List of items and service that require Prior Authorization

Updated : 2/11/2026

Line of Business State Procedure Code [Description

Medicaid/HARP/CHPlus  |WNY D7946 LeFort I (maxilla - total)

Medicaid/HARP/CHPlus  |WNY D7945 osteotomy - body of mandible

Medicaid/HARP/CHPlus  |WNY D7944 OSTEOTOMY-SEGMENTED OR SUBAPICAL

Medicaid/HARP/CHPlus  |WNY D7941 Osteotomy - Mandibular Rami

Medicaid/HARP/CHPlus  |WNY D7996 Implant-Mandible For Augmentation Purposes (Excluding Alveolar Ridge), By
Report

Medicaid/HARP/CHPlus  |WNY D7947 Lefort | (Maxilla - Segmented)

Medicaid/HARP/CHPlus  |WNY D7949 Lefort li Or Lefort lii - With Bone Graft

Medicaid/HARP/CHPlus  |WNY D7948 LeFort Il or LeFort lll (osteoplasty of facial bones for midface hypoplasia or
retrusion) - without bone graft

Medicaid/HARP/CHPlus  |WNY D7943 Osteotomy - Mandibular Rami With Bone Graft; Includes Obtaining The Graft

Medicaid/HARP/CHPlus  |WNY D7940 Osteoplasty - For Orthognathic Deformities

Medicaid/HARP/CHPlus  |WNY 97024 Application of a modality to 1 or more areas; diathermy (eg, microwave)

Medicaid/HARP/CHPlus  |WNY 20561 Needle insertion(s) without injection(s); 3 or more muscles

Medicaid/HARP/CHPlus  |WNY 63200 Laminectomy, W/Release, Tethered Spinal Cord, Lumbar

Medicaid/HARP/CHPlus  |WNY 92507 Treatment of speech, language, voice, communication, and/or auditory processing
disorder; individual

Medicaid/HARP/CHPlus  |WNY 92508 Treatment of speech, language, voice, communication, and/or auditory processing
disorder; group, 2 or more individuals

Medicaid/HARP/CHPlus  |WNY 63272 Laminectomy, Excision, Intraspinal Lesion Other Than Neoplasm, Intradural;
Lumbar

Medicaid/HARP/CHPlus  |WNY 92526 Treatment, Swallowing Dysfunction &/Or Oral Function, Feeding

Medicaid/HARP/CHPlus  |WNY 63287 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Intramedullary,
Thoracolumbar

Medicaid/HARP/CHPlus  |WNY 63282 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Intradural, Extramedullary,
Lumbar

Medicaid/HARP/CHPlus  |WNY 92609 Therapeutic services for the use of speech-generating device, including
programming and modification

Medicaid/HARP/CHPlus  |WNY 92630 Auditory rehabilitation; pre-lingual hearing loss

Medicaid/HARP/CHPlus  |WNY 92633 Auditory rehabilitation; post-lingual hearing loss

Medicaid/HARP/CHPlus  |WNY 94667 Chest Wall Manipulation, Facilitate Lung Function; Initial Demo &/Or Eval

Medicaid/HARP/CHPlus  |WNY 20555 Placement of needles or catheters into muscle and/or soft tissue for subsequent
interstitial radioelement application (a

Medicaid/HARP/CHPlus  |WNY 94668 Chest Wall Manipulation, Facilitate Lung Function; Subsequent

Medicaid/HARP/CHPlus  |WNY 96001 Comprehensive computer-based motion analysis by video-taping and 3D
kinematics; with dynamic plantar pressure measuremen

Medicaid/HARP/CHPlus  |WNY 20930 Allograft, morselized, or placement of osteopromotive material, for spine surgery
only (List separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 20936 Autograft for spine surgery only (includes harvesting the graft); local (eg, ribs,
spinous process, or laminar fragments

Medicaid/HARP/CHPlus  |WNY 20934 Allograft, includes templating, cutting, placement and internal fixation, when
performed; intercalary, complete (ie, cylindrical) (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 20938 Autograft for spine surgery only (includes harvesting the graft); structural, bicortical
or tricortical (through separat

