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Instructions for Using This Manual

Understand Code Structure to Choose 
the Most Specific Code
HCPCS codes are made up of five alphanumeric characters, 
starting with a letter that represents a category of similar 
codes, followed by four numbers. 

The Tabular List arranges codes in alphanumeric order, 
starting with codes beginning with the letter A.

Code descriptors identify a category of like items or services 
and typically do not identify specific products or brand/trade 
names. 

Code Services, Supplies, Equipment, and 
Drugs With Confidence Following This 
Approach

 ¾ The first step in choosing the proper HCPCS code 
is reading the medical documentation to identify the 
service, supply, equipment, or drug that the provider 
documents and confirms.

• Be sure to check online or hard copy references, 
such as medical dictionaries and anatomy 
resources, to look up unfamiliar terms.

 ¾ Next, decide which main term you will search in the 
Index based on the patient’s specific case. You can look 
under the name of the service (magnetic resonance 
angiography, EMG), supply (dialysis drain bag, filler), 
equipment (bathtub, cane), drug (hydrocortisone, 
ipratropium bromide), the body site involved (hip, knee), 
or the type of service (laboratory tests, oncology).

 ¾ When searching the Table of Drugs and Biologicals, 
search for the name of the drug, then the unit and route 
to find the drug code to cross-reference to the Tabular 
List.

 ¾ Once you find the term in the Index, note the 
recommended code. Start with the main term and 
review any available subterms. Cross-reference all 
codes listed, whether it is one code, a series of codes 
separated by commas, or a code range separated by 
a hyphen. Pay attention to the Index “see” convention 
that directs you to look elsewhere to find the code or 
the “see also” convention that directs you to look in an 
additional place to find the code.

 ¾ Turn to that code in the Tabular List, and read the full 
code descriptor for correct code assignment.

 ¾ Before making your final code decision, review the 
surrounding codes to be sure there isn’t a more 
appropriate code available. Pay attention to the “see” 
convention in the Tabular List that directs you to look 
elsewhere to find the code or the “see also” convention 
that directs you to look in an additional place to find the 
code.

 ¾ Finally, take a moment to confirm that your code choice 
complies with the philosophy of ethical coding. Never 
report a HCPCS code simply because it will support 
reimbursement from a payer. Report only those codes 
the documentation supports.



HCPCS Coding Procedures

H
CP

CS
 C

o
d

in
g

 P
ro

Ce
d

u
re

S

6

HCPCS Coding Procedures

HEALTHCARE COMMON PROCEDURE 
CODING SYSTEM (HCPCS) LEVEL II CODING 
PROCEDURES 
This information provides a description of the procedures CMS 
follows in making coding decisions. 

FOR FURTHER INFORMATION CONTACT: 
Jennifer Carver (410) 786-6610 or Cindy Hake (410) 786-3404 
for HCPCS level II coding issues. 

A. HCPCS BACKGROUND INFORMATION 
Each year, in the United States, health care insurers process 
over 5 billion claims for payment. For Medicare and other 
health insurance programs to ensure that these claims are 
processed in an orderly and consistent manner, standardized 
coding systems are essential. The HCPCS Level II Code Set 
is one of the standard code sets used for this purpose. The 
HCPCS is divided into two principal subsystems, referred to 
as level I and level II of the HCPCS. Level I of the HCPCS 
is comprised of CPT® (Current Procedural Terminology), a 
numeric coding system maintained by the American Medical 
Association (AMA). The CPT® is a uniform coding system 
consisting of descriptive terms and identifying codes that are 
used primarily to identify medical services and procedures 
furnished by physicians and other health care professionals. 
These health care professionals use the CPT® to identify 
services and procedures for which they bill public or private 
health insurance programs. Decisions regarding the addition, 
deletion, or revision of CPT® codes are made by the AMA. 
The CPT® codes are republished and updated annually by the 
AMA. Level I of the HCPCS, the CPT® codes, does not include 
codes needed to separately report medical items or services 
that are regularly billed by suppliers other than physicians. 

Level II of the HCPCS is a standardized coding system that is 
used primarily to identify products, supplies, and services not 
included in the CPT® codes, such as ambulance services and 
durable medical equipment, prosthetics, orthotics, and supplies 
(DMEPOS) when used outside a physician’s office. Because 
Medicare and other insurers cover a variety of services, 
supplies, and equipment that are not identified by CPT® codes, 
the level II HCPCS codes were established for submitting 
claims for these items. The development and use of level II 
of the HCPCS began in the 1980’s. Level II codes are also 
referred to as alpha-numeric codes because they consist of 
a single alphabetical letter followed by 4 numeric digits, while 
CPT® codes are identified using 5 numeric digits. 

In October of 2003, the Secretary of HHS delegated authority 
under the HIPAA legislation to CMS to maintain and distribute 
HCPCS Level II Codes. As stated in 42 CFR Sec. 414.40 
(a) CMS establishes uniform national definitions of services, 
codes to represent services, and payment modifiers to the 
codes. Within CMS there is a CMS HCPCS Workgroup which 
is an internal workgroup comprised of representatives of the 
major components of CMS, as well as other consultants from 
pertinent Federal agencies. Prior to December 31, 2003, 
Level III HCPCS were developed and used by Medicaid 
State agencies, Medicare contractors, and private insurers 
in their specific programs or local areas of jurisdiction. For 
purposes of Medicare, level III codes were also referred to as 
local codes. Local codes were established when an insurer 
preferred that suppliers use a local code to identify a service, 
for which there is no level I or level II code, rather than use a 

“miscellaneous or not otherwise classified code.” The Health 
Insurance Portability and Accountability Act of 1996 (HIPAA) 
required CMS to adopt standards for coding systems that are 
used for reporting health care transactions. We published, 
in the Federal Register on August 17, 2000 (65 FR 50312), 
regulations to implement this part of the HIPAA legislation. 
These regulations provided for the elimination of level III local 
codes by October 2002, at which time, the level I and level 
II code sets could be used. The elimination of local codes 
was postponed, as a result of section 532(a) of BIPA, which 
continued the use of local codes through December 31, 2003. 

