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Transmittal 13256 Date: June 23, 2025 

 Change Request 14077 
 
SUBJECT: July 2025 Integrated Outpatient Code Editor (I/OCE) Specifications Version 26.2 

I. SUMMARY OF CHANGES:  The purpose of this Change Request (CR) is to provide the Integrated 
OCE instructions and specifications for the Integrated OCE that will be utilized under the Outpatient 
Prospective Payment System (OPPS) and non-OPPS for hospital outpatient departments, community mental 
health centers, all non-OPPS providers, and for limited services when provided in a home health agency not 
under the Home Health Prospective Payment System or to a hospice patient for the treatment of a non-
terminal illness.  The attached recurring update notification applies to publication 100-04, chapter 4, section 
40.1. 

EFFECTIVE DATE: July 1, 2025 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: July 7, 2025 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red 
italicized material. Any other material was previously published and remains unchanged. However, if this 
revision contains a table of contents, you will receive the new/revised information only, and not the entire 
table of contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED-Only One Per Row. 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

N/A N/A 
 
III. FUNDING: 
 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
IV. ATTACHMENTS: 
 
Recurring Update Notification 
 
 



Attachment - Recurring Update Notification 
 

Pub. 100-04 Transmittal: 13256 Date: June 23, 2025 Change Request: 14077 
 
 
SUBJECT: July 2025 Integrated Outpatient Code Editor (I/OCE) Specifications Version 26.2 
 
EFFECTIVE DATE: July 1, 2025 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: July 7, 2025 
 

I. SUMMARY OF CHANGES: The purpose of this Change Request (CR) is to provide the Integrated 
OCE instructions and specifications for the Integrated OCE that will be utilized under the Outpatient 
Prospective Payment System (OPPS) and non-OPPS for hospital outpatient departments, community mental 
health centers, all non-OPPS providers, and for limited services when provided in a home health agency not 
under the Home Health Prospective Payment System or to a hospice patient for the treatment of a non-
terminal illness.  The attached recurring update notification applies to publication 100-04, chapter 4, section 
40.1.   

II. GENERAL INFORMATION   
 

A. Background: This instruction informs the A/B Medicare Administrative Contractors (MACs) Part 
A, the A/B MACs Part Home Health and Hospice (HHH) and the Fiscal Intermediary Shared System (FISS) 
that the I/OCE is being updated for July 1, 2025. The I/OCE routes all institutional outpatient claims (which 
includes non-OPPS hospital claims) through a single integrated OCE.   

B. Policy: This notification provides the Integrated OCE instructions and specifications for the Integrated 
OCE that will be utilized under the OPPS and non-OPPS for hospital outpatient departments, community 
mental health centers, all non-OPPS providers, and for limited services when provided in a home health 
agency not under the Home Health Prospective Payment System or to a hospice patient for the treatment of a 
non-terminal illness. The I/OCE specifications will be posted to the CMS website and can be found at 
https://www.cms.gov/medicare/coding/outpatientcodeedit. 

III. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
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1407
7.1 

The Shared System Maintainer shall install the 
I/OCE into their systems. 
 

    X     

1407
7.2 

Medicare contractors shall identify the I/OCE 
specifications on the CMS website at 
https://www.cms.gov/Medicare/Coding/Outpatient

X  X  X     
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1407
7.3 

Contractors shall set up the informational edit with 
the following Remittance Advice Remark Code 
(RARC) when claims receive I/OCE edit 138 
(W7138), effective for claims processed on or after 
7/1/2025 with line item date of service on or after 
7/1/2025. 

RARC N363:  "Alert: in the near future we are 
implementing new policies/procedures that would 
affect this determination." 
 

X  X       

1407
7.4 

Contractors shall be aware of the updated listing of 
payer only modifier codes and continue to apply 
an appropriate payer only modifier code(s) to 
claim lines when a new preventive 
service vaccine  (Influenza, Pneumococcal, 
COVID-19, or COVID-19 monoclonal) drug code 
and/or its administration code are received via 
an update fee file(s) but have not been added as 
payable by the IOCE.  Contractors shall continue 
to be notified by the CMS for other circumstances 
to apply payer only modifier codes (“#0” thru “#9” 
and “#A” thru “#Z”) to claims at CMS discretion. 

Note: These are in red font in attachment 1. 
 

X         

 
IV. PROVIDER EDUCATION 
 
Medicare Learning Network® (MLN): CMS will develop and release national provider education content 
and market it through the MLN Connects® newsletter shortly after we issue the CR. MACs shall link to 
relevant information on your website and follow IOM Pub. No. 100-09 Chapter 6, Section 50.2.4.1 for 
distributing the newsletter to providers. When you follow this manual section, you don’t need to separately 
track and report MLN content releases. You may supplement with your local educational content after we 
release the newsletter. 
 
Impacted Contractors: A/B MAC Part A, A/B MAC Part HHH 
 
 
V. SUPPORTING INFORMATION 
 
 Section A: Recommendations and supporting information associated with listed requirements: N/A 
 
  



"Should" denotes a recommendation. 
 
X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 

Section B: All other recommendations and supporting information: N/A  

VI. CONTACTS 
 
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VII. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs):  
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined 
in your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is 
not obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to 
be outside the current scope of work, the contractor shall withhold performance on the part(s) in question 
and immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions 
regarding continued performance requirements. 
 
ATTACHMENTS: 3 
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CPT codes, descriptions and material only are copyright 2024 American Medical Association. All rights reserved.  No fee schedules, basic 
units, relative values or related listings are included in CPT. AMA does not directly or indirectly practice medicine or dispense medical 
services. The AMA assumes no liability for the data contained herein. All rights reserved.  
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APC Changes 

Added APCs 

The following APC(s) were added. 
Added APCs 
APC Eff Date Description Status Indicator Payment 
00747 2025-07-01 Inj, zolbetuximab-clzb, 2 mg G $0.00 
00821 2025-07-01 Indigotindisulfonate sod 1mg G $0.00 
00831 2025-07-01 Obecbtge autol up to 400 mil G $0.00 
00835 2025-07-01 Datopotamab deruxtecan, 1 mg G $0.00 
00837 2025-07-01 Inj, treosulfan, 50 mg G $0.00 
00839 2025-04-01 Inj axatilimab-csfr 0.1 mg K $0.00 
00839 2025-07-01 Inj axatilimab-csfr 0.1 mg G $0.00 
00841 2025-07-01 Inj, docetaxel (beizray) 1mg G $0.00 
00842 2025-07-01 Inj, melphalan (apotex) 1 mg G $0.00 
00845 2025-07-01 Inj, atidarsagene autotemcel K $0.00 
00846 2025-04-01 Inj, eculizumab-aeeb, 2 mg K $0.00 
00846 2025-07-01 Inj, eculizumab-aeeb, 2 mg G $0.00 
00847 2025-07-01 Inj thiotepa nos 1 mg K $0.00 
00848 2025-07-01 Inj nivolumab 2 mg hyaluron G $0.00 
00852 2025-04-01 Inj, eculizumab-aagh, 2 mg K $0.00 
00853 2025-07-01 Inj zenocutuzumab-zbco 1 mg G $0.00 
00855 2025-07-01 Inj ustekinumab-stba, 1 mg K $0.00 
00857 2025-07-01 Inj ustekinumab-kfce, 1 mg G $0.00 
00859 2025-07-01 Inj ustekinumab-aekn, 1 mg K $0.00 
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Deleted APCs 

The following APC(s) were deleted. 
Deleted APCs 
APC Eff Date Description 
00851 2025-07-01 Thiotepa injection 
02061 2025-07-01 Obecabtagene car pos t 
02063 2025-07-01 Inj zolbetuximab, 1 mg 
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Modified APC Descriptions 

The following APC(s) had a description change. 
Modified APC Descriptions 
APC Eff Date Description Current Description Previous 
02062 2025-07-01 Inj zanidatamab-hrii, 2 mg Inj zanidatamab, 2 mg 
02064 2025-07-01 Inj marstacim-hncq, 0.5 mg Inj marstacimab, 0.5 mg 
02076 2025-07-01 Inj, pemetrexed dipotassium Inj, pemetrexed (avyxa) 10mg 
09136 2025-07-01 Inj leu acet lutr dpt 7.5 mg Leuprolide depot cipla 7.5mg 
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Modified APC Status Indicators 