Medicaid/HARP/CHPlus  |WNY 20932 Allograft, includes templating, cutting, placement and internal fixation, when
performed; osteoarticular, including articular surface and contiguous bone (List
separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 20931 Allograft, structural, for spine surgery only (List separately in addition to code for
primary procedure)

Medicaid/HARP/CHPlus  |WNY 97012 Application of a modality to 1 or more areas; traction, mechanical

Medicaid/HARP/CHPlus  |WNY 97010 Application of a modality to 1 or more areas; hot or cold packs

Medicaid/HARP/CHPlus  |WNY 97014 Application of a modality to 1 or more areas; electrical stimulation (unattended)

Page 1 of 62




List of items and service that require Prior Authorization

Updated : 2/11/2026

Line of Business State Procedure Code [Description

Medicaid/HARP/CHPlus  |WNY 97016 Application of a modality to 1 or more areas; vasopneumatic devices

Medicaid/HARP/CHPlus  |WNY 97018 Application of a modality to 1 or more areas; paraffin bath

Medicaid/HARP/CHPlus  |WNY 22207 Osteotomy of spine, posterior or posterolateral approach, three columns, one
vertebral segment (eg, pedicle/vertebral bo

Medicaid/HARP/CHPlus  |WNY 22206 Osteotomy of spine, posterior or posterolateral approach, three columns, one
vertebral segment (eg, pedicle/vertebral bo

Medicaid/HARP/CHPlus  |WNY 22216 Osteotomy, Spine, Posterior/Posterolateral Approach, 1 Vertebral Segment; Add'l
Segment

Medicaid/HARP/CHPlus  |WNY 22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment;
lumbar

Medicaid/HARP/CHPlus  |WNY 22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment;
thoracic

Medicaid/HARP/CHPlus  |WNY 22210 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment;
cervical

Medicaid/HARP/CHPlus  |WNY 22208 Osteotomy of spine, posterior or posterolateral approach, three columns, one
vertebral segment (eg, pedicle/vertebral bo

Medicaid/HARP/CHPlus  |WNY 22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral
segment; lumbar

Medicaid/HARP/CHPlus  |WNY 22220 Osteotomy of spine, including discectomy, anterior approach, single vertebral
segment; cervical

Medicaid/HARP/CHPlus  |WNY 22226 Osteotomy of spine, including discectomy, anterior approach, single vertebral
segment; each additional vertebral segment

Medicaid/HARP/CHPlus  |WNY 22527 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral,
including fluoroscopic guidance; 1 or mor

Medicaid/HARP/CHPlus  |WNY 22548 Arthrodesis, Anterior Transoral/Extraoral, Atlas-Axis, W/Wo Excision Odontoid
Process

Medicaid/HARP/CHPlus  |WNY 22600 Arthrodesis, Posterior/Posterolateral Technique, Single Level; Cervical Below C2

Medicaid/HARP/CHPlus  |WNY 97026 Application of a modality to 1 or more areas; infrared

Medicaid/HARP/CHPlus  |WNY 22830 Exploration of Spinal Fusion

Medicaid/HARP/CHPlus  |WNY 22819 Kyphectomy, Exposure Of Spine & Resection Vertebral Segments; 3/ More

Medicaid/HARP/CHPlus  |WNY 22812 Spinal Fixation, Wiring, Spinous Processes

Medicaid/HARP/CHPlus  |WNY 22808 Arthrodesis, Anterior, Spinal Deformity, W/Wo Cast; 2 To 3 Vertebral Segments

Medicaid/HARP/CHPlus  |WNY 22810 Arthrodesis, Anterior, Spinal Deformity, W/Wo Cast; 4 To 7 Vertebral Segments

Medicaid/HARP/CHPlus  |WNY 22632 Arthrodesis, Post Interbody W/Laminect &/Or Diskect, Prep Interspace, Sngl
Intrspc; Add'lInterspc