B. HCPCS LEVEL II CODES 
The regulation that CMS published on August 17, 2000 (45 
CFR 162.10002) to implement the HIPAA requirement for 
standardized coding systems established the HCPCS level 
II codes as the standardized coding system for describing 
and identifying health care equipment and supplies in health 
care transactions that are not identified by the HCPCS level I, 
CPT® codes. The HCPCS level II coding system was selected 
as the standardized coding system because of its wide 
acceptance among both public and private insurers. Public 
and private insurers were required to be in compliance with 
the August 2000 regulation by October 1, 2002. The purpose 
of this section is to provide a general description of the current 
HCPCS level II coding system. 

The HCPCS level II coding system is a comprehensive and 
standardized system that classifies similar products that are 
medical in nature into categories for the purpose of efficient 
claims processing. For each alphanumeric HCPCS code, there 
is descriptive terminology that identifies a category of like 
items. These codes are used primarily for billing purposes. For 
example, suppliers use HCPCS level II codes to identify items 
on claim forms that are being billed to a private or public health 
insurer. 

HCPCS is a system for identifying items and services. It is not 
a methodology or system for making coverage or payment 
determinations, and the existence of a code does not, of itself, 
determine coverage or non-coverage for an item or service. 
While these codes are used for billing purposes, decisions 
regarding the addition, deletion, or revision of HCPCS 
codes are made independent of the process for making 
determinations regarding coverage and payment. 

Currently, there are national HCPCS codes representing 
over 4,000 separate categories of like items or services that 
encompass millions of products from different manufacturers. 
When submitting claims, suppliers are required to use one 
of these codes to identify the items they are billing. The 
descriptor that is assigned to a code represents the definition 
of the items and services that can be billed using that code. 

In summary, the HCPCS level II coding system has the 
following characteristics: 

• This system ensures uniform reporting on claims 
forms of items or services that are medical in nature. 
Such a standardized coding system is needed by 
public and private insurance programs to ensure 
the uniform reporting of services on claims forms by 
suppliers and for meaningful data collection. 

• The descriptors of the codes identify a category of like 
items or services and typically do not identify specific 
products or brand/trade names. 

CPT® is a registered trademark of the American Medical Association. All rights reserved.
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Anatomical Illustrations

Title: Circulatory System Labels Biology Diagram, License: CC0 Creative Commons (Free for commercial use No attribution required), URL link: https://pixabay.com/en/
circulatory-system-labels-biology-41523/

https://pixabay.com/en/circulatory-system-labels-biology-41523/
https://pixabay.com/en/circulatory-system-labels-biology-41523/
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A
A-Hydrocort® J1710
Abatacept J0129
Abciximab J0130
Abdominal pad, TLsO L1270
Abduction

Control, hip orthosis, hip joint
Dynamic, adjustable L1680
Flexible

Frejka type L1600, L1610
Pavlik harness L1620

Semi-flexible, Van Rosen type L1630
Static

Adjustable, Ilfeld type, prefabricated L1650
Pelvic band or spreader bar L1640
Plastic, prefabricated L1660

Control, lower extremity orthosis, hip joint L2624
Pillow (miscellaneous durable medical equipment) E1399
Restrainer, shoulder L3650

Canvas and webbing L3660
Vest type L3675

Rotation bar
Foot L3150

Adjustable shoe-styled positioning device L3160
Including shoes L3140
Prefabricated, off-the-shelf, each L3170

Lower extremity
Hip involvement, jointed, adjustable L2300
Straight L2310

Ablation
Prostate C9747
Transbronchial C9751

Ablation catheter
Electrophysiological

3D or vector mapping C1732
Other than 3D or vector mapping or cool-tip C1733

Endovascular, noncardiac C1888
Extravascular, any modality C1886
Tissue, extravascular C1886
Ultrasound, focused C9734

Abobotulinumtoxin type A J0586
Abortion, induced

17 to 24 weeks S2260
25 to 28 weeks S2265
29 to 31 weeks S2266
32 or greater S2267
Drug induced, with other services S0199

Absorption dressing A6251-A6256
Access system A4301
Accessories

Ambulation devices E0153-E0159
Artificial kidney, see also Dialysis

Machines E1510-E1699
Beds E0271-E0280, E0300-E0316
Wheelchairs E0950-E1030, E2398, E2626-E2633, 

K0001-K0108, K0669 
Accu-Chek® or similar product

Blood glucose meter E0607
Test strips, box of 50 A4253

Acetaminophen J0131
Acetate concentrate for hemodialysis A4708
Acetazolamide sodium J1120

Acetylcysteine
Inhalation solution J7604, J7608
Injection J0132

Acid concentrate for hemodialysis A4709
Activated carbon filter for hemodialysis A4680
Activity therapy

45 minutes or more G0176
Per 15 minutes H2032

Acute myocardial infarction
Discharge G9798

Acyclovir J0133
Adalimumab J0135
Adapter

Breast pump A4282
Electric/pneumatic ventricular assist device Q0478
Neurostimulator C1883
Oxygen accessory E1358
Pacing lead C1883
Pneumatic ventricular assist device Q0504