The following APC(s) had status indicator changes. 
Modified APC Status Indicators 
APC Eff Date Description Status Indicator Current Status Indicator Previous 
09004 2025-07-01 Injection, inclisiran, 1 mg K G 
09008 2025-07-01 Inj tezepelumab-ekko, 1mg K G 
09010 2025-07-01 Inj efgartigimod 2mg K G 
09443 2025-07-01 Gallium illuccix 1 millicure K G 
09444 2025-07-01 Inj, sutimlimab-jome, 10 mg K G 
09446 2025-07-01 Inj, tebentafusp-tebn, 1 mcg K G 
09447 2025-07-01 Inj, releuko 1 mcg K G 
09496 2025-07-01 Inj, faricimab-svoa, 0.1mg K G 
09498 2025-07-01 Ciltacabtagene car-pos t K G 
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HCPCS Procedure Code Changes 

Added HCPCS Codes 

The following HCPCS code(s) were added. 
Added HCPCS Codes 
HCPCS Eff Date Description Status 

Indicator 
APC Edit Appr Date Term Date 

0552U 2025-07-01 Repr med pga gdo te bx locus A 00000    
0553U 2025-07-01 Repr med pga embry te strux A 00000    
0554U 2025-07-01 Repr med pga 24chrm te bx qc A 00000    
0555U 2025-07-01 Repr med pga embryonic te qc A 00000    
0556U 2025-07-01 Nfct ds p-s dna&rna 12 trgts Q4 00000    
0557U 2025-07-01 Nfct ds bv dna mrk vag fluid Q4 00000    
0558U 2025-07-01 Onc clrct elisa bf7 ag serum Q4 00000    
0559U 2025-07-01 Onc brs quan elisa bf9ag srm Q4 00000    
0560U 2025-07-01 Onc mrd gsa cfdna baseline A 00000    
0561U 2025-07-01 Onc mrd gsa cfdna subsequent A 00000    
0562U 2025-07-01 Onc sol tum tgsa 33gens snvs A 00000    
0563U 2025-07-01 Nfct ds pthgn-sna 11vir&4bct Q4 00000    
0564U 2025-07-01 Nfct ds pthgn-sna 10vir&4bct Q4 00000    
0565U 2025-07-01 Onc hcc ngs detc 6626epigalt A 00000    
0566U 2025-07-01 Onc lng qpcr-bsd alys 13dmrs A 00000    
0567U 2025-07-01 Rare ds whl gen seq srs&lrs A 00000    
0568U 2025-07-01 Neurol dementia Bamyl ptau Q4 00000    
0569U 2025-07-01 Onc sol tum ngs tmm>20000dmr A 00000    
0570U 2025-07-01 Neurol tbi alys gfap&uch-l1 Q4 00000    
0571U 2025-07-01 Onc sol tum dna80&rna10g ngs A 00000    
0572U 2025-07-01 Onc prst8 httl qfish whl bld A 00000    
0573U 2025-07-01 Onc pancreas 3bmrk pclf alg Q4 00000    
0574U 2025-07-01 Mtb cfp-10 serum/plsm lc-ms Q4 00000    
0948T 2025-07-01 Rem interrog dev ccm phys M 00000 72   
0949T 2025-07-01 Rem interrog dev ccm tech Q1 05741    
0950T 2025-07-01 Abltj b9 prst8 tissue hifu J1 05376    
0951T 2025-07-01 Tot impl amei 1st plmt E1 00000 9   
0952T 2025-07-01 Tot impl amei rev/rplc mstdc E1 00000 9   
0953T 2025-07-01 Tot impl amei rev/rplc w/o E1 00000 9   
0954T 2025-07-01 Tot impl amei rplc snd proc E1 00000 9   
0955T 2025-07-01 Tot impl amei removal E1 00000 9   
0956T 2025-07-01 Prt crn ch cr&tun elt s-sclp S 01577    
0957T 2025-07-01 Rev s-sclp eltr ra rcvr&tlmt J1 05112    
0958T 2025-07-01 Rmv s-sclp eltr ra rcvr&tlmt J1 05113    
0959T 2025-07-01 Rmv/rplc magnet coil assem Q2 05072    
0960T 2025-07-01 Rpl s-sclp eltr ra rcvr&tlmt S 01577    
0961T 2025-07-01 Shortwave ifr radiation img N 00000    
0962T 2025-07-01 Asstv alg alys acous&ecg rec S 05734    
0963T 2025-07-01 Anosc sbmcsl njx bulking agt T 05312    
0964T 2025-07-01 I&cust prep jaw xpnsj 1arch J1 05164    
0965T 2025-07-01 I&cst prp jw xpn dl arch non J1 05164    
0966T 2025-07-01 I&cst prp jw xpn dl arch fxd J1 05164    
0967T 2025-07-01 Tranal ins tmp clrc anst dev T 05312    
0968T 2025-07-01 Insj/rplcmt epcrnl nstim sys E1 00000 9   
0969T 2025-07-01 Removal epicranial nstim sys E1 00000 9   
0970T 2025-07-01 Ablt b9 brst tum perq lsr ea J1 05091    
0971T 2025-07-01 Ablt mal brst tum pq lsr uni J1 05091    
0972T 2025-07-01 Asstv alg clsfctn burn hlg E1 00000 9   
0973T 2025-07-01 Slctv nzmtc dbrdmt t/a/l 1st T 05052    
0974T 2025-07-01 Slctv nzmtc dbrdmt t/a/l ea N 00000    
0975T 2025-07-01 Slctv nzmtc dbrdmt s/n/hf 1 T 05052    
0976T 2025-07-01 Slctv nzmtc dbrdmt s/n/hf ea N 00000    
0977T 2025-07-01 Upr gi bld detcj snr capsule T 05301    
0978T 2025-07-01 Submucosal cryolysis therapy E1 00000 9   
0979T 2025-07-01 Sbmcsl crylys ther sft palt E1 00000 9   
0980T 2025-07-01 Sbmcsl crylys ther tng&tnsl E1 00000 9   
0981T 2025-07-01 Tcat impl wrls ivc snr J1 05194    
0982T 2025-07-01 Rem mntr impl ivc snr set-up V 05012    
0983T 2025-07-01 Rem mntr impl ivc snr phys Q1 05741    
0984T 2025-07-01 Iv img xtrc cere vsl oct 1st N 00000    
0985T 2025-07-01 Iv img xtrc cere vsl oct ea N 00000    
0986T 2025-07-01 Iv img icr cere vsl oct 1st N 00000    
0987T 2025-07-01 Iv img icr cere vsl oct ea N 00000    
90382 2025-07-01 Rsv monoc antb seasn .7ml im E1 00000 9   
90612 2025-07-01 Inf&sarscov2 vacc 31.7/.32im E1 00000 9   
90613 2025-07-01 inf&sarscov2 vacc 40/0.4 im E1 00000 9   
90631 2025-07-01 H5 vaccine pandemic im use E1 00000 9   
90635 2025-07-01 H5n1 vacc drv cll cul adj im E1 00000 9   
91323 2025-07-01 Sarscov2 vac 10 mcg/0.2ml im E1 00000 9   
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Added HCPCS Codes 
HCPCS Eff Date Description Status 

