
Procedure Code Short Description Start Date
00851 Anes Iper Px Tubal Ligation 07/01/2023
00921 Anes Px Male Genitalia Vasec 07/01/2023
11976 Remove Contraceptive Capsule 07/01/2023
11981 Insertion Drug Dlvr Implant 07/01/2023
11982 Remove Drug Implant Device 07/01/2023
11983 Remove/Insert Drug Implant 07/01/2023
36415 Coll Venous Bld Venipuncture 07/01/2023
46900 Destruction Anal Lesion(S) 07/01/2023
46924 Destruction Anal Lesion(S) 07/01/2023
54050 Destruction Penis Lesion(S) 07/01/2023
54056 Cryosurgery Penis Lesion(S) 07/01/2023
54065 Destruction Penis Lesion(S) 07/01/2023
55250 Removal Of Sperm Duct(S) 07/01/2023
56501 Destroy Vulva Lesions Sim 07/01/2023
56515 Destroy Vulva Lesion/S Compl 07/01/2023
57061 Destruction Vag Lesions Smpl 07/01/2023
57150 Treat Vagina Infection 07/01/2023
57170 Fitting Of Diaphragm/Cap 07/01/2023
57421 Exam/Biopsy Of Vag W/Scope 07/01/2023
57452 Exam Of Cervix W/Scope 07/01/2023
57454 Bx/Curett Of Cervix W/Scope 07/01/2023
57455 Biopsy Of Cervix W/Scope 07/01/2023
57456 Endocerv Curettage W/Scope 07/01/2023
57460 Bx Of Cervix W/Scope Leep 07/01/2023
57461 Conz Of Cervix W/Scope Leep 07/01/2023
57500 Biopsy Of Cervix 07/01/2023
57520 Conization Of Cervix 07/01/2023
57522 Conization Of Cervix 07/01/2023
58300 Insert Intrauterine Device 07/01/2023
58301 Remove Intrauterine Device 07/01/2023
58340 Catheter For Hysterography 07/01/2023
58600 Division Of Fallopian Tube 07/01/2023
58615 Occlude Fallopian Tube(S) 07/01/2023
58661 Laparoscopy Remove Adnexa 07/01/2023
58670 Laparoscopy Tubal Cautery 07/01/2023
58671 Laparoscopy Tubal Block 07/01/2023
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58700 Removal Of Fallopian Tube 07/01/2023
76830 Transvaginal Us Non-Ob 07/01/2023
76856 Us Exam Pelvic Complete 07/01/2023
76857 Us Exam Pelvic Limited 07/01/2023
76870 Us Exam Scrotum 07/01/2023
76872 Us Transrectal 07/01/2023
80048 Basic Metabolic Pnl Total Ca 07/01/2023
80053 Comprehen Metabolic Panel 07/01/2023
80074 Acute Hepatitis Panel 07/01/2023
80076 Hepatic Function Panel 07/01/2023
81000 Urinalysis Nonauto W/Scope 07/01/2023
81001 Urinalysis Auto W/Scope 07/01/2023
81002 Urinalysis Nonauto W/O Scope 07/01/2023
81003 Urinalysis Auto W/O Scope 07/01/2023
81015 Microscopic Exam Of Urine 07/01/2023
81025 Urine Pregnancy Test 07/01/2023
81513 Nfct Ds Bv Rna Vag Flu Alg 07/01/2023
81514 Nfct Ds Bv&Vaginitis Dna Alg 07/01/2023
81515 Nfct Ds Bv&Vaginitis Dna Alg 01/01/2025
82465 Assay Bld/Serum Cholesterol 07/01/2023
82947 Assay Glucose Blood Quant 07/01/2023
82948 Reagent Strip/Blood Glucose 07/01/2023
84702 Chorionic Gonadotropin Test 07/01/2023