Addition, see also orthotic devices
Cushion socket

Above knee L5648
Below knee L5646

Harness upper extremity
Dual cable L6676
Single cable L6675

Interface replacement for halo procedure L0861
Orthotic components, lower extremity K0672, L2750, 

L2760, L2780-L2861
Prosthesis components

Adjustable heel height L5990
SACH foot L5970

Torsion mechanism, upper extremity joint orthotic L3891
Wrist unit, flexion, extension L6620

Adenosine J0153
Adhesive

Bandage A6413
Conforming A6442-A6447
Padding A6441
Self-adherent A6453, A6454, A6455
Zinc paste impregnated A6456

Barrier C1765
Disc or foam pad A5126
Dressing

Composite
16 sq. in. or less A6203
More than 16 sq. in. but less than or equal to 

48 sq. in. A6204
More than 48 sq. in A6205

Foam A6214
Gauze

16 sq. in. or less A6219
More than 16 sq. in. but less than or equal to 

48 sq. in. A6220
More than 48 sq. in. A6221

Hydrocolloid
16 sq. in. or less A6234
More than 16 sq. in. but less than or equal to 

48 sq. in. A6238
More than 48 sq. in. A6239

Hydrogel
16 sq. in. or less A6245
More than 16 sq. in. but less than or equal to 

48 sq. in. A6246

Index to Services, Supplies, equipment, drugs 
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New index entry

bilirubin (phototherapy) light E0202
binder A4465
bio-ConneKt® Q4161
bioDexCel™ Q4137
biofeedback device E0746
Biologic immune response modifier G9506 
biologicals and skin substitutes Q4100-Q4226 
bioWound™ Q4217 
bipolar/personality disorder G9394
biperiden lactate J0190
bitolterol mesylate, inhalation solution

Concentrated J7628
     Unit dose J7629
bivalirudin J0583
bladder injury G9625, G9626, G9627 
blinatumomab J9039
blinded administration convulsive therapy G2000 
blinded procedure for lumbar stenosis G0276 
blood

Fresh frozen plasma P9017
Glucose monitor E0607, E2100, E2101
Glucose test A4253
Granulocytes, pheresis P9050
Ketone test A4252
Leak detector, dialysis E1560
Leukocyte poor P9016
Leukocytes reduced P9031
Mucoprotein P2038
Platelets P9019

Irradiated P9032
Leukocytes reduced, irradiated P9033
Pheresis P9034

Irradiated P9036
Leukocytes reduced P9035
Leukocytes reduced, irradiated P9037
Pathogen-reduced P9073

Pathogen(s) test P9100
Pressure monitor A4660, A4663, A4670
Product, not otherwise specified (NOS) P9099 
Pump, dialysis E1620
Red blood cells

Deglycerolized P9039
Irradiated P9038
Leukocytes reduced P9016
Leukocytes reduced, irradiated P9040
Washed P9022

Strips A4253
Supply P9010-P9022
Testing supplies A4770
Tubing A4750, A4755

blood collection devices, accessories A4257, A4652, E0620
blood pressure G8476-G8478, G9273, G9274
bLs (basic life support)

Mileage A0380
Routine disposable supplies A0382

blunt head trauma G9529, G9530, G9531, G9532, G9533, 
G9593, G9594, G9595, G9596, G9597

Pediatric patient G9593, G9596, G9597
body jacket, scoliosis L1300, L1310
body sock L0984
body worn, hearing aid

Bilateral V5100
Monaural, air conduction V5030
Monaural, bone conduction V5040

bond or cement, ostomy skin A4364
boot

Pelvic E0944
Surgical, ambulatory L3260

bortezomib J9041, J9044
bowel injury G9628, G9629, G9630
brachytherapy Q3001

Needle C1715
Placement of endorectal intracavitary applicator C9725
Seed administration (catheter) C1728
Source

Cesium-131 chloride C2644
Nonstranded C2643
Stranded C2642

Gold-198 C1716
Iodine-125

Nonstranded C2639
High activity C2634

Stranded C2638
Iridium-192

High dose rate C1717
Non-high-dose rate C1719

Not otherwise specified (NOS)
Nonstranded C2699
Stranded C2698

Palladium-103
Nonstranded C2640

High activity C2635
Linear source C2636

Planar C2645
Stranded C2641

Ytterbium-169 C2637
Yttrium-90 C2616

Treatment G0458
breast

Cancer
Biopsy to diagnose cancer 

Attempted without diagnosis G8946 
Diagnosed G8875 
Not performed G8876, G8877

Gene expression profiling panel S3854 
Stage G8881, G9704, G9705

Mammography
Digital/digital tomosynthesis (3D)

Results documented G9899
Results not documented G9900

Prosthesis
Custom postmastectomy L8035
Garment, external L8015
Implantable C1789

Silicone or equal L8600
Mastectomy bra

With integrated form, bilateral L8002
With integrated form, unilateral L8001
Without integrated form L8000

Mastectomy form L8020 
Mastectomy sleeve L8010
Nipple prosthesis L8032, L8033 
Not otherwise specified (NOS) L8039 
Silicone or equal L8030

With integral adhesive L8031
Prosthesis, adhesive skin support A4280
Pump

Accessories A4281-A4286
Electric, any type E0603
Heavy duty, hospital grade E0604
Manual, any type E0602

Reconstruction S2066, S2067, S2068
Tomosynthesis G0279

breastfeeding pt G9779
breathing circuit A4618
brentuximab vedotin J9042
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 A4206 - A4234

CPT® is a registered trademark of the American Medical Association. All rights reserved.

