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SUBJECT: July 2022 Integrated Outpatient Code Editor (I/OCE) Specifications Version 23.2 
 
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, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: July 5, 2022 
 
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: 11434 Date: May 26, 2022 Change Request: 12759 
 
 
SUBJECT: July 2022 Integrated Outpatient Code Editor (I/OCE) Specifications Version 23.2 
 
EFFECTIVE DATE:  July 1, 2022 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  July 5, 2022 
 
I. 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, 2022. The I/OCE routes all institutional outpatient claims (which 
includes Non-Outpatient Prospective Payment System [non-OPPS] hospital claims) through a single 
integrated OCE. The attached recurring update notification applies to publication 100-04, chapter 4, section 
40.1. 
 
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 http://www.cms.gov/OutpatientCodeEdit/. 
 
II. BUSINESS REQUIREMENTS TABLE 
  
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
  
Number Requirement Responsibility   
  A/B 

MAC 
D
M
E 
 

M
A
C 

Shared-
System 

Maintainers 

Other 

A B H
H
H 

F
I
S
S 

M
C
S 

V
M
S 

C
W
F 

12759.1 The Shared System Maintainer shall install the 
Integrated OCE (I/OCE) into their systems. 
 

    X     

12759.2 Medicare contractors shall identify the I/OCE 
specifications on the CMS website at 
https://www.cms.gov/Medicare/Coding/OutpatientCod
eEdit/OCEQtrReleaseSpecs. 
 

X  X  X     

12759.3 Medicare contractors shall update reason codes 
W7123 and W7124 to return to provider (RTP), as per 
the documentation and update the narratives for 
W7123 and W7124. 
 
NOTE: These are new IOCE Edits 123 and 124. 
 

X  X       



 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 

 
  A/B 

MAC 
D
M
E 
 

M
A
C 

C
E
D
I A B H

H
H 

12759.4 Medicare Learning Network® (MLN): CMS will market provider education 
content through the MLN Connects® newsletter shortly after CMS releases the 
CR. MACs shall follow IOM Pub. No. 100-09 Chapter 6, Section 50.2.4.1 
instructions for distributing the MLN Connects newsletter information to 
providers and link to relevant information on your website.  You may 
supplement MLN content with your local information after we release the MLN 
Connects newsletter.  Subscribe to the  “MLN Connects” listserv to get MLN 
content  notifications. You don’t need to separately track and report MLN 
content releases when you distribute MLN Connects newsletter content per the 
manual section referenced above. 

X  X   

 
IV. 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 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Yvonne Young, Yvonne.Young@cms.hhs.gov , Marina Kushnirova, 
Marina.Kushnirova@cms.hhs.gov , Fred Rooke, Fred.Rooke@cms.hhs.gov  
 
Post-Implementation Contact(s): Contact your Contracting Officer's Representative (COR). 
 
VI. 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: 2  



2 Summary of Quarterly Release Modifications 
The modifications of the IOCE for the July 1, 2022, v23.2 release is summarized in the table below.  Readers should also read through the entire 
document and note the highlighted sections, which also 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 07/01/2022 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 10/01/2015, v16.3 of the IOCE. 

2.  Logic  07/01/2022 41 Add New revenue code 0161 (R&B/HOSPITAL AT HOME) to the valid revenue codes 
list. 

3.  Logic 10/01/2015 120 Updated logic for Edit 120: Claims subject to edit 120 are returned when a HCPCS 
code(s) is reported with modifier PT, but there is no procedure present that has been 
identified as a Colorectal Procedure for a single date of service. See update to Section 
5.10 Preventive Services and Deductible/Coinsurance Waiver Processing.  
This update adds the implementation of edit 120 for Non-OPPS bill type 085x.  

4.  Logic 10/01/2015 120 Updated logic for Payment Adjustment Flags (PAFs) 4 (for claims prior to 1/1/2022) 
and 25 (for claims after 1/1/2022). See update to Section 5.10 Preventive Services and 
Deductible/Coinsurance Waiver Processing. 

