Regence Invalid List
Applies to all commercial products (excl. Medicare)

Code Description Edit Type Comments
Removal, Sutures Under Anesthesia (Other Than |Regence |CMS Status B, not reimbursed

15850 .

Local), Same Surgeon Invalid separately.
20930 |Allograft, Spine Surgery Only; Morselized Reggnce CMS Status B, not reimbursed
Invalid separately.

20936 Autograft, Spine Surgery Only; Local, Same Regence |CMS Status B, not reimbursed
Incision Invalid separately.

22841 Internal Spinal Fixation by Wiring of Spinous Regence |CMS Status B, not reimbursed
Processes Invalid separately.

36416 |Collection, Capillary Blood Specimen Reggnce CMS Status B, not reimbursed

Invalid separately.
Collect, Blood Specimen, Completely Implanted Regence |CMS Status B, not reimbursed

36540 : .

Venous Access Device Invalid separately.

38204 Management, Recipient Hematopoietic Progenitor |Regence |CMS Status B, not reimbursed
Cell Donor Search & Cell Acquisition Invalid separately.

76140 Consultation On X-Ray Exam Made Elsewhere, Regence |Not considered a payable service.
Written Report Invalid Will be denied provider write-off.
Generation Automated Data: Interactive Process; [Regence |CMS Status B, not reimbursed

78890 . ; ) .

Simple W/Interpretations, < 30 Min Invalid separately.
Generation Automated Data: Interactive Process; [Regence |CMS Status B, not reimbursed

78891 . ) .

Complex W/Interpretations, > 30 Min Invalid separately.
90885 Psychiatric Eval, Records, Medical Diagnostic Regence |CMS Status B, not reimbursed
Purposes Invalid separately.
90887 Interpretation/Explanation Results, Regence |CMS Status B, not reimbursed
Psychiatric/Medical Exam/Proc W/Family Invalid separately.
91123 |Pulsed Irrigation, Fecal Impaction Reggnce CMS Status B, not reimbursed
Invalid separately.

92352 |Fitting, Spectacle Prosthesis, Aphakia; Monofocal Reggnce CMS Status B, not reimbursed
Invalid separately.

92353 |Fitting, Spectacle Prosthesis, Aphakia; Multifocal Reggnce CMS Status B, not reimbursed
Invalid separately.

Fitting, Spectacle Mounted Low Vision Aid; Single |Regence |CMS Status B, not reimbursed

92354 .

Element System Invalid separately.

92355 Fitting, Spectacle Mounted Low Vision Aid; Regence |CMS Status B, not reimbursed
Telescopic/Other Compound Lens System Invalid separately.

92358 Prosthesis Service, Aphakia, Temporary Regence |CMS Status B, not reimbursed
(Disposable/Loan, W/Matls) Invalid separately.

Repair & Refitting Spectacles; Spectacle Regence |CMS Status B, not reimbursed

92371 . . .

Prosthesis, Aphakia Invalid separately.

92531 |Spontaneous Nystagmus, W/Gaze Reggnce CMS Status B, not reimbursed
Invalid separately.

92532 |Positional Nystagmus Reggnce CMS Status B, not reimbursed
Invalid separately.

92533 |Caloric Vestibular Test, Each Irrigation Reggnce CMS Status B, not reimbursed
Invalid separately.

92534 |Optokinetic Nystagmus Test Reggnce CMS Status B, not reimbursed
Invalid separately.

o - Regence |Not considered a payable service.
92564 |Short Increment Sensitivity Index (Sisi) Invalid Will be denied provider write-off,

Effective 10/01/2007




Regence Invalid List
Applies to all commercial products (excl. Medicare)

