of lung volumes (ie, functional residual capacity [FRC], forced vital capacity [FVC], and expiratory reserve
volume [ERV]_) in an infant or child through 2 years of age
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