5.  Logic 10/01/2015 17 Change the disposition for edit 17 from RTP to LIR. 
6.  Logic 07/01/2022  Implement new payer value code Z9 (CMS determined mid-quarter termination date) 
7.  Logic 07/01/2022 123, 124 Implement new edits for future use: 

• 123 (Modifier used after CMS termination date) 
• 124 (HCPCS reported after CMS termination date) 

8.  Logic 03/29/2022 110 Apply mid-quarter edit 110 (initial marketing date) to the following HCPCS codes and 
effective dates: 

• 0094A: 03/29/2022 
• 91309:  03/29/2022 

9.  Logic 07/01/2022 68 Apply edit 68 (NCD and DEMO approval date) to the following HCPCS codes and 
effective dates: 

• 87913:  02/21/2022 
• 0108U: 03/24/2022 
• K1034: 04/04/2022 

10.  Logic 04/01/2018 106 Retroactive correction to the Drug administration add-on procedure code editing to 
correctly edit if the primary drug administration procedure is not present on the same 
claim and not edit by date of service. (Note: for the April 2022 release, add-on editing 
for drug administration was incorrectly returned based on the Map_Addon_Type1 table 
rather than the Map_Addon_Drug_Admin table.) 

11.  Logic 01/01/2022  Retroactive correction to Non-Excepted Items or Services in Off-Campus Provider-
Based Hospitals (Section 603), Hospital outpatient claims with bill type 013x without 
condition code 41 Reporting Modifier PN logic to include PAF 25 as applicable to 
receive Payment Method Flag (PMF) 7. 

12.  Logic 04/01/2022 122 Retroactive correction to the logic for edit 122 to only return for OPPS bill type 034x 
with APC covered services on the claim. See Edits Applied by Bill Type table.  

13.  Logic 10/01/2015 67 Retroactive correction to the logic for edit 67 to return for OPPS bill types: 022x/023x, 
032x, 072x, 074x, 075x, 081x/082x when CC 07 is present. See Edits Applied by Bill 
Type table.  

14.  Documentation 07/01/2022  Removal of all ICD-9-CM content for historical claim processing prior to 10/01/2015. 
15.  Documentation 10/01/2015  Update to the description for edit 68. See update to the Edit Descriptions and Reason for 

Edit Generation table for more information. 
16.  Documentation 7/1/2022  Update to the Edits Applied by Bill Type table: 

• Include new edit 123  
• Include new edit 124 
• Include edit 67 as being applicable to FQHC bill type 077x with CC 65.  
• Include edit 110 as being applicable to FQHC bill type 077x with CC 65. 
• Remove edit 121 from bill types 014x, 034x, and 076x since the logic for 

CAPC does not execute. 
17.  Documentation 01/01/2017  Update to the description for Payment Indicator 3 in the APC Return Buffer table to 

include status indicator E2. 
18.  Content 07/01/2022  Make all Diagnosis, HCPCS, APC, SI and edit changes as specified by CMS. Updates 

were made to the following tables and lists: 
DATA_CAPC 

• C-APC Procedure (new C-APCs and re-rankings) 
DATA_EDIT_BYPASS 

• Edits applicable for contractor bypass  
DATA_HCPCS 

• Addon Drug Admin 
• CAPC exclusion list 
• CMS Mid-Quarter Termination Codes (new) (edit 124) 
• CMS Mid-Quarter Termination Bypass list (new) 



Item # Type Effective Date Edits Affected Modification 
• Colorectal Procedures (new) 
• Conditional Bilateral (new additions and retroactive removal) 
• Deductible Coinsurance N/A list 
• Device list 
• Device Procedure list 
• Film X-ray lists 
• FQHC Flu PPV list 
• FQHC Non-covered list (edit 91) 
• Independent Bilateral (retroactive removal) 
• Inherent Bilateral (new and retroactive addition) 
• Non-covered Service List (edit 9) 
• Non-reportable site of services list (edit 55) 
• Not Recognized by OPPS (edit 62) 
• Non-Standard CT Scan Equipment Procedure 
• Passthrough Radiopharm (edit 99) 
• Procedure/Sex Conflict (edit 8) 
• Service not sep payable (SI=E2) (edit 13) 
• Skin Substitute Product list (edit 87) 
• Terminated Device Procedures list 
• Vaccine (for HH Vaccine administration) 

DATA_REVENUE 
• Valid Revenue Code list (edit 41) (new and modified revenue code SI 

changes)  
OFFSET_HCPCS  

• Terminated Device Procedures 
19.  Content 07/01/2022 20, 40 Implement version 28.2 (July 2022 file) of the NCCI (as modified for applicable 

outpatient institutional providers).  
20.  Content 07/01/2022 106, 107, 108 There is no Add on Code File update for the July release. 
21.  Data Table 

Structure 
07/01/2022  The following Data Table Report(s) are updated to include or revise the following 

fields: 
DATA_HCPCS 

• CMS Mid-Quarter Termination list (new) 
• CMS Mid-Quarter Termination Bypass list (new) 
• Colorectal Procedures (new) 

Please review the File Layout document for the descriptions of all Data Table Reports, 
associated fields and field values. 