Male only   Female only   Age A2 - Z3 = ASC Payment indicator  A - Y = APC Status indicator
ASC = ASC Approved Procedure  Paid under the DME fee schedule MIPS code
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Medical and Surgical Supplies (A4206-A8004)

MEDICAL AND SURGICAL SUPPLIES 
(A4206-A8004)

INJECTION AND INFUSION SUPPLIES (A4206-A4232)

 C  A4206 Syringe with needle, sterile, 1 cc or 
less, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4207 Syringe with needle, sterile 2 cc, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4208 Syringe with needle, sterile 3 cc, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4209 Syringe with needle, sterile 5 cc or 
greater, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 M  A4210 Needle-free injection device, each E1 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 D  A4211 Supplies for self-administered injections N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4212 Non-coring needle or stylet with or without 
catheter N 
BETOS: D1A Medical/surgical supplies
Other carrier priced 

 C  A4213 Syringe, sterile, 20 cc or greater, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4215 Needle, sterile, any size, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 D  A4216 Sterile water, saline and/or dextrose, diluent/
flush, 10 ml  N 
BETOS: D1F Prosthetic/Orthotic devices

 D  A4217 Sterile water/saline, 500 ml  N 
BETOS: D1F Prosthetic/Orthotic devices
DME Modifier: AU

 D  A4218 Sterile saline or water, metered dose 
dispenser, 10 ml N 
BETOS: O1E Other drugs

 D  A4220 Refill kit for implantable infusion pump N 
BETOS: D1A Medical/surgical supplies
Other carrier priced 

 C  A4221 Supplies for maintenance of non-insulin 
drug infusion catheter, per week (list drugs  
separately)  N 
BETOS: D1E Other DME

 C  A4222 Infusion supplies for external drug infusion 
pump, per cassette or bag (list drugs 
separately)  N 
BETOS: D1E Other DME

 C  A4223 Infusion supplies not used with external 
infusion pump, per cassette or bag (list drugs 
separately) N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

 C  A4224 Supplies for maintenance of insulin infusion 
catheter, per week  N 
BETOS: D1E Other DME

 D  A4225 Supplies for external insulin infusion pump, 
syringe type cartridge, sterile, each  N 
BETOS: D1E Other DME

 C  A4226 Supplies for maintenance of insulin infusion 
pump with dosage rate adjustment using 
therapeutic continuous glucose sensing, 
per week N 
BETOS: Z2 Undefined codes
Value not established 

 D  A4230 Infusion set for external insulin pump, non 
needle cannula type N 
BETOS: D1E Other DME

Insulin pump

 D  A4231 Infusion set for external insulin pump, 
needle type N 
BETOS: D1E Other DME

 I  A4232 Syringe with needle for external insulin 
pump, sterile, 3 cc E1 
BETOS: D1E Other DME
Service not separately priced by Part B 

REPLACEMENT BATTERIES (A4233-A4236)

 C  A4233 Replacement battery, alkaline (other than 
J cell), for use with medically necessary 
home blood glucose monitor owned by 
patient, each  E1 
BETOS: D1E Other DME
DME Modifier: NU

 C  A4234 Replacement battery, alkaline, J cell, 
for use with medically necessary 
home blood glucose monitor owned by 
patient, each  E1 
BETOS: D1E Other DME
DME Modifier: NU
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 A4235 - A4283 

CPT® is a registered trademark of the American Medical Association. All rights reserved.

 New code   Revised code    C  Carrier judgment    D  Special coverage instructions apply
 I  Not payable by Medicare   M  Non-covered by Medicare   S  Non-covered by Medicare statute  AHA Coding Clinic® 
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Medical and Surgical Supplies (A4206-A8004)

  C  A4235 Replacement battery, lithium, for use with 
medically necessary home blood glucose 
monitor owned by patient, each  E1 
BETOS: D1E Other DME
DME Modifier: NU

  C  A4236 Replacement battery, silver oxide, for 
use with medically necessary home 
blood glucose monitor owned by 
patient, each  E1 
BETOS: D1E Other DME
DME Modifier: NU

OTHER SUPPLIES INCLUDING DIABETES SUPPLIES AND 
CONTRACEPTIVES (A4244-A4290)

  C  A4244 Alcohol or peroxide, per pint N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

  C  A4245 Alcohol wipes, per box N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

  C  A4246 Betadine or pHisoHex solution, per pint N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

  C  A4247 Betadine or iodine swabs/wipes, per box N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

  C  A4248 Chlorhexidine containing antiseptic, 1 ml N 
BETOS: P9B Dialysis services  
(non-Medicare fee schedule)
Service not separately priced by Part B 

  M  A4250 Urine test or reagent strips or tablets  
(100 tablets or strips) E1 
BETOS: T1E Lab tests - glucose
Service not separately priced by Part B 

  S  A4252 Blood ketone test or reagent strip, each E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1861(n)

  D  A4253 Blood glucose test or reagent strips for home 
blood glucose monitor, per 50 strips  N 
BETOS: D1E Other DME
DME Modifier: NU

  D  A4255 Platforms for home blood glucose monitor, 
50 per box  N 
BETOS: D1E Other DME

  D  A4256 Normal, low and high calibrator solution/
chips  N 
BETOS: D1E Other DME

  C  A4257 Replacement lens shield cartridge for use 
with laser skin piercing device, each  E1 
BETOS: D1E Other DME
Coding Clinic: 2002, Q1

  D  A4258 Spring-powered device for lancet, each  N 
BETOS: D1E Other DME

  D  A4259 Lancets, per box of 100  N 
BETOS: D1E Other DME

  S  A4261 Cervical cap for contraceptive use  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B
Statute: 1862a1