Medicaid/HARP/CHPlus  |WNY 97032 Application, Modality 1+ Areas; Electrical Stimulation (Manual), Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97035 Application, Modality To 1+ Areas; Ultrasound, Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97034 Application, Modality To 1+ Areas; Contrast Baths, Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97033 Application of a modality to 1 or more areas; iontophoresis, each 15 minutes

Medicaid/HARP/CHPlus  |WNY 97110 Therapeutic Proc, 1+ Areas, Each 15 Min; Therapeutic Exercises

Medicaid/HARP/CHPlus  |WNY 22841 Internal spinal fixation by wiring of spinous processes (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22840 Posterior non-segmental instrumentation (eg, Harrington rod technique, pedicle
fixation across one interspace, atlantoax

Medicaid/HARP/CHPlus  |WNY 22859 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh,
methylmethacrylate) to intervertebral disc space or vertebral body defect without
interbody arthrodesis, each contiguous defect (List separately in addition to code
for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22857 Total disc arthroplasty (artificial disc), anterior approach, including discectomy to

prepare interspace (other than for
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Medicaid/HARP/CHPlus  |WNY 22854 Insertion of intervertebral biomechanical device(s) (eg, synthetic cage, mesh) with
integral anterior instrumentation for device anchoring (eg, screws, flanges), when
performed, to vertebral corpectomy(ies) (vertebral body resection, partial or
complete) defect, in conjunction with interbody arthrodesis, each contiguous
defect (List separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 97112 Therapeutic Proc, 1+ Areas, Each 15 Min; Neuromuscular Reeducation

Medicaid/HARP/CHPlus  |WNY 22847 Anterior instrumentation; 8 or more vertebral segments (List separately in addition
to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22846 Anterior instrumentation; 4 to 7 vertebral segments (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22862 Revision including replacement of total disc arthroplasty (artificial disc), anterior
approach, single interspace; lumba

Medicaid/HARP/CHPlus  |WNY 22865 Removal of total disc arthroplasty (artificial disc), anterior approach, single
interspace; lumbar

Medicaid/HARP/CHPlus  |WNY 22861 Revision including replacement of total disc arthroplasty (artificial disc), anterior
approach, single interspace; cervi

Medicaid/HARP/CHPlus  |WNY 97113 Therapeutic Proc, 1+ Areas, Each 15 Min; Aquatic Therapy W/Exercises

Medicaid/HARP/CHPlus  |WNY 22864 Removal of total disc arthroplasty (artificial disc), anterior approach, single
interspace; cervical

Medicaid/HARP/CHPlus  |WNY 71271 Computed tomography, thorax, low dose for lung cancer screening, without
contrast material(s)

Medicaid/HARP/CHPlus  |WNY 97124 Therapeutic Proc, 1+ Areas, Each 15 Min; Massage

Medicaid/HARP/CHPlus  |WNY 97130 Therapeutic interventions that focus on cognitive function (eg, attention, memory,
reasoning, executive function, problem solving, and/or pragmatic functioning) and
compensatory strategies to manage the performance of an activity (eg, managing
time or schedules, initiating, organizing, and sequencing tasks), direct (one-on-
one) patient contact; each additional 15 minutes (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 97140 Manual Therapy Techniques, 1+ Regions, Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97129 Therapeutic interventions that focus on cognitive function (eg, attention, memory,
reasoning, executive function, problem solving, and/or pragmatic functioning) and
compensatory strategies to manage the performance of an activity (eg, managing
time or schedules, initiating, organizing, and sequencing tasks), direct (one-on-
one) patient contact; initial 15 minutes

Medicaid/HARP/CHPlus  |WNY 74178 Computed tomography, abdomen and pelvis; without contrast material in one or
both body regions, followed by contrast material(s) and further sections in one or
both body regions

Medicaid/HARP/CHPlus  |WNY 74175 Computed tomographic angiography, abdomen, with contrast material(s),
including noncontrast images, if performed, and im

Medicaid/HARP/CHPlus  |WNY 77048 Magnetic resonance imaging, breast, without and with contrast material(s),
including computer-aided detection (CAD real-time lesion detection,
characterization and pharmacokinetic analysis), when performed; unilateral