Eval, Prescription, Non-Speech Generating Regence |CMS Status B, not reimbursed
92605 : . L . .
Augmentative & Alternative Communication Device |Invalid separately.
Therape_gtlc Sen_nce(S), Use Non-Speech Regence |CMS Status B, not reimbursed
92606 |Generatiing Device, W/Programming & .
e Invalid separately.
Modification
93740 |Temperature Gradient Studies Reggnce CMS Status B, not reimbursed
Invalid separately.
93770 |Determination, Venous Pressure Reggnce CMS Status B, not reimbursed
Invalid separately.
94005 |Home vent mgmt supervision Reggnce CMS Status B, not reimbursed
Invalid separately.
94150 |Vital Capacity, Total (Sep Proc) Reggnce CMS Status B, not reimbursed
Invalid separately.
95120 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; Single Injection Invalid Will be denied provider write-off.
95125 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; 2+ Injections Invalid Will be denied provider write-off.
95130 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; 1 Insect Venom Invalid Will be denied provider write-off.
95131 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; 2 Insect Venoms Invalid Will be denied provider write-off.
95132 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; 3 Insect Venoms Invalid Will be denied provider write-off.
95133 Professional Svc, Allergen Immunotherapy W/ Regence |Not considered a payable service.
Provision Extract; 4 Insect Venoms Invalid Will be denied provider write-off.
95134 Professional Svc, Allergen Immunotherapy Regence |Not considered a payable service.
W/Provision Extract; 5 Insect Venoms Invalid Will be denied provider write-off.
96040 |Genetic counseling, 30 min Reggnce CMS Status B, not reimbursed
Invalid separately.
96902 |Microscopic Exam, Hair Plucked/Clipped, Examiner Reggnce CMS Status B, not reimbursed
Invalid separately.
Regence |Not considered a payable service.
96904 |Whole body photography Invalid Will be denied provider write-off.
97010 |Application, Modality To 1+ Areas; Hot/Cold Packs Reggnce CMS Status B, not reimbursed
Invalid separately.
Removal Devital Tissue, Wound; Non-Selective .
97602 |Debride W/O Anes, W/Wound Assess & Instr Per Reggnce CMS Status B, not reimbursed
. Invalid separately.
Session
98960 |Self-mgmt educ & train, 1 pt Reggnce CMS Status B, not reimbursed
Invalid separately.
98961 |Self-mgmt educitrain, 2-4 pt Reggnce CMS Status B, not reimbursed
Invalid separately.
98962 |Self-mgmt educitrain, 5-8 pt Reggnce CMS Status B, not reimbursed
Invalid separately.
Handling &/Or Conveyance, Specimen Transfer, |Regence |CMS Status B, not reimbursed
99000 L2 ) .
Physician's Office To Lab Invalid separately.
Handling &/Or Conveyance, Specimen Transfer, |Regence |CMS Status B, not reimbursed
99001 - , .
Non-Physician Office To Lab Invalid separately.
99002 Handling W/Implementation, Prosthetic/Orthotic Regence |CMS Status B, not reimbursed
Device Order, Outside Lab, Fitted, Physician Invalid separately.
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99024 |Postoperative Follow-Up Visit, In Global Service Reggnce CMS Status B, not reimbursed
Invalid separately.
99026 Hospital Mandated On Call Service; In-Hospital, Regence |Not considered a payable service.
Each Hour Invalid Will be denied provider write-off.
99027 Hospital Mandated On Call Service; Out-Of- Regence |Not considered a payable service.
Hospital, Each Hour Invalid Will be denied provider write-off.
99051 |Med serv, eve/wkend/holiday Reggnce CMS Status B, not reimbursed
Invalid separately.
99053 |Med serv 10pm-8am, 24 hr fac Reggnce CMS Status B, not reimbursed
Invalid separately.
99056 Non-Office Medical Services, Patient Request, Regence |CMS Status B, not reimbursed
Normally Provided In The Office Invalid separately.
99060 |Out of office emerg med serv Reggnce CMS Status B, not reimbursed
Invalid separately.
Supplies Provided By Physician Over & Above Regence |CMS Status B, not reimbursed
99070 . .
Those Included In The Service Invalid separately.
99080 |Special Reports/Insurance Forms Reggnce CMS Status B, not reimbursed
Invalid separately.
99090 |Analysis, Stored Computer Clinical/Data Reggnce CMS Status B, not reimbursed
Invalid separately.
99091 Collection & Interpretation Physiologic Data, Regence |CMS Status B, not reimbursed
Digitally Stored &/Or Transmitted, Minimum 30 Min [Invalid separately.
99100 |Anesthesia, Patient, Extreme Age <1 Yr, > 70 Yr Reggnce CMS Status B, not reimbursed
Invalid separately.
99116 |Anesthesia W/Hypothermia Reggnce CMS Status B, not reimbursed
Invalid separately.
99135 |Anesthesia W/Hypotension Reggnce CMS Status B, not reimbursed
Invalid separately.
99140 |Anesthesia, Emergency Conditions Reggnce CMS Status B, not reimbursed
Invalid separately.
Regence |Not considered a payable service.
99143  |Mod cs by same phys, <5yrs Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
99144 |Mod cs by same phys, 5 yrs + Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
99145 |Mod cs by same phys add-on Invalid | Will be denied provider write-off.
99192 Assembly & Operation, Pump W/Oxygenator/Heat |Regence [Not considered a payable service.
Exchanger; Per One Half Hr Invalid Will be denied provider write-off.
99288 Physician Direction, Emergency Medical Systems |Regence |CMS Status B, not reimbursed
(Ems) Emergency Care, Advanced Life Support Invalid separately.
99339 |Domicil/r-home care supervis Reggnce CMS Status B, not reimbursed
Invalid separately.
99340 |Domicil/r-home care supervis Reggnce CMS Status B, not reimbursed
Invalid separately.
Prolonged E&M Service, Before &/Or After Direct |Regence |CMS Status B, not reimbursed
99358 .
Care; 1st Hr Invalid separately.
99359 Prolonged E&M Service, Before &/Or After Direct |Regence |CMS Status B, not reimbursed
Care; Each Add'l 30 Min Invalid separately.
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99360 Physician Standby Service, W/Prolonged Physician|Regence |Not considered a payable service.
Attendance, Each 30 Min Invalid Will be denied provider write-off.
99361 |Physician/Team Conference; 30 Min Reggnce CMS Status B, not reimbursed

Invalid separately.

99362 |Physician/Team Conference; 60 Min Reggnce CMS Status B, not reimbursed

Invalid separately.

99363 | Anticoag mgmt, init Reggnce CMS Status B, not reimbursed

Invalid separately.

99364 |Anticoag mgmt, subseq Reggnce CMS Status B, not reimbursed

Invalid separately.

99371 |Physician To Patient Phone Consult; Simple/Brief Reggnce CMS Status B, not reimbursed

Invalid separately.

99372 |Physician To Patient Phone Consult; Intermediate Reggnce CMS Status B, not reimbursed

Invalid separately.

Physician To Patient Phone Consult; Regence |CMS Status B, not reimbursed
99373 .

Complex/Lengthy Invalid separately.

Physician Supervision, Patient, Home Health Regence |CMS Status B, not reimbursed
99374 : .

Agency; 15-29 Min Invalid separately.
99375 Physician Supervision, Patient, Home Health Regence |Not considered a payable service.

Agency; 30+ Min Invalid Will be denied provider write-off.
99377 |Physician Supervision, Hospice Patient; 15-29 Min Reggnce CMS Status B, not reimbursed

Invalid separately.

. - . — . Regence |Not considered a payable service.
99378 |Physician Supervision, Hospice Patient; 30+ Min Invalid Will be denied provider write-off,
Physician Supervision, Nursing Facility Patient; 15- |[Regence |CMS Status B, not reimbursed
99379 . .
29 Min Invalid separately.
99380 Physician Supervision, Nursing Facility Patient; 30+|Regence |CMS Status B, not reimbursed
Min Invalid separately.

Regence |Not considered a payable service.
0001F |Blood Pressure, Measured Invalid Will be denied provider write-off.
0005F Tobacco Use Cessation Intervention, Regence |Not considered a payable service.

Pharmacologic Therapy Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

0012F |CAP Baterial Assess Invalid Will be denied provider write-off.
.. - Regence |Not considered a payable service.

0500F |Initial Prenatal Care Visit Invalid Will be denied provider write-off.
0501F Prenatal Flow Sheet Documented In Medical Regence |Not considered a payable service.

Record By First Prenatal Visit Invalid Will be denied provider write-off.
_ Regence |Not considered a payable service.

0502F | Subsequent Prenatal Care Visit Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

0503F ~ [Postpartum Care Visit2 Invalid Will be denied provider write-off.
. . , Regence |Not considered a payable service.

0505F |Hemodialysis plan doc'd Invalid Will be denied provider write-off.
. . . . Regence |Not considered a payable service.