Indicator 
APC Edit Appr Date Term Date 

C9174 2025-07-01 Datopotamab deruxtecan, 1 mg G 00835 55   
C9175 2025-07-01 Inj, treosulfan, 50 mg G 00837 55   
J0165 2025-07-01 Inj epinephrine nos 0.1 mg N 00000    
J0166 2025-07-01 Inj epinephrine (bpi) N 00000    
J0167 2025-07-01 Inj epinephrine (hospira) N 00000    
J0168 2025-07-01 Epinephrine (intl med sys) N 00000    
J0169 2025-07-01 Inj epinephrine (adrenalin) N 00000    
J0616 2025-07-01 Inj metoprolol tartrate 1 mg N 00000    
J0618 2025-07-01 Inj, calcium chloride, 2 mg N 00000    
J1163 2025-07-01 Inj, diltiazem hcl, 0.5 mg N 00000    
J1326 2025-07-01 Inj, zolbetuximab-clzb, 2 mg G 00747    
J2312 2025-07-01 Inj naloxone hcl nos, 0.01mg N 00000    
J2313 2025-07-01 Inj, naloxone (zimhi) 0.01mg N 00000    
J3373 2025-07-01 Inj, vancomycin hcl, 10 mg N 00000    
J3374 2025-07-01 Inj, vancomycin (mylan) 10mg N 00000    
J3375 2025-07-01 Inj vancomycin (xellia) 10mg N 00000    
J3391 2025-07-01 Inj, atidarsagene autotemcel K 00845    
J7172 2025-07-01 Inj marstacim-hncq, 0.5 mg G 02064    
J7356 2025-07-01 Inj foscarb/foslevodopa 5 mg N 00000    
J9174 2025-07-01 Inj, docetaxel (beizray) 1mg G 00841    
J9220 2025-07-01 Indigotindisulfonate sod 1mg G 00821    
J9275 2025-07-01 Inj cosibelimab-ipdl, 2 mg E2 00000 13   
J9276 2025-07-01 Inj zanidatamab-hrii, 2 mg G 02062    
J9289 2025-07-01 Inj nivolumab 2 mg hyaluron G 00848    
J9341 2025-07-01 Inj thiotepa (tepylute) 1 mg E2 00000 13   
J9342 2025-07-01 Inj thiotepa nos 1 mg K 00847    
J9382 2025-07-01 Inj zenocutuzumab-zbco 1 mg G 00853    
Q2058 2025-07-01 Obecbtge autol up to 400 mil G 00831    
Q4368 2025-07-01 Amchothick per sq cm N 00000    
Q4369 2025-07-01 Amnioplast 3 per sq cm N 00000    
Q4370 2025-07-01 Aeroguard per sq cm N 00000    
Q4371 2025-07-01 Neoguard per sq cm N 00000    
Q4372 2025-07-01 Amchoplast excl per sq cm N 00000    
Q4373 2025-07-01 Membrane wrp lt per sq cm N 00000    
Q4375 2025-07-01 Duograft ac per sq cm N 00000    
Q4376 2025-07-01 Duograft aa per sq cm N 00000    
Q4377 2025-07-01 Trigraft ft per sq cm N 00000    
Q4378 2025-07-01 Renew ft matrix per sq cm N 00000    
Q4379 2025-07-01 Amniodefend ft per sq cm N 00000    
Q4380 2025-07-01 Advograft one per sq cm N 00000    
Q4382 2025-07-01 Advograft dual per sq cm N 00000    
Q5098 2025-07-01 Inj ustekinumab-srlf, 1 mg E2 00000 13   
Q5099 2025-07-01 Inj ustekinumab-stba, 1 mg K 00855    
Q5100 2025-07-01 Inj ustekinumab-kfce, 1 mg G 00857    
Q5153 2025-07-01 Inj, aflibercept-yszy, 1 mg E2 00000 13   
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Deleted HCPCS CPT Codes 

The following HCPCS code(s) were deleted. 
Deleted HCPCS CPT Codes 
HCPCS Eff Date Description 
0240U 2025-07-01 Nfct ds vir resp rna 3 trgt 
0241U 2025-07-01 Nfct ds vir resp rna 4 trgt 
0369U 2025-07-01 Iadna gi pthgn 31 org&21 arg 
0370U 2025-07-01 Iadna surg wnd pthgn 34&21 
0373U 2025-07-01 Iadna rsp tr nfct 17 8 13&16 
0374U 2025-07-01 Iadna gu pthgn 21 org&21arg 
C9173 2025-07-01 Inj, nypozi, 1 mcg 
C9300 2025-07-01 Indigotindisulfonate, 1 mg 
C9301 2025-07-01 Obecabtagene car pos t 
C9302 2025-07-01 Inj zanidatamab, 2 mg 
C9303 2025-07-01 Inj zolbetuximab, 1 mg 
C9304 2025-07-01 Inj marstacimab, 0.5 mg 
G9037 2025-07-01 Intrpro req fr rec phys/qhcp 
G9038 2025-07-01 Co-management services 
J0171 2025-07-01 Adrenalin epinephrine inject 
J0173 2025-07-01 Inj, epinephrine (belcher) 
J2310 2025-07-01 Inj naloxone hydrochloride 
J2311 2025-07-01 Inj, naloxone hcl (zimhi) 
J3370 2025-07-01 Vancomycin hcl injection 
J3371 2025-07-01 Inj, vancomycin hcl (mylan) 
J3372 2025-07-01 Inj, vancomycin hcl (xellia) 
J9340 2025-07-01 Thiotepa injection 
M0248 2025-01-01 Sotrovimab inf, home admin 
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Modified HCPCS Code Descriptions 

The following HCPCS code(s) had a description change. 
Modified HCPCS Code Descriptions 
HCPCS Eff Date Description Current Description Previous 
0285U 2025-07-01 Onc ds prog&rspse mntr radj Onc rsps radj cll fr dna tox 
90620 2025-07-01 Menb-4c vacc im Menb-4c vacc 2 dose im 
J1954 2025-07-01 Inj leu acet lutr dpt 7.5 mg Leuprolide depot cipla 7.5mg 
J9292 2025-07-01 Inj, pemetrexed dipotassium Inj, pemetrexed (avyxa) 10mg 
Q9998 2025-07-01 Inj ustekinumab-aekn, 1 mg Ustekinumab-aekn inj 
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Modified HCPCS Code APC/Status Indicators/Edit Assignments 

The following HCPCS code(s) had an APC, Status Indicator, or Edit assignment change. 
Modified HCPCS Code APC/Status Indicators/Edit Assignments 
HCPCS Eff Date Description APC 

Current 
APC 
Previous 

Status 
Indicator 
Current 

Status 
Indicator 
Previous 

Edits 
Current 

Edits 
Previous 

2023F 2020-01-01 Dilat rta xm w/o rtnopthy     9,112  
2023F 2022-01-01 Dilat rta xm w/o rtnopthy     72,112 72 
2023F 2024-01-01 Dilat rta xm w/o rtnopthy     9,112 9 
2025F 2022-01-01 7 fld rta photo w/o rtnopthy     72,112 72 
90593 2025-02-14 Chikungunya vacc recomb im   M E1 72,67 9 
90593 2025-04-01 Chikungunya vacc recomb im   M E1 72 9 
98980 2025-01-01 Rem ther mntr 1st 20 min   A B  62 
98981 2025-01-01 Rem ther mntr ea addl 20 min   A B  62 
A4593 2025-04-01 Neuromod sti sys adj rehab   A E1  9 
A9596 2025-07-01 Gallium illuccix 1 millicure   K G   
C8005 2025-04-01 Pef bronch ablt 3d nav ebus 01576 01562 S T 55 55 
C9173 2025-04-01 Inj, nypozi, 1 mcg 00000 00811 E1 G 55,50 55 
J1302 2025-07-01 Inj, sutimlimab-jome, 10 mg   K G   
J1306 2025-07-01 Injection, inclisiran, 1 mg   K G   
J2356 2025-07-01 Inj tezepelumab-ekko, 1mg   K G   
J2777 2025-07-01 Inj, faricimab-svoa, 0.1mg   K G   
J9038 2025-04-01 Inj axatilimab-csfr 0.1 mg 00839 00000 K E2  13 
J9038 2025-07-01 Inj axatilimab-csfr 0.1 mg 00839 00000 G E2  13 
J9249 2025-07-01 Inj, melphalan (apotex) 1 mg 00842 00000 G E2  13 
J9274 2025-07-01 Inj, tebentafusp-tebn, 1 mcg   K G   
J9332 2025-07-01 Inj efgartigimod 2mg   K G   
M0248 2024-10-01 Sotrovimab inf, home admin     134  
Q2056 2025-07-01 Ciltacabtagene car-pos t   K G   
Q5125 2025-07-01 Inj, releuko 1 mcg   K G   
Q5148 2025-04-01 Inj, nyposi 1 mcg 00811 00000 G E2  13 
Q5151 2025-04-01 Inj, eculizumab-aagh, 2 mg 00852 00000 K E2  13 
Q5152 2025-04-01 Inj, eculizumab-aeeb, 2 mg 00846 00000 K E2  13 
Q5152 2025-07-01 Inj, eculizumab-aeeb, 2 mg 00846 00000 G E2  13 
Q9998 2025-07-01 Inj ustekinumab-aekn, 1 mg 00859 00000 K E2  13 
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Mid Quarter Edits Additions 