  D  A4262 Temporary, absorbable lacrimal duct 
implant, each N 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B 

  D  A4263 Permanent, long term, non-dissolvable 
lacrimal duct implant, each N 
BETOS: Y1 Other - Medicare fee schedule
Price established using national RVUs 

  I  A4264 Permanent implantable contraceptive 
intratubal occlusion device(s) and delivery 
system  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  D  A4265 Paraffin, per pound  N 
BETOS: D1E Other DME

  I  A4266 Diaphragm for contraceptive use  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  I  A4267 Contraceptive supply, condom, 
male, each  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  I  A4268 Contraceptive supply, condom, 
female, each  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  I  A4269 Contraceptive supply, spermicide  
(e.g., foam, gel), each  E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  C  A4270 Disposable endoscope sheath, each N 
BETOS: P8D Endoscopy - colonoscopy
Service not separately priced by Part B 

  C  A4280 Adhesive skin support attachment for use 
with external breast prosthesis, each  N 
BETOS: D1F Prosthetic/Orthotic devices

  C  A4281 Tubing for breast pump, replacement   E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  C  A4282 Adapter for breast pump, replacement   E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  C  A4283 Cap for breast pump bottle, 
replacement   E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 
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 Male only   Female only    Age  A2 - Z3 = ASC Payment indicator  A - Y = APC Status indicator
ASC = ASC Approved Procedure   Paid under the DME fee schedule   MIPS code
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ADMINISTRATIVE, MISCELLANEOUS AND 
INVESTIGATIONAL (A9150-A9999)

MISCELLANEOUS SUPPLIES AND EQUIPMENT (A9150-A9300)

  D  A9150 Non-prescription drugs B 
BETOS: O1E Other drugs
Other carrier priced 

  I  A9152 Single vitamin/mineral/trace element, oral, 
per dose, not otherwise specified E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  I  A9153 Multiple vitamins, with or without minerals 
and trace elements, oral, per dose, not 
otherwise specified E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  C  A9155 Artificial saliva, 30 ml B 
BETOS: Z2 Undefined codes
Other carrier priced 

  I  A9180 Pediculosis (lice infestation) treatment, 
topical, for administration by patient/
caretaker E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  M  A9270 Non-covered item or service E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 
Pub: 100-4, Chapter-11, 100.1

  S  A9272 Wound suction, disposable, includes 
dressing, all accessories and components, 
any type, each E1 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B
Statute: 1861(n)

  M  A9273 Cold or hot fluid bottle, ice cap or collar, heat 
and/or cold wrap, any type E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  S  A9274 External ambulatory insulin delivery system, 
disposable, each, includes all supplies and 
accessories E1 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B
Statute: 1861(n)

  M  A9275 Home glucose disposable monitor, includes 
test strips E1 
BETOS: T1E Lab tests - glucose
Service not separately priced by Part B 

  S  A9276 Sensor; invasive (e.g., subcutaneous), 
disposable, for use with interstitial 
continuous glucose monitoring system, one 
unit = 1 day supply E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1861(n)

  S  A9277 Transmitter; external, for use with interstitial 
continuous glucose monitoring system E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1861(n)

  S  A9278 Receiver (monitor); external, for use with 
interstitial continuous glucose monitoring 
system E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1861(n)

  S  A9279 Monitoring feature/device, stand-alone 
or integrated, any type, includes all 
accessories, components and electronics, 
not otherwise classified E1 
BETOS: T2D Other tests - other
Service not separately priced by Part B
Statute: 1861(n)

  S  A9280 Alert or alarm device, not otherwise 
classified E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B
Statute: 1861

  S  A9281 Reaching/grabbing device, any type, any 
length, each E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1862 SSA

  S  A9282 Wig, any type, each E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B
Statute: 1861SSA

  S  A9283 Foot pressure off loading/supportive device, 
any type, each E1 
BETOS: D1E Other DME
Service not separately priced by Part B
Statute: 1862a(i)13

  D  A9284 Spirometer, non-electronic, includes all 
accessories N 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 
Coding Clinic: 2008, Q4

  C  A9285 Inversion/eversion correction device A 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 

  S  A9286 Hygienic item or device, disposable or non-
disposable, any type, each E1 
BETOS: D1A Medical/surgical supplies
Service not separately priced by Part B
Statute: 1834

  M  A9300 Exercise equipment E1 
BETOS: Z2 Undefined codes
Service not separately priced by Part B 
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 New code   Revised code    C  Carrier judgment   D  Special coverage instructions apply
 I  Not payable by Medicare  M  Non-covered by Medicare  S  Non-covered by Medicare statute AHA Coding Clinic® 
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4 Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2006, Q4; 2016, Q3

 D  C1786 Pacemaker, single chamber, rate-responsive 
(implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2004, Q4; 2006, Q4; 2016, Q3

Pacemaker insertion

 D  C1787 Patient programmer, 
neurostimulator N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3; 2016, Q3

 D  C1788 Port, indwelling (implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q3; 2001, Q1; 2002, 
Q3; 2003, Q4; 2004, Q4; 2014, Q3; 2016, 
Q3; 2019, Q2

 D  C1789 Prosthesis, breast (implantable) N1  ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3

 D  C1813	 Prosthesis,	penile,	inflatable	 N1  ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3

 D  C1814 Retinal tamponade device, 
silicone oil N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833t
Coding Clinic: 2006, Q2; 2016, Q3; 2016, Q3

 D  C1815 Prosthesis, urinary sphincter 
(implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3

 D  C1816 Receiver and/or transmitter, neurostimulator 
(implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3

