Page 1 of 5 MDHHS Ambulatory Surgical Centers Rev. 10-21-16
Wrap Around Codes
Effective April 1 to June 30, 2016
MDHHS Status Indicators Key
AA1 = MDHHS Cov / Medicare Non Cov (NC) AA4 = State Plan Reimbursement
AA2 = MDHHS Covered AAS = Healthy Michigan Plan only
AA3 = Vaccines for Children (VFC) RR1 = MDHHS NC
Covered Covered
Code Fee Status Description Code Fee Status Description
Indicator Indicator
41899 $45.22 AAl Dental surgery procedure 90656UC $0.00 AA3 Flu vaccine no preserv 3 & >
90460 $7.00 AA4 Imadm any route 1st vac/tox 90657 $0.00 AA3 Flu vaccine no preserv 3 & > (6 - 35m)
90461 $7.00 AA4 Inadm any route addl vac/tox 90658 $11.37 AA2 Flu vaccine 3 yrs & > im (19 and older)
90471 $7.00 AA4 Immunization admin 90658UC $0.00 AA3 Flu vaccine 3 yrs & > im (3 to 19 years)
90472 $7.00 AA4 Immunization admin, each add 90661 $22.29 AA2 Flu vacc cell cult prsv free
90473 $3.00 AA4 Immune admin oral/nasal 90662 $36.32 AA2 Flu vacc prsv free inc antig, age 65 and >
90474 $3.00 AA4 Immune admin oral/nasal add| 90670 $181.06 AA2 ;Dneumococcal vacc, 13 val im (19 and older
90620 $169.60 AA2 Menb rp w/omv vaccine im (19 and older) 90670UC $0.00 A3 Pneumococcal vace, 13 val im (6 weeks to
90620UC $0.00 AA3 Menb rp w/omv vaccine im (10 to 19 years) ) 19 years)
90621 $121.90 AA2 Menb rlp vaccine im (19 to 26 years) 90672 $26.88 AA2 ;BL;S\)/ACC'NE 4 VALENT NASAL(19 0 50
90621UC $0.00 AA3 Menb rlp vaccine im (10 to 19 years) 90672UC $0.00 AA3 FLU VACCINE 4 VALENT NASAL(2 to 19
90630 $23.47 AA2 Flu vacc iiv4 no preserv id i years) I 5 5
Vaccine for influenza administered into
90633 $0.00 AA3 Hep a vacc, ped/adol, 2 dose 90673 $37.19 AA2 muscle, preservative and antibiotic free (18-
90644 $0.00 AA1/AA3 MENINGOCCL HIB VAC 4 DOSE IM 50 years)
90647 $0.00 AA3 HIB VACCINE PRP-OMP IM (2 months-5 90680 $0.00 AA3 Rotovirus vacc 3 dose oral (age O - 2 years)
years) 90681 $0.00 AA3 Rotavirus vacc 2 dose oral
HIB VACCINE PRP-OMP IM (2 months-5
90648 $0.00 AA3 years) 90685 $0.00 AA3 FLU VAC NO PRSV 4 VAL 6-35 M
90651 $172.08 AA2 Hpv vaccine non valent im (19-27 years) 90686 $18.16 AA2 FLU VAC(Zj NI% P)RSV 4 VAL 3 YRS+ (19
X . years and older
90651UC $0.00 AA3 Hpv vaccine non valent im (9 to 19 years) 90686UC $0.00 A3 FLU VAC NO PRSV 4 VAL 3 YRS+ (3 to 19
90654 $18.92 AA2 Flu vaccine no preserve, ID (18 and older) ) years)
90655 $0.00 AA3 Flu vaccine no preserv 6-35m 90687 $0.00 AA3 Flu Vaccine 4 Val 6-35 mo im
90656 $13.88 AA2 Flu vaccine no preserv 3 & >(19 to 65 years) 90688 $18.27 AA2 FLU VACC 4 VAL 3 YRS PLUS IM
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90688UC $0.00 AA3 Flu vacc 4 val 3 yrs plus im 90732UC $0.00 AA3 Pneumococcal vaccine (2 to 19 years)
90696 $0.00 AA3 Dtap-ipv vacc 4-6 yr im 00734 $82.66 AA2 Meningocogcal vaccine, im age change * (19
. — ) to 56 years
90698 $0.00 AA3 Dtap-hib-ip vaccine, im 90734UC $0.00 A3 Meningococcal vaccine, im age change * (2
90700 $0.00 AA3 Dtap vaccine, < 7 yrs, im ) months to 19 years)