The following HCPCS code(s) were added to Mid-Quarter edit 67, 68, 69, 83, or 110.  
Mid Quarter Edits Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description Date Edit R* 
90593 2025-01-01 Chikungunya vacc recomb im 2025-02-14 67 A 
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Mid Quarter Edits Removals 

The following HCPCS code(s) were removed from Mid-Quarter edit 67, 68, 69, 83, or 110.  
Mid Quarter Edits Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
0240U 2025-07-01 Nfct ds vir resp rna 3 trgt D 
0241U 2025-07-01 Nfct ds vir resp rna 4 trgt D 
M0248 2025-01-01 Sotrovimab inf, home admin D 
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Mid Quarter Edits Modified 

The following HCPCS code(s) had a modification to its Mid-Quarter edit or effective date.  
Mid Quarter Edits Modified 
HCPCS Eff Date Description Mid 

Quarter 
Date 
Edit 

Date 
Approved 
Previous 

Date 
Approved 
Current 

Date 
Terminated 
Previous 

Date Terminated 
Current 

90593 2025-01-01 Chikungunya vacc recomb im 67  2025-02-14   
M0248 2024-10-01 Sotrovimab inf, home admin 134    2024-12-13 
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Conditional Bilateral Additions 

The following HCPCS were added to the Conditional Bilateral list. 
Conditional Bilateral Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0957T 2025-07-01 Rev s-sclp eltr ra rcvr&tlmt N 
0958T 2025-07-01 Rmv s-sclp eltr ra rcvr&tlmt N 
0959T 2025-07-01 Rmv/rplc magnet coil assem N 
0960T 2025-07-01 Rpl s-sclp eltr ra rcvr&tlmt N 
0970T 2025-07-01 Ablt b9 brst tum perq lsr ea N 
0971T 2025-07-01 Ablt mal brst tum pq lsr uni N 
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Inherent Bilateral Additions 

The following HCPCS were added to the Inherent Bilateral list. 
Inherent Bilateral Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0956T 2025-07-01 Prt crn ch cr&tun elt s-sclp N 
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Deductible Coinsurance Not Applicable Removals 

The following HCPCS were removed from the Deductible Coinsurance Not Applicable list. 
Deductible Coinsurance Not Applicable Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
M0248 2025-01-01 Sotrovimab inf, home admin D 
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Vaccine Administration Services Removals  

The following HCPCS were removed from the vaccine administration services list that are paid by APC under OPPS for Home Health claims. 
Vaccine Administration Services Removals  
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
M0248 2025-01-01 Sotrovimab inf, home admin D 
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Bypass Edit 99 Additions 

The following Drug/Biological HCPCS code(s) were added to the list of exclusions for not requiring an OPPS payable procedure for edit 99.  
Bypass Edit 99 Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
J7172 2025-07-01 Inj marstacim-hncq, 0.5 mg N 
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Non-Standard CT Scan Equipment Procedure Additions 

The following code(s) were added to the Non-Standard (NEMA) CT scan procedure list when reported with modifier CT. 
Non-Standard CT Scan Equipment Procedure Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
74263 2025-01-01 Ct colonography screening A 
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Non-Standard CT Scan Equipment Procedure Removals 

The following code(s) were removed from the Non-Standard (NEMA) CT scan procedure list when reported with modifier CT. 
Non-Standard CT Scan Equipment Procedure Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
0721T 2025-01-01 Quan ct tiss charac w/o ct R 
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Comprehensive APC HCPCS Additions 

The following HCPCS were assigned an SI = J1 and are applicable for Comprehensive APC logic.   
Comprehensive APC HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0950T 2025-07-01 Abltj b9 prst8 tissue hifu N 
0957T 2025-07-01 Rev s-sclp eltr ra rcvr&tlmt N 
0958T 2025-07-01 Rmv s-sclp eltr ra rcvr&tlmt N 
0964T 2025-07-01 I&cust prep jaw xpnsj 1arch N 
0965T 2025-07-01 I&cst prp jw xpn dl arch non N 
0966T 2025-07-01 I&cst prp jw xpn dl arch fxd N 
0970T 2025-07-01 Ablt b9 brst tum perq lsr ea N 
0971T 2025-07-01 Ablt mal brst tum pq lsr uni N 
0981T 2025-07-01 Tcat impl wrls ivc snr N 
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CAPC Exclusion Additions 

The following HCPCS were added to the CAPC Exclusion list. 
CAPC Exclusion Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0956T 2025-07-01 Prt crn ch cr&tun elt s-sclp N 
0960T 2025-07-01 Rpl s-sclp eltr ra rcvr&tlmt N 
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CAPC Exclusion Removals 

The following HCPCS were removed from the CAPC Exclusion list. 
CAPC Exclusion Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
M0248 2025-01-01 Sotrovimab inf, home admin D 
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FQHC Non-Packaged Preventive Services Additions 

The following HCPCS were added to the FQHC Non-Packaged Preventive list. 
FQHC Non-Packaged Preventive Services Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
90480 2025-07-01 Admn sarscov2 vacc 1 dose A 
90624 2025-07-01 Menb-4c&menacwy vacc im A 
90637 2025-07-01 Vacc qirv mrna 30mcg/.5ml im A 
90638 2025-07-01 Vacc qirv mrna 60mcg/.5ml im A 
90653 2025-07-01 Iiv adjuvant vaccine im A 
90655 2025-07-01 Iiv3 vacc no prsv 0.25 ml im A 
90656 2025-07-01 Iiv3 vacc no prsv 0.5 ml im A 
90657 2025-07-01 Iiv3 vaccine splt 0.25 ml im A 
90658 2025-07-01 Iiv3 vaccine splt 0.5 ml im A 
90660 2025-07-01 Laiv3 vaccine intranasal A 
90661 2025-07-01 Cciiv3 vac abx fr 0.5 ml im A 
90662 2025-07-01 Iiv no prsv increased ag im A 
90664 2025-07-01 Laiv vacc pandemic intranasl A 
90666 2025-07-01 Flu vac pandem prsrv free im A 
90667 2025-07-01 Iiv vacc pandemic adjuvt im A 
90668 2025-07-01 Iiv vaccine pandemic im A 
90670 2025-07-01 Pcv13 vaccine im A 
90671 2025-07-01 Pcv15 vaccine im A 
90672 2025-07-01 Laiv4 vaccine intranasal A 
90673 2025-07-01 Riv3 vaccine no preserv im A 
90674 2025-07-01 Cciiv4 vac no prsv 0.5 ml im A 
90677 2025-07-01 Pcv20 vaccine im A 
90682 2025-07-01 Riv4 vacc recombinant dna im A 
90684 2025-07-01 Pcv21 vaccine im A 
90685 2025-07-01 Iiv4 vacc no prsv 0.25 ml im A 
90686 2025-07-01 Iiv4 vacc no prsv 0.5 ml im A 
90687 2025-07-01 Iiv4 vaccine splt 0.25 ml im A 
90688 2025-07-01 Iiv4 vaccine splt 0.5 ml im A 
90689 2025-07-01 Vacc iiv4 no prsrv 0.25ml im A 
90694 2025-07-01 Vacc aiiv4 no prsrv 0.5ml im A 
90732 2025-07-01 Ppsv23 vacc 2 yrs+ subq/im A 
90739 2025-07-01 Hepb vacc 2/4 dose adult im A 
90740 2025-07-01 Hepb vacc 3 dose immunsup im A 
90743 2025-07-01 Hepb vacc 2 dose adolesc im A 
90744 2025-07-01 Hepb vacc 3 dose ped/adol im A 
90746 2025-07-01 Hepb vaccine 3 dose adult im A 
90747 2025-07-01 Hepb vacc 4 dose immunsup im A 
90756 2025-07-01 Cciiv4 vacc abx free im A 
90759 2025-07-01 Hep b vac 3ag 10mcg 3 dos im A 
91304 2025-07-01 Sarscov2 vac 5mcg/0.5ml im A 
91318 2025-07-01 Sarscov2 vac 3mcg trs-suc im A 
91319 2025-07-01 Sarscv2 vac 10mcg trs-suc im A 
91320 2025-07-01 Sarscv2 vac 30mcg trs-suc im A 
91321 2025-07-01 Sarscov2 vac 25 mcg/.25ml im A 
91322 2025-07-01 Sarscov2 vac 50 mcg/0.5ml im A 
G0008 2025-07-01 Admin influenza virus vac A 
G0009 2025-07-01 Admin pneumococcal vaccine A 
G0010 2025-07-01 Admin hepatitis b vaccine A 
M0201 2025-07-01 Pne flu hepb cov home admin A 
Q2034 2025-07-01 Agriflu vaccine A 
Q2035 2025-07-01 Afluria vacc, 3 yrs & >, im A 
Q2036 2025-07-01 Flulaval vacc, 3 yrs & >, im A 
Q2037 2025-07-01 Fluvirin vacc, 3 yrs & >, im A 
Q2039 2025-07-01 Influenza virus vaccine, nos A 
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FQHC Non-Covered Additions 