0507F |Periton dialysis plan doc'd Invalid Will be denied provider write-off.
- , Regence |Not considered a payable service.

0509F |Urin incon plan doc'd Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

1000F |Tobacco Use, Smoking, Assessed1 Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

1001F Tobacco Use, Non-Smoking, Assessedl Invalid Will be denied provider write-off.
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1002F Anginal Symptoms And Level Of Activity, Regence |Not considered a payable service.
Assessedl Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.
1003F |Level of activity assessed Invalid Will be denied provider write-off.
Clinical symptoms of volume overload (excess) Regence |Not considered a payable service.
1004F . . . . .
assessed Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
1005F  Asthma symptoms evaluated Invalid Will be denied provider write-off.
Osteoarthritis symptoms and functional status Regence |Not considered a payable service.
1006F . . . . .
assessed Invalid Will be denied provider write-off.
Use of anti-inflammatory or analgesic over-the- . .
S : Regence |Not considered a payable service.
1007F |counter (otc) medications for symptom relief . . ; : .
Invalid Will be denied provider write-off.
assessed
1008F Gastrointestinal and renal risk factors assessed for [Regence |Not considered a payable service.
patients on prescribed or otc nsaids Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
1015F |COPD Symptoms Assess Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1018F | Assess Dyspnea Not Present Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1019F |Assess Dyspnea Present Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1022F |Pneumo Imm Status Assess Invalid | Will be denied provider write-off.
. . Regence |Not considered a payable service.
1026F | Co-Morbid Condition Assess Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1030F ]influenza Imm Status Assess Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1034F - |Current Tobacco Smoker Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1035F |Smokeless Tobacco User Invalid | Will be denied provider write-off.
Regence |Not considered a payable service.
1036F | Tobacco Non-User Invalid | Will be denied provider write-off.
. Regence |Not considered a payable service.
1038F | Persistent Asthma Invalid | Will be denied provider write-off.
: Regence |Not considered a payable service.
1039F |Intermittent Asthma Invalid | Will be denied provider write-off.
. . Regence |Not considered a payable service.
1040F |DSM-IVTM info mdd doc'd Invalid | Will be denied provider write-off.
. Regence |Not considered a payable service.
1050F  |History of mole changes Invalid | Will be denied provider write-off.
. Regence |Not considered a payable service.
1055F | Visual funct status assess Invalid Will be denied provider write-off.
' Regence |Not considered a payable service.
1060F |Doc per/cont/parox atr.fib Invalid Will be denied provider write-off.
' Regence |Not considered a payable service.
1061F |Doc lack perm+cont+parox fib Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
1065F |ischm stroke symp <3 hrs B/4 Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
1066F |ischm stroke symp >3 hrs B/4 Invalid Will be denied provider write-off.
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Rl T
1071F_ | sy asesset .+ prn il T
il T
1090F |Pres/absn urin incon assess :i?/gﬁgce \|>IVC|)ItI Eznjéi?ézdp?o?/?g:rb\lsri?:-r(\)/%;:,e'
ogere |t soarered b e
1007l assess-doc -2y il T
el Rogere |t soaered b e
11107t win 60 i ogere s coaered e e
il T
1116F |Auricular or periauricular pain assessed (AOE) Regence |Not considered a payable service.
Invalid Will be dgnied provider Write-off.
2000F _|Biaod Pressure, Measured1 vt Wil be deried provder writeoft.
2001F | Weight recorded vt Wil be deried provder writecoft.
2002F Clinical signs of volume overload (excess) Reggnce Nc_)t considgred a pgyable _service.
assessed Invalid Will be denied provider write-off.
2004F |Initial examination of the involved joint(s) Eigﬁgce \|>1Vc|)|tl Eznjéi?ézdp?o?/?g:rb\lsrifs.r(\)/;;:_e'
2010F _|Vital Sighs Recorded vt Wil be deried prover writeoft.
20148 |Mental Status Assess vt Wil be deried provder writecoft.
2018F |Hyoration Status Assess vt Wil be deried provdr writeoft.
2019F |Diated macul exam done iwald Wil be deried proviler wrie-oft
2020F _|Diated fundus eval done iwald Wil be deried proviler wrie-oft.
2021F |Dilated macb+exam done vt Wil be deried provder writecoft.
2022F |Dil Retin Exam nterp Rev vt Wil be deried provr writecoft.
2024F |7 Field Photo Interp Doc Rev vt Wil be deried prover writecoft.
2026F_|Eye Image Valid to Dx Rev vt Wil be deried prover writecoft.
2027F _|Opfic nerve head eval done vt Wil be deried prover writeoft.
2028F _|Foot Exam Performed vt Wil be deried prover writeoft.
2029F _|Complete phys skin exam done vt Wil be deried provder writeoft.
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20307120 st cocd vl Rl T
2051F_|120 st oc deyrte i T
2035F |Tympanic membrane mobility assessed with Regence |Not considered a payable service.
pneumatic otoscopy or tympanometry (OME) Invalid Will be dgnied provider Write-off.
s006F_|cxR 0o v il T
sozze_|LveF 409 s il T
s0z5F_|sprom o v il T
S0Z5F_[sprom FEVIFVG <To%w CoPD ogere |t coaered b e
S02TF_[sprom FEVIFVG >70% vlo CoPD il T
s025F_|02 Saturaton Do e il T
3035F |02 Saturation <88% /PAO<55% Regence |Not considered a payable service.
Invalid Will be denied provider write-off.

3037F |02 Saturation >88% /PAO>55 Regence |Not considered a payable service.
Invalid Will be dgmed provider Wr|te-off.

so407_|FEV <aon Precicea Ve il T
so42F_|FEV »40% Preiced Ve il T
soste_|us Aol 7% il T
s0457_|iS Alleve 70- 9% Rl T
50467 |Hemogobin Al v~ 5.0% il T
sos5F_|[oL-c <100 moit il T
so49F_|[01-C 109129 ol il T
s050F_|[o1-c 130 moit il T
50607_[pos micoabumiur e il T
SO61F_|Neg micoatira v ogere [t soarered b e
s062F_|pos macoaburinura v il T
s0567_|Neptropaty oo T ogere s soarered b e
s072F_[Low i for Renapty il T
S073F_[preurg oy measures doc Rogere |t soaered b e
so74F_[sus B < 130 il T
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075 [sye 120129 i il e e
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coae_[omst <80 e |t el e seve
20r58_|owst o 0.5 g e |t el e seve
2000 [ost =90 e |t lerd e seve
e |t elerd e seve
oo >=12am0 <17 e |t el e seve
ol e el e seve
e ot el e seve
e o el e seve
e o el e seve
e |t elerd e seve
e ot el e seve
e ot el e seve
e o eterd e seve
e ot el e seve
e ot el e seve
e ot el e seve
e ot el e seve
115 |CTIMR b doe win 241 e | el e seve
o126 _|CrIuR rancone > 24 e | el e seve
e ot el e seve
1208 |uppr Gl rcosony prtormes e |t el e seve
128 |oo . oper ey e ot el e seve
e | el e seve
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. Regence |Not considered a payable service.

