These CPT/HCPCS codes must be billed with Revenue Code 0369. This list is not all inclusive, and subject to periodic

changes and/or revision.

Effective April 1, 2007 PT 40 services will be reimbursed under the MDCH Outpatient Prospective Payment System
(OPPS) using Medicare’s fee schedules and the MDCH reduction factor (RF). For dates of service on and after

MDCH Outpatient Hospital
Intervention Radiology Services

April 1, 2007 PT 40s should refer to the OPPS Wrap Around Code List and the Revenue Code Requirements Table
for additional information. The January 2007 MDCH Outpatient Hospital Database, Minor Surgery/Procedure Codes
and Interventional Radiology Services Code lists are not applicable for PT 40 services provided on and after

April 1, 2007.

Code

Short Description

70010

Contrast x-ray of brain

70015

Contrast x-ray of brain

70170

X-ray exam of tear duct

70373

Contrast x-ray of larynx

70390

X-ray exam of salivary duct

71040

Contrast x-ray of bronchi

71060

Contrast x-ray of bronchi

71090

X-ray & pacemaker insertion

71555

Mri angio chest w or w/o dye

72240

Contrast x-ray of neck spine

72255

Contrast x-ray, thorax spine

72265

Contrast x-ray, lower spine

72270

Contrast x-ray, spine

72275

Epidurography

72285

X-ray c/t spine disk

72295

X-ray of lower spine disk

73040

Contrast x-ray of shoulder

73085

Contrast x-ray of elbow

73115

Contrast x-ray of wrist

73525

Contrast x-ray of hip

73542

X-ray exam, sacroiliac joint

73580

Contrast x-ray of knee joint

73615

Contrast x-ray of ankle

73725

Mr ang lwr ext w or w/o dye

74185

Mri angio, abdom w orw/o dye

74300

X-ray bile ducts/pancreas

74301

X-rays at surgery add-on

74320

Contrast x-ray of bile ducts

74350

X-ray guide, stomach tube

74355

X-ray guide, intestinal tube

74360

X-ray guide, Gl dilation

74425

Contrst x-ray, urinary tract

74430

Contrast x-ray, bladder

74440

X-ray, male genital tract

74445

X-ray exam of penis

74450

X-ray, urethra/bladder

74455

X-ray, urethra/bladder

74470

X-ray exam of kidney lesion

74475

X-ray control, cath insert

74480

X-ray control, cath insert

74740

X-ray, female genital tract
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75600

Contrast x-ray exam of aorta

75605

Contrast x-ray exam of aorta

75625

Contrast x-ray exam of aorta

75630

X-ray aorta, leg arteries

75635

Ct angio abdominal arteries

75650

Artery x-rays, head & neck

75658

Artery x-rays, arm

75660

Artery x-rays, head & neck

75662

Artery x-rays, head & neck

75665

Artery x-rays, head & neck

75671

Artery x-rays, head & neck

75676

Artery x-rays, neck

75680

Artery x-rays, neck

75685

Artery x-rays, spine

75705

Artery x-rays, spine

75710

Artery x-rays, arm/leg

75716

Artery x-rays, arms/legs

75722

Artery x-rays, kidney

75724

Artery x-rays, kidneys

75726

Artery x-rays, abdomen

75731

Artery x-rays, adrenal gland

75733

Artery x-rays, adrenals

75736

Artery x-rays, pelvis

75741

Artery x-rays, lung

75743

Artery x-rays, lungs

75746

Artery x-rays, lung

75756

Artery x-rays, chest

75774

Artery x-ray, each vessel

75790

Visualize A-V shunt

75801

Lymph vessel x-ray, arm/leg

75803

Lymph vessel x-ray,arms/legs

75805

Lymph vessel x-ray, trunk

75807

Lymph vessel x-ray, trunk

75809

Nonvascular shunt, x-ray

75810

Vein x-ray, spleen/liver

75820

Vein x-ray, arm/leg

75822

Vein x-ray, arms/legs

75825

Vein x-ray, trunk

75827

Vein x-ray, chest

75831

Vein x-ray, kidney

75833

Vein x-ray, kidneys
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75840

Vein x-ray, adrenal gland

75842

Vein x-ray, adrenal glands

75860

Vein x-ray, neck

75870

Vein x-ray, skull

75872

Vein x-ray, skull

75880

Vein x-ray, eye socket

75885

Vein x-ray, liver

75887

Vein x-ray, liver

75889

Vein x-ray, liver

75891

Vein x-ray, liver

75893

Venous sampling by catheter

75894

X-rays, transcath therapy

75896

X-rays, transcath therapy

75898

Follow-up angiography

75900

Arterial catheter exchange

75940

X-ray placement, vein filter

75945

Intravascular us

75946

Intravascular us add-on

75960

Transcath iv stent rs&i

75961

Retrieval, broken catheter

75962

Repair arterial blockage

75964

Repair artery blockage, each

75966

Repair arterial blockage

75968

Repair artery blockage, each

75970

Vascular biopsy

75978

Repair venous blockage

75980

Contrast xray exam bile duct

75982

Contrast xray exam bile duct

75984

Xray control catheter change

75989

Abscess drainage under x-ray

75992

Atherectomy, x-ray exam

75993

Atherectomy, x-ray exam

75994

Atherectomy, x-ray exam

75995

Atherectomy, x-ray exam

75996

Atherectomy, x-ray exam

76080

X-ray exam of fistula

76086

X-ray of mammary duct

76088

X-ray of mammary ducts

76360

Ct scan for needle biopsy

76390

Mr spectroscopy

76930

Echo guide, cardiocentesis
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76932

Echo guide for heart biopsy

76941

Echo guide for transfusion

76942

Echo guide for biopsy

76945

Echo guide, villus sampling

76946

Echo guide for amniocentesis

77750

Infuse radioactive materials

77761

Apply intrcav radiat simple

77762

Apply intrcav radiat interm

77763

Apply intrcav radiat compl

77776

Apply interstit radiat simpl

77777

Apply interstit radiat inter

77778

Apply interstit radiat compl

77781

High intensity brachytherapy

77782

High intensity brachytherapy

77783

High intensity brachytherapy

77784

High intensity brachytherapy

77789

Apply surface radiation

77790

Radiation handling

78494

Heart image, spect

78496

Heart first pass add-on
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