22.  Other 07/01/2022  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. 

23.  Other 07/01/2022  Deliver quarterly software update and all related documentation and files to users via 
electronic download. 

 



 
 
 
 
 
 
 
 
 
 

Final 
 

Summary of Data Changes 
 

IOCE v23.2.0 July 2022 
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CPT codes, descriptions and material only are copyright 2021 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 
09004 2022-07-01 Injection, inclisiran, 1 mg G $0.00 
09007 2022-07-01 Inj cutaquig 100 mg K $0.00 
09008 2022-07-01 Inj tezepelumab-ekko, 1mg G $0.00 
09009 2022-07-01 Injection, cabotegravir 1 mg K $0.00 
09010 2022-07-01 Inj efgartigimod 2mg G $0.00 
09443 2022-07-01 Gallium illuccix 1 millicure G $0.00 
09444 2022-07-01 Inj, sutimlimab-jome, 10 mg G $0.00 
09446 2022-07-01 Inj, tebentafusp-tebn, 1 mcg G $0.00 
09447 2022-07-01 Inj, releuko, 1 mcg G $0.00 
09496 2022-07-01 Inj, faricimab-svoa, 0.1 mg G $0.00 
09498 2022-07-01 Ciltacabtagene car pos t G $0.00 
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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 
09206 2022-07-01 Inj plasminogen tvmh 1mg Plasminogen, human-tvmh 1 mg 
09241 2022-07-01 Inj sirolimus prot part 1 mg Sirolimus, protein-bound,1mg 
09358 2022-07-01 Inj xipere 1 mg Inj., xipere, 1 mg 
09439 2022-07-01 Inj, susvimo 0.1 mg Inj., susvimo, 0.1 mg 
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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 