3141F |Upper Gl endo shows Barrtts Invalid Will be denied provider write-off.
, Regence |Not considered a payable service.

3142F |Upper Gl endo not Barrtt's Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

3150F |Forceps esoph biopsy done Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

3155F | Cytogen test marrow B/4 Tx Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

3160F |Doc FE+ stores B/4 EPO Tx Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

3170F |Flow Cyto done B/4 Tx Invalid Will be denied provider write-off.

. Regence |Not considered a payable service.
3200F |Barium Swallow test not req Invalid Will be denied provider write-off.

Regence |Not considered a payable service.
3210F |Grp A Strep test performed Invalid Will be denied provider write-off.
3215F |Patient has documented immunity to Hepatitis A Regence |Not considered a payable service.

(HEP-C) Invalid Will be denied provider write-off.
3216F |[Patient has documented immunity to Hepatitis B Regence |Not considered a payable service.
(HEP-C) Invalid Will be denied provider write-off.
3219F - Hepatitis C ggnotypei _tegtlng docu_rr_1ented as Regence |Not considered a payable service.
performed prior to initiation of antiviral treatment for Invalid Will be denied provider write-off
Hepatitis C (HEP-C) P )
3220F |Hepatitis C quantitative RNA testing documented . .
LD .~ |Regence |Not considered a payable service.
as performed at 12 weeks from initiation of antiviral . . : . .

Invalid Will be denied provider write-off.

treatment (HEP-C)

3230F |Documentation that hearing tests was performed . .

. : Regence |Not considered a payable service.

within 6 months prior to tympanostomy tube . : . : .
. . Invalid Will be denied provider write-off.
insertion (OME)

3260F |pT category (pnmary tumor.), PN category (reg|oqal Regence |Not considered a payable service.
lymph nodes), and histologic grade documented in . . : . .

Invalid Will be denied provider write-off.

pathology report (PATH)
4000F [Tobacco Use Cessation Intervention, Counselingl Reggnce th conS|d§red a pgyable Service.

Invalid Will be denied provider write-off.

4001F Tobacco Use Cessation Intervention, Regence |Not considered a payable service.
Pharmacologic Therapyl Invalid Will be denied provider write-off.

. . Regence |Not considered a payable service.
4002F |Statin Therapy, Prescribedl Invalid Will be denied provider write-off.
4003F Patient education, written/oral, appropriate for Regence |Not considered a payable service.

patients with heart failure performed Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4005F  |Pharm thx for op rx'd Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4006F |Beta-Blocker Therapy, Prescribedl Invalid Will be denied provider write-off.

. o . Regence |Not considered a payable service.
4007F | Antiox vit/min supp rxd Invalid Will be denied provider write-off.
4009F Angiotensin Converting Enzyme (Ace) Inhibitor Regence |Not considered a payable service.

Therapy, Prescribedl Invalid Will be denied provider write-off.
oi1E |t o B e P [esgence Mot consered a payaesevce,
pidog : P Invalid  |Will be denied provider write-off.

Dipyridamole/Aggrenox)1
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. . Regence |Not considered a payable service.
4012F |\ Warfarin therapy prescribed Invalid Will be denied provider write-off.
4014F Written discharge instructions provided to heart Regence |Not considered a payable service.

failure patients discharged home Invalid Will be denied provider write-off.
Persistent asthma, long term control medication, |Regence |Not considered a payable service.
4015F . . . : . .
prescribed Invalid Will be denied provider write-off.
Ant|-|nﬂammatory/ana_llgesm age_nt prescrlb_ed [use Regence |Not considered a payable service.
4016F (for prescribed or continued medication(s), includng . . . : .
. Invalid Will be denied provider write-off.
otc medication(s)]
4017F GASTROINTESTINAL PROPHYLAXIS FOR Regence |Not considered a payable service.
NSAID USE PRESCRIBED Invalid Will be denied provider write-off.
Therapeutic exercise for the involved joint(s) . .
4018F |[instructed or physical or occupational thera Regence |Not considered a payable service.
. Phy P Py Invalid Will be denied provider write-off.
prescribed

. Regence |Not considered a payable service.

4019F |Doc recpt counsl vit/calc+ Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4025F  |inhaled bronchodilator Rx Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

4030F | Oxygen therapy Rx Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

4033F ~ |Pulmonary Rehab Rec Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

4035F  |Influenza Imm Rec Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4037F  |Influenza Imm order/admin Invalid Will be denied provider write-off.
. . Regence |Not considered a payable service.

4040F |Pneumo imm order/admin Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4041F |Doc order cefazolin/cerfurox Invalid Will be denied provider write-off.
- . Regence |Not considered a payable service.

4042F |Doc antibio not given Invalid Will be denied provider write-off.
. - Regence |Not considered a payable service.

4043F |Doc order given stop antibio Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

4044F ~|Doc order given VTE prophylx Invalid Will be denied provider write-off.
., L Regence |Not considered a payable service.

4045F |Empiric Antibiotic Rx Invalid Will be denied provider write-off.
L Regence |Not considered a payable service.

4046F |Doc antibio given B/4 surg Invalid Will be denied provider write-off.
L Regence |Not considered a payable service.

4048F |Doc antibio given B/4 surg Invalid Will be denied provider write-off.
. - Regence |Not considered a payable service.

4049F  |Doc order given stop antibio Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

4050F  |HT Care Plan Doc Invalid Will be denied provider write-off.
) Regence |Not considered a payable service.

4051F ~ |Referred for an AV fistula Invalid Will be denied provider write-off.

. L i Regence |Not considered a payable service.
4052F ~ |Hemodialysis via AV fistula Invalid Will be denied provider write-off.

