
2023
optumcoding.com

ENT/Allergy/
Pulmonology
A comprehensive illustrated guide to  
coding and reimbursement

Coding Companion

SAMPLE



© 2022 Optum360, LLCCPT © 2022 American Medical Association. All Rights Reserved.

Coding Companion for ENT/Allergy/Pulmonology Contents — i

Contents
Getting Started with Coding Companion ..................................i

CPT Codes ...............................................................................................i
ICD-10-CM...............................................................................................i
Detailed Code Information .................................................................i
Appendix Codes and Descriptions....................................................i
CCI Edits and Other Coding Updates................................................i
Index.........................................................................................................i
General Guidelines ...............................................................................i

ENT/Allergy/Pulmonology Procedures and Services ...............1
E/M Services ......................................................................................... 1
Skin ....................................................................................................... 27
Repair ................................................................................................... 50
Destruction......................................................................................... 82
General Musculoskeletal .................................................................90
Head .....................................................................................................98
Neck/Thorax .....................................................................................175
Nose....................................................................................................180
Accessory Sinuses ...........................................................................210
Larynx ................................................................................................244
Trachea/Bronchi ..............................................................................278
Lungs/Pleura ....................................................................................315
Arteries/Veins...................................................................................331
Lymph Nodes ...................................................................................340

Lips ..................................................................................................... 351
Vestibule of Mouth......................................................................... 365
Tongue/Floor of Mouth................................................................. 379
Dentoalveolar .................................................................................. 407
Palate/Uvula..................................................................................... 421
Salivary Gland.................................................................................. 440
Pharynx/Adenoids/Tonsils ........................................................... 455
Esophagus ........................................................................................ 476
Stomach............................................................................................ 503
Thyroid .............................................................................................. 506
Parathyroid....................................................................................... 516
Nervous System .............................................................................. 519
External Ear ...................................................................................... 528
Middle Ear ........................................................................................ 543
Inner Ear............................................................................................ 591
Temporal Bone ................................................................................ 597
Operating Microscope................................................................... 601
Medicine ........................................................................................... 602
HCPCS................................................................................................ 613
Appendix .......................................................................................... 615

Correct Coding Initiative Update ......................................... 657

Index ..................................................................................... 677

Sample Page and Key ..........................................................................ii
Evaluation and Management Guidelines .......................................v

SAMPLE



© 2022 Optum360, LLCCPT © 2022 American Medical Association. All Rights Reserved.

Coding Companion for ENT/Allergy/Pulmonology  i

Getting Started with Coding Companion
Coding Companion for ENT/Allergy/Pulmonology is designed to be a 
guide to the specialty procedures classified in the CPT® book. It is 
structured to help coders understand procedures and translate 
physician narrative into correct CPT codes by combining many 
clinical resources into one, easy-to-use source book.

The book also allows coders to validate the intended code selection 
by providing an easy-to-understand explanation of the procedure 
and associated conditions or indications for performing the various 
procedures. As a result, data quality and reimbursement will be 
improved by providing code-specific clinical information and 
helpful tips regarding the coding of procedures.

CPT Codes
For ease of use, evaluation and management codes related to 
ENT/Allergy/Pulmonology are listed first in the Coding Companion. 
All other CPT codes in Coding Companion are listed in ascending 
numeric order. Included in the code set are all surgery, radiology, 
laboratory, and medicine codes pertinent to the specialty. Each CPT 
code is followed by its official CPT code description.

Resequencing of CPT Codes
The American Medical Association (AMA) employs a resequenced 
numbering methodology. According to the AMA, there are instances 
where a new code is needed within an existing grouping of codes, 
but an unused code number is not available to keep the range 
sequential. In the instance where the existing codes were not 
changed or had only minimal changes, the AMA assigned a code out 
of numeric sequence with the other related codes being grouped 
together. The resequenced codes and their descriptions have been 
placed with their related codes, out of numeric sequence.

CPT codes within the Optum360 Coding Companion series display in 
their resequenced order. Resequenced codes are enclosed in 
brackets for easy identification.

ICD-10-CM
Overall, in the 10th revision of the ICD-10-CM codes, conditions are 
grouped with general epidemiological purposes and the evaluation 
of health care in mind. Features include icons to identify newborn, 
pediatric, adult, male only, female only, and laterality. Refer to the 
ICD-10-CM book for more ICD-10-CM coding information.

Detailed Code Information
One or more columns are dedicated to each procedure or service or 
to a series of similar procedures/services. Following the specific CPT 
code and its narrative, is a combination of features. A sample is 
shown on page ii. The black boxes with numbers in them 
correspond to the information on the pages following the sample.

Appendix Codes and Descriptions
Some CPT codes are presented in a less comprehensive format in the 
appendix. The CPT codes appropriate to the specialty are included in 
the appendix with the official CPT code description. The codes are 
presented in numeric order, and each code is followed by an 
easy-to-understand lay description of the procedure.

The codes in the appendix are presented in the following order:

Category II codes are not published in this book. Refer to the CPT 
book for code descriptions.

CCI Edits and Other Coding Updates
The Coding Companion includes the list of codes from the official 
Centers for Medicare and Medicaid Services’ National Correct Coding 
Policy Manual for Part B Medicare Contractors that are considered to 
be an integral part of the comprehensive code or mutually exclusive 
of it and should not be reported separately. The codes in the Correct 
Coding Initiative (CCI) section are from version XX.X, the most 
current version available at press time. CCI edits are updated 
quarterly and will be posted on the product updates page listed 
below. The CCI edits are located in a section at the back of the book. 
As other CPT (including COVID-related vaccine and administration 
codes) and ICD-10-CM codes relevant to your specialty are released, 
updates will be posted to the Optum360 website. The website 
address is http://www.optum360coding.com/ProductUpdates/. 
The 2023 edition password is: XXXXXX. Log in frequently to ensure 
you receive the most current updates.

Index
A comprehensive index is provided for easy access to the codes. The 
index entries have several axes. A code can be looked up by its 
procedural name or by the diagnoses commonly associated with it. 
Codes are also indexed anatomically. For example:

69501 Transmastoid antrotomy (simple mastoidectomy) 

could be found in the index under the following main terms:

Antrotomy
Transmastoid, 69501

OR

Excision
Mastoid

Simple, 69501

General Guidelines
Providers
The AMA advises coders that while a particular service or procedure 
may be assigned to a specific section, it is not limited to use only by 
that specialty group (see paragraphs two and three under 
“Instructions for Use of the CPT Codebook” on page xiv of the CPT 
Book). Additionally, the procedures and services listed throughout 
the book are for use by any qualified physician or other qualified 
health care professional or entity (e.g., hospitals, laboratories, or 
home health agencies). Keep in mind that there may be other 
policies or guidance that can affect who may report a specific 
service.

Supplies
Some payers may allow physicians to separately report drugs and 
other supplies when reporting the place of service as office or other 
nonfacility setting. Drugs and supplies are to be reported by the 
facility only when performed in a facility setting.