0323U 2022-07-01 Iadna cns pthgn next gen seq Q4 00000    
0324U 2022-07-01 Onc ovar sphrd cell 4 rx pnl A 00000    
0325U 2022-07-01 Onc ovar sphrd cell parp A 00000    
0326U 2022-07-01 Trgt gen seq alys pnl 83+ A 00000    
0327U 2022-07-01 Ftl aneuploidy trsmy dna seq A 00000    
0328U 2022-07-01 Drug assay 120+ rx&metablt Q4 00000    
0329U 2022-07-01 Onc neo xome&trns seq alys A 00000    
0330U 2022-07-01 Iadna vag pthgn panel 27 org Q4 00000    
0331U 2022-07-01 Onc hl neo opt gen mapping A 00000    
0714T 2022-07-01 Tprnl lsr ablt b9 prst8 hypr J1 05375    
0715T 2022-07-01 Perq trluml coronry lithotrp N 00000    
0716T 2022-07-01 Car acous wavfrm rec cad rsk Q1 05733    
0717T 2022-07-01 Adrc ther prtl rc tear E1 00000 9   
0718T 2022-07-01 Adrc ther prtl rc tear njx E1 00000 9   
0719T 2022-07-01 Pst vrt jt rplcmt lmbr 1 sgm E1 00000 9   
0720T 2022-07-01 Prq elc nrv stim cn wo implt S 05722    
0721T 2022-07-01 Quan ct tiss charac w/o ct S 01508    
0722T 2022-07-01 Quan ct tiss charac w/ct N 00000    
0723T 2022-07-01 Qmrcp w/o dx mri sm anat ses S 01511    
0724T 2022-07-01 Qmrcp w/dx mri same anatomy N 00000    
0725T 2022-07-01 Vestibular dev impltj uni E1 00000 9   
0726T 2022-07-01 Rmvl implt vstibular dev uni E1 00000 9   
0727T 2022-07-01 Rmvl&rplcmt implt vstblr dev E1 00000 9   
0728T 2022-07-01 Dx alys vstblr implt uni 1st E1 00000 9   
0729T 2022-07-01 Dx alys vstblr implt uni sbq E1 00000 9   
0730T 2022-07-01 Trabeculotomy lsr w/oct gdn E1 00000 9   
0731T 2022-07-01 Augmnt ai-based fcl phnt a/r S 05733    
0732T 2022-07-01 Immntx admn electroporatn im E1 00000 9   
0733T 2022-07-01 Rem bdy&lmb knmtc ther sply Q1 05741    
0734T 2022-07-01 Rem bdy&lmb knmtc tx mgmt B 00000 62   
0735T 2022-07-01 Prep tum cav iort prim crnot N 00000    
0736T 2022-07-01 Colonic lavage 35+l water Q1 05733    
0737T 2022-07-01 Xenograft impltj artclr surf E1 00000 9   
87913 2022-01-01 Nfct agt gntyp alys sarscov2 A 00000 68 2022-02-21  
90584 2022-07-01 Dengue vacc quad 2 dose subq E1 00000 9   
A9596 2022-07-01 Gallium illuccix 1 millicure G 09443    
A9601 2022-07-01 Flortaucipir inj 1 millicuri E2 00000 13   
C9094 2022-07-01 Inj, sutimlimab-jome, 10 mg G 09444 55   
C9095 2022-07-01 Inj, tebentafusp-tebn, 1 mcg G 09446 55   
C9096 2022-07-01 Inj, releuko, 1 mcg G 09447 55   
C9097 2022-07-01 Inj, faricimab-svoa, 0.1 mg G 09496 55   
C9098 2022-07-01 Ciltacabtagene car pos t G 09498 55   
D1708 2022-01-01 Pfizer vacc admin 3rd dose E1 00000 9   
D1709 2022-01-01 Pfizer vaccine admin booster E1 00000 9   
D1710 2022-01-01 Moderna vacc admin 3rd dose E1 00000 9   
D1711 2022-01-01 Moderna vacc admin booster E1 00000 9   
D1712 2022-01-01 Janssen vacc admin booster E1 00000 9   
D1713 2022-01-01 Pfizer vacc adm ped 1st dose E1 00000 9   
D1714 2022-01-01 Pfizer vacc adm ped 2nd dose E1 00000 9   
G0308 2022-07-01 180 d implant glucose sensor A 00000    
G0309 2022-07-01 Rem/inser glu sensor dif sit A 00000    
J0739 2022-07-01 Injection, cabotegravir 1 mg K 09009    
J1306 2022-07-01 Injection, inclisiran, 1 mg G 09004    
J1551 2022-07-01 Inj cutaquig 100 mg K 09007    
J2356 2022-07-01 Inj tezepelumab-ekko, 1mg G 09008    
J2779 2022-07-01 Inj, susvimo 0.1 mg G 09439    
J2998 2022-07-01 Inj plasminogen tvmh 1mg G 09206    
J3299 2022-07-01 Inj xipere 1 mg G 09358    
J9331 2022-07-01 Inj sirolimus prot part 1 mg G 09241    
J9332 2022-07-01 Inj efgartigimod 2mg G 09010    
K1034 2022-04-01 Covid test self-admn/collect A 00000 68 2022-04-04  
Q4259 2022-07-01 Celera per sq cm N 00000    
Q4260 2022-07-01 Signature apatch, per sq cm N 00000    
Q4261 2022-07-01 Tag, per square centimeter N 00000    
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Deleted HCPCS CPT Codes 

The following HCPCS code(s) were deleted. 
Deleted HCPCS CPT Codes 
HCPCS Eff Date Description 
A9574 2022-04-01 Air poly intrauterine foam 
C9090 2022-07-01 Plasminogen, human-tvmh 1 mg 
C9091 2022-07-01 Sirolimus, protein-bound,1mg 
C9092 2022-07-01 Inj., xipere, 1 mg 
C9093 2022-07-01 Inj., susvimo, 0.1 mg 
G9678 2022-07-01 Oncology care model service 
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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 
0016M 2022-07-01 Onc bladder mrna 219 gen alg Onc bladder mrna 209 gen alg 
0074A 2022-07-01 Adm sarscv2 10mcg trs-sucr b Fee covid-19 vac 8 res 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst Fee covid-19 vac 10 res 
0104A 2022-07-01 Adm sarscov2 5mcg/.5ml as03b Fee covid-19 vac 11 res 
0229U 2022-07-01 Bcat1&ikzf1 prmtr mthln alys Bcat1/ikzf1 prmtr mthyln aly 
0402T 2022-07-01 Colgn crs-link crn&pachymtry Colgn cross-link crn med sep 
90739 2022-07-01 Hepb vacc 2/4 dose adult im Hepb vacc 2 dose adult im 
91309 2022-01-01 Sarscov2 vac 50mcg/0.5ml im Coronavirus vaccine 10 
91310 2022-07-01 Sarscov2 vac 5mcg/0.5ml as03 Coronavirus vaccine 11 
A2004 2022-01-01 Xcellistem, 1 mg Xcellistem, per sq cm 
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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 

