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Wrap Around Codes
Effective January 1 to March 31, 2014
MDCH Status Indicators Key
AA1 = MDCH Cov / Medicare Non Cov (NC) AA3 = Vaccines for Children (VFC)
AA2 = MDCH Covered AA4 = State Plan Reimbursement
RR1 = MDCH NC
Covered Covered
Code Fee St_atus Description Code Fee St_atus Description
Indicator Indicator
41899 $29.13 AAL Dental surgery procedure 90672 $24.60 AA2 FLU VACCINE 4 VALENT NASAL(19 to 50
) ears)
90460 $7.00 AA4 Imadm any route 1st vac/tox Y
FLU VACCINE 4 VALENT NASAL(2 to 19
90461 $7.00 AA4 Inadm any route addl vac/tox 90672UC $0.00 AA3 years)
90471 $7.00 AA4 Immunization admin Vaccine for influer)za adminis_tgre_d into
90472 $7.00 AA Immunization admin, each add 90673 $36.48 AA2 Tgu)s/gl;er,s;))reservatlve and antibiotic free(18-
90473 $3.00 AA4 Immune admin oral/nasal 90680 $0.00 AA3 Rotovirus vacc 3 dose oral (age O - 2 years)
90474 $3.00 AA4 Immune admin oral/nasal addl 90681 $0.00 AA3 Rotavirus vacc 2 dose oral
90633 $0.00 AA3 Hep a vacc, ped/adol, 2 dose 90685 $0.00 AA3 FLU VAC NO PRSV 4 VAL 6-35 M
90644 $0.00 AA1/AA3 MENINGOCCL HIB VAC 4 DOSE IM FLU VAC NO PRSV 4 VAL 3 YRS+(19 years
90686 $19.41 AA2 d old
90647 $0.00 AA3 HIB VACCINE PRP-OMP IM (2 months-4 and older)
' years) 90686UC $0.00 AA3 FLU VAC NO PRSV 4 VAL 3 YRS+(3to 19
00648 $0.00 AA3 HIB VACCINE PRP-OMP IM (2 months-4 ) years)
i years) 90687 $0.00 AA3 Flu Vaccine 4 Val 6-35 mo im
90654 $18.92 AA2 Flu vaccine no preserve, ID (18 and older) 90688 $16.82 AA2 FLU VACC 4 VAL 3 YRS PLUS IM
90655 $0.00 AA3 Flu vaccine no preserv 6-35m 90688UC $0.00 AA3 FLU VACC 4 VAL 3 YRS PLUS IM
90656 $12.40 AA2 Flu vaccine no preserv 3 & >(19 to 65 years) 90696 $0.00 AA3 Dtap-ipv vacc 4-6 yr im
90656UC $0.00 AA3 Flu vaccine no preserv 3 & > 90698 $0.00 AA3 Dtap-hib-ip vaccine, im
90657 $0.00 AA3 Flu vaccine no preserv 3 & > (6 - 35m) 90700 $0.00 AA3 Dtap vaccine, < 7 yrs, im
90658 $11.37 AA2 Flu vaccine 3 yrs & > im (19 and older) 90702 $0.00 AA3 Dt vaccine < 7 im
90658UC $0.00 AA3 Flu vaccine 3 yrs & > im (3 to 18 years) 90707 $0.00 AA3 Mmr vaccine, sc (to 19 years)
90660 $23.46 RR1 Flu vaccine, nasal (19 years and older) 90710 $0.00 AA3 Mmrv vaccine, sc
90660UC $0.00 AA3 Flu vaccine, nasal (0 to 19 years) 90713 $0.00 AA3 Poliovirus, ipv, scfim (6 weeks-older)
90661 $20.66 AA2 Flu vacc cell cult prsv free 90714 $0.00 AA3 TD VACCINE NO PRSRV 7/> IM
90662 $31.82 AA2 Flu vacc prsv free inc antig, age 65 and > 90715 $0.00 AA3 TDAP VACCINE 7 YRS/> IM
90663 $0.00 AA3 gg;;;:fgigf‘gg'c HIN1 (effective DOS 90716 $88.10 AA2 Chicken pox vaccine, sc (19 years and older)
90670 $0.00 AA3 Pneumococcal vacc, 13 val im (6 weeks and 90716UC $0.00 AA3 Chicken pox vaccine, sc (1-18 years)
i older) 90723 $0.00 AA3 Dtap-hep b-ipv vaccine, im
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Covered Covered
Code Fee Insdtiit;tir Description Code Fee Insdtiit;tir Description
90732 $72.35 AA2 Pneumococcal vaccine (19 years and older) G0008 $7.00 AA4 Admin influenza virus vac
90732UC $0.00 AA3 Pneumococcal vaccine (to 19 years) G0009 $7.00 AA4 Admin pneumococcal vaccine