Professional and Technical Component
Radiology and some pathology codes often have a technical and a 
professional component. When physicians do not own their own 
equipment and send their patients to outside testing facilities, they 
should append modifier 26 to the procedural code to indicate they 
performed only the professional component.

• HCPCS • Pathology and Laboratory

• Surgery • Medicine Services

• Radiology • Category III
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12001-12007
Simple repair of superficial wounds of scalp, neck, axillae, external
genitalia, trunk and/or extremities (including hands and feet); 2.5
cm or less

12001

2.6 cm to 7.5 cm12002
7.6 cm to 12.5 cm12004
12.6 cm to 20.0 cm12005
20.1 cm to 30.0 cm12006
over 30.0 cm12007

Example of a simple closure involving 
only one skin layer, the epidermis

Explanation
The physician performs wound closure of superficial lacerations of the scalp,
neck, or trunk using sutures, staples, tissue adhesives, or a combination of
these materials. A local anesthetic is injected around the wound and it is
cleansed, explored, and often irrigated with a saline solution. The physician
performs a simple, one-layer repair of the epidermis, dermis, or subcutaneous
tissues. For multiple wounds of the same complexity and in the same
anatomical area, the length of all wounds sutured is summed and reported
as one total length. Report 12001 for a total length of 2.5 cm or less; 12002
for 2.6 cm to 7.5 cm; 12004 for 7.6 cm to 12.5 cm; 12005 for 12.6 cm to 20 cm;
12006 for 20.1 cm to 30 cm; and 12007 if the total length is greater than 30
cm.

Coding Tips
Wounds treated with tissue glue or staples qualify as a simple repair even if
they are not closed with sutures. When chemical cauterization,
electrocauterization, or adhesive strips are the only material used for wound
closure, the service is included in the appropriate E/M code. Intermediate
repair is used when layered closure of one or more of the deeper layers of
subcutaneous tissue and superficial fascia, in addition to the skin, require
closure. Intermediate repair is also reported for single-layer closure of heavily
contaminatedwounds that requireextensive cleaningor removal ofparticulate
matter. For extensive debridement of soft tissue and/or bone, not associated
with open fractures and/or dislocations, resulting from penetrating and/or
blunt trauma, see 11042–11047. Surgical trays, A4550, are not separately
reimbursed byMedicare; however, other third-party payers may cover them.
Check with the specific payer to determine coverage. For wound closure by
tissue adhesive(s) only, see HCPCS Level II code G0168.

ICD-10-CM Diagnostic Codes
Laceration without foreign body of scalp, initial encounterS01.01XA

Puncturewoundwithout foreignbodyof scalp, initial encounterS01.03XA

Open bite of scalp, initial encounterS01.05XA

Laceration without foreign body of other specified part of neck,
initial encounter

S11.81XA

Puncturewoundwithout foreign body of other specified part of
neck, initial encounter

S11.83XA

Other open wound of other specified part of neck, initial
encounter

S11.89XA

Associated HCPCS Codes
Wound closure utilizing tissue adhesive(s) onlyG0168

AMA: 12001 2018,Sep,7; 2018,Jan,8; 2017,Jan,8; 2017,Dec,14; 2016,
2015,Jan,16120022018,Sep,7;2018,Jan,8;2017,Jan,8;2016,Jan,13;2015,
12004 2018,Sep,7; 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16 12005
2018,Sep,7; 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16120062018,Sep,7;
2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16120072018,Sep,7; 2018,Jan,8;
2017,Jan,8; 2016,Jan,13; 2015,Jan,16

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

2.760.151.770.8412001
3.340.211.991.1412002
3.880.262.181.4412004
5.190.382.841.9712005
6.060.453.222.3912006
6.90.583.422.912007
TotalMPPEWorkFacility RVU

1.30.150.310.8412001
1.720.210.371.1412002
2.140.260.441.4412004
2.810.380.461.9712005
3.430.450.592.3912006
4.290.580.812.912007

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/A511(2)A012001
N/AN/AN/A511(2)A012002
N/AN/AN/A511(2)A012004
N/AN/AN/A511(2)A012005
N/AN/AN/A511(2)A012006
N/A62*N/A511(2)A012007

* with documentation

Terms To Know

closure. Repairing an incision or wound by suture or other means.

epidermis. Outermost, nonvascular layer of skin that contains four to five
differentiated layers depending on its body location: stratum corneum,
lucidum, granulosum, spinosum, and basale.

injury. Harm or damage sustained by the body.

laceration. Tearing injury; a torn, ragged-edged wound.

superficial. On the skin surface or near the surface of any involved structure
or field of interest.

suture. Numerous stitching techniques employed in wound closure.
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1. CPT Codes and Descriptions
This edition of Coding Companion is updated with CPT codes for year 
2023.

The following icons are used in Coding Companion:

l

s

This CPT code is new for 2023.
This CPT code description is revised for 2023.

+ This CPT code is an add-on code.
Add-on codes are not subject to bilateral or multiple procedure 
rules, reimbursement reduction, or appending modifier 50 or 51. 
Add-on codes describe additional intraservice work associated with 
the primary procedure performed by the same physician on the 
same date of service and are not reported as stand-alone 
procedures. Add-on codes for procedures performed on bilateral 
structures are reported by listing the add-on code twice.

★ This CPT code is identified by CPT as appropriate for 
telemedicine services.

The Centers for Medicare and Medicaid Services (CMS) have 
identified additional services that may be performed via telehealth. 
Due to the COVID-19 public health emergency (PHE), some services 
have been designated as temporarily appropriate for telehealth. 
These CMS approved services are identified in the coding tips where 
appropriate. Payers may require telehealth/telemedicine to be 
reported with place of service 02 Telehealth Provided Other than the 
Patient’s Home or 10 Telehealth Provided in Patient’s Home and 
modifier 95 appended. If specialized equipment is used at the 
originating site, HCPCS Level II code Q3014 may be reported. 
Individual payers should be contacted for additional or different 
guidelines regarding telehealth/telemedicine services. 
Documentation should include the type of technology used for the 
treatment in addition to the patient evaluation, treatment, and 
consents.

[ ] CPT codes enclosed in brackets are resequenced and may not 
appear in numerical order.

2. Illustrations
The illustrations that accompany the Coding Companion series 
provide coders a better understanding of the medical procedures 
referenced by the codes and data. The graphics offer coders a visual 
link between the technical language of the operative report and the 
cryptic descriptions accompanying the codes. Although most pages 
will have an illustration, there will be some pages that do not.

3. Explanation
Every CPT code or series of similar codes is presented with its official 
CPT code description. However, sometimes these descriptions do 
not provide the coder with sufficient information to make a proper 
code selection. In Coding Companion, an easy-to-understand 
step-by-step clinical description of the procedure is provided. 
Technical language that might be used by the physician is included 
and defined. Coding Companion describes the most common 
method of performing each procedure.

4. Coding Tips
Coding tips provide information on how the code should be used, 
provides related CPT codes, and offers help concerning common 
billing errors, modifier usage, and anesthesia. This information 
comes from consultants and subject matter experts at Optum360 
and from the coding guidelines provided in the CPT book and by the 
Centers for Medicare and Medicaid Services (CMS). 