0094A 2022-03-29 Adm sarscov2 50 mcg/.5 mlbst 09398 00000 S E1 110 9 
0094A 2022-04-01 Adm sarscov2 50 mcg/.5 mlbst 09398 00000 S E1  9 
0100T 2022-07-01 Prosth retina receive&gen 00000 01908 E2 T 13  
0108U 2022-03-24 Gi barrett esoph 9 prtn bmrk   A Q4 68  
0108U 2022-04-01 Gi barrett esoph 9 prtn bmrk   A Q4   
0472T 2022-07-01 Prgrmg io rta eltrd ra 00000 05743 E2 Q1 13  
0473T 2022-07-01 Reprgrmg io rta eltrd ra 00000 05742 E2 Q1 13  
91309 2022-03-29 Sarscov2 vac 50mcg/0.5ml im   L E1 110 9 
91309 2022-04-01 Sarscov2 vac 50mcg/0.5ml im   L E1  9 
C1841 2022-07-01 Retinal prosth int/ext comp   E2 N 13,55 55 
C9782 2022-04-01 Blind myocar trpl bon marrow 01590 01574   55 55 
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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* 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst 2022-03-29 110 A 
0108U 2022-01-01 Gi barrett esoph 9 prtn bmrk 2022-03-24 68 A 
87913 2022-01-01 Nfct agt gntyp alys sarscov2 2022-02-21 68 N 
91309 2022-01-01 Sarscov2 vac 50mcg/0.5ml im 2022-03-29 110 A 
K1034 2022-04-01 Covid test self-admn/collect 2022-04-04 68 N 
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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 
Terminat
ed 
Previous 

Date 
Terminat
ed 
Current 

0094A 2022-01-01 Adm sarscov2 50 
mcg/.5 mlbst 

110  2022-03-
29 

  

0108U 2022-01-01 Gi barrett esoph 9 
prtn bmrk 

68  2022-03-
24 

  

91309 2022-01-01 Sarscov2 vac 
50mcg/0.5ml im 

110  2022-03-
29 
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Male Only HCPCS Additions 

The following HCPCS code(s) were added to the list of male procedures. 
Male Only HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0714T 2022-07-01 Tprnl lsr ablt b9 prst8 hypr N 
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Female Only HCPCS Additions 

The following HCPCS code(s) were added to the list of female procedures. 
Female Only HCPCS Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0324U 2022-07-01 Onc ovar sphrd cell 4 rx pnl N 
0325U 2022-07-01 Onc ovar sphrd cell parp N 
0330U 2022-07-01 Iadna vag pthgn panel 27 org N 
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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* 
0717T 2022-07-01 Adrc ther prtl rc tear N 
0718T 2022-07-01 Adrc ther prtl rc tear njx N 
0725T 2022-07-01 Vestibular dev impltj uni N 
0726T 2022-07-01 Rmvl implt vstibular dev uni N 
0727T 2022-07-01 Rmvl&rplcmt implt vstblr dev N 
0728T 2022-07-01 Dx alys vstblr implt uni 1st N 
0729T 2022-07-01 Dx alys vstblr implt uni sbq N 
0730T 2022-07-01 Trabeculotomy lsr w/oct gdn N 
0737T 2022-07-01 Xenograft impltj artclr surf N 
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Conditional Bilateral Removals 

The following HCPCS were removed from the Conditional Bilateral list. 
Conditional Bilateral Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
30468 2022-01-01 Rpr nsl vlv collapse w/implt R 
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Independent Bilateral Additions 

The following HCPCS were added to the Independent Bilateral list. 
Independent Bilateral Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0721T 2022-07-01 Quan ct tiss charac w/o ct N 
0723T 2022-07-01 Qmrcp w/o dx mri sm anat ses N 
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Independent Bilateral Removals 

The following HCPCS were removed from the Independent Bilateral list. 
Independent Bilateral Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
70336 2022-01-01 Magnetic image jaw joint R 
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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* 
30468 2022-01-01 Rpr nsl vlv collapse w/implt A 
70336 2022-01-01 Magnetic image jaw joint A 
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Deductible Coinsurance Not Applicable Additions 

The following HCPCS were added to the Deductible Coinsurance Not Applicable list. 
Deductible Coinsurance Not Applicable Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst A 
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Vaccine Administration Services Additions 

The following HCPCS were added to the vaccine administration services list that are paid by APC under OPPS for Home Health claims. 
Vaccine Administration Services Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst A 
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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* 
0721T 2022-07-01 Quan ct tiss charac w/o ct N 
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Radiology Procedure For Payment Adjustment Additions 

