VAN LANG IPA
AUTO APPROVAL AUTHORIZATION CPT

Evaluation and Management - Outpatient Visits
99201-99205; 99211-99215 New and Established Consultations, Outpatient and Other Visits [ ( )

Dlaunosllc Radioloav / X-Ravs (Except: 70170, 70992, 70336. 70350, 70355, 70371. 70373. 70390)
70030-70390 Radiography: Head, Neck, Orofacial Structures

450 Radiography: Computed fomography, head or brain; without contrast material

010-71130 Radiography: Thorax/Chest, Rib etc

192 Computed tomography, pelvis; without contrast material

000-73085 Radiography: Shoulder and Upper Arm

090-73140 Radiography: Forearm and Hand

500-73550 Radiography: Pelvic Region and Thigh

560-73660 Radiography: Lower Leg, Ankle, and Foot

150 _Computed tomography, abdomen; without contrast material

571-93572 Coronary Artery Doppler Studies

93990-93998 Noninvasive Vascular Studies: Hemodialysis Access
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- 77080-77081 Dual-Energy X-ray Absorpfiomefry (DEXA] I C )
Mammography
g 77053-77057 Radiography: Breast | (D)
76641 and 76642 Breast Ulrasound I C )
Ullrasound (Except 76831)
76813-76817 Ultrasound: Other Fetal Evaluations (
76536-76800 76536-76800 Ultrasound: Neck, Thorax, Abdomen, Spine, Liver, Renal, Breast, Pelvic, Soft Tissue & Thyroid ( )
(

76830-76873 76830-76873 Ultrasound: Male and Female Genitalia

70450|CT Brain without contrast material ( )

70460|CT HEAD/BRAIN W/CONTRAST MATERIAL
0 Brain with and without contrast material

Orbii(s) without contrast material | _

Maxillofacial without contrast material

Chestwithout confrast material |

Chestwith contrast material

Chestwith and without confrast material

Pelvis without contrast material

Pelvis with contrast material

er Extremity without contrast material

omen without contrast material

lomen with confrast material |

omen with and without contrast material

omen and Pelvis without contrast material

omen and Pelvis with contrast material

omen and Pelvis with and without confrast material
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74
MRI/MRA Scan
7

0[MRTOrbits with and without contrast material ( )

3|MRI ORBT/FAC/NCK W/O 8W/ DYE

R ANGIOGRAPHY NECK W/O D

R ANGIOGRAPH NECK W/O&W/DYE

I Brain without contrast material ( )

I Brain with and without contrast material ( )

R ANGIOGRAPHY HEAD W/O DYE

Cervical Spine without contrast material

Thoraic Spine without contrast material

Lumbar Spine without contrast material

Cervical Spine without contrast material

Thoracic Spine with and without contrast material

Lumbar Spine with and without confrast material

Pelvis (or sacrum wilhoul contrast material

RI PELVIS W/O & W,

RI UPPER EXTREMITY W/O DYE

RI UPPR EXTREMITY W/O&W/DYE

RI Upper Extremity Joint without contrast ( )

RTLower Extremity Joint with confrast material ( )

RI JOINT UPR EXTR W/O&W/DYE

Lower Extremity without contrast material ( )
wer Extremity joint without contrast

DOMEN W/O DYE

DOMEN W/O & WIDYE

GIO ABDOM W ORW/O DYE

TDANCE NDL PLMT RS&T

77059 Magnetic resonance imaging, breast, without and/or with contrast material(s); bilateral ( )]

It
92550 Hearing screening via audiomeeter (for Medicare AWV) ( )]
psy & Dermatology

9700-19101 Breast Biopsy WithoutImaging Guidance
200-20206 _Muscle Biopsy
550-21550_Soft Tissue Biopsy of Chest or Neck
920-21925 Biopsy Soft Tissue of Back and Flank
065-23066_Shoulder Biopsy
065-25066 Biopsy Forearm/Wrist
040-2704 1 Biopsy of Hip/Pelvis
7323-27324 Biopsy Femur or Knee
14 Biopsy Lower Leg and Ankle
24 Biopsy Femur or Knee
15 _1&D, Biopsy, Excision Procedures of the Nose
02 Transcatheter Procedures: Infusions, Biopsy, Foreign Body Removal
: 80 Biopsy of Mass: Abdomen/Retroperitoneum
Cardiovascular Disease /EK
- 78465, A9502, J2735 Nuclear Treadmill Stress Tes
000 Electrocardiogram, routine ECG with at least 12 leads; with interpretation and report
005 _Electrocardiogram, routine ECG with atleast 12 leads; fracing only, withoutinterpretation and report
010 _Electrocardiogram, routine ECG with atleast 12 leads; interpretation and report only
015 _Cardiovascular stress test using maximal or submaximal treadmill or bicycle exercise, continuous electrocardiographic
015-93018 Stress Test
303-93355 Echocardiography