5. ICD-10-CM Diagnostic Codes
ICD-10-CM diagnostic codes listed are common diagnoses or 
reasons the procedure may be necessary. This list in most cases is 
inclusive to the specialty. Some ICD-10-CM codes are further 
identified with the following icons:

8 Newborn: 0
9 Pediatric: 0-17
x Maternity: 9-64
y Adult: 15-124
: Male only
; Female Only

S Laterality
Please note that in some instances the ICD-10-CM codes for only 
one side of the body (right) have been listed with the CPT code. The 
associated ICD-10-CM codes for the other side and/or bilateral may 
also be appropriate. Codes that refer to the right or left are identified 
with the S icon to alert the user to check for laterality. In some 
cases, not every possible code is listed and the ICD-10-CM book 
should be referenced for other valid codes.

6. Associated HCPCS Codes
Medicare and some other payers require the use of HCPCS Level II 
codes and not CPT codes when reporting certain services. The 
HCPCS codes and their description are displayed in this field. If there 
is not a HCPCS code for this service, this field will not be displayed. 

7. AMA References
The AMA references for CPT Assistant are listed by CPT code, with the 
most recent reference listed first. Generally only the last six years of 
references are listed.

8. Relative Value Units/Medicare Edits
Medicare edits are provided for most codes. These Medicare edits 
were current as of November 2022.

Relative Value Units
In a resource based relative value scale (RBRVS), services are ranked 
based on the relative costs of the resources required to provide 
those services as opposed to the average fee for the service, or 
average prevailing Medicare charge. The Medicare RBRVS defines 
three distinct components affecting the value of each service or 
procedure:
• Physician work component, reflecting the physician’s time and 

skill

• Practice expense (PE) component, reflecting the physician’s rent, 
staff, supplies, equipment, and other overhead

• Malpractice (MP) component, reflecting the relative risk or 
liability associated with the service

• Total RVUs are a sum of the work, PE, and MP RVUs

There are two groups of RVUs listed for each CPT code. The first RVU 
group is for facilities (Facility RVU), which includes provider services 
performed in hospitals, ambulatory surgical centers, or skilled 
nursing facilities. The second RVU group is for nonfacilities 
(Non-Facility RVU), which represents provider services performed in 
physician offices, patient's homes, or other nonhospital settings. The 
appendix includes RVU components for facility and non-facility. 
Because no values have been established by CMS for the Category III 
codes, no relative value unit/grids are identified. Refer to the RBRVS 
tool or guide for the RVUs when the technical (modifier TC) or 
professional (modifier26) component of a procedure is provided.
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Evaluation and Management Guidelines Common 
to All E/M Services
Information unique to this section is defined or identified below. 

Classification of Evaluation and Management 
(E/M) Services 
The E/M section is divided into broad categories such as office visits, 
hospital visits, and consultations. Most of the categories are further 
divided into two or more subcategories of E/M services. For 
example, there are two subcategories of office visits (new patient 
and established patient) and there are two subcategories of hospital 
visits (initial and subsequent). The subcategories of E/M services are 
further classified into levels of E/M services that are identified by 
specific codes. 

The basic format of the levels of E/M services is the same for most 
categories. First, a unique code number is listed. Second, the place 
and/or type of service is specified, eg, office consultation. Third, the 
content of the service is defined. Fourth, time is specified. (A 
detailed discussion of time is provided following the Decision Tree 
for New vs Established Patients.) 

Definitions of Commonly Used Terms 
Certain key words and phrases are used throughout the E/M section. 
The following definitions are intended to reduce the potential for 
differing interpretations and to increase the consistency of 
reporting by physicians and other qualified health care 
professionals. The definitions in the E/M section are provided solely 
for the basis of code selection.

Some definitions are common to all categories of services, and 
others are specific to one or more categories only. 

New and Established Patient 
Solely for the purposes of distinguishing between new and 
established patients, professional services are those face-to-face 
services rendered by physicians and other qualified health care 
professionals who may report E/M services with a specific CPT® code 
or codes. A new patient is one who has not received any professional 
services from the physician/qualified health care professional or 
another physician/qualified health care professional of the exact 
same specialty and subspecialty who belongs to the same group 
practice, within the past three years.

An established patient is one who has received professional services 
from the physician/qualified health care professional or another 
physician/qualified health care professional of the exact same 
specialty and subspecialty who belongs to the same group 
practice, within the past three years. See the decision tree on the 
following page.

When a physician/qualified health care professional is on call or 
covering for another physician/qualified health care professional, 
the patient’s encounter is classified as it would have been by the 
physician/qualified health care professional who is not available. 
When advanced practice nurses and physician assistants are 
working with physicians, they are considered as working in the 
exact same specialty and exact same subspecialties as the physician.

No distinction is made between new and established patients in the 
emergency department. E/M services in the emergency department 
category may be reported for any new or established patient who 
presents for treatment in the emergency department. 

The decision tree on the following page is provided to aid in 
determining whether to report the E/M service provided as a new or 
an established patient encounter.

Time
The inclusion of time in the definitions of levels of E/M services has 
been implicit in prior editions of the CPT codebook. The inclusion of 
time as an explicit factor beginning in CPT 1992 was done to assist in 
selecting the most appropriate level of E/M services. Beginning with 
CPT 2021, except for 99211, time alone may be used to select the 
appropriate code level for the office or other outpatient E/M services 
codes (99202, 99203, 99204, 99205, 99212, 99213, 99214, 99215). 
Different categories of services use time differently. It is important to 
review the instructions for each category.

Time is not a descriptive component for the emergency department 
levels of E/M services because emergency department services are 
typically provided on a variable intensity basis, often involving 
multiple encounters with several patients over an extended period 
of time. Therefore, it is often difficult to provide accurate estimates 
of the time spent face-to-face with the patient. 

Time may be used to select a code level in office or other outpatient 
services whether or not counseling and/or coordination of care 
dominates the service. Time may only be used for selecting the level 
of the other E/M services when counseling and/or coordination of 
care dominates the service.

When time is used for reporting E/M services codes, the time 
defined in the service descriptors is used for selecting the 
appropriate level of services. The E/M services for which these 
guidelines apply require a face-to-face encounter with the physician 
or other qualified health care professional. For office or other 
outpatient services, if the physician’s or other qualified health care 
professional’s time is spent in the supervision of clinical staff who 
perform the face-to-face services of the encounter, use 99211.

A shared or split visit is defined as a visit in which a physician and 
other qualified health care professional(s) jointly provide the 
face-to-face and non-face-to-face work related to the visit. When 
time is being used to select the appropriate level of services for 
which time-based reporting of shared or split visits is allowed, the 
time personally spent by the physician and other qualified health 
care professional(s) assessing and managing the patient on the date 
of the encounter is summed to define total time. Only distinct time 
should be summed for shared or split visits (ie, when two or more 
individuals jointly meet with or discuss the patient, only the time of 
one individual should be counted). 

When prolonged time occurs, the appropriate prolonged services 
code may be reported. The appropriate time should be documented 
in the medical record when it is used as the basis for code selection.