90734UC $0.00 AA2/AA3 %ZTSQOCOCCN vaccine, im (2 months-55 G0010 $7.00 AA4 Adm?n hepatitis b vacci'ne
90740 $119.42 AA2 Hepb vace, ill pat 3 dose im (19 years and Q2035 $7.00 AAd Afluria vacc, 3 yrs & >, m_]
older) Q2036 $7.00 AA4 Flulaval vacc, 3 yrs & >, im
90744 $0.00 AA3 Hep B vacc ped/adol 3 dose im Q2037 $7.00 AA4 Fluvirin vacc, 3 yrs & >, im
90746 $59.71 AA2 Hep b vaccine, adult, im Q2038 $7.00 AA4 Fluzone vacc, 3 yrs & >, im
90747 $119.42 AA2 Hepb vacc, ill pat 4 dose im Q2039 $7.00 AA4 NOS flu vacc, 3 yrs & >, im
90748 $0.00 AA3 Hep b/hib vaccine, im V2785 $2,000.00 AA1 Corneal tissue processing
Non-Covered Non-Covered
Code Fee Insdt?ct;t?)r Description Code Fee Insdt?ct;t?)r Description
0042T N1 RR1 Ct perfusion w/contrast, cbf 0217T N1 RR1 Njx paravert w/us lumb/sac
0099T R2 RR1 Implant corneal ring 0218T N1 RR1 Njx paravert w/us lumb/sac
0100T G2 RR1 Prosth retina receive&gen 0226T R2 RR1 Anoscopy hra w/spec collect
0101T G2 RR1 Extracorp shockwv tx,hi enrg 0227T G2 RR1 Anoscopy hra w/biopsy
0102T G2 RR1 Extracorp shockwv tx,anesth 0228T G2 RR1 Njx tfrml eprl w/us cer/thor
0123T G2 RR1 Scleral fistulization 0229T N1 RR1 Njx tfrml eprl w/us cer/thor
0174T N1 RR1 Cad cxr with interp 0230T G2 RR1 Njx tfrml eprl w/us lumb/sac
0175T N1 RR1 Cad cxr remote 0231T N1 RR1 Njx tfrml eprl w/us lumb/sac
0213T R2 RR1 Njx paravert w/us cer/thor 0232T G2 RR1 Njx platelet plasma
0214T N1 RR1 Njx paravert w/us cer/thor 0238T G2 RR1 Perqg lamot/lam lumbar
0215T N1 RR1 Njx paravert w/us cer/thor 0263T G2 RR1 Im b1 mrw cel ther cmpl
0216T R2 RR1 Njx paravert w/us lumb/sac 0264T G2 RR1 Im b1 mrw cel ther cmpl
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Code Fee Insdtiact;tf)r Description Code Fee Insdtiact;tf)r Description
0265T G2 RR1 Im b1 mrw cel ther hrvst onl 0315T G2 RR1 Rmvl vagus nerve pls gen
0269T G2 RR1 Rev/remvl crtd sns dev total 0316T J8 RR1 Replc vagus nerve pls gen
0270T G2 RR1 Rev/remvl crtd sns dev lead 0319T J8 RR1 Insert subq defib w/eltrd
0271T G2 RR1 Rev/remvl crtd sns dev gen 0320T G2 RR1 Insert subq defib electrode
0274T G2 RR1 Perq lamot/lam crv/thrc 0321T J8 RR1 Insert subq defib pls gen
0275T G2 RR1 Perq lamot/lam lumbar 0322T G2 RR1 Rmvl subq defib pls gen
0282T J8 RR1 Periph field stimul trial 0323T J8 RR1 Rmvl & replc subq pls gen
0283T J8 RR1 Periph field stimul perm 0325T G2 RR1 Repos subqg defib eltrd &/gen
0284T G2 RR1 Periph field stimul revise 0326T N1 RR1 Ephys eval subq implt defib
0286T N1 RR1 Near ifr spectrsc of wounds 0331T z2 RR1 Tear film img uni/bi w/i&r
0287T N1 RR1 Near ifr guide of vasc site 0332T z2 RR1 Heart symp image plnr
0288T G2 RR1 Anoscopy wi/rf delivery 0334T G2 RR1 Perq stablj sacroiliac joint
02897 N1 RR1 Laser inc for pkp/lkp donor 0335T G2 RR1 Extraosseous Joint Stblztion
0290T N1 RR1 Laser inc for pkp/lkp recip 0336T G2 RR1 Lap Ablat Uterine Fibroids
02917 N1 RR1 Iv oct for proc init vessel 0338T G2 RR1 Trnscth Renal Symp Denrv Unl
02921 N1 RR1 Iv oct for proc addl vessel 0339T G2 RR1 Trnscth Renal Symp Denrv Bil
0299T R2 RR1 Esw wound healing init wound 0340T G2 RR1 Ablate Pulm Tumors + Extnsn
0300T N1 RR1 Esw wound healing addl wound 0341T N1 RR1 Quant Pupillometry W/ Rprt