33660 93662 Other Tests for Cardiac Function

0 _Carofid Ultrasound
3458 (Ieft) or 93453 (left and right) Angiogram

93922-93971 Noninvasive Vascular Studies: Exfremities
ME (HCPCs)
ET105 Cane, 3 prong or quad
E0570 Nebulizer
L0625 Lower back brace (orthosis)
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Gastroenterology
- 49T - 0255T Protoscopic Procedures
43201 EGD with injection
43231 Endoscopic ultrasound- upper W/o bx
43235 EGD
43239 EGD with bx
4324 phagogastroduodenoscopy, flexible, fransoral; with fransendoscopic ultrasound
4324 with banding of varices
4324 with dilatation
4325 with hotsnare
4325 with control of bleeding
4534 oscopic ultrasound lower 45347 for cancer stagging
4537 onoscopy withoutbx
4538 onoscopy to control bleeding
453871 Colonoscopy with saline injecfion or tattoo to mark or [iftt a lesion.
45383 Colonoscopy with ablation
4 385 Colonoscopy with biopsy and/ or fo remove small polyp
45385 Colonoscopy with snare polypectomy of larger polyp
A 6600 46615 Anoscopic Procedures
General
- 0060 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple or single
0067 Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); complicated or mulfiple
1042 Debridement, subcutaneous tissue (includes epidermis and dermis, if performed); first 20 sq cm or less
1041 Debridement; skin, full thickness
0550 Injection(s); single tendon sheath, orligament, aponeurosis (eg, plantar "fascia™)
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PLEASE NOTE: THIS EXCLUDES ALL MEMORIAL HERMANN HEALTHCARE SYSTEM PROVIDERS. PLEASE GENERATE PRIOR AUTHORIZATION.

(X)

Orthopedics, Pain Management & Rheumatology)

Tnjection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel

551 Biceps tendonitis, media/lateral epicondylitis

552 _Trigger point injections (cervicallumbar/ paraspinal injections)

0600 Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers, foes); without ulfrasound guidance

20605 _Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg, temporomandibular, acromioclavicular, wrist, elbow or

610 Hip, knee, shoulder

[ 20650 Trigger finger, plantar fAscills, de quervain's lenosynovills injections

5gh thalmology

0 91T ISTENT AQUEOUS DRAINAGE DEVICE

<o

TISTENT ADDITIONAL AQUES DEVICE

660 0 with J3307 Kenalog during Cataract Surgery

65426 Pterygium Removal of Eye Lesion

65820 Relieve Inner Eye Pressure

- 65855 Selective Laser Trabeculoplasty

66761 Yag PlIridotomyfiridectomy by Iaser surgery (eg, for glaucoma) (per session)

66821 Discission of secondary membranous cataract (opacified posterior lens capsule and/or anterior hyaloid); aser surgery (eg, YAG Iaser) (1 or more stages)

66982 Complex Cataract Surgery

66984 Cataract removal. Extracapsular cataract removal with insertion of intraocular lens prosthesis (1 stage procedure), manual or mechanical technique

ntravitreal injection of a pharmacologic agent (separate procedure)

etinopexy

FML - Destruction of localized lesion of refina (eg, macular edema, fumors), T or more sessions; photocoagulation

R

anretinal photocoagulation

achymetry - Ophthalmic ultrasound, diagnostic; corneal pachymetry, unilateral or bilateral (determinafion of corneal thickness)

By

765 phthalmic ultrasound

Visual field testing

Serial Tonometry

34 Scanning computerized ophthalmic diagnostic imaging, posterior segment, with interpretation and report, unilateral or bilateral; refina

36_IOL Master First Eye, T Eye

36-26_IOL Master Second Eye, 1 Eye

25 _Ophthalmoscopy. extended, with refinal drawing (eg, for retinal detachment, melanoma), with interpretation and reporf; initial