84703 Chorionic Gonadotropin Assay 07/01/2023
85013 Spun Microhematocrit 07/01/2023
85014 Hematocrit 07/01/2023
85018 Hemoglobin 07/01/2023
85025 Complete Cbc W/Auto Diff Wbc 07/01/2023
85027 Complete Cbc Automated 07/01/2023
86318 Ia Infectious Agent Antibody 07/01/2023
86580 TB Intradermal Test 01/01/2024
86592 Syphilis Test Non-Trep Qual 07/01/2023
86593 Syphilis Test Non-Trep Quant 07/01/2023
86631 Chlamydia Antibody 07/01/2023
86632 Chlamydia Igm Antibody 07/01/2023
86671 Fungus Nes Antibody 07/01/2023
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86687 Htlv-I Antibody 07/01/2023
86688 Htlv-Ii Antibody 07/01/2023
86689 Htlv/Hiv Confirmj Antibody 07/01/2023
86694 Herpes Simplex Nes Antbdy 07/01/2023
86695 Herpes Simplex Type 1 Test 07/01/2023
86696 Herpes Simplex Type 2 Test 07/01/2023
86701 Hiv-1antibody 07/01/2023
86702 Hiv-2 Antibody 07/01/2023
86703 Hiv-1/Hiv-2 1 Result Antbdy 07/01/2023
86704 Hep B Core Antibody Total 07/01/2023
86705 Hep B Core Antibody Igm 07/01/2023
86706 Hep B Surface Antibody 07/01/2023
86780 Treponema Pallidum 07/01/2023
86803 Hepatitis C Ab Test 07/01/2023
86901 Blood Typing Serologic Rh(D) 07/01/2023
87070 Culture Othr Specimn Aerobic 07/01/2023
87071 Culture Aerobic Quant Other 07/01/2023
87075 Cultr Bacteria Except Blood 07/01/2023
87076 Culture Anaerobe Ident Each 07/01/2023
87077 Culture Aerobic Identify 07/01/2023
87081 Culture Screen Only 07/01/2023
87084 Culture Of Specimen By Kit 07/01/2023
87086 Urine Culture/Colony Count 07/01/2023
87088 Urine Bacteria Culture 07/01/2023
87101 Skin Fungi Culture 07/01/2023
87109 Mycoplasma 07/01/2023
87110 Chlamydia Culture 07/01/2023
87205 Smear Gram Stain 07/01/2023
87206 Smear Fluorescent/Acid Stai 07/01/2023
87207 Smear Special Stain 07/01/2023
87210 Smear Wet Mount Saline/Ink 07/01/2023
87254 Virus Inoculation Shell Via 07/01/2023
87255 Genet Virus Isolate Hsv 07/01/2023
87270 Chlamydia Trachomatis Ag If 07/01/2023
87273 Herpes Simplex 2 Ag If 07/01/2023
87274 Herpes Simplex 1 Ag If 07/01/2023
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87285 Treponema Pallidum Ag If 07/01/2023
87320 Chlmyd Trach Ag Ia 07/01/2023
87340 Hepatitis B Surface Ag Ia 07/01/2023
87350 Hepatitis Be Ag Ia 07/01/2023
87389 Hiv-1 Ag W/Hiv-1&-2 Ab Ag Ia 07/01/2023
87390 Hiv-1 Ag Ia 07/01/2023
87391 Hiv-2 Ag Ia 07/01/2023
87449 Nos Each Organism Ag Ia 07/01/2023
87451 Polyvalent Mult Org Ea Ag Ia 07/01/2023
87480 Candida Dna Dir Probe 07/01/2023
87481 Candida Dna Amp Probe 07/01/2023
87490 Chlmyd Trach Dna Dir Probe 07/01/2023
87491 Chlmyd Trach Dna Amp Probe 07/01/2023