The following HCPCS were added to the FQHC Non-Covered list. 
FQHC Non-Covered Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0552U 2025-07-01 Repr med pga gdo te bx locus N 
0553U 2025-07-01 Repr med pga embry te strux N 
0554U 2025-07-01 Repr med pga 24chrm te bx qc N 
0555U 2025-07-01 Repr med pga embryonic te qc N 
0556U 2025-07-01 Nfct ds p-s dna&rna 12 trgts N 
0557U 2025-07-01 Nfct ds bv dna mrk vag fluid N 
0558U 2025-07-01 Onc clrct elisa bf7 ag serum N 
0559U 2025-07-01 Onc brs quan elisa bf9ag srm N 
0560U 2025-07-01 Onc mrd gsa cfdna baseline N 
0561U 2025-07-01 Onc mrd gsa cfdna subsequent N 
0562U 2025-07-01 Onc sol tum tgsa 33gens snvs N 
0563U 2025-07-01 Nfct ds pthgn-sna 11vir&4bct N 
0564U 2025-07-01 Nfct ds pthgn-sna 10vir&4bct N 
0565U 2025-07-01 Onc hcc ngs detc 6626epigalt N 
0566U 2025-07-01 Onc lng qpcr-bsd alys 13dmrs N 
0567U 2025-07-01 Rare ds whl gen seq srs&lrs N 
0568U 2025-07-01 Neurol dementia Bamyl ptau N 
0569U 2025-07-01 Onc sol tum ngs tmm>20000dmr N 
0570U 2025-07-01 Neurol tbi alys gfap&uch-l1 N 
0571U 2025-07-01 Onc sol tum dna80&rna10g ngs N 
0572U 2025-07-01 Onc prst8 httl qfish whl bld N 
0573U 2025-07-01 Onc pancreas 3bmrk pclf alg N 
0574U 2025-07-01 Mtb cfp-10 serum/plsm lc-ms N 
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FQHC Non-Covered Removals 

The following HCPCS were removed from the FQHC Non-Covered list. 
FQHC Non-Covered Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
0240U 2025-07-01 Nfct ds vir resp rna 3 trgt D 
0241U 2025-07-01 Nfct ds vir resp rna 4 trgt D 
0369U 2025-07-01 Iadna gi pthgn 31 org&21 arg D 
0370U 2025-07-01 Iadna surg wnd pthgn 34&21 D 
0373U 2025-07-01 Iadna rsp tr nfct 17 8 13&16 D 
0374U 2025-07-01 Iadna gu pthgn 21 org&21arg D 
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FQHC DCAPS Additions 

The following HCPCS were added to the FQHC DCAPS HCPCS list. 
FQHC DCAPS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
G0012 2025-01-01 Injection of hiv prep drug A 
G0012 2025-04-01 Injection of hiv prep drug A 
G0012 2025-07-01 Injection of hiv prep drug A 
J0739 2025-01-01 Hiv prep, inj, cabotegravir A 
J0739 2025-04-01 Hiv prep, inj, cabotegravir A 
J0739 2025-07-01 Hiv prep, inj, cabotegravir A 
J0750 2025-01-01 Hiv prep, ftc/tdf 200/300mg A 
J0750 2025-04-01 Hiv prep, ftc/tdf 200/300mg A 
J0750 2025-07-01 Hiv prep, ftc/tdf 200/300mg A 
J0751 2025-01-01 Hiv prep, ftc/taf 200/25mg A 
J0751 2025-04-01 Hiv prep, ftc/taf 200/25mg A 
J0751 2025-07-01 Hiv prep, ftc/taf 200/25mg A 
J0799 2025-01-01 Hiv prep, fda approved, noc A 
J0799 2025-04-01 Hiv prep, fda approved, noc A 
J0799 2025-07-01 Hiv prep, fda approved, noc A 
Q0521 2025-01-01 Supply fee hiv prep fda appr A 
Q0521 2025-04-01 Supply fee hiv prep fda appr A 
Q0521 2025-07-01 Supply fee hiv prep fda appr A 
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Pass-Through Radiopharm HCPCS Additions 

The following HCPCS were added to the Pass-Through Radiopharm HCPCS list. 
Pass-Through Radiopharm HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
A9611 2025-04-01 Flurpiridaz f18, diag, 1 mci A 
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Pass-Through Radiopharm HCPCS Removals 

The following HCPCS were removed from the Pass-Through Radiopharm HCPCS list. 
Pass-Through Radiopharm HCPCS Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
A9596 2025-07-01 Gallium illuccix 1 millicure R 
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Skin Substitute High Cost Product Additions 

The following HCPCS were added to the Skin Substitute High Cost Product list. 
Skin Substitute High Cost Product Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
Q4309 2025-07-01 Via matrix, per sq cm A 
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Skin Substitute Low Cost Product Additions 

The following HCPCS were added to the Skin Substitute Low Cost Product list. 
Skin Substitute Low Cost Product Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
Q4368 2025-07-01 Amchothick per sq cm N 
Q4369 2025-07-01 Amnioplast 3 per sq cm N 
Q4370 2025-07-01 Aeroguard per sq cm N 
Q4371 2025-07-01 Neoguard per sq cm N 
Q4372 2025-07-01 Amchoplast excl per sq cm N 
Q4373 2025-07-01 Membrane wrp lt per sq cm N 
Q4375 2025-07-01 Duograft ac per sq cm N 
Q4376 2025-07-01 Duograft aa per sq cm N 
Q4377 2025-07-01 Trigraft ft per sq cm N 
Q4378 2025-07-01 Renew ft matrix per sq cm N 
Q4379 2025-07-01 Amniodefend ft per sq cm N 
Q4380 2025-07-01 Advograft one per sq cm N 
Q4381 2025-07-01 Matrix hd derm per sq cm N 
Q4382 2025-07-01 Advograft dual per sq cm N 
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Skin Substitute Low Cost Product Removals 

The following HCPCS were removed from the Skin Substitute Low Cost Product list. 
Skin Substitute Low Cost Product Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
Q4309 2025-07-01 Via matrix, per sq cm R 
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Device Procedure Additions 