 D  C1817 Septal defect implant system, 
intracardiac N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2001, Q1; 2002, Q3; 2003, 
Q4; 2016, Q3; 2016, Q3

 D  C1818 Integrated keratoprosthesis N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833T
Coding Clinic: 2016, Q3; 2016, Q3

 D  C1819 Surgical tissue localization and excision 
device (implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833T
Coding Clinic: 2004, Q1; 2016, Q3

 D  C1820 Generator, neurostimulator (implantable), 
with rechargeable battery and charging 
system N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2006, Q4; 2006, Q1; 2006, 
Q1; 2016, Q1; 2016, Q2; 2016, Q3

 D  C1821 Interspinous process distraction device 
(implantable) N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2007, Q1; 2009, Q2; 
2016, Q3

 D  C1822 Generator, neurostimulator (implantable), 
high frequency, with rechargeable battery 
and charging system N1 ASC N 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
Coding Clinic: 2016, Q1; 2016, Q2; 
2016, Q3

 D  C1823 Generator, neurostimulator (implantable), 
non-rechargeable, with transvenous sensing 
and stimulation leads J7 ASC H 
BETOS: D1A Medical/surgical supplies
Statute: 1833(t)
Coding Clinic: 2019, Q1

 D  C1824 Generator, cardiac contractility modulation 
(implantable) J7 ASC H 
BETOS: D1A Medical/surgical supplies
Statute: 1833(T)
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Generic and brand-name drugs found throughout the Table of Drugs and Biologicals are from the latest CMS updates and have been validated for accuracy prior to 
printing. Please check the CMS website and the FDA website for the most up-to-date information on coverage and validity of drugs.
Caution: Never code directly from the Table of Drugs and Biologicals. Always cross-reference the code to the Tabular List before final code assignment.

DRUG NAME UNIT PER ROUTE CODE
ABATACEPT 10 mg IV J0129
ABCIXIMAB 10 mg IV J0130
ABELCET® 10 mg IV J0287
ABILIFY MAINTENA® 1 mg IM J0401
ABILIFY® 0.25 mg IM J0400
ABOBOTULINUM TYPE A 5 IU IM J0586
ACCUNEB® CONCENTRATED FORM 1 mg INH J7611
ACCUNEB® 1 mg INH J7613
ACETADOTE® 100 mg IV J0132
ACETAMINOPHEN 10 mg IV J0131
ACETAZOLAMIDE SODIUM up to 

500 mg
IV, IM J1120

ACETYLCYSTEINE, INJECTION 100 mg IV J0132
ACETYLCYSTEINE, UNIT DOSE, 
COMPOUNDED

1 gram INH J7604

ACETYLCYSTEINE, UNIT DOSE, NON-
COMPOUNDED

1 gram INH J7608

ACLASTA® 1 mg IV J3489
ACOVA® 1 mg IV J0883
ACOVA® 1 mg IV J0884
ACTEMRA® 1 mg IV J3262
ACTHAR GEL, H.P.® up to 

40 IU
IV, IM, SC J0800

ACTHREL® 1 mcg IV, IM J0795
ACTIMMUNE® 3 million 

IU
SC J9216

ACTIVASE® 1 mg IV J2997
ACYCLOVIR 5 mg IV J0133
ADAGEN® 25 IU IM J2504
ADALIMUMAB 20 mg SC J0135
ADCETRIS® 1 mg IV J9042
ADENOCARD® 1 mg IV J0153
ADENOSINE 1 mg IV J0153
ADO-TRASTUZUMAB EMTANSINE 1 mg IV J9354
ADRENACLICK® 0.1 mg SC, IM J0171

DRUG NAME UNIT PER ROUTE CODE
ADRENALIN, EPINEPHRINE 0.1 mg SC, IM J0171

ADRENALIN® 0.1 mg SC, IM J0171

ADRIAMYCIN RDF® 10 mg IV J9000

ADRIAMYCIN® 10 mg IV J9000

ADVATE® 1 IU IV J7192

ADYNOVATE® 1 IU IV J7207

AFLIBERCEPT 1 mg OTH J0178

AFSTYLA® 1 IU IV J7210

AGALSIDASE BETA 1 mg IV J0180

AGGRASTAT® 0.25 mg IM, IV J3246

AJOVY® 1 mg SC J3031

AKYNZEO® 300 mg 
and 

0.5 mg

ORAL J8655

ALA-TET® up to 
250 mg

IM, IV J0120

ALATROFLOXACIN MESYLATE, 
INJECTION

100 mg IV J0200

ALBUTEROL AND IPRATROPIUM 
BROMIDE, NON-COMPOUNDED

up to 2.5 
mg/up to 
0.5 mg

INH J7620

ALBUTEROL, CONCENTRATED FORM, 
COMPOUNDED

1 mg INH J7610

ALBUTEROL, CONCENTRATED FORM, 
NON-COMPOUNDED

1 mg INH J7611

ALBUTEROL, UNIT DOSE, 
COMPOUNDED

1 mg INH J7609

ALBUTEROL, UNIT DOSE, NON-
COMPOUNDED

1 mg INH J7613

ALDESLEUKIN single use 
vial

IV J9015

ALDURAZYME® 0.1 mg IV J1931

ALEFACEPT 0.5 mg IM, IV J0215

ALEMTUZUMAB 1 mg IV J0202

ALFERON N® 250,000 
IU

OTH J9215

ALGLUCERASE 10 IU IV J0205

Questions regarding coding and billing guidance should be submitted to the insurer in whose jurisdiction a claim would be filed. For private sector health insurance 
systems, please contact the individual private insurance entity. For Medicaid systems, please contact the Medicaid Agency in the state in which the claim is being filed. 
For Medicare, contact the Medicare contractor.
IA - Intra-arterial administration
IV - Intravenous administration
IM - Intramuscular administration