87492 Chlmyd Trach Dna Quant 07/01/2023
87494 Chlmy Trch&Neisra Gonor Mult 01/01/2026
87510 Gardner Vag Dna Dir Probe 07/01/2023
87511 Gardner Vag Dna Amp Probe 07/01/2023
87512 Gardner Vag Dna Quant 07/01/2023
87516 Hepatitis B Dna Amp Probe 07/01/2023
87517 Hepatitis B Dna Quant 07/01/2023
87520 Hepatitis C Rna Dir Probe 07/01/2023
87521 Hepatitis C Probe&Rvrs Trnsc 07/01/2023
87522 Hepatitis C Revrs Trnscrpj 07/01/2023
87528 Hsv Dna Dir Probe 07/01/2023
87529 Hsv Dna Amp Probe 07/01/2023
87530 Hsv Dna Quant 07/01/2023
87531 Hhv-6 Dna Dir Probe 07/01/2023
87532 Hhv-6 Dna Amp Probe 07/01/2023
87533 Hhv-6 Dna Quant 07/01/2023
87534 Hiv-1 Dna Dir Probe 07/01/2023
87535 Hiv-1 Probe&Reverse Trnscrpj 07/01/2023
87536 Hiv-1 Quant&Revrse Trnscrpj 07/01/2023
87537 Hiv-2 Dna Dir Probe 07/01/2023
87538 Hiv-2 Probe&Revrse Trnscripj 07/01/2023
87539 Hiv-2 Quant&Revrse Trnscripj 07/01/2023
87563 M. Genitalium Amp Probe 07/01/2023
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87590 N.Gonorrhoeae Dna Dir Prob 07/01/2023
87591 N.Gonorrhoeae Dna Amp Prob 07/01/2023
87592 N.Gonorrhoeae Dna Quant 07/01/2023
87593 Orthopoxvirus Amp Prb Each 07/01/2023
87623 Hpv Low-Risk Types 07/01/2023
87624 Hpv Hi-Risk Typ Pooled Rslt 07/01/2023
87625 Hpv Types 16 & 18 Only 07/01/2023
87661 Trichomonas Vaginalis Amplif 07/01/2023
87797 Detect Agent Nos Dna Dir 07/01/2023
87798 Detect Agent Nos Dna Amp 07/01/2023
87799 Detect Agent Nos Dna Quant 07/01/2023
87800 Detect Agnt Mult Dna Direc 07/01/2023
87801 Detect Agnt Mult Dna Ampli 07/01/2023
87806 Hiv Ag W/Hiv1&2 Antb W/Optic 07/01/2023
87810 Chlmyd Trach Assay W/Optic 07/01/2023
87850 N. Gonorrhoeae Assay W/Optic 07/01/2023
88141 Cytopath C/V Interpret 07/01/2023
88142 Cytopath C/V Thin Layer 07/01/2023
88143 Cytopath C/V Thin Layer Redo 07/01/2023
88147 Cytopath C/V Automated 07/01/2023
88148 Cytopath C/V Auto Rescreen 07/01/2023
88155 Cytopath C/V Index Add-On 07/01/2023
88161 Cytopath Smear Other Source 07/01/2023
88162 Cytopath Smear Other Source 07/01/2023
88164 Cytopath Tbs C/V Manual 07/01/2023
88165 Cytopath Tbs C/V Redo 07/01/2023
88166 Cytopath Tbs C/V Auto Redo 07/01/2023
88167 Cytopath Tbs C/V Select 07/01/2023
88174 Cytopath C/V Auto In Fluid 07/01/2023
88175 Cytopath C/V Auto Fluid Redo 07/01/2023
88305 Tissue Exam By Pathologist 01/01/2025
88307 Tissue Exam By Pathologist 01/01/2025
89300 Semen Analysis W/Huhner 07/01/2023
89310 Semen Analysis W/Count 07/01/2023
89320 Semen Anal Vol/Count/Mot 07/01/2023
89321 Semen Anal Sperm Detection 07/01/2023
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90460 Im Admin 1st/Only Component 07/01/2023