Medicaid/HARP/CHPlus  |WNY 97164 Reevaluation of physical therapy established plan of care requiring components

Medicaid/HARP/CHPlus  |WNY 77046 Magnetic resonance imaging, breast, without contrast material; unilateral

Medicaid/HARP/CHPlus  |WNY 77047 Magnetic resonance imaging, breast, without contrast material; bilateral

Medicaid/HARP/CHPlus  |WNY 76965 Us Guided, Interstitial Radioelement Application

Medicaid/HARP/CHPlus  |WNY 97150 Therapeutic Proc(S), Group, (2+ Individuals)

Medicaid/HARP/CHPlus  |WNY 77387 Guidance for localization of target volume for delivery of radiation treatment,
includes intrafraction tracking, when performed

Medicaid/HARP/CHPlus  |WNY 77370 Special Medical Radiation Physics Consultation

Medicaid/HARP/CHPlus  |WNY 77318 Brachytherapy isodose plan; complex (calculation[s] made from over 10 sources,

or remote afterloading brachytherapy, over 12 channels), includes basic dosimetry
calculation(s)
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Medicaid/HARP/CHPlus

WNY

77317

Brachytherapy isodose plan; intermediate (calculation[s] made from 5 to 10
sources, or remote afterloading brachytherapy, 2-12 channels), includes basic
dosimetry calculation(s)

Medicaid/HARP/CHPlus

WNY

77316

Brachytherapy isodose plan; simple (calculation[s] made from 1 to 4 sources, or
remote afterloading brachytherapy, 1 channel), includes basic dosimetry
calculation(s)

Medicaid/HARP/CHPlus

WNY

77301

Intensity Modulated Radiotherapy Plan W/Dose Volume Histograms

Medicaid/HARP/CHPlus

WNY

77049

Magnetic resonance imaging, breast, without and with contrast material(s),
including computer-aided detection (CAD real-time lesion detection,
characterization and pharmacokinetic analysis), when performed; bilateral

Medicaid/HARP/CHPlus

WNY

77770

Remote afterloading high dose rate radionuclide interstitial or intracavitary
brachytherapy, includes basic dosimetry, when performed; 1 channel

Medicaid/HARP/CHPlus

WNY

77525

Proton Treatment Delivery; Complex

Medicaid/HARP/CHPlus

WNY

77522

Proton Treatment Delivery; Simple W/Compensation

Medicaid/HARP/CHPlus

WNY

77523

Proton Treatment Delivery; Intermediate

Medicaid/HARP/CHPlus

WNY

77520

Proton Treatment Delivery; Simple W/O Compensation

Medicaid/HARP/CHPlus

WNY

78433

Myocardial imaging, positron emission tomography (PET), combined perfusion with
metabolic evaluation study (including ventricular wall motion[s] and/or ejection
fraction[s], when performed), dual radiotracer (eg, myocardial viability); with
concurrently acquired computed tomography transmission scan

Medicaid/HARP/CHPlus

WNY

78432

Myocardial imaging, positron emission tomography (PET), combined perfusion with
metabolic evaluation study (including ventricular wall motion[s] and/or ejection
fraction[s], when performed), dual radiotracer (eg, myocardial viability);

Medicaid/HARP/CHPlus

WNY

78429

Myocardial imaging, positron emission tomography (PET), metabolic evaluation
study (including ventricular wall motion[s] and/or ejection fraction[s], when
performed), single study; with concurrently acquired computed tomography
transmission scan

Medicaid/HARP/CHPlus

WNY

78430

Myocardial imaging, positron emission tomography (PET), perfusion study
(including ventricular wall motion[s] and/or ejection fraction[s], when performed);
single study, at rest or stress (exercise or pharmacologic), with concurrently
acquired computed tomography transmission scan

Medicaid/HARP/CHPlus

WNY

78431

Myocardial imaging, positron emission tomography (PET), perfusion study
(including ventricular wall motion[s] and/or ejection fraction[s], when performed);
multiple studies at rest and stress (exercise or pharmacologic), with concurrently
acquired computed tomography transmission scan