The following HCPCS were added to the Radiology Payment adjustment procedure list when reported with modifier FX or FY.  
Radiology Procedure For Payment Adjustment Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0721T 2022-07-01 Quan ct tiss charac w/o ct N 
0722T 2022-07-01 Quan ct tiss charac w/ct N 
0723T 2022-07-01 Qmrcp w/o dx mri sm anat ses N 
0724T 2022-07-01 Qmrcp w/dx mri same anatomy N 
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Radiology Procedure For Payment Adjustment Removals 

The following HCPCS were removed from the Radiology Payment adjustment procedure list when reported with modifier FX or FY.  
Radiology Procedure For Payment Adjustment Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
74263 2018-01-01 Ct colonography screening R 
76140 2022-07-01 X-ray consultation R 
77061 2022-07-01 Breast tomosynthesis uni R 
77062 2022-07-01 Breast tomosynthesis bi R 
78350 2022-07-01 Bone mineral single photon R 
78351 2022-07-01 Bone mineral dual photon R 
78609 2022-07-01 Brain imaging (pet) 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* 
0714T 2022-07-01 Tprnl lsr ablt b9 prst8 hypr 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* 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst A 
0721T 2022-07-01 Quan ct tiss charac w/o ct N 
0723T 2022-07-01 Qmrcp w/o dx mri sm anat ses N 
K1034 2022-04-01 Covid test self-admn/collect 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* 
0100T 2022-07-01 Prosth retina receive&gen R 



SODC 

Page 28 of 47 

 
FQHC Flu PPV Additions 

The following HCPCS were added to the FQHC Flu PPV list. 
FQHC Flu PPV Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
0094A 2022-01-01 Adm sarscov2 50 mcg/.5 mlbst A 
91309 2022-01-01 Sarscov2 vac 50mcg/0.5ml im 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* 
0323U 2022-07-01 Iadna cns pthgn next gen seq N 
0324U 2022-07-01 Onc ovar sphrd cell 4 rx pnl N 
0325U 2022-07-01 Onc ovar sphrd cell parp N 
0326U 2022-07-01 Trgt gen seq alys pnl 83+ N 
0327U 2022-07-01 Ftl aneuploidy trsmy dna seq N 
0328U 2022-07-01 Drug assay 120+ rx&metablt N 
0329U 2022-07-01 Onc neo xome&trns seq alys N 
0330U 2022-07-01 Iadna vag pthgn panel 27 org N 
0331U 2022-07-01 Onc hl neo opt gen mapping N 
87913 2022-01-01 Nfct agt gntyp alys sarscov2 N 
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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* 
A9596 2022-07-01 Gallium illuccix 1 millicure N 
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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* 
A2001 2022-04-01 Innovamatrix ac, per sq cm A 
A2002 2022-07-01 Mirragen adv wnd mat per sq A 
Q4229 2022-07-01 Cogenex amnio memb per sq cm A 
Q4258 2022-07-01 Enverse, 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* 
Q4259 2022-07-01 Celera per sq cm N 
Q4260 2022-07-01 Signature apatch, per sq cm N 
Q4261 2022-07-01 Tag, per square centimeter 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* 
A2001 2022-04-01 Innovamatrix ac, per sq cm R 
A2002 2022-07-01 Mirragen adv wnd mat per sq R 
A2004 2022-04-01 Xcellistem, per sq cm R 
Q4229 2022-07-01 Cogenex amnio memb per sq cm R 
Q4258 2022-07-01 Enverse, per sq cm R 
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Device Removals 

The following HCPCS were removed from the Device list. 
Device Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
C1841 2022-07-01 Retinal prosth int/ext comp 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* 
C9782 2022-04-01 Blind myocar trpl bon marrow A 
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Device Procedure Removals 

The following HCPCS were removed from the Device Procedure list. 
Device Procedure Removals 
Reason Key: R=Removed From List, D=Code Terminated 
HCPCS Eff Date Description R* 
0100T 2022-07-01 Prosth retina receive&gen R 
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Device Procedure Edit 92 Bypass Additions 

The following HCPCS were added to the Device Procedure Bypass Edit 92 list.  
Device Procedure Edit 92 Bypass Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
22551 2019-01-01 Neck spine fuse&remov bel c2 A 
22551 2022-01-01 Arthrd ant ntrbdy cervical A 
C9782 2022-04-01 Blind myocar trpl bon marrow A 
C9783 2022-04-01 Blind cor sinus reducer impl A 
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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 
C9782 2022-04-01 $3,022.66 
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Terminated Device Procedure Removals 