Face-to-face time (outpatient consultations [99241, 99242, 
99243, 99244, 99245], domiciliary, rest home, or custodial 
services [99324, 99325, 99326, 99327, 99328, 99334, 99335, 
99336, 99337], home services [99341, 99342, 99343, 99344, 
99345, 99347, 99348, 99349, 99350], cognitive assessment and 
care plan services [99483]): For coding purposes, face-to-face time 
for these services is defined as only that time spent face-to-face with 
the patient and/or family. This includes the time spent performing 
such tasks as obtaining a history, examination, and counseling the 
patient.

SAMPLE



99202-99205
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99202H

appropriate history and/or examination and straightforward
medical decision making. When using time for code selection,
15-29 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99203H

appropriatehistory and/or examinationand low level ofmedical
decision making. When using time for code selection, 30-44
minutes of total time is spent on the date of the encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99204H

appropriate history and/or examination and moderate level of
medical decision making. When using time for code selection,
45-59 minutes of total time is spent on the date of the
encounter.
Office or other outpatient visit for the evaluation and
management of a new patient, which requires a medically

99205H

appropriate history and/or examination and high level of
medical decision making. When using time for code selection,
60-74 minutes of total time is spent on the date of the
encounter.

Explanation
Providers report these codes for newpatients being seen in thedoctor’s office,
a multispecialty group clinic, or other outpatient environment. All require a
medically appropriate history and/or examination. Code selection is basedon
the level of medical decisionmaking (MDM) or total time personally spent by
the physician and/or other qualified health care professional(s) on the date
of the encounter. Factors to be considered in MDM include the number and
complexity of problems addressed during the encounter, amount and
complexity of data requiring reviewandanalysis, and the risk of complications
and/ormorbidity ormortality associatedwithpatientmanagement. Themost
basic service is represented by 99202, which entails straightforward MDM. If
time is used for code selection, 15 to 29 minutes of total time is spent on the
day of encounter. Report 99203 for a visit requiring a low level of MDM or 30
to 44 minutes of total time; 99204 for a visit requiring a moderate level of
MDM or 45 to 59 minutes of total time; and 99205 for a visit requiring a high
level of MDM or 60 to 74 minutes of total time.

Coding Tips
These codes are used to report office or other outpatient services for a new
patient. A medically appropriate history and physical examination, as
determined by the treating provider, should be documented. The level of
history and physical examination are no longer used when determining the
level of service. Codes shouldbe selectedbasedupon the current CPTMedical
Decision Making table. Alternately, time alone may be used to select the
appropriate level of service. Total time for reporting these services includes
face-to-face and non-face-to-face time personally spent by the physician or
other qualifiedhealth careprofessional on thedate of the encounter. For office
or other outpatient services for an established patient, see 99211-99215. For
observation care services, see 99217-99226. For patients admitted and
discharged from observation or inpatient status on the same date, see
99234-99236. Telemedicine services may be reported by the performing
provider by adding modifier 95 to these procedure codes and using the
appropriate place of service. Services at the origination site are reportedwith
HCPCS Level II code Q3014.

ICD-10-CM Diagnostic Codes
The application of this code is too broad to adequately present ICD-10-CM
diagnostic code links here. Refer to your ICD-10-CM book.

AMA: 992022020,Sep,14; 2020,Sep,3; 2020,Oct,14; 2020,Nov,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2020,Dec,11; 2019,Oct,10; 2019,Jan,3;
2019,Feb,3; 2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9; 2018,Apr,10;
2017,Jun,6; 2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7;
2016,Jan,13; 2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3
99203 2020,Sep,3; 2020,Sep,14; 2020,Oct,14; 2020,Nov,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,10; 2018,Apr,9; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13;
2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3 99204
2020,Sep,14; 2020,Sep,3; 2020,Oct,14; 2020,Nov,12; 2020,Nov,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13;
2016,Dec,11; 2015,Oct,3; 2015,Jan,16; 2015,Jan,12; 2015,Dec,3 99205
2020,Sep,14; 2020,Sep,3; 2020,Oct,14; 2020,Nov,12; 2020,Nov,3; 2020,May,3;
2020,Jun,3; 2020,Jan,3; 2020,Feb,3; 2019,Oct,10; 2019,Jan,3; 2019,Feb,3;
2018,Sep,14; 2018,Mar,7; 2018,Jan,8; 2018,Apr,9; 2018,Apr,10; 2017,Jun,6;
2017,Jan,8; 2017,Aug,3; 2016,Sep,6; 2016,Mar,10; 2016,Jan,7; 2016,Jan,13;
2016,Dec,11; 2015,Oct,3; 2015,Jan,12; 2015,Jan,16; 2015,Dec,3

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

2.120.091.10.9399202
3.260.151.511.699203
4.870.232.042.699204
6.430.312.623.599205
TotalMPPEWorkFacility RVU

1.430.090.410.9399202
2.420.150.671.699203
3.940.231.112.699204
5.350.311.543.599205

IOM ReferenceModifiersMUEStatusFUD

None80*N/AN/AN/A1(2)AN/A99202
80*N/AN/AN/A1(2)AN/A99203
80*N/AN/AN/A1(2)AN/A99204
80*N/AN/AN/A1(2)AN/A99205

* with documentation

Terms To Know

new patient. Patient who is receiving face-to-face care from a
provider/qualified health care professional or another physician/qualified
health care professional of the exact same specialty and subspecialty who
belongs to the same group practice for the first time in three years. For OPPS
hospitals, a patientwhohas not been registered as an inpatient or outpatient,
including off-campus provider based clinic or emergency department, within
the past three years.

outpatient visit. Encounter in a recognized outpatient facility.
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30100
Biopsy, intranasal30100

Suspect tissue is excised for study; some adjacent 
normal tissue is excised for comparison

Only a wedge of tissue is removed for larger lesions

Explanation
The physician removes mucosa from inside the nose for biopsy. This biopsy
is performed when the mucosa is suspicious for disease. Some normal tissue
adjacent to thediseasedmucosa is also removedduring thebiopsy. This allows
thepathologist to compare diseased versus nondiseased tissues. The excision
site may be closed primarily with sutures or may be allowed to granulate
without closure.

Coding Tips
For a biopsy of the skin of the nose, see 11102–11107. If tissue is transported
to an outside laboratory, report 99000 for handling and/or conveyance. If the
entire lesion is excised, see 11440–11446 or 11640–11646.