Medicaid/HARP/CHPlus

WNY

77790

Supervision, Handling, Loading, Radiation Source

Medicaid/HARP/CHPlus

WNY

77771

Remote afterloading high dose rate radionuclide interstitial or intracavitary
brachytherapy, includes basic dosimetry, when performed; 2-12 channels

Medicaid/HARP/CHPlus

WNY

97533

Sensory integrative techniques to enhance sensory processing and promote
adaptive responses to environmental demands, direct (one-on-one) patient
contact, each 15 minutes

Medicaid/HARP/CHPlus

WNY

97535

Self-care/home management training (eg, activities of daily living (ADL) and
compensatory training, meal preparation, safety procedures, and instructions in
use of assistive technology devices/adaptive equipment) direct one-on-one
contact, each 15 minutes

Medicaid/HARP/CHPlus

WNY

97168

Reevaluation of occupational therapy care/established plan of care requiring
components

Medicaid/HARP/CHPlus

WNY

97537

Community/work reintegration training (eg, shopping, transportation, money
management, avocational activities and/or work environment/modification
analysis, work task analysis, use of assistive technology device/adaptive
equipment), direct one-on-one contact, each 15 minutes

Medicaid/HARP/CHPlus

WNY

97542

Wheelchair management (eg, assessment, fitting, training), each 15 minutes
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Medicaid/HARP/CHPlus  |WNY 81302 Mecp2 (Methyl Cpg Binding Protein 2) (Eg, Rett Syndrome) Gene Analysis; Full
Sequence Analysis

Medicaid/HARP/CHPlus  |WNY 97755 Assistive technology assessment (eg, to restore, augment or compensate for
existing function, optimize functional tasks and/or maximize environmental
accessibility), direct one-on-one contact, with written report, each 15 minutes

Medicaid/HARP/CHPlus  |WNY 97750 Physical Performance Test, W/Written Report, Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97761 Prosthetic(s) training, upper and/or lower extremity(ies), initial prosthetic(s)
encounter, each 15 minutes

Medicaid/HARP/CHPlus  |WNY 97763 Orthotic(s)/prosthetic(s) management and/or training, upper extremity(ies), lower
extremity(ies), and/or trunk, subsequent orthotic(s)/prosthetic(s) encounter, each
15 minutes

Medicaid/HARP/CHPlus  |WNY 50283 Electrical Stimulation (Unattended), To One Or More Areas For Indicati

Medicaid/HARP/CHPlus  |WNY S8950 Complex Lymphedema Therapy

Medicaid/HARP/CHPlus  |WNY S8990 Physical or manipulative therapy performed for maintenance rather than
restoration

Medicaid/HARP/CHPlus  |WNY 58948 Application of a modality (requiring constant provider attendance) to one or

Medicaid/HARP/CHPlus  |WNY 92928 Percutaneous transcatheter placement of intracoronary stent(s), with coronary
angioplasty when performed; single major coronary artery or branch

Medicaid/HARP/CHPlus  |WNY 92920 Percutaneous transluminal coronary angioplasty; single major coronary artery or
branch

Medicaid/HARP/CHPlus  |WNY S9152 Speech therapy, re-evaluation

Medicaid/HARP/CHPlus  |WNY 90901 Biofeedback Training, Any Modality

Medicaid/HARP/CHPlus  |WNY 93930 Duplex Scan, Upper Extremity Arteries/Arterial Bypass Grafts; Complete Bilat Study

Medicaid/HARP/CHPlus  |WNY 93925 Duplex Scan, Lower Extremity Arteries/Arterial Bypass Grafts; Complete Bilat Study

Medicaid/HARP/CHPlus  |WNY 93979 Duplex Scan, Aorta, Inferior Vena Cava, lliac Vasculature/Bypass Grafts;
Unilat/Limited