The following HCPCS were removed from the terminated device procedure list, that may be subject to device credit when the procedure is 
terminated early.  
Terminated Device Procedure 
Removals 
HCPCS Eff Date Amount 
0100T 2022-07-01 $145,622.73 
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Type One Addon Procedure Code Removals 

The following HCPCS were removed from the Type One Addon Procedure code list (edit 106).  
Type One Addon Procedure Code Removals 
Reason Key: R=Removed From List, D=Code Terminated 
Addon Primary Eff Date R* 
96361 96360 2018-04-01 R 
96361 96365 2018-04-01 R 
96361 96374 2018-04-01 R 
96361 96409 2018-04-01 R 
96361 96413 2018-04-01 R 
96366 96360 2018-04-01 R 
96366 96365 2018-04-01 R 
96366 96367 2018-04-01 R 
96366 96413 2018-04-01 R 
96367 96360 2018-04-01 R 
96367 96365 2018-04-01 R 
96367 96374 2018-04-01 R 
96367 96409 2018-04-01 R 
96367 96413 2018-04-01 R 
96368 96360 2018-04-01 R 
96368 96365 2018-04-01 R 
96368 96366 2018-04-01 R 
96368 96413 2018-04-01 R 
96368 96415 2018-04-01 R 
96368 96416 2018-04-01 R 
96368 C8957 2018-04-01 R 
96370 96369 2018-04-01 R 
96371 96369 2018-04-01 R 
96375 96360 2018-04-01 R 
96375 96365 2018-04-01 R 
96375 96374 2018-04-01 R 
96375 96409 2018-04-01 R 
96375 96413 2018-04-01 R 
96376 96365 2018-04-01 R 
96376 96374 2018-04-01 R 
96376 96409 2018-04-01 R 
96376 96413 2018-04-01 R 
96411 96409 2018-04-01 R 
96411 96413 2018-04-01 R 
96415 96413 2018-04-01 R 
96417 96413 2018-04-01 R 
96423 96422 2018-04-01 R 
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Colorectal Procedure Code Additions  

The following HCPCS were added to the Colorectal Procedure code list.  
Colorectal Procedure Code Additions  
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
44388 2015-10-01 Colonoscopy thru stoma spx A 
44389 2015-10-01 Colonoscopy with biopsy A 
44390 2015-10-01 Colonoscopy for foreign body A 
44391 2015-10-01 Colonoscopy for bleeding A 
44392 2015-10-01 Colonoscopy & polypectomy A 
44394 2015-10-01 Colonoscopy w/snare A 
44401 2015-10-01 Colonoscopy with ablation A 
44403 2015-10-01 Colonoscopy w/resection A 
44404 2015-10-01 Colonoscopy w/injection A 
44405 2015-10-01 Colonoscopy w/dilation A 
44406 2015-10-01 Colonoscopy w/ultrasound A 
45190 2015-10-01 Destruction rectal tumor A 
45300 2015-10-01 Proctosigmoidoscopy dx A 
45305 2015-10-01 Proctosigmoidoscopy w/bx A 
45307 2015-10-01 Proctosigmoidoscopy fb A 
45308 2015-10-01 Proctosigmoidoscopy removal A 
45309 2015-10-01 Proctosigmoidoscopy removal A 
45315 2015-10-01 Proctosigmoidoscopy removal A 
45317 2015-10-01 Proctosigmoidoscopy bleed A 
45320 2015-10-01 Proctosigmoidoscopy ablate A 
45330 2015-10-01 Diagnostic sigmoidoscopy A 
45331 2015-10-01 Sigmoidoscopy and biopsy A 
45332 2015-10-01 Sigmoidoscopy w/fb removal A 
45333 2015-10-01 Sigmoidoscopy & polypectomy A 
45334 2015-10-01 Sigmoidoscopy for bleeding A 
45335 2015-10-01 Sigmoidoscopy w/submuc inj A 
45338 2015-10-01 Sigmoidoscopy w/tumr remove A 
45340 2015-10-01 Sig w/tndsc balloon dilation A 
45341 2015-10-01 Sigmoidoscopy w/ultrasound A 
45346 2015-10-01 Sigmoidoscopy w/ablation A 
45347 2015-10-01 Sigmoidoscopy w/plcmt stent A 
45349 2015-10-01 Sigmoidoscopy w/resection A 
45350 2015-10-01 Sgmdsc w/band ligation A 
45378 2015-10-01 Diagnostic colonoscopy A 
45379 2015-10-01 Colonoscopy w/fb removal A 
45380 2015-10-01 Colonoscopy and biopsy A 
45381 2015-10-01 Colonoscopy submucous njx A 
45382 2015-10-01 Colonoscopy w/control bleed A 
45384 2015-10-01 Colonoscopy w/lesion removal A 
45385 2015-10-01 Colonoscopy w/lesion removal A 
45386 2015-10-01 Colonoscopy w/balloon dilat A 
45388 2015-10-01 Colonoscopy w/ablation A 
45389 2015-10-01 Colonoscopy w/stent plcmt A 
45390 2015-10-01 Colonoscopy w/resection A 
45391 2015-10-01 Colonoscopy w/endoscope us A 
45392 2015-10-01 Colonoscopy w/endoscopic fnb A 
45393 2015-10-01 Colonoscopy w/decompression A 
45398 2015-10-01 Colonoscopy w/band ligation A 
45399 2015-10-01 Unlisted procedure colon A 
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CMS Mid-Quarter Termination Code Additions 