IT - Intrathecal
SC - Subcutaneous administration
INH - Administration by inhaled solution

VAR - Various routes of administration
OTH - Other routes of administration
ORAL - Administered orally

Intravenous administration includes all methods, such as gravity infusion, injections, and timed pushes into blood vessels, usually veins. IM refers to injections into 
muscles; IT to injections into the spinal column; and SC injections into tissues (not muscle) under the skin. The ‘VAR’ posting denotes various routes of administration 
and is used for drugs that are commonly administered into joints, cavities, tissues, or topical applications, in addition to other parenteral administrations. Listings posted 
with ‘OTH’ indicate other administration methods, such as intraocular injections, suppositories, or catheter injections.

Appendix A
Table of drugs and Biologicals
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Appendix B HCpCS Level ii Modifiers, Lay descriptions, and Tips 
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Mod Modifier Description, Definition, Explanation, and Tips 
AG Primary physician

Definition: Append this modifier to indicate the services of a primary care physician in a physician scarcity area.

Explanation: Modifier AG is a Medicare use only modifier that represents the services of a primary care physician in 
a physician scarcity area, or a geographic area with a shortage of primary care doctors or specialists available to the 
Medicare population in that area. Use of this modifier provides for a quarterly bonus payment along with claim payment. 
A primary care physician is typically defined as a general practitioner, family practice practitioner, general internist, 
pediatrician, obstetrician, or gynecologist.

Tips: Use this modifier to represent professional services of a primary physician in a physician scarcity area in a critical 
access hospital.

AH Clinical psychologist

Definition: Append this modifier to indicate the services of a clinical psychologist.

Explanation: This modifier indicates the services the provider is reporting are for a qualified clinical psychologist for 
the psychiatric therapeutic procedures that he performs for a patient in a facility. The modifier indicates that a clinical 
psychologist, who qualifies as per Medicare guidelines to provide these services, is performing the service the facility is 
reporting under the CPT® code for the procedure.

Tips: When the facility uses this modifier with any CPT® code, it lets the payer know that a qualified clinical 
psychologist handled the services and reimbursement can be made as per Medicare payment guidelines. If you fail to 
append the right modifier to the CPT® code, it may lead to incorrect payments and fraudulent claims.

AI Principal physician of record

Definition: Append this modifier to the initial hospital and nursing home visit codes to show that the provider is 
responsible for the overall care of the patient. 

Explanation: This modifier indicates the service by the admitting or attending provider who oversees the patient’s care, 
as distinct from other providers who may furnish specialty care. The principal provider of record shall append modifier 
AI to the initial visit code. The primary purpose of this modifier is to identify the principal provider of record on the initial 
hospital and nursing home visit codes.

Tips: Remember that modifier AI is for inpatient use only, not for outpatient evaluation and management, or 
E/M,  codes.
 Modifier AI is informational only and does not impact the payment.

AJ Clinical social worker

Definition: Append this modifier to indicate the services of a clinical social worker.

Explanation: This modifier indicates the services of a qualified clinical social worker for therapeutic procedures that he 
performs in the facility. The modifier indicates that a clinical social worker, who qualifies as per Medicare guidelines to 
provide these services, is performing the service the facility is reporting under the CPT® code for the procedure.

Tips: When the facility uses this modifier with any CPT® code, it lets the payer know that a qualified clinical social 
worker handled the services and reimbursement can be made as per CMS payment guidelines. If you fail to append the 
right modifier to the CPT® code, it may lead to incorrect payments and fraudulent claims.

AK Non participating physician

Definition: Append this modifier to indicate the services of a non participating physician.

Explanation: This modifier indicates the services of a non participating provider who chooses not to participate in the 
Medicare fee schedule reimbursement, meaning he does not accept the Medicare approved amount as full payment for 
covered service. Medicare does not reimburse non participating physicians directly. Instead Medicare reimburses the 
patient for the allowable costs. The provider has to arrange for payment directly from the patient. 

Tips: Use this modifier to represent the services of a non participating physician in a critical access hospital.

AM Physician, team member service

Definition: Append this modifier to indicate the services of a member of a provider’s team, usually a physician assistant 
who is part of the provider’s team. 

Explanation: Append modifier AM if a physician assistant or other team member of the provider’s team renders 
service. Usually, the supervising provider bills these services and the provider uses this modifier to indicate that his 
team member performs the service.

Tips: This modifier is informational only and should not impact reimbursement. It just identifies that during the 
procedure the provider is not rendering the actual service but he is supervising the service.
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HCPCS code M0064 is not separately reportable with 
CPT® codes 90785-90853 (psychiatric services). (HCPCS 
code M0064 was deleted January 1, 2015.)

2. HCPCS code Q0091 (Screening Papanicolaou smear; 
obtaining, preparing and conveyance of cervical or vaginal 
smear to laboratory) describes the services necessary 
to procure and transport a pap smear specimen to the 
laboratory. If an evaluation and management (E&M) 
service is performed at the same patient encounter solely 
for the purpose of performing a screening pap smear, 
the E&M service is not separately reportable. However, 
if a significant, separately identifiable E&M service is 
performed to evaluate other medical problems, both 
the screening pap smear and the E&M service may be 
reported separately. Modifier 25 should be appended 
to the E&M CPT® code indicating that a significant, 
separately identifiable E&M service was rendered.