ICD-10-CM Diagnostic Codes
Malignant neoplasm of nasal cavityC30.0

Malignant neoplasm of head, face and neckC76.0

Secondary malignant neoplasm of other respiratory organsC78.39

Carcinoma in situ of other parts of respiratory systemD02.3

Benign neoplasm of middle ear, nasal cavity and accessory
sinuses

D14.0

Other benign neoplasm of skin of other parts of faceD23.39

Neoplasm of uncertain behavior of other respiratory organsD38.5

Chronic rhinitisJ31.0

Polyp of nasal cavityJ33.0

Abscess, furuncle and carbuncle of noseJ34.0

Cyst and mucocele of nose and nasal sinusJ34.1

Nasal mucositis (ulcerative)J34.81

Other specified disorders of nose and nasal sinusesJ34.89

Wegener's granulomatosis without renal involvementM31.30

Wegener's granulomatosis with renal involvementM31.31

Localized swelling, mass and lump, headR22.0

AMA: 30100 2019,Jan,9

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

4.270.133.20.9430100
TotalMPPEWorkFacility RVU

1.950.130.880.9430100

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/AN/A512(3)A030100
* with documentation

Terms To Know

benign. Mild or nonmalignant in nature.

biopsy. Tissue or fluid removed for diagnostic purposes through analysis of
the cells in the biopsy material.

carcinoma in situ. Malignancy that arises from the cells of the vessel, gland,
or organ of origin that remains confined to that site or has not invaded
neighboring tissue.

granuloma. Abnormal, dense collections of cells forming a mass or nodule
of chronically inflamed tissuewithgranulations that is usually associatedwith
an infective process.

malignant. Any condition tending to progress toward death, specifically an
invasive tumor with a loss of cellular differentiation that has the ability to
spread or metastasize to other body areas.

polyp. Small growth on a stalk-like attachment projecting from a mucous
membrane.

secondary. Second inorder of occurrenceor importance, or appearingduring
the course of another disease or condition.

Wegener'sgranulomatosis. Uncommon, chronicnecrotizinggranulomatous
inflammation of the respiratory tract manifested by sinus pain and purulent
nasal discharge.

N
ose
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31300
Laryngotomy (thyrotomy, laryngofissure), with removal of tumor or
laryngocele, cordectomy

31300

Epiglottis

Thyroid cartilage

Cricoid cartilage

External laryngocele

Internal
laryngocele

Vocal cord is
excised in 

part or in total
Tracheostomy

Vocal cord may be excised in part or in total

Larynx is opened 
at midline and tumor or 
laryngocele is removed

Explanation
A laryngocele is an air-filled dilation of the laryngeal ventricle that connects
with the laryngeal cavity. The physician first performs a tracheostomy on the
patient. Using ahorizontal neck incision, thephysician exposes the larynx and
performs a thyrotomy and laryngofissure, opening the larynx at the midline
of the thyroid cartilage. The laryngocele or tumor is isolated, dissected, and
excised. A cordectomy, the excision of all or part of the vocal cord, may also
be performed. The incision is repaired in sutured layers.

Coding Tips
When a laryngectomy (partial or total removal of the larynx) is performed, see
31360–31368 or 31370–31382. If significant additional time and effort is
documented, append modifier 22 and submit a cover letter and operative
report. For laryngoscopy, direct, diagnostic, see 31520–31526; operative,with
biopsy, see 31535–31536; with excision of tumor and/or stripping of vocal
cords or epiglottis, see 31540–31541.

ICD-10-CM Diagnostic Codes
Malignantneoplasmofaryepiglottic fold, hypopharyngeal aspectC13.1

Malignant neoplasm of glottisC32.0

Malignant neoplasm of supraglottisC32.1

Malignant neoplasm of subglottisC32.2

Malignant neoplasm of laryngeal cartilageC32.3

Malignant neoplasm of overlapping sites of larynxC32.8

Secondary malignant neoplasm of other respiratory organsC78.39

Carcinoma in situ of larynxD02.0

Benign neoplasm of larynxD14.1

Neoplasm of uncertain behavior of larynxD38.0

Neoplasm of unspecified behavior of respiratory systemD49.1

Polyp of vocal cord and larynxJ38.1

Nodules of vocal cordsJ38.2

LaryngoceleQ31.3

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

37.272.219.1615.9131300
TotalMPPEWorkFacility RVU

37.272.219.1615.9131300

IOM ReferenceModifiersMUEStatusFUD

None8062*N/A511(2)A9031300
* with documentation

Terms To Know

dysphagia. Difficultyandpainuponswallowing.Commoncausesofdysphagia
are esophagitis, Barrett's esophagus, or late effect of a stroke.

hemoptysis. Coughing up or spitting out blood or blood-streaked sputum.

laryngoscopy. Examination of the hypopharynx, larynx, and tongue base
with an endoscope.

tracheostomy. Formation of a tracheal opening on the neck surface with
tube insertion to allow for respiration in cases of obstruction or decreased
patency. A tracheostomy may be planned or performed on an emergency
basis for temporary or long-term use.

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2022 American Medical Association. All Rights Reserved.© 2022 Optum360, LLC
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[31551, 31552, 31553,
31554]

Laryngoplasty; for laryngeal stenosis, with graft, without indwelling
stent placement, younger than 12 years of age

31551

Laryngoplasty; for laryngeal stenosis, with graft, without indwelling
stent placement, age 12 years or older

31552

Laryngoplasty; for laryngeal stenosis, with graft, with indwelling
stent placement, younger than 12 years of age

31553

Laryngoplasty; for laryngeal stenosis, with graft, with indwelling
stent placement, age 12 years or older

31554

Epiglottis

Hyoid bone

Thyroid cartilage

Cricoid cartilage

Cricothyroid 
ligament Vocal cord

Incision for
placement

Overhead
schematic

Tracheostomy
is performed

Vocal cordsKeel

Stenosed
arytenoids

Laryngoplasty with graft and 
may include indwelling stent

Explanation
Thephysician treats laryngeal stenosis. Thephysicianperforms a laryngotomy
on the patient. Using a horizontal neck incision, the physician exposes the
stenosis, in the affected area of the supraglottis, glottis, and/or subglottis. A
cartilage graft is obtained and sewn to provide anterior and/or posterior
stability to the larynx and adjacent trachea. The incision is sutured in layers.
Report 31551 for procedures performed without placement of an indwelling
stent onpatients 12 years of age or younger and 31552 for patients older than
age 12. Report 31553 for procedures that include placement of an indwelling
stent on patients younger than 12 years of age and 31554 for patients over
age 12.

Coding Tips
When the graft is harvested through the laryngoplasty incision, the graft is
not reported separately. Do not report these codes with 31580 or with each
other. For a tracheostomy, see 31600-31610. For stent removal, see 31599.

ICD-10-CM Diagnostic Codes
Symptomatic late syphilis of other respiratory organsA52.73

Stenosis of larynxJ38.6

Respiratory disorders in diseases classified elsewhereJ99

Congenital subglottic stenosisQ31.1

Other congenital malformations of larynxQ31.8

AMA: 31551 2020,Dec,11; 2018,Jan,8; 2017,Mar,10; 2017,Jul,7; 2017,Apr,5
31552 2020,Dec,11; 2018,Jan,8; 2017,Mar,10; 2017,Jul,7; 2017,Apr,5 31553
2020,Dec,11; 2018,Jan,8; 2017,Mar,10; 2017,Jul,7; 2017,Apr,5 31554
2020,Dec,11; 2018,Jan,8; 2017,Mar,10; 2017,Jul,7; 2017,Apr,5

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

45.032.9520.5821.531551
43.472.8120.1620.531552
49.613.0324.5822.031553
49.633.0324.622.031554
TotalMPPEWorkFacility RVU

45.032.9520.5821.531551
43.472.8120.1620.531552
49.613.0324.5822.031553
49.633.0324.622.031554

IOM ReferenceModifiersMUEStatusFUD

None80*62*N/A511(2)A9031551
80*62*N/A511(2)A9031552
80*62*N/A511(2)A9031553
80*62*N/A511(2)A9031554

* with documentation

Terms To Know

larynx. Musculocartilaginous structure between the trachea and thepharynx
that functions as the valve preventing food and other particles from entering
the respiratory tract, as well as the voice mechanism.

stenosis. Narrowing or constriction of a passage.

trachea. Tube descending from the larynx and branching into the right and
left main bronchi.