The following HCPCS were added to the CMS Mid-Quarter Termination code list. (edit 124) 
CMS Mid-Quarter Termination Code Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
C9803 2022-07-01 Hopd covid-19 spec collect A 
G2023 2022-07-01 Specimen collect covid-19 A 
G2024 2022-07-01 Spec coll snf/lab covid-19 A 
K1034 2022-07-01 Covid test self-admn/collect N 
U0005 2022-07-01 Infec agen detec ampli probe A 
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CMS Mid-Quarter Termination Bypass Additions 

The following HCPCS were added to the CMS Mid-Quarter Termination bypass list.  
CMS Mid-Quarter Termination Bypass Additions 
Reason Key: A=Added To List, N=New Code 
HCPCS Eff Date Description R* 
M0220 2022-07-01 Tixagev and cilgav inj A 
M0221 2022-07-01 Tixagev and cilgav inj hm A 
M0222 2022-07-01 Bebtelovimab injection A 
M0223 2022-07-01 Bebtelovimab injection home A 
M0240 2022-07-01 Casiri and imdev repeat A 
M0241 2022-07-01 Casiri and imdev repeat hm A 
M0243 2022-07-01 Casirivi and imdevi inj A 
M0244 2022-07-01 Casirivi and imdevi inj hm A 
M0245 2022-07-01 Bamlan and etesev infusion A 
M0246 2022-07-01 Bamlan and etesev infus home A 
M0247 2022-07-01 Sotrovimab infusion A 
M0248 2022-07-01 Sotrovimab inf, home admin A 
M0249 2022-07-01 Adm tocilizu covid-19 1st A 
M0250 2022-07-01 Adm tocilizu covid-19 2nd A 
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Revenue Code Changes 

Added Revenue Codes 

The following revenue code(s) were added to the list of valid revenue codes (edit 41). 
Added Revenue Codes 
Revenue Code Eff Date Description Status Indicator 
0161 2022-07-01 R&B/Hospital at Home B 
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Modified Status Indicator Revenue Code 

The following revenue code(s) had a status indicator change. 
Modified Status Indicator Revenue Code 
Revenue 
Code 

Eff Date Description Status Indicator Current Status Indicator Previous 

112 2015-10-01 Room & Board - Private (One Bed) - Obstetrics (OB) B E 
112 2017-01-01 Room & Board - Private (One Bed) - Obstetrics (OB) B E1 
122 2015-10-01 Room & Board - Semi-private (Two Beds) - Obstetrics (OB) B E 
122 2017-01-01 Room & Board - Semi-private (Two Beds) - Obstetrics (OB) B E1 
132 2015-10-01 Room & Board - Semi-private - Three and Four Beds - Obstetrics 

(OB) 
B E 

132 2017-01-01 Room & Board - Semi-private - Three and Four Beds - Obstetrics 
(OB) 

B E1 

142 2015-10-01 Room & Board - Deluxe Private - Obstetrics (OB) B E 
142 2017-01-01 Room & Board - Deluxe Private - Obstetrics (OB) B E1 
152 2015-10-01 Room & Board - Ward - Obstetrics (OB) B E 
152 2017-01-01 Room & Board - Ward - Obstetrics (OB) B E1 
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Contractor Edit Bypass Changes 

Contractor Edit Bypass Additions 

The following Contractor Edit Bypass(s) were added. 
Contractor Edit 
Bypass 
Additions 
Edit Eff Date 
123 2022-07-01 
124 2022-07-01 
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