. L Regence |Not considered a payable service.
4053F  |Hemodialysis via AV graft Invalid Will be denied provider write-off.
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Rl T
i T
il T
20567 _|ped gaso d gencareg Rl T
ogere |t coarered b e
1052F_|pt ot poych doc il T
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c055F_|antpsychot ogere s soarered b e
il T
105TF_|ptofrl o ECT doc il T
ogere s soarered b e
40T5F_|Oral el e e i ogere s coarered b e
10757 |pntcong e et dchg il T
il T
il T
R ogere |t soariered b e
1050F_|ptRecing PO Ty il T
1055F_|ptnotromg £70 They il T
il T
il T
41357 [pea B acmiwin 24 ogere s soarered b e
ogere |t soarered b e
il T
4130F [Topical preparations (including OTC) prescribed for|[Regence |Not considered a payable service.
acute otitis externa (AOE) Invalid Will be denied provider write-off.

4131F |[Systemic antimicrobial therapy prescribed (AOE) |Regence |Not considered a payable service.
Invalid Will be denied provider write-off.

4132F |[Systemic antimicrobial therapy not prescribed Regence |Not considered a payable service.
(AOE) Invalid Will be denied provider write-off.
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Regence Invalid List
Applies to all commercial products (excl. Medicare)

4133F [Antihistamines or decongestants prescribed or Regence |Not considered a payable service.
recommended (OME) Invalid Will be denied provider write-off.
4134F |[Antihistamines or decongestants neither prescribed|Regence |Not considered a payable service.
nor recommended (OME) Invalid Will be denied provider write-off.
4135F [Systemic corticosteroids prescribed (OME) Regence |Not considered a payable service.
Invalid Will be denied provider write-off.
4136F [Systemic corticosteroids not prescribed (OME) Regence |Not considered a payable service.
Invalid Will be denied provider write-off.
4150F [Patient receiving antiviral treatment for Hepatitic C |Regence |Not considered a payable service.
(HEP-C) Invalid Will be denied provider write-off.
4151F [Patient not receiving antiviral treatment for Regence |Not considered a payable service.
Hepatitis C (HEP-C) Invalid Will be denied provider write-off.
4152F |[Documentation that combination peginterferon and |[Regence |Not considered a payable service.
ribavirin therapy considered (HEP-C) Invalid Will be denied provider write-off.
4153F [Combination peginterferon and ribavirin therapy Regence |Not considered a payable service.
prescribed (HEP-C) Invalid Will be denied provider write-off.
4154F [Hepatitis A vaccine series recommended (HEP-C) |Regence |Not considered a payable service.
Invalid Will be denied provider write-off.
4155F [Hepatitis A vaccine series previously received Regence |Not considered a payable service.
(HEP-C) Invalid Will be denied provider write-off.
4156F [Hepatitis B vaccine series recommended (HEP-C) |Regence |Not considered a payable service.
Invalid Will be denied provider write-off.
4157F [Hepatitis B vaccine series previously received Regence |Not considered a payable service.
(HEP-C) Invalid Will be denied provider write-off.
4158F [Patient education regarding risk of alcohol Regence |Not considered a payable service.
consumption performed (HEP-C) Invalid Will be denied provider write-off.
4159F [Counseling regarding contraception received prior |Regence |Not considered a payable service.
to initiation of antiviral treatment (HEP-C) Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
5005F |Pt counsid on exam for moles Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
5010F  |Macul+fndngs to Dr mng DM Invalid Will be denied provider write-off.
Regence |Not considered a payable service.
S015F |Doc fx & test/xmnt for OP Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.
6005F | Care Level Rationale Doc Invalid Will be denied provider write-off.
: Regence |Not considered a payable service.
6010F |Dysphag test done b/4 eating Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.
6015F |Ptrecvng/OK for eatng/swallowing Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.
6020F |NPO (nothing-mouth) ordered Invalid Will be denied provider write-off.
A4262 |Temporary Tear Duct Plug Reggnce CMS Status B, not reimbursed
Invalid separately.

A4263 |Permanent Tear Duct Plug Reggnce CMS Status B, not reimbursed
Invalid separately.

A4270 |Disposable Endoscope Sheath Reggnce CMS Status B, not reimbursed
Invalid separately.

A4300 |Cath Impl Vasc Access Portal Reggnce CMS Status B, not reimbursed
Invalid separately.

A4550 |Surgical Trays Reggnce CMS Status B, not reimbursed
Invalid separately.
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G075 |Opps Service, Sched Team Conf vt Wil be deried prover writecoft.
Pl N Ry
oo1% s cotaton e Fain o ke s et
G0181_|Home Health Care Supervision vt Wil be deried provdr writeoft.
50182 |Hospice Care Supervison vt Wil be deried prover writeoft.
G0269 Placement Of Oc_:clusive Device Into Either a Reggnce CMS Status B, not reimbursed
Venous Or Arterial Access Invalid separately.