Medicaid/HARP/CHPlus  |WNY 93924 Noninvasive physiologic studies of lower extremity arteries, at rest and following
treadmill stress testing, (ie, bidirectional Doppler waveform or volume
plethysmography recording and analysis at rest with ankle/brachial indices
immediately after and at timed intervals following performance of a standardized
protocol on a motorized treadmill plus recording of time of onset of claudication or
other symptoms, maximal walking time, and time to recovery) complete bilateral
study

Medicaid/HARP/CHPlus  |WNY 93978 Duplex Scan, Aorta, Inferior Vena Cava, lliac Vasculature/Bypass Grafts; Complete
Study

Medicaid/HARP/CHPlus  |WNY 93923 Complete bilateral noninvasive physiologic studies of upper or lower extremity

arteries, 3 or more levels (eg, for lower extremity: ankle/brachial indices at distal
posterior tibial and anterior tibial/dorsalis pedis arteries plus segmental blood
pressure measurements with bidirectional Doppler waveform recording and
analysis, at 3 or more levels, or ankle/brachial indices at distal posterior tibial and
anterior tibial/dorsalis pedis arteries plus segmental volume plethysmography at 3
or more levels, or ankle/brachial indices at distal posterior tibial and anterior
tibial/dorsalis pedis arteries plus segmental transcutaneous oxygen tension
measurements at 3 or more levels), or single level study with provocative functional
maneuvers (eg, measurements with postural provocative tests, or measurements
with reactive hyperemia)
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Medicaid/HARP/CHPlus

WNY

93922

Limited bilateral noninvasive physiologic studies of upper or lower extremity
arteries, (eg, for lower extremity: ankle/brachial indices at distal posterior tibial and
anterior tibial/dorsalis pedis arteries plus bidirectional, Doppler waveform
recording and analysis at 1-2 levels, or ankle/brachial indices at distal posterior
tibial and anterior tibial/dorsalis pedis arteries plus volume plethysmography at 1-2
levels, or ankle/brachial indices at distal posterior tibial and anterior tibial/dorsalis
pedis arteries with, transcutaneous oxygen tension measurement at 1-2 levels)

Medicaid/HARP/CHPlus

WNY

C9600

Percutaneous transcatheter placement of drug eluting intracoronary stent(s), with
coronary angioplasty when performed; single major coronary artery or branch

Medicaid/HARP/CHPlus

WNY

C9608

Percutaneous transluminal revascularization of chronic total occlusion, coronary
artery, coronary artery branch, or coronary artery bypass graft, any combination of
drug-eluting intracoronary stent, atherectomy and angioplasty; each additional
coronary artery, coronary artery branch, or bypass graft (list separately in addition
to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

C9605

Percutaneous transluminal revascularization of or through coronary artery bypass
graft (internal mammary, free arterial, venous), any combination of drug-eluting
intracoronary stent, atherectomy and angioplasty, including distal protection when
performed; each additional branch subtended by the bypass graft (list separately in
addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

Co604

Percutaneous transluminal revascularization of or through coronary artery bypass
graft (internal mammary, free arterial, venous), any combination of drug-eluting
intracoronary stent, atherectomy and angioplasty, including distal protection when
performed; single vessel

Medicaid/HARP/CHPlus

WNY

C9603

Percutaneous transluminal coronary atherectomy, with drug-eluting intracoronary
stent, with coronary angioplasty when performed; each additional branch of a
major coronary artery (list separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

C9602

Percutaneous transluminal coronary atherectomy, with drug eluting intracoronary
stent, with coronary angioplasty when performed; single major coronary artery or
branch

Medicaid/HARP/CHPlus

WNY

C9601

Percutaneous transcatheter placement of drug-eluting intracoronary stent(s), with
coronary angioplasty when performed; each additional branch of a major coronary
artery (list separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

G0340

Robt lin-radsurg fractx 2-5

Medicaid/HARP/CHPlus

WNY

G0339

Robot lin-radsurg com, first

Medicaid/HARP/CHPlus

WNY

G0260

Injection Procedure For Sacroiliac Joint; Provision Of Anesthetic, Ste

Medicaid/HARP/CHPlus

WNY

Q3001

Brachytherapy Radioelements

Medicaid/HARP/CHPlus

WNY

27122

Acetabuloplasty; Resection, Femoral Head

Medicaid/HARP/CHPlus

WNY

27120

Acetabuloplasty;