03017 G2 RR1 Mw therapy for breast tumor 0342T G2 RR1 Thxp Apheresis W/HdI Delip
0302T J8 RR1 Icar ischm mntrng sys compl
- 0346T N1 RR1 Ultrasound Elastography

0303T G2 RR1 Icar ischm mntrng sys eltrd -
0304T J8 RR1 Icar ischm mntrng sys device 55400 A2 RR1 Re.p.al.r O_f sperr.n d%lCt
0307T G2 RR1 Rmuvl icar ischm mntrng dvce 58321 P3 RR1 Artfffoal fnsemfnatfon
0308T G2 RR1 Insj ocular telescope prosth 58322 P3 RR1 Artificial msemmanon
0313T G2 RR1 Laps rmvl nstim array vagus 58323 P3 RR1 Sperm washlng -
0314T G2 RR1 Laps rmvl vgl arry & pls gen 58672 A2 RR1 Laparoscopy fimbrioplasty
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58970 A2 RR1 Retrieval of oocyte G0259 N1 RR1 Inject for sacroiliac joint
58974 A2 RR1 Transfer of embryo G0453 N1 RR1 Intraop Neuro monitor
58976 A2 RR1 Transfer of embryo J0833 K2 RR1 Cosyntropin injection NOS
76948 N1 RR1 Echo guide, ova aspiration J1205 K2 RR1 Chlorothiazide sodium inj
90585 K2 RR1 Bcg vaccine percut J1430 K2 RR1 Ethanolamine oleate 100 mg
90634 N1 RR1 Hep a vacc ped/adol 3 dose J2670 K2 RR1 Totazoline hcl injection
90645 N1 RR! HIB VACCINE HBOC IM J2850 K2 RR1 Inj secretin synthetic human
90646 N1 RR1 Hib vaccine prp-d im J3350 K2 RR1 Urea injection
90669 L1 RR1 ;r:gﬂn;]oggcvc\:lgle\liiga ped <5 (6 weeks J3355 K2 RR1 Urofollitropin, 75 iu
g. - J7502 N1 RR1 Cyclosporine oral 100 mg
90690 N1 RR1 Typhoid vaccine oral —
— J7505 K2 RR1 Monoclonal antibodies
90703 N1 RR1 Tetanus vaccine im -
: J7507 N1 RR1 Tacrolimus oral per 1 MG
90704 K2 RR1 Mumps vaccine sc -
J7517 N1 RR1 Mycophenolate mofetil oral
90705 N1 RR1 MEASLES VACCINE SC - -
J7518 N1 RR1 Mycophenolic acid
90708 N1 RR1 MEASLES-RUBELLA VACCINE SC —
— - J7520 N1 RR1 Sirolimus, oral
90712 N1 RR1 Oral poliovirus vaccine -
- - — J8501 K2 RR1 Oral aprepitant
90719 N1 RR1 Diphtheria vaccine im
- — J8510 N1 RR1 Oral busulfan
90720 N1 RR1 Dtp/hib vaccine im —
J8520 K2 RR1 Capecitabine, oral, 150 mg
90721 N1 RR1 DTAP/HIB VACCINE IM -
- — J8560 K2 RR1 Etoposide oral 50 MG
90725 K2 RR1 Cholera vaccine, injectable -
- J8650 K2 RR1 Nabilone oral
90743 F4 RR1 Hep b vacc adol 2 dose im - —
J9218 K2 RR1 Leuprolide acetate injeciton
95941 N1 RR1 lonm remote/>1 pt or per hr - — -
- - Q9968 N1 RR1 Visualization adjunct
C1841 J7 RR1 Retinal prosth int/ext comp
: S9110 NA RR1 TELEMONITORING/HOME PER MNTH
C9737 G2 RR1 Lap esoph augmentation

Codes with UC modifier removed and price changes in red
New codes highlighted in peach
Codes added to R1 listin green
Codes with UC modifier VFC code/age
“M” in fee is manually priced
The information on this page serves as a reference only. It does not guarantee that services are covered. Providers are instructed to refer to the Michigan Medicaid Provider
Manual, MSA Bulletins and other relevant policy for specific coverage and reimbursement policies. This information can be found on the Medicaid Policy & Forms web page. If

there are discrepancies between the information on this page and the Provider Manual, such as rate or coverage determinations, they will be resolved in favor of the Provider
Manual language.

Subject to Change