C8006 |AMI ptrecd aspirin atary vt Wil be deried provr writecoft.
CE007_|AMIpt did not reel aspir vt Wil be deried provr writeoft.
C8008 AMIptineligiole or 2spr vt Wil be deried provr writecoft.
o009 [t s okt oo ke s et o
GE0L0_|AMIptdid ot rec bhlock vt Wil be deried prover writeoft.
GS01L_|AMI ptinelg Bblock at ari vt Wil be deried prover writeoft.
G8012_ [Pneum ptecy antbiotic 4 vt Wil be deried provdr writeoft.
G8013 |Pneum ptwio antbiotc 4 i vt Wil be deried prover writecoft.
G8014_|Pneum pt not elg antiiotic vt Wil be deried provder writecoft.
CH015_|Diabetic prwBA 16>9% vt Wil be deried provder writecoft.
cano Joabtepwon o oo ke s et
GS0LT_|DM ptinelg o HBA 10 measu vt Wil be deried provr writeoft.
G8018 |Care not provided for FioALe vt Wil be deried provder writeoft.
G8019_ |Diabetc pt wLDL>=100mg/d vt Wil be deried prover writeoft.
c20 o koo mye Rl e
08021 |Diab ptinelg for LDL mezs vt Wil be deried provr writeoft.
Rl e
Rl S Pl e
08024 _|Diabeti ptwBP <140/80 vt Wil be deried provdr writecoft.
08025 |Diabetic ptinelig for 5P me vl Wil be deried provr writecoft.
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G8026_|Diabet ptw o care re BP me iwald Wil be deried proviler wieoft.
G8027_|HF p wLVSD on ACE-/AR iwald Wil be deried proviler wie-oft.
G8028 |HF pt wiLVSD not on ACE-VAR iwald Wil be deried proviler wie-oft.
G802 |HF pt not elig for ACE-/AR iwald Wil be deried proviler wrie-oft.
G8030_|HF pt wiLvSD on Bblocker iwald Wil be deried proviler wrie-oft.
G8031 |HF pt wiLVSD not on Bblocker iwald Wil be deried proviler wrie-oft.
G8032 |HF pt not elig for Bblocker iwald Wil be deried proviler wrie-oft.
G8033_|PMI-CAD pt on Bblocker iwald Wil be deried proviler wrie-oft.
G8034_|PMI-CAD pt not on Bblocker iwald Wil be deried proviler wie-oft
G835 |PMI-CAD ptinelig Bblocker iwald Wil be deried proviler wie-oft.
G8036_|AMI-CAD pt doc on aniplate iwald Wil be deried proviler wrie-oft.
G8037_|AMI-CAD p not docu on antip iwald Wil be deried proviler wrie-oft.
G8038_|AMI-CAD inelig antilate mea iwald Wil be deried proviler wie-oft.
G8039_|CAD pt w/LDL>100 mg/ iwald Wil be deried proviler wie-oft.
G8040_|CAD pt w/LDL<0r=100mg/d iwald Wil be deried proviler wrie-oft.
G8041_|CAD p not efgble for LDL iwald Wil be deried proviler wrie-oft.
G8051_|Osteoporosis assess iwald Wil be deried proviler wrie-oft.
G8052_|Osteopor pt not asses iwald Wil be deried proviler wie-oft.
68053 |Ptinelig for osteopor meas iwald Wil be deried proviler wie-oft.
G8054_|Fall assess not docum 12 mo iwald Wil be deried proviler wie-oft.
G8055 _|Falls assess w/ 12 mon iwald Wil be deried proviler wie-oft.
G8056_|Not elg forfalls assessmen iwald Wil be deried proviler wrie-oft.
G8057 _|Heating assess receive iwald Wil be deried proviler wrie-oft.
G8058 _|Ptwio hearing asses iwald Wil be deried proviler wie-oft.
G805 |Ptinelg for heating assess iwald Wil be deried proviler wrie-oft.
G880 _|urinary incont pt assess iwald Wil be deried proviler wrie-oft.
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e il e e
e e |t el e seve
co07s [0 iy of urromes e ot el e seve
o070 iy of urrces e ot el e seve
o077 50 et for s e o lerd e seve
e e | el e seve
) e ot el e seve
) e ot el e seve
S e o el e seve
e |t el e seve
e e |t el e seve
o053 [copo i e g cesa e | elerd e seve
coosn_[copo pwesmorecesam e ot el e seve
o055 [osecpapgven cari s e |t el e seve
o100 [oseopp vt or Cavio e ot el e seve
o1 e ox oo pwanrsor e |t el e seve
coi0n [oseopinets o ames e | el e seve
e ot el e seve
e | el e seve
ot [puece enca v e el e seve
e e ot el e seve
o110 [Pt for nenca v e ot el e seve
Goiit[puece manmogran e |t el e seve
ceiiz [puradoc mammesgan e | el e seve
ceti3 [puetaie manmey e o el e seve
) e | el e seve
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coiis [puece preumo vac il e e
e e |t el e seve
e e ot el e seve
e e ot el e seve
otz [puvavea wanidepres 21 e o lerd e seve
ceizs [Pty o anidepre s e | el e seve
e e ot el e seve
Gox0 [puravea wanideres e ot el e seve
e e o el e seve
e R e |t el e seve
ceiss [puredo or 3 11 i e |t el e seve
e e | elerd e seve
coiss [puesd womboens o e ot el e seve
coise [puad ot e wanboents e ot et d e pycbe coes
ceis7 [Pt o ramboten e ot el e seve
e e |t el e seve
e e | el e seve
ceia0 [pu et forcheG wii e ot el e seve
cois1so A presreo b e | el e seve
ceiez 0 A i prcp B e el e seve
coie3 [0 cr prety o e e ot el e seve
ceien [socres uirong mus e ot el e seve
Goies 50 cre o prong s e |t el e seve
coiee [s0cre e s 9o e | el e seve
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G171 [ptwicaro endarciont bpes o o e e
G172 |CEntertbypess i ot on s Rogenie ot coredered a eyl servce
69162 A0 ptcar ot prov o1 Rogence ot coedered eyl servce
9189 |HFlail gt on varia Rogence ot coredered s eyl servce
G818 |HFratil i pt g v Rogenie ot coredered s eyl servce
9185 |Osteoathp wisses pan Rogenie ot coredered eyl servce
9185 |Ostcouthpt el asses Rogence ot coredered s eyl servce
G811 |antiotcgvenpror s Rogenie ot coredered eyl servce
68192 | gven riorsrg Rogenie ot coredered eyl servce
e Rogenie ot coredered eyl servce