Larynx
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69420-69421
Myringotomy including aspiration and/or eustachian tube inflation69420
Myringotomy including aspiration and/or eustachian tube inflation
requiring general anesthesia

69421

External 
auditory meatus

Suction
device

Serous
fluid

Incision 
(myringotomy)

Tympanic
membrane

is cut to
drain fluid

Explanation
After the application of a local anesthetic (e.g., for 69420) or a general
anesthetic (e.g., for 69421) andusing amicroscope for guidance, thephysician
makes an incision in thepatient's tympanicmembrane. Fluid is suctioned from
the middle ear space and may be reserved for analysis. The Eustachian tube
may be inflated. No closure is required.

Coding Tips
These are unilateral procedures. If performed bilaterally, some payers will
require that the service be reported twice with modifier 50 appended to the
second code while others will require identification of the service only once
withmodifier 50appended.Checkwith individual payers.Modifier 50 identifies
a procedure performed identically on the opposite side of the body (mirror
image). If a specimen is transported to an outside laboratory, report 99000
for handling or conveyance.

ICD-10-CM Diagnostic Codes
Acute serous otitis media, right ear SH65.01

Acute serous otitis media, recurrent, right ear SH65.04

Acute and subacute allergic otitis media (mucoid) (sanguinous)
(serous), right ear S

H65.111

Acute and subacute allergic otitis media (mucoid) (sanguinous)
(serous), recurrent, right ear S

H65.114

Other acute nonsuppurative otitis media, right ear SH65.191

Other acute nonsuppurative otitismedia, recurrent, right ear SH65.194

Chronic serous otitis media, right ear SH65.21

Chronic mucoid otitis media, right ear SH65.31

Chronic allergic otitis media, right ear SH65.411

Other chronic nonsuppurative otitis media, right ear SH65.491

Acute suppurative otitis media without spontaneous rupture of
ear drum, right ear S

H66.001

Acute suppurative otitis media without spontaneous rupture of
ear drum, recurrent, right ear S

H66.004

Other chronic suppurative otitis media, right ear SH66.3X1

Other specified disorders of Eustachian tube, right ear SH69.81

Acute mastoiditis without complications, right ear SH70.001

Subperiosteal abscess of mastoid, right ear SH70.011

Acute mastoiditis with other complications, right ear SH70.091

Other specified disorders of right middle ear and mastoid SH74.8X1

Conductive hearing loss, unilateral, right ear, with unrestricted
hearing on the contralateral side S

H90.11

Conductive hearing loss, unilateral, right ear with restricted
hearing on the contralateral side S

H90.A11

Sensorineural hearing loss, unilateral, right ear, with restricted
hearing on the contralateral side S

H90.A21

Mixed conductive and sensorineural hearing loss, unilateral, right
ear with restricted hearing on the contralateral side S

H90.A31

AMA: 69420 2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16 69421
2018,Jan,8; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

5.640.24.061.3869420
4.380.252.351.7869421
TotalMPPEWorkFacility RVU

3.490.21.911.3869420
4.380.252.351.7869421

IOM ReferenceModifiersMUEStatusFUD

NoneN/AN/A50511(2)A1069420
N/AN/A50511(2)A1069421

* with documentation

Terms To Know

aspiration. Drawing fluid out by suction.

chronic. Persistent, continuing, or recurring.

eustachian tube. Internal channel between the tympanic cavity and the
nasopharynx that equalizes internal pressure to the outside pressure and
drains mucous production from the middle ear.

external auditory canal/meatus. External channel that leads from the
opening in the external ear to the tympanic membrane (eardrum).

myringotomy. Incision in the eardrumdone toprevent spontaneous rupture
precipitated by fluid pressure build-up behind the tympanic membrane and
to prevent stagnant infection and erosion of the ossicles.

tympanicmembrane. Thin, sensitive membrane across the entrance to the
middle ear that vibrates in response to sound waves, allowing the waves to
be transmitted via the ossicular chain to the internal ear.
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92552-92553
Pure tone audiometry (threshold); air only92552

air and bone92553

Explanation
Often physicians or technicians can diagnose a cause of hearing loss through
tests using an audiometer. Many causes of hearing loss have characteristic
threshold curves. In pure tone audiometry, earphones are placed and the
patient is asked to respond to tones of different pitches (frequencies) and
intensities. The threshold, which is the lowest intensity of the tone that the
patient canhear 50percent of the time, is recorded for anumberof frequencies
on each ear. Bone thresholds (92553) are obtained in a similarmanner except
a bone oscillator is used on the mastoid or forehead to conduct the sound
insteadof tones throughearphones. Theair andbone thresholds are compared
to differentiate between conductive, sensorineural, or mixed hearing losses.

Coding Tips
This service includes bilateral testing. If the test is performed unilaterally it
maybeappropriate to appendmodifier 52 to indicate a reduced service. Check
with the payer for specific guidelines. When observation along with
performance assessment is used to evaluate speech, language, and/or hearing
issues, see 92521-92524. Medicare has provisionally identified these codes as
a telehealth/telemedicine service. Current Medicare coverage guidelines,
including place of service, should be reviewed. Commercial payers should be
contacted regarding their coverage guidelines. Telemedicine servicesmaybe
reported by the performing provider by addingmodifier 95 to this procedure
code and using the appropriate place of service. Services at the origination
site are reported with HCPCS Level II code Q3014.

ICD-10-CM Diagnostic Codes
Other specified disorders of Eustachian tube, right ear SH69.81

Noise effects on right inner ear SH83.3X1

Noise effects on left inner ear SH83.3X2

Noise effects on inner ear, bilateral SH83.3X3

Conductive hearing loss, bilateral SH90.0

Conductive hearing loss, unilateral, right ear, with unrestricted
hearing on the contralateral side S

H90.11

Conductive hearing loss, unilateral, left ear, with unrestricted
hearing on the contralateral side S

H90.12

Sensorineural hearing loss, bilateral SH90.3

Sensorineural hearing loss, unilateral, right ear,with unrestricted
hearing on the contralateral side S

H90.41

Sensorineural hearing loss, unilateral, left ear, with unrestricted
hearing on the contralateral side S

H90.42

Mixed conductive and sensorineural hearing loss, bilateral SH90.6

Mixed conductive and sensorineural hearing loss, unilateral, right
ear, with unrestricted hearing on the contralateral side S

H90.71

Mixed conductive and sensorineural hearing loss, unilateral, left
ear, with unrestricted hearing on the contralateral side S