90461 Im Admin Each Addl Component 07/01/2023
90471 Immunization Admin 07/01/2023
90472 Immunization Admin Each Add 07/01/2023
90473 Immune Admin Oral/Nasal 10/01/2024
90474 Immune Admin Oral/Nasal Addl 10/01/2024
90480 Admn Sarscov2 Vac 1/Only Cmp 09/11/2023
90482 Imm Cnsl Not Admn Sm 3<10 01/01/2026
90483 Imm Cnsl Not Admn Sm>10<20 01/01/2026
90484 Imm Cnsl Not Admn Sm>20 01/01/2026
90593 Chikungunya Vacc Recomb Im 07/01/2025
90611 Smallpox&Monkeypox Vac 0.5ml 07/01/2023
90619 Menacwy-Tt Vaccine Im 07/01/2023
90620 Menb-4c Vaccine Im 07/01/2023
90621 Menb-Fhbp Vacc 2/3 Dose Im 07/01/2023
90622 Vaccinia Vrs Vac 0.3 Ml Perq 07/01/2023
90623 Menacwy-Tt Menb-Fhbp Vacc Im 01/01/2024
90624 Menb-4c&Menacwy Vacc Im 08/01/2025
90626 Tic-Brn Enceph Vac 0.25ml Im 04/01/2025
90627 Tic-Brn Enceph Vac 0.5ml Im 04/01/2025
90632 Hepa Vaccine Adult Im 07/01/2023
90633 Hepa Vacc Ped/Adol 2 Dose Im 07/01/2023
90634 Hepa Vacc Ped/Adol 3 Dose 07/01/2023
90636 Hep A/Hep B Vacc Adult Im 07/01/2023
90647 Hib Prp-Omp Vacc 3 Dose Im 07/01/2025
90648 Hib Prp-T Vaccine 4 Dose Im 07/01/2023
90651 9vhpv Vaccine 2/3 Dose Im 07/01/2023
90653 Iiv Adjuvant Vaccine Im 07/01/2025
90656 Iiv3 Vacc No Prsv 0.5 Ml Im 07/01/2024
90657 Iiv3 Vaccine Splt 0.25 Ml Im 07/01/2024
90658 Iiv3 Vaccine Splt 0.5 Ml Im 07/01/2024
90660 Laiv3 Vaccine Intranasal 08/01/2024
90661 Cciiv3 Vac Abx Fr 0.5 Ml Im 07/01/2025
90662 Iiv No Prsv Increased Ag Im 07/01/2023
90670 Pcv13 Vaccine Im 07/01/2023
90671 Pcv15 Vaccine Im 07/01/2023
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90672 Laiv4 Vaccine Intranasal 07/01/2023
90673 Riv3 Vaccine No Preserv Im 07/01/2025
90674 Cciiv4 Vac No Prsv 0.5 Ml Im 07/01/2023
90677 Pcv20 Vaccine Im 07/01/2023
90678 Rsv Vacc Pref Bivalent Im 07/01/2024
90679 Rsv Vacc Pref Recomb Adjt Im 07/01/2024
90682 Riv4 Vacc Recombinant Dna Im 07/01/2023
90683 Rsv Vacc Mrna Lipid Nano Im 05/31/2024
90684 Pcv21 Vaccine Im 06/27/2024
90686 Iiv4 Vacc No Prsv 0.5 Ml Im 07/01/2023
90688 Iiv4 Vaccine Splt 0.5 Ml Im 07/01/2023
90694 Vacc Aiiv4 No Prsrv 0.5ml Im 07/01/2023
90707 Mmr Vaccine Sc 07/01/2023
90713 Poliovirus Ipv Sc/Im 07/01/2023
90714 Td Vacc No Presv 7 Yrs+ Im 07/01/2023
90715 Tdap Vaccine 7 Yrs/> Im 07/01/2023
90716 Var Vaccine Live Subq 07/01/2023
90732 Ppsv23 Vacc 2 Yrs+ Subq/Im 07/01/2023
90734 Menacwyd/Menacwycrm Vacc Im 07/01/2023
90739 Hepb Vacc 2/4 Dose Adult Im 07/01/2023
90743 Hepb Vacc 2 Dose Adolesc Im 07/01/2023
90744 Hepb Vacc 3 Dose Ped/Adol Im 07/01/2023
90746 Hepb Vaccine 3 Dose Adult Im 07/01/2023
90747 Hepb Vacc 4 Dose Immunsup Im 07/01/2023