The following HCPCS were added to the Device Procedure list. 
Device Procedure Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0950T 2025-07-01 Abltj b9 prst8 tissue hifu N 
0956T 2025-07-01 Prt crn ch cr&tun elt s-sclp N 
0960T 2025-07-01 Rpl s-sclp eltr ra rcvr&tlmt N 
0963T 2025-07-01 Anosc sbmcsl njx bulking agt N 
0967T 2025-07-01 Tranal ins tmp clrc anst dev N 
0970T 2025-07-01 Ablt b9 brst tum perq lsr ea N 
0971T 2025-07-01 Ablt mal brst tum pq lsr uni N 
0981T 2025-07-01 Tcat impl wrls ivc snr N 
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Pass-Through Device Offset Procedure Additions  

The following HCPCS were added to the list of pass-through device code pairs subject to a device offset. 
Pass-Through Device Offset Procedure Additions  
Code1 Code2 Eff Date Amount 
C1602 11012 2025-07-01 $92.44 
C1739 19081 2025-01-01 $120.87 
C1739 19083 2025-01-01 $147.77 
C1739 19085 2025-01-01 $125.08 
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Terminated Device Procedure Additions 

The following HCPCS were added to the terminated device procedure list, that may be subject to device credit when the procedure is 
terminated early.  
Terminated Device Procedure 
Additions 
HCPCS Eff Date Amount 
0950T 2025-07-01 $4,701.25 
0956T 2025-07-01 $6,975.16 
0960T 2025-07-01 $6,975.16 
0963T 2025-07-01 $365.51 
0967T 2025-07-01 $365.51 
0970T 2025-07-01 $1,187.08 
0971T 2025-07-01 $1,187.08 
0981T 2025-07-01 $9,443.44 
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Terminated Device Procedure Modifications 

The following HCPCS have a modified device credit amount for device procedures that may be terminated early.  
Terminated Device Procedure Modifications 
HCPCS Eff Date Description Current 

Amount 
Previous 
Amount 

C8005 2025-04-01 Pef bronch ablt 3d nav ebus $5,425.16 $1,162.66 
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Type One Addon Procedure Code Additions 

The following HCPCS were added to the Type One Addon Procedure code list (edit 106).  
Type One Addon Procedure 
Code Additions 
Reason Key: A=Added To List, N=New Code 
Addon Primary Eff Date R* 
93462 33741 2025-07-01 A 
93462 33745 2025-07-01 A 
93462 93581 2025-07-01 A 
96131 96130 2025-07-01 A 
96133 96132 2025-07-01 A 
96137 96130 2025-07-01 A 
96137 96131 2025-07-01 A 
96137 96132 2025-07-01 A 
96137 96133 2025-07-01 A 
96137 96136 2025-07-01 A 
96139 96130 2025-07-01 A 
96139 96131 2025-07-01 A 
96139 96132 2025-07-01 A 
96139 96133 2025-07-01 A 
96139 96138 2025-07-01 A 
G2088 G2086 2025-07-01 A 
G2088 G2087 2025-07-01 A 
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Non-Opioid Pass-Through Drugs Or Devices For Surgical Pain Relief Additions 

The following HCPCS codes were added to the Non-Opioid pass-through drugs and devices list with payment limitation. 
Non-Opioid Pass-Through Drugs Or 
Devices For Surgical Pain Relief 
Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Hcpcs 

Description 
R* 

C9088 2025-04-01 Instill, bupivac 
and meloxic 

A 

C9089 2025-01-01 Bupivacaine 
implant, 1 mg 

A 

J0666 2025-01-01 Inj, bupivacaine 
liposome 

A 

J1096 2025-01-01 Dexametha opth 
insert 0.1 mg 

A 

J1097 2025-01-01 Phenylep 
ketorolac opth 
soln 

A 

J1885 2025-01-01 Ketorolac 
tromethamine inj 

A 
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Modifier Changes 

Added Modifiers 

The following modifier(s) were added to the list of valid modifiers (edit 22).  
Added Modifiers 
Modifier Eff Date Description 
#0 2025-04-01 Separately paid fee schedule service not in HCPCS file 
#1 2025-04-01 Separately paid drug (non-pass-thru) not in HCPCS file 
#2 2025-04-01 Separately paid Pass-Thru drug not in HCPCS file 
#3 2025-04-01 Separately paid Preventive Service drug not in HCPCS file 
#4 2025-04-01 Separately paid fee schedule service Current SI=E1 
#5 2025-04-01 Separately paid drug (non-pass-thru) Current SI=E1 
#6 2025-04-01 Separately paid Pass-Thru drug Current SI=E1 
#7 2025-04-01 Separately paid Preventive Vaccine Current SI=E1 
#8 2025-04-01 Separately paid FQHC service 
#9 2025-04-01 Service is payable and want to make it payable for Non-OPPS only 
#A 2025-04-01 Separately paid Preventive Vaccine Admin not in HCPCS file 
#B 2025-04-01 Separately paid Preventive Vaccine Admin Home not in HCPCS file 
#C 2025-04-01 Separately paid Preventive Vaccine Admin Current SI=E1 
#D 2025-04-01 Separately paid Preventive Vaccine Admin Home Current SI=E1 
#E 2025-04-01 Professional Service is payable and want to make it non-payable to 

Institutional providers 
#F 2025-04-01 Service is payable and want to make it Noncovered 
#G 2025-04-01 Service is payable and want to make it Statutorily Excluded 
#H 2025-04-01 Service is payable and want to make it Packaged 
#I 2025-04-01 Separately paid COVID-19 Monoclonal Admin not in HCPCS file 
#J 2025-04-01 Separately paid COVID-19 Monoclonal Admin not in HCPCS file 
#K 2025-04-01 Separately paid COVID-19 Monoclonal Admin Current SI=E1 
#L 2025-04-01 Separately paid COVID-19 Monoclonal Admin Current SI=E1 
#M 2025-04-01 Separately paid Flu/PPV/HepB Preventive Vaccine Admin not in HCPCS file 
#N 2025-04-01 Separately paid Flu/PPV/HepB Preventive Vaccine Admin Current SI=E1 
#O 2025-04-01 Separately paid RHC/FQHC Vaccine service not in HCPCS file 
#P 2025-04-01 Separately paid RHC/FQHC Vaccine service current SI=E1 
#Q 2025-04-01 Separately paid drug (K1) not in HCPCS file 
#R 2025-04-01 Separately paid drug (K1) Current SI=E1 
#S 2025-04-01 Reserved for future use 
#T 2025-04-01 Reserved for future use 
#U 2025-04-01 Reserved for future use 
#V 2025-04-01 Reserved for future use 
#W 2025-04-01 Reserved for future use 
#X 2025-04-01 Reserved for future use 
#Y 2025-04-01 Reserved for future use 
#Z 2025-04-01 Reserved for future use 
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1 Summary of Quarterly Release Modifications 
The modifications of the IOCE for the July 1, 2025, v26.2 release are summarized in the table below. Readers should also read through the entire 
document and note the highlighted sections, which indicate changes from the prior release of the software. Some IOCE modifications in the update 
may be retroactively added to prior releases. If so, the retroactive date appears in the 'Effective Date' column.  
 

Item # Type Effective Date Edits 
Affected 

Modification 

1.  Logic 7/1/2025 24 Modify the software to maintain 28 prior quarters (7 years) of programs in each release. Remove 
older versions with each release. The earliest date/version included for this release is 10/01/2018, 
v19.3 of the IOCE.  

     Logic Changes: 
2.  Logic 7/1/2025  Logic Implementation: Implement new payer only modifiers (#0 through #9 and #A through #Z) 

to automatically assign contractor bypass values for applicable lines. See Automation of Certain 
Contractor Bypasses for more information. 

3.  Logic 7/1/2025  Logic Implementation: Implement new payer only value code Z8 (Bypass IOCE APC 
assignment for lines with payer-only modifier criteria). See Payer Only Value Code Z8 for 
Automated Contractor Bypassed lines for more information.  

4.  Logic 1/1/2025  Logic Modification: Modified the FQHC Preventive service logic to include Drugs Covered as 
Additional Preventive Services (DCAPS) not packaged under FQHC PPS or subject to 
coinsurance. Additionally, these services do not require the reporting of an FQHC payment code. 
See Drugs Covered as Additional Preventive Services (DCAPS) for more information. 