H90.72

Conductive hearing loss, unilateral, right ear with restricted
hearing on the contralateral side S

H90.A11

Conductivehearing loss, unilateral, left earwith restrictedhearing
on the contralateral side S

H90.A12

Sensorineural hearing loss, unilateral, right ear, with restricted
hearing on the contralateral side S

H90.A21

Sensorineural hearing loss, unilateral, left ear, with restricted
hearing on the contralateral side S

H90.A22

Mixed conductive and sensorineural hearing loss, unilateral, right
ear with restricted hearing on the contralateral side S

H90.A31

Mixed conductive and sensorineural hearing loss, unilateral, left
ear with restricted hearing on the contralateral side S

H90.A32

Ototoxic hearing loss, right ear SH91.01

Ototoxic hearing loss, left ear SH91.02

Ototoxic hearing loss, bilateral SH91.03

Presbycusis, right ear SH91.11

Presbycusis, left ear SH91.12

Presbycusis, bilateral SH91.13

Sudden idiopathic hearing loss, right ear SH91.21

Sudden idiopathic hearing loss, left ear SH91.22

Sudden idiopathic hearing loss, bilateral SH91.23

Transient ischemic deafness, right ear SH93.011

Transient ischemic deafness, left ear SH93.012

Transient ischemic deafness, bilateral SH93.013

AMA: 92552 2018,Jan,8; 2018,Feb,11; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16
92553 2018,Jan,8; 2018,Feb,11; 2017,Jan,8; 2016,Jan,13; 2015,Jan,16

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.940.010.930.092552
1.150.011.140.092553
TotalMPPEWorkFacility RVU

0.940.010.930.092552
1.150.011.140.092553

IOM ReferenceModifiersMUEStatusFUD

None80*N/AN/AN/A1(2)AN/A92552
80*N/AN/AN/A1(2)AN/A92553

* with documentation

Terms To Know

audiometry. Measurementofhearing that canemployanumberofmethods
to help diagnose the cause and type of hearing loss.

8 Newborn: 0 9 Pediatric: 0-17 x Maternity: 9-64 y Adult: 15-124 : Male Only ; Female Only CPT © 2022 American Medical Association. All Rights Reserved.© 2022 Optum360, LLC
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G0237-G0239
Therapeutic procedures to increase strength or endurance of respiratory
muscles, face-to-face, one-on-one, each 15 minutes (includes
monitoring)

G0237

Therapeutic procedures to improve respiratory function, other than
described by G0237, one-on-one, face-to-face, per 15minutes (includes
monitoring)

G0238

Therapeutic procedures to improve respiratory function or increase
strength or endurance of respiratory muscles, two or more individuals
(includes monitoring)

G0239

Explanation
These codes report therapeutic procedures, performed under the supervision
of a therapist, for the treatment of respiratory disorders. These may include
proper breathing techniques, respiratory education, and specialized exercises.
Code G0237 reports procedures or exercises intended to increase the strength
or endurance of the respiratory muscles, while G0238 reports those intended
to improve respiratory function. Both are reported once for each 15 minutes of
individual, one-on-one, face-to-face therapy time. Code G0239 includes the
previously mentioned procedural components when provided in a group setting
of two or more individuals. All codes include monitoring.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.280.010.270.0G0237
0.290.010.280.0G0238
0.350.010.340.0G0239
TotalMPPEWorkFacility RVU

0.280.010.270.0G0237
0.290.010.280.0G0238
0.350.010.340.0G0239

G0424
Pulmonary rehabilitation, including exercise (includes monitoring), 1
hour, per session, up to two sessions per day

G0424

Explanation
Pulmonary rehabilitation (PR) is a program to help improve the quality of life
for people with chronic breathing problems. PR may include psychological
counseling, breathing strategies, exercise training, ways to conserve energy,
and education on the patient's lung disease, including how to manage it. This
code includes monitoring services and exercise. Medicare covers pulmonary
rehabilitation items and services for patients who are diagnosed with moderate
to severe COPD, when referred by the physician who is treating the chronic
respiratory disease. Pulmonary rehabilitation items and services must be provided
in a hospital outpatient setting or in a physician’s office. A physician must be
immediately available and accessible to provide medical consultations and
emergency care in either setting.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

0.870.020.570.28G0424
TotalMPPEWorkFacility RVU

0.40.020.10.28G0424

70100-70110
Radiologic examination, mandible; partial, less than 4 views70100

complete, minimum of 4 views70110

Explanation
The lower jaw bone is x-rayed. In 70100, three or less projections are taken for
a partial view of the bone structure and in 70110, four or more projections are
taken for a complete view of the bone structure.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.120.020.920.1870100
1.270.021.00.2570110
TotalMPPEWorkFacility RVU

1.120.020.920.1870100
1.270.021.00.2570110

70120
Radiologic examination, mastoids; less than 3 views per side70120

Explanation
Films are taken of the mastoid processes, or lower portion of the temporal bone
of the skull, which protrudes just behind the ear. Both mastoid processes are
always examined for comparison purposes, and it is essential that the radiographs
be exact duplicates in both positioning of the site and technical quality. Several
varying views may be taken, but the key element of this procedure is that it
reports less than three views per side.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.110.020.910.1870120
TotalMPPEWorkFacility RVU

1.110.020.910.1870120

70130
Radiologic examination, mastoids; complete, minimum of 3 views per
side

70130

Explanation
Films are taken of the mastoid processes, or lower portion of the temporal bone
of the skull, which protrudes just behind the ear. Both mastoid processes are
always examined for comparison purposes, and it is essential that the radiographs
be exact duplicates in both positioning of the site and technical quality. Several
varying views may be taken, but the key element of this procedure is that it
reports a complete exam, or minimum of three views per side.

Relative Value Units/Medicare Edits
TotalMPPEWorkNon-Facility RVU

1.830.021.470.3470130
TotalMPPEWorkFacility RVU

1.830.021.470.3470130

70134
Radiologic examination, internal auditory meati, complete70134

Explanation
Films are taken of the petrous portions of the skull to demonstrate internal
auditory meati, or organs of hearing. Several different views may be taken, both
with varying angulation of the x-ray beam, as well as varying the position of the
patient's skull.
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vIndicates Mutually Exclusive Edit

36591-36592, 69209-69210, 965230208T

0208T, 0211T, 36591-36592, 69209-69210, 92552, 965230209T

36591-36592, 69209-69210, 965230210T

0210T, 36591-36592, 69209-69210, 965230211T

0208T,0209T,0210T,0211T,36591-36592,69209-69210,92555-92556,
96523

0212T

36591-36592, 69209-69210, 92567-92568, 965230485T

0485T, 36591-36592, 69209-69210, 92567-92568, 965230486T

76376-763770559T

76376-763770560T

76376-763770561T

76376-763770562T

No CCI edits apply to this code.0673T

No CCI edits apply to this code.0001A

No CCI edits apply to this code.0002A

No CCI edits apply to this code.0003A

No CCI edits apply to this code.0004A

No CCI edits apply to this code.0011A

No CCI edits apply to this code.0012A

No CCI edits apply to this code.0013A

0213T, 0216T, 10012, 10035, 19281, 19283, 19285, 19287, 36000,
36410,36591-36592,61650,62324-62327,64415-64417,64450,64454,