90750 Hzv Vacc Recombinant Im 07/01/2023
90756 Cciiv4 Vacc Abx Free Im 07/01/2023
91304 Sarscov2 Vac 5mcg/0.5ml Im 07/01/2023
91320 Sarscv2 Vac 30mcg Trs-Suc Im 09/11/2023
91322 Sarscov2 Vac 50 Mcg/0.5ml Im 09/11/2023
91323 Sarscov2 Vac 10 Mcg/0.2ml Im 08/27/2025
96372 Ther/Proph/Diag Inj Sc/Im 07/01/2023
98016 Brief Comunicaj Tech-Bsd Svc 01/01/2025
98966 Ph1 Assmt&Mgmt Nqhp 5-10 07/01/2023
98967 Ph1 Assmt&Mgmt Nqhp 11-20 07/01/2023
98968 Ph1 Assmt&Mgmt Nqhp 21-30 07/01/2023
99000 Specimen Handling Office-Lab 07/01/2023
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99202 Office O/P New Sf 15 Min 07/01/2023
99203 Office O/P New Low 30 Min 07/01/2023
99204 Office O/P New Mod 45 Min 07/01/2023
99205 Office O/P New Hi 60 Min 07/01/2023
99211 Off/Op Est May X Req Phy/Qhp 07/01/2023
99212 Office O/P Est Sf 10 Min 07/01/2023
99213 Office O/P Est Low 20 Min 07/01/2023
99214 Office O/P Est Mod 30 Min 07/01/2023
99215 Office O/P Est Hi 40 Min 07/01/2023
99383 Prev Visit New Age 5-11 07/01/2023
99384 Prev Visit New Age 12-17 07/01/2023
99385 Prev Visit New Age 18-39 07/01/2023
99386 Prev Visit New Age 40-64 07/01/2023
99387 Init Pm E/M New Pat 65+ Yrs 07/01/2023
99393 Prev Visit Est Age 5-11 07/01/2023
99394 Prev Visit Est Age 12-17 07/01/2023
99395 Prev Visit Est Age 18-39 07/01/2023
99396 Prev Visit Est Age 40-64 07/01/2023
99397 Per Pm Reeval Est Pat 65+ Yr 07/01/2023
99401 Prev Med Cnsl Indiv Apprx 15 07/01/2023
99402 Prev Med Cnsl Indiv Apprx 30 07/01/2023
99403 Prev Med Cnsl Indiv Apprx 45 07/01/2023
99404 Prev Med Cnsl Indiv Apprx 60 07/01/2023
99406 Behav Chng Smoking 3-10 Min 07/01/2023
99407 Behav Chng Smoking > 10 Min 07/01/2023
99408 Audit/Dast 15-30 Min 07/01/2023
99409 Audit/Dast Over 30 Min 07/01/2023
99417 Prolng Op E/M Each 15 Min 07/01/2023
99452 Ntrprof Ph1/Ntrnet/Ehr Rfrl 07/01/2023
99459 Pelvic Examination 01/01/2024
99605 Mtms By Pharm Np 15 Min 07/01/2023
99606 Mtms By Pharm Est 15 Min 07/01/2023
99607 Mtms By Pharm Addl 15 Min 07/01/2023
A4266 Diaphragm 07/01/2023
A4267 Male Condom 07/01/2023
A4268 Female Condom 07/01/2023
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A4269 Spermicide 07/01/2023
G0008 Admin Influenza Virus Vac 07/01/2023
G0009 Admin Pneumococcal Vaccine 07/01/2024
G0010 Admin Hepatitis B Vaccine 07/01/2023
G0011 Hiv Prep Counsel, Md 15-30m 01/01/2025
G0027 Semen Analysis 07/01/2023
G0101 CA Screen;Pelvic/Breast Exam 07/01/2023
G0136 Adm Of Pa/N Assess 5-15 M 01/01/2024
G0396 Alcohol/Subs Interv 15-30mn 07/01/2023
G0397 Alcohol/Subs Interv >30 Min 07/01/2023
G0432 EIA HIV-1/HIV-2 Screen 07/01/2023