Medicaid/HARP/CHPlus

WNY

27096

Injection procedure for sacroiliac joint, anesthetic/steroid, with image guidance
(fluoroscopy or CT) including arthrography when performed

Medicaid/HARP/CHPlus

WNY

27279

Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect
visualization), with image guidance, includes obtaining bone graft when performed,
and placement of transfixing device

Medicaid/HARP/CHPlus

WNY

27138

Revision, Total Hip Arthroplasty; Femoral Component Only, W/Wo Allograft

Medicaid/HARP/CHPlus

WNY

27132

Conversion, Previous Hip Surgery To Total Hip Arthroplasty, W/Wo
Autograft/Allograft

Medicaid/HARP/CHPlus

WNY

27280

Arthrodesis, Sacroiliac Joint (Including Obtaining Graft)
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Medicaid/HARP/CHPlus  |WNY 62320 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; without imaging guidance

Medicaid/HARP/CHPlus  |WNY 62281 Injection/Infusion Neurolytic Substance, W/Wo Therapeutic Substance; Epidural
Cervical/Thoracic

Medicaid/HARP/CHPlus  |WNY 62282 Injection/Infusion Neurolytic Substance; Epidural, Lumbar/Caudal

Medicaid/HARP/CHPlus  |WNY 19296 Placement of radiotherapy afterloading expandable catheter (single or
multichannel) into the breast for interstitial rad

Medicaid/HARP/CHPlus  |WNY 20974 Electrical Stimulation To Aid Bone Healing; Noninvasive (Nonoperative)

Medicaid/HARP/CHPlus  |WNY 19298 Placement of radiotherapy after loading brachytherapy catheters (multiple tube
and button type) into the breast for interstitial radioelement application following
(at the time of or subsequent to) partial mastectomy, includes imaging guidance

Medicaid/HARP/CHPlus  |WNY 19297 Placement of radiotherapy afterloading expandable catheter (single or
multichannel) into the breast for interstitial rad

Medicaid/HARP/CHPlus  |WNY 64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
cervical or thoracic; single level

Medicaid/HARP/CHPlus  |WNY 64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; single level

Medicaid/HARP/CHPlus  |WNY 64492 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
cervical or thoracic; third and any additional level(s) (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64491 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
cervical or thoracic; second level (List separately in addition to code for primary
procedure)

Medicaid/HARP/CHPlus  |WNY 64484 Injection(s), anesthetic agent(s) and/or steroid; transforaminal epidural, with
imaging guidance (fluoroscopy or CT), lumbar or sacral, each additional level (List
separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64479 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging
guidance (fluoroscopy or CT); cervical or thoracic, single level

Medicaid/HARP/CHPlus  |WNY 61800 Application of stereotactic headframe for stereotactic radiosurgery (List separately
in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64520 Injection, Anesthetic Agent; Lumbar/Thoracic (Paravertebral Sympathetic)

Medicaid/HARP/CHPlus  |WNY 64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; second level (List separately in addition to code for primary
procedure)

Medicaid/HARP/CHPlus  |WNY 64510 Injection, Anesthetic Agent; Stellate Ganglion (Cervical Sympathetic)

Medicaid/HARP/CHPlus  |WNY 64495 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal)
joint (or nerves innervating that joint) with image guidance (fluoroscopy or CT),
lumbar or sacral; third and any additional level(s) (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22595 Arthrodesis, Posterior Technique, Atlas-Axis

Medicaid/HARP/CHPlus  |WNY 23470 Arthroplasty, Glenohumeral Joint; Hemiarthroplasty

Medicaid/HARP/CHPlus  |WNY 22849 Reinsertion, Spinal Fixation Device

Medicaid/HARP/CHPlus  |WNY 22842 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
hooks and sublaminar wires); 3to6v

Medicaid/HARP/CHPlus  |WNY 22804 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; 13+ Vertebral Segments
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Line of Business