Ogtometry

92015 Refraction Screening

Orthoged

1310-; 2149 Care of Fractures/Dislocations of the Cranial and Facial Bones

2325-22328 Open Treatment Vertebral Fractures: Posterior Approach

5500- 25695 Casting for fractures

7750-27848 Treatment of Fracture/Dislocation Lower Leg/Ankle

Smromete

94 010 94799 (CPTS: 94010, 94060, 94200, 94014, 94015, 94016, 94070, 94620, 94621, 94011, 94012; HPCS: A9150-A9300, 3E0424-E0487)

o

Spirometry, including graphic record, fotal and timed vital capacily, expirafory flow Tate measurement(s) with or without maximal

060 ronchodilation responsiveness, spirometry as in 94010, pre- and post-bronchodilator administration

laximum breathing capacity, maximal voluntary ventilation

atient-initiated spirometry recording per 30-day period of time; includes reinforced education, ransmission of spirometry fracing, data

atient-initiated spirometric recording per 30-day period of time; review and interpretation only by a physician or other

ronchospasm provocation evaluation, multiple spirometric determinations as in 94010, with administered agents (eg, antigen][s],

4

4200

4014

18 g atient-initiated spirometric recording per 30-day period of time; recording (includes hook-up, reinforced education, data transmission,
4

4070

4

20 Pulmonary stress tesfing; simple (eg, 6-minute walk test, prolonged exercise testfor bronchospasm with pre- and post-spirometry and oximetry)
4621 Pulmonary sfress tesfing; complex (including measurements of CO2 production, 02 uptake, and electrocardiographic recordings)

Urgent Care/Minor Surgery, Lacerations
- 0030-70180_Treatment of Fluid-filled Lesions: Skin and Subcutaneous Tissues

2001-12027 Suturing of Superficial Wounds

2031-12057_Suturing of Intermediate Wounds

7597-97610 Treatment of Wounds

Vacclnes (*Any vaccine covered by Medicare)

90389 Tetanus Shot
- 90653, 90654, 90656, 90660-90662, 90672-90673, 90686, 90688 Influenza Vaccine

90670 Prevnar 13_Pneumococcal conjugate vaccine, 13 valent (PCV13), for inframuscular use

90732 Pneumococcal Vaccine

WeII Woman/Man

81025 Pregnancy Test

()

887150, 88155 and 57410 Pap Smear/Pelvic Exam

C )

HEDIS Measure l Requirement CPT Code/ICD-10 Description (X) Service Date
Initial Preventative Physical Exam (IPPE) G0402 Initial Preventative Physical Exam (IPPE) ( ) / /
Annual Wellness Visit (AWV) Initial G0438 Annual Wellness Visit (AWV) Initial ( )

Annual Visit (AWV) Subseq G0439 Annual Visit (AWV) Subseq [
Annual Routine Physical 99381-99397 Annual Routine Physical ( )
Breast Cancer
Screening (Female 50-74 y/o) Every 2 years 77065,77066, 77067 Mammography ( ) / /
Colorectal Cancer
Screening Colonoscopy: Every 10 Years 82270 Fecal Occult Blood Test (FOBT) () I R
(Mbr 50-75 y/o) Sigmoidoscopy: Every 5 Years 82274 Fecal Immunochemical Test (FIT) ( )
FOBT/FIT: Every Year 45330 Flexible sigmoidoscopy ( )
45378 Colonoscopy ( )
Osteoporosis
Management Every Year Bone Mineral Density Study ( ) / /
(Female 67-85 y/o N .
with fracture) (Within 6 months of Fracture) 76977 Bone Density Measure Interpret - Peripheral ( )
77078 Computed Tomography ( )
77080, 77081,77082,77085 DXA ( )
78350 Bone Density Study - Single Photon ( )
78351 Bone Density Study - Dual Photon ( )
Plan All-Cause Whenever Pt s Discharged 99203 Initial ) L
Readmission e —
(Within 7 days) 99213 Followup ( ) / /
Annual Wellness Visit|(Within 7 days) G0438 Annual Wellness - Prevention Plan - Initial ( ) / /
(Al Members) 60439 Cins?tua\ Wellness - Prevention Plan - Subseq. ( ) / /
DIABETIC PATIENT CARE
Nephropathy
Screening (Up to 75 ylo) Every Year 82044 Microalbumin Test ( ) / /
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