G0433 ELISA HIV-1/HIV-2 Screen 07/01/2023
G0435 Oral HIV-1/HIV-2 Screen 07/01/2023
G0463 Hospital Outpt Clinic Visit 07/01/2023
G0466 Fqhc Visit New Patient 07/01/2023
G0467 FQHC Visit, Estab Pt 07/01/2023
G0468 FQHC Visit, IPPE Or AWV 07/01/2023
G0472 Hep C Screen High Risk/Other 07/01/2023
G0475 Hiv Combination Assay 07/01/2023
G0476 Hpv Combo Assay Ca Screen 07/01/2023
G0499 Hepb Screen High Risk Indiv 07/01/2023
G0560 Safety Plan Interven 01/01/2025
G0567 Screening Hep C Detect 04/01/2025
G2011 Alcohol/Sub Misuse Assess 07/01/2023
G2212 Prolong Outpt/Office Vis 07/01/2023
J0162 Inj Epinephrine (Fresenius) 01/01/2026
J0165 Inj Epinephrine Nos 0.1 Mg 07/01/2025
J0167 Inj Epinephrine (Hospira) 07/01/2025
J0168 Epinephrine (Intl Med Sys) 07/01/2025
J0169 Inj Epinephrine (Adrenalin) 07/01/2025
J0456 Azithromycin 07/01/2023
J0525 Inj Cefotetan Disodium 10 Mg 10/01/2025
J0558 Peng Benzathine/Procaine Inj 07/01/2023
J0561 Penicillin G Benzathine Inj 07/01/2023
J0687 Inj Cefazolin (Wg Crit Care) 07/01/2024
J0690 Cefazolin Sodium Injection 07/01/2023
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J0696 Ceftriaxone Sodium Injection 07/01/2023
J0697 Sterile Cefuroxime Injection 07/01/2023
J0698 Cefotaxime Sodium Injection 07/01/2023
J0738 Hiv Prep, Inj, Lenacapavir 10/01/2025
J0739 Hiv Prep, Inj, Cabotegravir 07/01/2023
J0744 Ciprofloxacin Iv 07/01/2023
J0752 Hiv Prep, Oral Lenacapavir 10/01/2025
J0799 Hiv Prep, Fda Approved, Noc 06/18/2025
J1010 Inj, Methylpred Acetate 1 Mg 04/01/2024
J1050 Medroxyprogesterone Acetate 07/01/2023
J1885 Ketorolac Tromethamine Inj 07/01/2023
J1956 Levofloxacin Injection 07/01/2023
J2312 Inj Naloxone Hcl Nos, 0.01mg 07/01/2025
J2313 Inj, Naloxone (Zimhi) 0.01mg 07/01/2025
J2919 Inj, Methylpred Sod Succ 5mg 04/01/2024
J7294 Seg Acet And Eth Estr Yearly 07/01/2023
J7295 Eth Estr And Eton Monthly 07/01/2023
J7296 Kyleena, 19.5 Mg 07/01/2023
J7297 Liletta, 52 Mg 07/01/2023
J7298 Mirena, 52 Mg 07/01/2023
J7300 Intra Copp Contra (Paragard) 07/01/2023
J7301 Skyla, 13.5 Mg 07/01/2023
J7304 Contraceptive Hormone Patch 07/01/2023
J7307 Etonogestrel Implant System 07/01/2023
M0201 Pne Flu Hepb Cov Home Admin 09/11/2023
Q0091 Obtaining Screen Pap Smear 07/01/2023
Q0111 Wet Mounts/ W Preparations 07/01/2023
Q0112 Potassium Hydroxide Preps 07/01/2023
Q0115 Post-Coital Mucous Exam 07/01/2023
Q0144 Azithromycin Dihydrate, Oral 07/01/2023
Q3014 Telehealth Facility Fee 07/01/2023
S4993 Contraceptive Pills For Bc 07/01/2023
S9453 Smoking Cessation Class 07/01/2023
T1015 Clinic Service 07/01/2023
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