90702 $0.00 AA3 Dt vaccine < 7 im 90740 $122.96 AA2 glzz?)vacc, ill pat 3 dose im (19 years and
Medicare Sl Measles, mumps & rubella virus vaccine -
L0 N1 . (MMR), live, SC (19 and older) 90744 $25.39 AA2 yH:;"rS vacc ped/adol 3 dose im (19 to 20
Measles, mumps & rubella virus vaccine ;
90707UC $0.00 AA3 (MMR), live, SC (1 to 19 years) 90744UC $0.00 AA3 ?:;Jr; vacc ped/adol 3 dose im (0 to 19
90710 $0.00 AA3 Mmrv vaccine, sc 90746 $61.48 AA2 Hep b vaccine, adult, im
90713 Med_"fﬂe = AA2 POLIOVIRUS IPV SC/IM (19 and older) 90747 $122.96 AA2 Hepb vacc, ill pat 4 dose im
90713UC $0.00 AA3 P;)aI;ISOVIRUS IPV SC/IM (6 weeks to 19 90748 $0.00 AA3 Hep b/hib vaccine, im
- y ) G0008 $7.00 AA4 Admin influenza virus vac
714 Medicare Sl AAD TD VACCINE NO PRSRYV 7/> IM (19 and - -
90 N1 older) G0009 $7.00 AA4 Admin pneumococcal vaccine
Medicare Sl ) Goioa | Medicare SI AA5 CA screen:flexi sigmoidscope
90715 N1 AA2 TDAP VACCINE 7 YRS/> IM (19 and older) -P3 '
. Medicare Sl e
90715UC $0.00 AA3 TDAP VACCINE 7 YRS/> IM (7 to 19 years) G0105 SA2 AAS Colorectal scrn; hi risk ind
90716 $88.10 AA2 glglgrl;en pox vaccine, sc (19 years and Go0121 Med_lc:lzre Sl AA5 Colon ca scrn not hi rsk ind
90716UC $0.00 AA3 Chicken pox vaccine, sc (1-19 years) Q2035 $7.00 AA4 Afluria vacc, 3 yrs & >, im
90723 $0.00 AA3 Dtap-hep b-ipv vaccine, im Q2036 $7.00 AA4 Flulaval vacc, 3 yrs & >, im
90732 $89.95 AA2 Pneumococcal vaccine (19 years and older) Q2037 $7.00 AA4 Fluvirin vacc, 3 yrs & >, im
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AA2 = MDHHS Covered AAS = Healthy Michigan Plan only

AA3 = Vaccines for Children (VFC) RR1 = MDHHS NC

Covered Covered
Code Fee Inszjti?:t;t?)r Description Code Fee InSdtiacl:t:tzr Description
Q2038 $7.00 AA4 Fluzone vacc, 3 yrs & >, im V2785 $2,000.00 AAl Corneal tissue processing
Q2039 $7.00 AA4 NOS flu vacc, 3 yrs & >, im
Non-Covered Non-Covered

Code Fee InSdti?:t:t?)r Description Code Fee Insdtiacl:t:t?)r Description
0100T G2 RR1 Prosth retina receive&gen 0284T G2 RR1 Periph field stimul revise
0101T G2 RR1 Extracorp shockwv tx,hi enrg 0288T G2 RR1 Anoscopy w/rf delivery
0102T G2 RR1 Extracorp shockwv tx,anesth 0299T R2 RR1 Esw wound healing init wound
0171T J8 RR1 Lumbar spine proces distract 0301T G2 RR1 Mw therapy for breast tumor
0172T N1 RR1 Lumbar spine process addl 0302T J8 RR1 Icar ischm mntrng sys compl
0263T G2 RR1 Im b1 mrw cel ther cmpl 0303T J8 RR1 Icar ischm mntrng sys eltrd
0264T G2 RR1 Im b1 mrw cel ther cmpl 0304T J8 RR1 Icar ischm mntrng sys device
0265T G2 RR1 Im b1 mrw cel ther hrvst onl 0307T G2 RR1 Rmvl icar ischm mntrng dvce
0269T G2 RR1 Rev/remvl crtd sns dev total 0308T J8 RR1 Insj ocular telescope prosth
0270T G2 RR1 Rev/remvl crtd sns dev lead 0313T G2 RR1 Laps rmvl nstim array vagus
0271T G2 RR1 Rev/remvl crtd sns dev gen 0314T G2 RR1 Laps rmvl vgl arry & pls gen
0274T G2 RR1 Perq lamot/lam crv/thrc 0315T G2 RR1 Rmvl vagus nerve pls gen
0275T G2 RR1 Perq lamot/lam lumbar 0316T J8 RR1 Replc vagus nerve pls gen