G914 |ptrot i o anibioe Rogenie ot coredered s eyl servce
69195 |antioc gvenpror s Rogenie ot coredered eyl servce
9195 |anitiort cocum s Rogenie ot coredered eyl servce
69197 |snader rior 051 Rogenie ot coredered s eyl servce
G8198 |Cefazolin documented ordered :i?/gﬁgce \|>IVC|)ItI Eznjéiﬁézdp?o?/?gsrbﬁri?gf(\)/;:e'
69199 |Gotaoingven prophyii Rogence ot corsdered s eyl servce
9200 |Gotcoin ot cocam oy Rogence ot coredered eyl servce
9201 [ptro i or el Rogence ot coredered s eyl servce
e Rogence ot coredered eyl servce
92040 ot do rder 0 dc Rogenie ot coedered eyl servce
9205 |ptrot i o propn an Rogence ot corsdered s eyl servce
9206 0 doc prophyecic A3 gven Rogenie ot coedered s eyl servce
9207 |cindocorder 0 DI ar Rogence ot coredered s eyl servce
9208 |G doc 8w DIC 48 Rogenie ot coredered eyl servce
e Rogenie ot coredered eyl servce
9210 |cindoc pt el ar Rogence ot coredered s eyl servce
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cuzz7 [puvanco o aveperi e |t el e seve
cezzs ot ety amcoag e | el e seve
cu225 [pudae o aveaamin 7 e ot el e seve
cuz20 [Pty s v e | el e seve
e e el e seve
e e ot el e seve
ez [puranios appagascreen e ot el e seve
e e |t el e seve
cuz3e [Pty pnaga soe e | el e seve
cuz37 [puaas e e s e o el e seve
e e | el e seve
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G8239 |Inter carotid stenosis <30% :i?/gﬁgce \|>IVC|)ItI Ec;nj;i?;zdp?o?/?gsrbﬁri?:-r(\)/%:e'
9240 |t caoidsenosis 399% Rogenie ot coredered a eyl servce
G921 [ptnegcandite o mees Rogence ot coedered eyl servce
o242 [ptdos o nave CTR s Rogence ot coredered s eyl servce
G924 [ptnot s MRICT wolein Rogenie ot coredered s eyl servce
9245 |cin docprelabs Rogenie ot coredered eyl servce
9246 |ptnely e wnewichg ol Rogence ot coredered s eyl servce
9247 |ptuiaam oymp wppereno Rogence ot coredered s eyl servce
9248 |ptvionsdrm symp ot doc Rogence ot coredered eyl servce
Go249 [ptinely o uperenc Rogenie ot coredered eyl servoe
9250 [ptuiBarts csop endore Rogence ot coredered s eyl servce
9251 [ptrot s warets, endo Rogenie ot coredered eyl servce
0252 [Pt e orcsopva i Rogenie ot coredered s eyl servoe
9259 [ptoc order ot b Rogence ot coredered eyl servoe
9254 |ptuindo orcerfor s Rogenie ot coredered eyl servce
9255 |cindocpt et e Rogenie ot coredered s eyl servce
9256 |Gin doc v DI mecs wined Rogence ot coredered eyl servoe
09257 [ptrot os v med 1 Rogenie ot coredered eyl servce
9255 [pinly fordemed o Rogenie ot coredered eyl servce
G8259 |Pt doc to have decision maker :?\a/gﬁgce \|>1Vc|)|tl (k:)c;nj;eiézdp&r‘or\)/?g;b\llai?:-r(\)/%;:.e'
920 [ptrot oc o have cec ke Rogenie ot coredered s eyl servce
09261 [Ginco pinel dec e Rogenie ot coredered eyl servce
9262 [Pt dosasses e o Rogenie ot cosdered eyl servce
9263 [ptno dosesses urnary Rogence |t coedered eyl servce
0264 [Pt ey ssessurnayne Rogenie ot coredered eyl servce
69265 |ptno dos crrc uinnon Rogenie ot conedered s eyl servce
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el il e e
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cuzs1 o o careprcavi e o el e seve
e e | el e seve
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G5 oot prov e PorG e ot el e seve
e [ponc wio escare pa e |t el e seve
w7 [ponc wiop nocare e ot el e seve
e e |t el e seve
e e | el e seve
G310 [pune o recanion e ot el e seve
o e | el e seve
e e el e seve
e e ot el e seve
cwaia [pune o o esmac eran e ot el e seve
e e |t el e seve
G316 oo o care o ma dger e | el e seve
G317 [praae o rve v e o el e seve
e e | el e seve
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G315 [Pty o e s il e e
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e il e e
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G272 [chemoter 0593 coon o o e e
G8373_|Ghemo plan docum prior chemo vt Wil be deried prover writecoft.
e e el srve
975 |GLL ptwodo fow o Rogence ot coredered s eyl servce
027 [oetcapinl amore Rogenie ot coredered s eyl servce
59977 |0 doo oo ca el Rogenie ot coredered eyl servce
9578 |0 doc it el herey Rogence ot coredered s eyl servce
GE379 | Redist i recom doc 12 mo ov vt Wil be deried prover writeoft.
9390 [Pt s1c-38rtcavioam e e el srve
G9981 [Pt stgc 3t ca e am Rogenie ot coredered eyl servoe
G8382_|MM pt wio doc IV bisphophon vt Wil be deried prover writeoft.
9983 |Radiation s o dos 120 Rogenie ot coredered eyl servce
59384 DS vl base e e Rogenie ot coredered s eyl servoe
Ge385 _|Disb ptw nodoe Hbgalc 12 m vt Wil be deried provder writeoft.
Geae _|Disb ptw nodoc LDL 12m vt Wil be deried prover writeoft.
Rogenie ot coredered s eyl servce
G838 _|ESRD ptwIRRIKIY not dor vt Wil be deried provder writecoft.
G8389_|MDS pt o o Fe prior EPO vt Wil be deried prover writecoft.
G8390 |Diabetic w/o document BP 12m :?r{](\a/gﬁgce \|>IVC|)ItI E?;;?;Edp?o?/?gsrb\fri?g(\)/;:.e'
G891 _|Ptw esthma no dag med or x iwald Wil be deried proviler wie-oft.
Rogenie ot coredered s eyl servce
Rogenie ot coredered eyl servce
Rogenie ot cosdered eyl servce
Rogence |t coedered eyl servce
Rogenie ot coredered eyl servce
Rogenie ot conedered s eyl servce
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Regence |Not considered a payable service.