10004

64486-64490, 64493, 76000, 76380v, 76942, 76998, 77001-77002,
77012, 77021, 96360, 96365, 96372, 96374-96377, 96523, J2001

0213T, 0216T, 10004, 10008, 10010-10012, 10021, 10035,
11102-11107, 19281, 19283, 19285, 19287, 36000, 36410,

10005

36591-36592, 61650, 62324-62327, 64415-64417, 64450, 64454,
64486-64490, 64493, 76000, 76380v, 76942, 76998, 77001-77002,
77012, 77021, 96360, 96365, 96372, 96374-96377, 96523, J2001

0213T, 0216T, 10004, 10035, 19281, 19283, 19285, 19287, 36000,
36410,36591-36592,61650,62324-62327,64415-64417,64450,64454,

10006

64486-64490, 64493, 76000, 76380v, 76942, 76998, 77001-77002,
77012, 77021, 96360, 96365, 96372, 96374-96377, 96523, J2001

0213T,0216T,10004-10006,10010-10012,10021,10035,11102-11107,
19281, 19283, 19285, 19287, 36000, 36410, 36591-36592, 61650,

10007

62324-62327,64415-64417,64450,64454,64486-64490,64493,76000,
76380v, 76942, 76998, 77001-77002, 77012, 77021, 96360, 96365,
96372, 96374-96377, 96523, J2001

0213T, 0216T, 10004, 10021, 10035, 19281, 19283, 19285, 19287,
36000,36410,36591-36592,61650,62324-62327,64415-64417,64450,

10008

64454, 64486-64490, 64493, 76000, 76380v, 76942, 76998,
77001-77002, 77012, 77021, 96360, 96365, 96372, 96374-96377,
96523, J2001

0213T,0216T,10004-10008,10011-10012,10021,10035,11102-11106,
19281, 19283, 19285, 19287, 36000, 36410, 36591-36592, 61650,

10009

62324-62327,64415-64417,64450,64454,64486-64490,64493,76000,
76380v, 76942, 76998, 77001-77002, 77012, 77021, 96360, 96365,
96372, 96374-96377, 96523, J2001

0213T, 0216T, 10004, 10021, 10035, 19281, 19283, 19285, 19287,
36000,36410,36591-36592,61650,62324-62327,64415-64417,64450,

10010

64454, 64486-64490, 64493, 76000, 76380v, 76942, 76998,

77001-77002, 77012, 77021, 96360, 96365, 96372, 96374-96377,
96523, J2001

0213T, 0216T, 10004, 10006, 10008, 10010, 10035, 19281, 19283,
19285, 19287, 36000, 36410, 36591-36592, 61650, 62324-62327,

10011

64415-64417, 64450, 64454, 64486-64490, 64493, 76000, 76380v,
76942, 76998, 77001-77002, 77012, 77021, 96360, 96365, 96372,
96374-96377, 96523, J2001

0213T, 0216T, 10035, 19281, 19283, 19285, 19287, 36000, 36410,
36591-36592, 61650, 62324-62327, 64415-64417, 64450, 64454,

10012

64486-64490, 64493, 76000, 76380v, 76942, 76998, 77001-77002,
77012, 77021, 96360, 96365, 96372, 96374-96377, 96523, J2001

0213T, 0216T, 10006, 10011-10012, 10035, 11102-11105, 11107,
19281, 19283, 19285, 19287, 36000, 36410, 36591-36592, 61650,

10021

62324-62327,64415-64417,64450,64454,64486-64490,64493,76000,
76380v, 76942, 76998, 77001-77002, 77012, 77021, 96360, 96365,
96372, 96374-96377, 96523, J2001

0213T, 0216T, 0596T-0597T, 10060-10061v, 10080-10081v, 10140v,
10160v, 11055-11057, 11401-11406v, 11421-11426v, 11441-11471v,

10030

11600-11606v, 11620-11646v, 11719-11721, 11765, 12001-12007,
12011-12057,13100-13133,13151-13153,20500,29580-29581,36000,
36400-36410,36420-36430,36440,36591-36592,36600,36640,43752,
51701-51703,61650,62320-62327,64400,64405-64408,64415-64435,
64445-64454,64461-64463,64479-64505,64510-64530,69990,75989,
76000, 76380, 76942, 76998, 77002-77003, 77012, 77021,
92012-92014,93000-93010,93040-93042,93318,93355,94002,94200,
94680-94690,95812-95816,95819,95822,95829,95955,96360-96368,
96372,96374-96377,96523,97597-97598,97602-97608,99155,99156,
99157, 99211-99223, 99231-99255, 99291-99292, 99304-99310,
99315-99316,99334-99337,99347-99350,99374-99375,99377-99378,
99446-99449, 99451-99452, G0127, G0463, G0471, J0670, J2001

0213T, 0216T, 0596T-0597T, 11055-11057, 11401-11406v,
11421-11426v, 11441-11471v, 11600-11606v, 11620-11646v,

10060

11719-11730,11740,11765,12001-12007,12011-12057,13100-13133,
13151-13153, 20500, 29580-29581, 30000v, 36000, 36400-36410,
36420-36430,36440,36591-36592,36600,36640,43752,51701-51703,
62320-62327, 64400, 64405-64408, 64415-64435, 64445-64454,
64461-64463, 64479-64505, 64510-64530, 69990, 92012-92014,
93000-93010,93040-93042,93318,93355,94002,94200,94680-94690,
95812-95816, 95819, 95822, 95829, 95955, 96360-96368, 96372,
96374-96377,96523,97597-97598,97602-97608,99155,99156,99157,
99211-99223,99231-99255,99291-99292,99304-99310,99315-99316,
99334-99337,99347-99350,99374-99375,99377-99378,99446-99449,
99451-99452, 99495-99496, G0127, G0463, G0471, J0670, J2001

0213T, 0216T, 0596T-0597T, 10060, 11055-11057, 11406v,
11424-11440v, 11444-11451v, 11463-11471v, 11604-11606v,

10061

11623-11626v, 11643-11646v, 11719-11730, 11740-11750, 11760,
11765,12001-12007,12011-12057,13100-13133,13151-13153,20500,
29580-29581,36000,36400-36410,36420-36430,36440,36591-36592,
36600,36640,43752,51701-51703,62320-62327,64400,64405-64408,
64415-64435,64445-64454,64461-64463,64479-64505,64510-64530,
69990,92012-92014,93000-93010,93040-93042,93318,93355,94002,
94200, 94680-94690, 95812-95816, 95819, 95822, 95829, 95955,
96360-96368,96372,96374-96377,96523,97597-97598,97602-97608,
99155, 99156, 99157, 99211-99223, 99231-99255, 99291-99292,
99304-99310,99315-99316,99334-99337,99347-99350,99374-99375,
99377-99378, 99446-99449, 99451-99452, 99495-99496, G0127,
G0463, G0471, J0670, J2001
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