3. HCPCS code G0101 (cervical or vaginal cancer 
screening; pelvic and clinical breast examination may 
be reported with evaluation and management (E&M) 
services under certain circumstances. If a Medicare 
covered reasonable and medically necessary E&M 
service requires breast and/or pelvic examination, 
HCPCS code G0101 shall not be additionally reported. 
However, if the Medicare covered reasonable and 
medically necessary E&M service and the screening 
service, G0101, are unrelated to one another, both 
HCPCS code G0101 and the E&M service may be 
reported appending modifier 25 to the E&M service 
CPT® code. Use of modifier 25 indicates that the E&M 
service is significant and separately identifiable from the 
screening service, G0101.

4. HCPCS code G0102 (Prostate cancer screening; digital 
rectal examination) is not separately payable with 
an evaluation and management code (CPT® codes 
99201-99499). CMS published this policy in the Federal 
Register, November 2, 1999, Page 59414 as follows:

“As stated in the July 1999 proposed rule, a digital 
rectal exam (DRE) is a very quick and simple 
examination taking only a few seconds. We believe it 
is rarely the sole reason for a physician encounter and 
is usually part of an E/M encounter. In those instances 
when it is the only service furnished or it is furnished 
as part of an otherwise non- covered service, we will 
pay separately for code G0102. In those instances 
when it is furnished on the same day as a covered 
E/M service, we believe it is appropriate to bundle it 
into the payment for the covered E/M encounter.”

5. Positron emission tomography (PET) imaging requires 
use of a radiopharmaceutical diagnostic imaging agent. 
HCPCS codes A9555 (Rubidium Rb-82...) and A9526 
(Nitrogen N-13 Ammonia...) may only be reported with 
PET scan CPT® codes 78491 and 78492. HCPCS code 
A9552 (Fluorodeoxyglucose F-18, FDG,...) may only be 
reported with PET scan CPT® codes 78459, 78608, and 
78811-78816.

6. HCPCS code A9512 (Technetium Tc-99m pertechnetate, 
diagnostic...) describes a radiopharmaceutical utilized 
for nuclear medicine studies. Technetium Tc-99m 
pertechnetate is also a component of other Technetium Tc-
99m radiopharmaceuticals with separate AXXXX codes. 
Code A9512 shall not be reported with other AXXXX 
radiopharmaceuticals containing Technetium Tc-99m for 
a single nuclear medicine study. However, if two separate 
nuclear medicine studies are performed on the same date 

of service, one with the radiopharmaceutical described 
by HCPCS code A9512 and one with another AXXXX 
radiopharmaceutical labeled with Technetium Tc-99m, 
both codes may be reported utilizing an NCCI- associated 
modifier. HCPCS codes A9500, A9540, and A9541 
describe radiopharmaceuticals labeled with Technetium 
Tc-99m that may be utilized for separate nuclear medicine 
studies on the same date of service as a nuclear medicine 
study utilizing the radiopharmaceutical described by 
HCPCS code A9512.

7. NCCI contains procedure to procedure (PTP) edits 
that bundle some radiopharmaceutical codes into 
nuclear medicine procedure codes.  These code pairs 
represent radiopharmaceuticals that should not be 
reported with the nuclear medicine procedure since it 
is inappropriate to utilize that radiopharmaceutical for 
that procedure. In some situations where a patient has 
two nuclear medicine procedures performed on the 
same date of service, the radiopharmaceutical utilized 
for one procedure may be incompatible with the second 
nuclear medicine procedure. In this circumstance, it may 
be appropriate to report the radiopharmaceutical with 
modifier 59.

8. HCPCS code A4220 describes a refill kit for an 
implantable pump. It shall not be reported separately 
with CPT® codes 95990 (refilling and maintenance 
of implantable pump..., spinal... or brain...) or 95991 
(refilling and maintenance of implantable pump,... 
spinal... or brain... requiring skill of physician or other 
qualified health care professional) since Medicare 
payment for these two CPT® codes includes the refill kit. 
Similarly, HCPCS code A4220 shall not be reported 
separately with CPT® codes 62369 (Electronic analysis 
of programmable, implanted pump for intrathecal or 
epidural drug infusion (includes evaluation of reservoir 
status, alarm status, drug prescription status); with 
reprogramming and refill) or 62370 (Electronic analysis 
of programmable, implanted pump for intrathecal or 
epidural drug infusion (includes evaluation of reservoir 
status, alarm status, drug prescription status); with 
reprogramming and refill (requiring skill of a physician or 
other qualified health care professional)) since Medicare 
payment for these two CPT® codes includes the refill kit.

9. HCPCS code E0781 describes an ambulatory infusion 
pump utilized by a patient for infusions outside the 
physician office or clinic. It is a misuse of this code to 
report the infusion pump typically utilized in the physician 
office or clinic.

10. HCPCS codes G0422 and G0423 (intensive cardiac 
rehabilitation;...per session) include the same services 
as the cardiac rehabilitation CPT® codes 93797 and 
93798 but at a greater frequency. Intensive cardiac 
rehabilitation may be reported with as many as six 
hourly sessions on a single date of service. Cardiac 
rehabilitation services include medical nutrition services 
to reduce cardiac disease risk factors. Medical nutrition 
therapy (CPT® codes 97802-97804) shall not be 
reported separately for the same patient encounter. 
However, medical nutrition therapy services provided 
under the Medicare benefit for patients with diabetes 
or chronic renal failure performed at a separate 
patient encounter on the same date of service may be 
reported separately. The Medicare covered medical 
nutrition service cannot be provided at the same patient 
encounter as the cardiac rehabilitation service.



9 781635 277364

HCPCS LEVEL II EXPERT 2021

ISBN: 978-1-635277-364