(69007 |Mccd, Sch Team Conf Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

(59008 | Mccd,Phys Coor-Care Ovrsght Invalid Will be denied provider write-off.
G9009 Coordinated care fee, risk adjusted maintenance, |[Regence |Not considered a payable service.

Level 3 Invalid Will be denied provider write-off.
G9010 Coordinated care fee, risk adjusted maintenance, |[Regence |Not considered a payable service.

Level 4 Invalid Will be denied provider write-off.
G9011 Coordinated care fee, risk adjusted maintenance , [Regence |Not considered a payable service.

Level 5 Invalid Will be denied provider write-off.
G9012 Coordinated care fee, risk adjusted maintenance, [Regence |Not considered a payable service.

Level 3 Invalid Will be denied provider write-off.
. . Regence |Not considered a payable service.

9016 |Demo-Smoking Cessation Coun Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

69017 |Amantadine HCL, oral Invalid Will be denied provider write-off.
o Regence |Not considered a payable service.

(9018 | Zanamivir, inh pwdr Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

G9019 | Oseltamivir phosp Invalid Will be denied provider write-off.
. . Regence |Not considered a payable service.

69020 |Rimantadine HCL Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

69033 |Amantadine HCL oral brand Invalid Will be denied provider write-off.
. . : . Regence |Not considered a payable service.

G9034 |Services Provided By Occupational Therapist Invalid Will be denied provider write-off,
. . . . Regence |Not considered a payable service.

G9035 |Srvc Prov By Orientation And Mobility Specialist Invalid Will be denied provider write-off,
. . - . Regence |Not considered a payable service.

G9036 |Services Provided By Low Vision Therapist Invalid Will be denied provider write-off,
- Regence |Not considered a payable service.

69041 flow vision rehab Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

69042 flow vision rehab Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

(9043 [low vision rehab Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

9044 flow vision rehab Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

9050 |Oncology work-up evaluation Invalid Will be denied provider write-off.
- Regence |Not considered a payable service.

9051 |Oncology treatment decision Invalid Will be denied provider write-off.
. . Regence |Not considered a payable service.

(9052 |Onc surveillance for disease Invalid Will be denied provider write-off.
Regence |Not considered a payable service.

G9053  |One expect management pt Invalid Will be denied provider write-off.
. - Regence |Not considered a payable service.

(9054 | Onc superivison palliative Invalid Will be denied provider write-off.
- . Regence |Not considered a payable service.

69055 |Onc visit unspecified NOS Invalid Will be denied provider write-off.
. Regence |Not considered a payable service.

9056 |Onc prac mgmt adheres guide Invalid Will be denied provider write-off.
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coueson s commmers o ad e ot el e seve
co0m5 on s conexenc o e ot el e seve
) e o lerd e seve
e e | el e seve
e e ot el e seve
co0s3 on e, . oo e ot el e seve
o051 on et i wimes s e o el e seve
e e |t el e seve
co0se_on o ssoptag T3 s e |t el e seve
o057 o o coptagelTa o e | elerd e seve
co0ss[on o csphagemes e e ot el pycbe coes
o055 on csphage o e |t el e seve
co100_[on o gasvero ecurenc e ot el e seve
T e |t el e seve
coicz_on gasweuresia e | el e seve
co165 o s gase e e ot el e seve
T e | el e seve
co10son s pancratcpmoves e el e seve
coice[ome i pancreatcp iz e ot el e seve
o107 on pacrat uveseca e ot el e seve
co108_on xpacrat sk 103 e |t el e seve
o105 [on o neadhes T Tz00 1 e | el e seve
co110_on heaied T34 nopros e o el e seve
coxiton eadiede i meve e | el e seve
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Regence Invalid List

Applies to all commercial products (excl. Medicare)

G9112 |Onc dx head/neck ext unknown Reggnce th considgred a pgyable _service.

Invalid Will be denied provider write-off.
G913 |nc dx ovatian sig 14 o pr vt Wil be deried prover writecoft.
9114 |one rovatensgirB or 2 e e el srve
69115 oo dxvaen g 1o Rogence ot coredered s eyl servce
G9118 |nc dx overian recurrence iwald Wil be deried proviler wrie-oft.
9117 |one v ukooun NOS e e = el srve
9123 |0 L e oot e Rogence ot coredered s eyl servce
G9124_|Onc dx NHL relapselretactor vt Wil be deried prover writeoft.
9125 |one dxNL g riaroun e e el srve
69126 |one dxvaanig B Rogenie ot coredered eyl servoe
G9128 | o dx mult myeloma stg? hig vt Wil be deried prover writeoft.
9129 |one it myeloma ko o e e = el srve
9130 |0 ox muk myloma unkao Rogenie ot coredered s eyl servoe
Go131 |One dx brst unknown NOS vt Wil be deried provder writeoft.
9192 [one i prostte mets 10 as e e = el srve
9133 |onc 0 prste cincal mes Rogenie ot coredered s eyl servce
G913+ _|Onc NHLstg 1-2 no relep o vt Wil be deried provder writecoft.
9135 [onc L5y ot ol R T
69135 | 0x L v o1y el Rogenie ot coredered eyl servce
G9137_|nc dx NHL relapsefrefractor vt Wil be deried provr writeoft.
9138 |one dxNL g raroun e e el srve
G9139 |Onc dx COML. dx status unknown Reggnce th considgred a pgyable _service.

Invalid Will be denied provider write-off.
e e = el srve
Rogenie ot coredered eyl servce
P2033 |Blood Thymol Turbiity vt Wil be deried provder writeoft.
e e« el srve
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Regence Invalid List
Applies to all commercial products (excl. Medicare)

) T o o e e
psccs_|one ey Alow Prorated 1 Rogenie ot coredered eyl servce
Rogene ot coredered eyl servce
Rogene ot coredered eyl servce
Q3031 |[Collagen skin test :?:](\a/gﬁgce scehgirittslys B, not reimbursed

00058 |Ho0M <= s4amgmiiodn, i e et e
09055 |HooM 150 198mgmiiodne, i Rogenie ot coredered s eyl servce
09950 |HooM 200 2mgmiiodne, i Rogenie ot coredered s eyl servce
Q061 |Hoow 250 Z9emgmiiodne, i Rogenie ot coredered eyl servce
Q002 |Hoow 300 omgmiiodne, i Rogenie ot coredered eyl servce
09063 oM 350 35amgmiodne, i Rogenie ot coredered eyl servce
Q0084_|Ho0M >~ o0mgmiiodn, i Rogene ot coredered eyl servoe
R0O076 [Transport Portable Ekg :Tf/gﬁgce gehgir::;'ys B, not reimbursed

S0270_|Home s ces e 30 e et e e
Soz7i_|uome ospcscas 3 ey Rogenie ot coredered s eyl servce
S0272_|omeepsodic case 0 e Rogenie ot coredered s eyl servce
S0273_ | bome i ousiece Rogence ot coredered eyl servce
Rogenie ot coredered eyl servce
Rogenie ot coredered eyl servce
Sa088_[SenicesProided n Urgn Rogenie ot coredered eyl servce
S9430 [Pharmacy Compounding And Dispensing Services :?:](\a/gﬁgce \|>1Vc|)|tl Eznjéi?ézdp?o?/?g;b\l;rifs.r(\)/;:e'
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