0282T J8 RR1 Periph field stimul trial 0331T Z2 RR1 Tear film img uni/bi w/i&r
0283T J8 RR1 Periph field stimul perm 0332T z2 RR1 Heart symp image plnr
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0335T G2 RR1 Extraosseous Joint Stblztion 0415T G2 RR1 Repos car modulj tranvns elt
0336T G2 RR1 Lap Ablat Uterine Fibroids 0416T G2 RR1 Reloc skin pocket pls gen
0338T G2 RR1 Trnscth Renal Symp Denrv Unl 0419T R2 RR1 Dstrj neurofibromata xtnsv
0339T G2 RR1 Trnscth Renal Symp Denrv Bil 0420T R2 RR1 Dstrj neurofibromata xtnsv
0340T G2 RR1 Ablate Pulm Tumors + Extnsn 0422T Z2 RR1 Tactile breast img uni/bi
0342T G2 RR1 Thxp Apheresis W/HdI Delip 55400 A2 RR1 Repair of sperm duct
0376T N1 RR1 Insert ant segment drain int 58321 P3 RR1 Artificial insemination
0377T G2 RR1 Anoscpy inj agent for incont 58322 P3 RR1 Artificial insemination
0387T J8 RR1 Leadless c pm ins/rpl ventr 58323 P3 RR1 Sperm washing
0388T G2 RR1 Leadless ¢ pm remove ventr 58672 A2 RR1 Laparoscopy fimbrioplasty
0392T G2 RR1 Lap es sph augment dev place 58970 A2 RR1 Retrieval of oocyte
0393T G2 RR1 Es sph augmnt device removal 58974 A2 RR1 Transfer of embryo
0394T z2 RR1 Hdr elctrnc skn surf brchytx 58976 A2 RR1 Transfer of embryo
0395T z2 RR1 Hdr elctr ntrst/ntrcv brehtx 76948 N1 RR1 Echo guide, ova aspiration
0402T R2 RR1 Collagen crosslinking cornea 90585 K2 RR1 Bcg vaccine percut
0408T J8 RR1 Insj/rplc cardiac modulj sys 90634 N1 RR1 Hep a vacc ped/adol 3 dose
0409T J8 RR1 Insj/rplc cardiac modulj pls 90660 L1 RR1 Flu vaccine, nasal
0410T J8 RR1 Insj/rplc car modul; atr elt 90660UC L1 RR1 Flu vaccine, nasal (19 years and older)
0411T J8 RR1 Insj/rplc car modulj vnt elt 90690 N1 RR1 Typhoid vaccine oral
04127 G2 RR1 RmvI cardiac modulj pls gen 90743 F4 RR1 Hep b vacc adol 2 dose im
0413T G2 RR1 Rmvl car modulj tranvns elt 95941 N1 RR1 lonm remote/>1 pt or per hr
04141 J8 RR1 Rmvl & rpl car modulj pls gn A9586 K2 RR1 Florbetapir f18
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Cc1841 J7 RR1 Retinal prosth int/ext comp J7520 N1 RR1 Sirolimus, oral
G0276 G2 RR1 Pild/placebo control clin tr J8501 K2 RR1 Oral aprepitant
G0458 G2 RR1 LDR PROSTATE BRACHY COMP RAT J8510 K2 RR1 Oral busulfan
J1205 K2 RR1 Chlorothiazide sodium inj J8520 K2 RR1 Capecitabine, oral, 150 mg
J1430 K2 RR1 Ethanolamine oleate 100 mg Ja521 K2 RR1 Capecitabine, oral, 500 mg
J2670 K2 RR1 Totazoline hcl injection J8560 K2 RR1 Etoposide oral 50 MG
J2850 K2 RR1 Inj secretin synthetic human J8650 K2 RR1 Nabilone oral
J3350 N1 RR1 Urea injection J9218 N1 RR1 Leuprolide acetate injeciton
J3355 K2 RR1 Urofollitropin, 75 iu J9270 N1 RR1 Plicamycin (mithramycin) inj
J7502 N1 RR1 Cyclosporine oral 100 mg Qo181 N1 RR1 Unspecified oral anti-emetic
J7503 K2 RR1 Tacrol envarsus ex rel oral Q9968 K2 RR1 Visualization adjunct
J7507 N1 RR1 Tacrolimus oral per 1 MG
J7517 N1 RR1 Mycophenolate mofetil oral
J7518 N1 RR1 Mycophenolic acid
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