5.  Logic  10/1/2018 91 Logic Modification: The contractor bypass logic has been updated for the IOCE to treat Edit 91-
related Line Item Action Flag (LIAF) = 5 output for FQHC claims the same as LIAF=0. This 
change ensures that Medicare Administrative Contractor (MAC) bypass input values are 
assigned as expected. Previously, the LIAF=5 output that the OCE applied to lines receiving Edit 
91 would prevent these lines from contractor bypass processing.  

6.  Logic 7/1/2025  Logic Implementation: Implement new Line Item Action Flag (LIAF) = 6 (FQHC/RHC Vaccine 
service) to identify Pneumococcal Pneumonia Virus, Influenza Virus, Hepatitis B Virus, 
COVID-19 vaccines, and their administrations for FQHC and RHC bill types 077x and 071x. For 
FQHC bill types, these services do not require reporting of an FQHC payment code. See Non-
Packaged Preventive Services and RHC – Preventive Services for more information. 

7.  Logic 1/1/2025 138 Logic Implementation: Non-Opioid Surgical Pain Relief Drug Payment Limitation  
• New Payment Adjustment Flag (PAF) 30 (First Non-opioid Drugs and Biologicals for 

Post-Surgical Pain Relief) to account for the first K1 drug subject to payment 
limitation.  

• New Payment Adjustment Flag (PAF) 31 (Second Non-opioid Drugs and Biologicals 
for Post-Surgical Pain Relief) to account for the second K1 drug subject to payment 
limitation.  

• New Payment Adjustment Flag (PAF) 32 (Third Non-opioid Drugs and Biologicals 
for Post-Surgical Pain Relief) to account for the third K1 drug subject to payment 
limitation.  

See Non-Opioid Pain Relief Drug Payment Limitation Processing for more information. 
8.  Logic 1/1/2025 138 Logic Implementation: Created new information only, edit 138 (More than 3 non-opioid pain 

relief drugs reported). Disposition: Line Item Rejection 
9.  Logic 1/1/2025  Logic Modification: Non-Opioid Surgical Pain Drug Payment Limitation  

• Modification of value code QR to include First APC pass-through drug or biological 
offset and First Non-opioid Drugs and Biologicals for Post-Surgical Pain Relief to 
account for the first K1 drug 

• Modification of value code QS to include Second APC pass-through drug or 
biological offset and Second Non-opioid Drugs and Biologicals for Post-Surgical 
Pain Relief to account for the second K1 drug 

• Modification of value code QT to include Third APC pass-through drug or biological 
offset and Third Non-opioid Drugs and Biologicals for Post-Surgical Pain Relief to 
account for the third K1 drug 

See Payer Value Codes for Pass-through Drugs and Biological Processing for more information. 
10.  Logic 1/1/2025  Logic Correction: The logic for Non-Opioid Surgical Pain Relief Drugs or Biologicals is 

corrected to set Payment Method Flag = 2 for HCPCS codes with SI = K1. Note that the 
documentation, regarding setting the PMF, remains correct from the January (v26.0) release. 

    Documentation Changes: 
11.  Documentation 7/1/2025  New Documentation: New subsections for Automation of Certain Contractor Bypasses and 

Payer Only Value Code Z8 for Automated Contractor Bypassed lines within the main section of 
Contractor (MAC) Actions Impacting IOCE Processing.  

12.  Documentation 7/1/2025  New Documentation: Added new subsection Drugs Covered as Additional Preventive Services 
(DCAPS) for Drugs Covered as Additional Preventive Services (DCAPS) within the main 
section of FQHC PPS Preventive Services.  

13.  Documentation 7/1/2025  New Documentation: Added new subsections to Rural Health Clinic (RHC) Visit Processing: 
• RHC – Preventive Services to identify preventive services logic for the assignment of 

LIAF =6 (FQHC/RHC Vaccine service). 



Item # Type Effective Date Edits 
Affected 

Modification 

• RHC – Non-Covered Services to identify logic related to non-covered services for 
RHCs. 

14.  Documentation 7/1/2025  Documentation Update to revise the title of FQHC Chronic Care Management to FQHC PPS – 
Care Coordination Services. 

15.  Documentation 7/1/2025 72 Documentation Update for the addition of new subsection Non-Billable Services within FQHC 
PPS – Non-Covered Services for FQHC logic processing related to edit 72 (Service not billable 
to the Medicare Administrative Contractor). 

16.  Documentation 7/1/2025 88, 89, 138, 
112 

Documentation Update in the Edit Description and Reason for Edit Generation table: 
• Revised description for Edit 88 to include the codes identified as FQHC Non-

packaged preventives or FQHC DCAPS to bypass edit 88. 
• Revised description for Edit 89 to remove “Note: Edit 89 is bypassed on FQHC PPS 

claims that report the FQHC payment code and not the qualifying visit for the following: 
Telehealth originating site services, Chronic Care Management and the Opioid Use 
Disorder (OUD) Demonstration Model; also edit 89 is bypassed for FQHC when only FQHC 
non-covered services are present with edit 91”, since not applicable. 

• Added new edit 138 (More than 3 non-opioid pain relief drugs reported). 
• Revised edit 112 (Information Only) to reflect retroactive implementation to the 

earliest version of the component, 10/1/2018. 
17.  Documentation  7/1/2025  New Documentation: Added subsection Non-Opioid Pain Relief Drug Payment Limitation 

Processing for Non-Opioid Surgical Pain Drug Payment Limitation logic. 
18.  Documentation 7/1/2025  Documentation Update: Updated APC Return Buffer Table for the following: 

• Added new Line Item Action Flag (LIAF) = 6 (FQHC/RHC Vaccine service) 
• Added new Payment Adjustment Flags 30, 31, and 32  

19.  Documentation 7/1/2025  Documentation Update: Updated the Claim Return Buffer Table for the following:  
• Include edit 138 as a line item rejection edit  
• Updated description for Payer Only Value Code QR, QS, and QT 

20.  Documentation 7/1/2025  Documentation Update: Updated the Payer Value Codes for Pass-through Drugs and Biological 
Processing table to include value code QR, QS, and QT description updates.  

21.  Documentation 7/1/2025  Documentation Update: Updated the Payment Adjustment Flag Values Table and Payment 
Adjustment Flag (PAF) Value Condition Settings/Notes: to include new PAFs 30, 31 and 32.  

22.  Documentation 7/1/2025  Documentation Update: Updated the IOCE Edits Applied by OPPS Hospital Bill Type Table 
[OPPS Flag = 1] for edit 138.  

23.  Documentation 7/1/2025  Documentation Update: Updated the Edit Return Buffer Table for edit 138. 

    Content Changes: 
24.  Content 1/1/2025  Codes identified as DCAPS codes are no longer applicable to the FQHC Flu/PPV list retroactive 

to January 2025 (v26.0).  
Refer to Summary of Data Changes for a list of codes. 

25.  Content 2/14/2025 67  Add mid-quarter edit 67 (FDA approval) to the following HCPCS codes: 
• 90593: 2/14/2025 

26.  Content 12/13/2024 134 Add mid-quarter edit 134 (Service provided outside designated approval period) to the following 
HCPCS codes: 

• M0248: 05/26/2021 – 12/13/2024 

    Data Content Changes: 
27.  Content 7/1/2025  Make all Diagnosis, HCPCS, APC, SI and edit changes as specified by CMS. Updates were 

made to the following tables and lists:  
DATA_APC 

• Added new APCs and modified APCs as applicable 
DATA_CAPC 

• Added new comprehensive APC HCPCS with rankings 
• Update comprehensive APC ranking  

DATA_CONTRACTOR_TEMPLATE 
• Modifiers, descriptions, default value codes 

DATA_EDIT_BYPASS 
• Add edit 138 

DATA_HCPCS 
• Bypass edit 99 (edit 99) 
• Comprehensive APC Exclusion list  
• Conditional Bilateral 
• Deductible Coinsurance N/A list 
• Device Procedure (edit 92) 
• DMERC Billable Only (edit 61) 
• FQHC non-covered list (edit 91) 
• FQHC DCAPS (new list) 
• FQHC non-Packaged Preventive (new list) 
• Information Only (edit 112) 
• Inherent Bilateral  
• Mid Quarter Edit list (edit 67, 134) 
• Non-Billable MAC list (edit 72) 
• Non-covered Service List (edit 9) 



Item # Type Effective Date Edits 
Affected 

Modification 

• Non-reportable site of services list (edit 55) 
• Not recognized by OPPS (edit 62) 
• Non-Standard CT Scan Equipment Procedure 
• Passthrough Radiopharm 
• Separate payment not provided by Medicare (edit 13) 
• Skin substitutes list (edit 87) 
• Statutory Exclusion (edit 50) 
• Terminated Device Procedure list 
• Vaccine Administration 

DATA_MODIFIER 
• Added contractor bypass modifiers 

DATA_NONOPIOID_PASSTHROUGH 
• Include payment limitations for SI= K1 

DSC_EDIT 
• Updated for new edit 138 

DSC_LIAF 
• Updated for new LIAF 6 

DSC_PAF 
• Updated to include new PAFs 30, 31, and 32 

DSC_VALUE_CODE 
• Updated to include modifications for QR, QS, and QT 

MAP_CAPC 
• Comprehensive APC complexity adjusted pairs 

OFFSET_APC 
• Updated APC offset amounts 

OFFSET_HCPCS 
• Terminated Device Procedure Offset modifications 

28.  Content 7/1/2025 20, 40 Implement NCCI v31.2 updates for July 2025. 

29.  Content 7/1/2025 106 Implement the Add-on code updates for July 2025. 
30.  Data Table 

Structure 
7/1/2025  DATA_HCPCS 

• New column: FQHC DCAPS (Drugs Covered as Additional Preventive Services for 
FQHCs) 

• New column: FQHC Non-Packaged Preventive (Preventive services that are not 
packaged for FQHC/RHC) 

• Discontinue column: FQHC FLU/PPV effective July 1, 2025 
• Modification to MID_QUARTER_DATE_EDIT column to include description for edit 

134 
DATA_RADIOPHARM_PACKAGING_THRESHOLD 

• Removed table effective July 1, 2025 
31.  Other 7/1/2025  Create 508-compliant versions of the Specifications, Summary of Data Changes and File Layout 

documents for publication on the CMS web site. Provide MF and PC IOCE software and 
supporting quarterly data file reports for publication on the CMS web site. 
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Attachment 1: 
 
00 - Payer Only Modifier #0 & @4: Separately paid fee schedule service not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 _A 02 0 0 0 00 2 00 
 
 
01 - Payer Only Modifier #1 & @4: Separately paid drug (non-pass-thru) not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    99999 _K 02 0 0 0 00 2 00 
 
 
02 - Payer Only Modifier #2 & @4: Separately paid Pass-Thru drug not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    99999 _G 02 0 0 0 00 2 00 
 
 
03 - Payer Only Modifier #3: Separately paid Preventive Service drug not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 _L 04 1 0 0 09 Z 00 
 
 
 



2 
 

 
04 - Payer Only Modifier #4 & @4:  Separately paid fee schedule service Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    00000 _A 02 0 0 0 00 2 00 
 
 
05 - Payer Only Modifier #5 & @4:  Separately paid drug (non-pass-thru) Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    99999 _K 02 0 0 0 00 2 00 
 
 
06 - Payer Only Modifier #6 & @4:  Separately paid Pass-Thru drug Current SI=E1 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    99999 _G 02 0 0 0 00 2 00 
 
 
07 - Payer Only Modifier #7:  Separately paid Preventive Vaccine Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    00000 _L 04 1 0 0 09 Z 00 
 
 

  



3 
 

08 - Payer Only Modifier #8 & @4:  Separately paid FQHC service 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

088 089   00000 _A 02 0 0 0 00 5 00 
 
 
09 - Payer Only Modifier #9: Service is payable and want to make it payable for Non-OPPS only 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 _B 00 0 0 0 00 Z 00 
 
 
10 - Payer Only Modifier #A:  Separately paid COVID Preventive Vaccine Admin not in HCPCS file 
 
 

 
 
11 - Payer Only Modifier #B:  Separately paid Preventive Vaccine Admin Home not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    09399 _S 01 1 0 0 09 Z 00 
 

  

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PM
F 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006 088   09398 _S 01 1 0 0 09 Z 00 
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12 - Payer Only Modifier #C:  Separately paid COVID Preventive Vaccine Admin Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    09398 _S 01 1 0 0 09 Z 00 
 
 
13 - Payer Only Modifier #D:  Separately paid Preventive Vaccine Admin Home Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    09399 _S 01 0 0 0 09 Z 00 
 
 
14 - Payer Only Modifier #E: Professional Service is payable and want to make it non-payable to 

Institutional providers except FQHC/RHC, Hospice RC 0657, and CAH Method 
II RC 096x, 097x, 098x. 

 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 _M 03 1 0 0 00 Z 00 
 

15 - Payer Only Modifier #F: Service is payable and want to make it Noncovered 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 E1 03 1 0 0 00 Z 00 
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16 - Payer Only Modifier #G: Service is payable and want to make it Statutorily Excluded 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 E2 03 1 0 0 00 Z 00 
 
 

17 - Payer Only Modifier #H: Service is payable and want to make it Packaged 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    00000 _N 09 0 0 1 00 Z 00 
 
18 - Payer Only Modifier #I:  Separately paid COVID-19 Monoclonal Admin not in HCPCS file 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    01506 _S 01 1 0 0 09 Z 00 
 
19 - Payer Only Modifier #J:  Separately paid COVID-19 Monoclonal Admin not in HCPCS file 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    01509 _S 01 1 0 0 09 Z 00 
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20 - Payer Only Modifier #K:  Separately paid COVID-19 Monoclonal Admin Current SI=E1 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    01506 _S 01 1 0 0 09 Z 00 
 
21 - Payer Only Modifier #L:  Separately paid COVID-19 Monoclonal Admin Current SI=E1 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    01509 _S 01 1 0 0 09 Z 00 
 
22 – Payer Only Modifier #M:  Separately paid Flu/PPV/Hep B Preventive Vaccine Admin not in HCPCS 
file 
 
 
 
 
 
 
 
 
 
 
 
 
23 – Payer Only Modifier #N:  Separately paid Flu/PPV/Hep B Preventive Vaccine Admin Current SI=E1 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PM
F 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    05691 _S 01 1 0 0 09 Z 00 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PM
F 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    05691 _S 01 1 0 0 09 Z 00 
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24 – Payer Only Modifier #O & @4:  Separately paid RHC/FQHC Vaccine service not in HCPCS file –  

(remember to add LIAF of 6) 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006 088 089  00000 _L 04 0 0 0 00 5 00 
 
25 – Payer Only Modifier #P & @4:  Separately paid RHC/FQHC Vaccine service current SI=E1 –  

(remember to add LIAF of 6) 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009 088 089  00000 _L 04 0 0 0 00 5 00 
 
26 – Payer Only Modifier #Q & @4: Separately paid drug (K1) not in HCPCS file 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

006    99999 K1 02 0 0 0 00 2 00 
 
 
27 – Payer Only Modifier #R & @4:  Separately paid drug (K1) Current SI=E1 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

009    99999 K1 02 0 0 0 00 2 00 
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28 – Payer Only Modifier #S 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
 
29 – Payer Only Modifier #T 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
 
30 – Payer Only Modifier #U 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
 
31 – Payer Only Modifier #V 
 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
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32 – Payer Only Modifier #W 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
33 – Payer Only Modifier #X 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
34 – Payer Only Modifier #Y 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
 
35 – Payer Only Modifier #Z 
 

Contractor bypass edits CB 
APC 

CB 
SI 

CB 
PI 

CB 
DF 

CB 
LID/ 
RF 

CB 
PF 

CB 
PAF1 

CB 
PMF 

CB 
PAF2 

BP1 BP2 BP3 BP4 APC 

FLAG 

1* 2 3 4 5 6 7 8 

           Z  
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