State

Procedure Code
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Medicaid/HARP/CHPlus

WNY

22614

Arthrodesis, Posterior/Posterolateral Technique, Single Level; Add'l Segment

Medicaid/HARP/CHPlus

WNY

27137

Revision, Total Hip Arthroplasty; Acetabular Component Only, W/Wo
Autograft/Allograft

Medicaid/HARP/CHPlus

WNY

27486

Revision, Total Knee Arthroplasty, W/Wo Allograft; 1 Component

Medicaid/HARP/CHPlus

WNY

22510

Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
body, unilateral or bilateral injection, inclusive of allimaging guidance;
cervicothoracic

Medicaid/HARP/CHPlus

WNY

22514

Percutaneous vertebral augmentation, including cavity creation (fracture reduction
and bone biopsy included when performed) using mechanical device (eg,
kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all
imaging guidance; lumbar

Medicaid/HARP/CHPlus

WNY

22513

Percutaneous vertebral augmentation, including cavity creation (fracture reduction
and bone biopsy included when performed) using mechanical device (eg,
kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all
imaging guidance; thoracic

Medicaid/HARP/CHPlus

WNY

22511

Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
body, unilateral or bilateral injection, inclusive of all imaging guidance;
lumbosacral

Medicaid/HARP/CHPlus

WNY

22512

Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral
body, unilateral or bilateral injection, inclusive of all imaging guidance; each
additional cervicothoracic or lumbosacral vertebral body (List separately in
addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

22515

Percutaneous vertebral augmentation, including cavity creation (fracture reduction
and bone biopsy included when performed) using mechanical device (eg,
kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of all
imaging guidance; each additional thoracic or lumbar vertebral body (List
separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

22551

Arthrodesis, anterior interbody, including disc space preparation, discectomy,
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical
below C2

Medicaid/HARP/CHPlus

WNY

22552

Arthrodesis, anterior interbody, including disc space preparation, discectomy,
osteophytectomy and decompression of spinal cord and/or nerve roots; cervical
below C2, each additional interspace (List separately in addition to code for
separate procedure)

Medicaid/HARP/CHPlus

WNY

22634

Arthrodesis, combined posterior or posterolateral technique with posterior
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace and segment;
each additional interspace and segment (List separately in addition to code for
primary procedure)

Medicaid/HARP/CHPlus

WNY

22633

Arthrodesis, combined posterior or posterolateral technique with posterior
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace and segment;
lumbar

Medicaid/HARP/CHPlus

WNY

22585

Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; Add'l Interspace

Medicaid/HARP/CHPlus

WNY

22554

Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; Cervical Below C2

Medicaid/HARP/CHPlus

WNY

22856

Total disc arthroplasty (artificial disc), anterior approach, including discectomy
with end plate preparation (includes

Medicaid/HARP/CHPlus

WNY

22853

Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh) with
integral anterior instrumentation for device anchoring (eg, screws, flanges), when
performed, to intervertebral disc space in conjunction with interbody arthrodesis,
each interspace (List separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus

WNY

23105

Arthrotomy; Glenohumeral Joint, W/Synovectomy, W/Wo Bx
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Medicaid/HARP/CHPlus  |WNY 23120 Claviculectomy; Partial

Medicaid/HARP/CHPlus  |WNY 23107 Arthrotomy, Glenohumeral Joint, W/Exploration, W/Wo Loose/Fb Removal

Medicaid/HARP/CHPlus  |WNY 23412 Repair, Ruptured Musculotendinous Cuff; Chronic

Medicaid/HARP/CHPlus  |WNY 23420 Reconstruction, Complete Shoulder (Rotator) Cuff Avulsion, Chronic (Includes
Acromioplasty)

Medicaid/HARP/CHPlus  |WNY 23415 Coracoacromial Ligament Release, W/Wo Acromioplasty

Medicaid/HARP/CHPlus  |WNY 23430 Tenodesis, Long Tendon, Biceps

Medicaid/HARP/CHPlus  |WNY 23440 Resection/Transplantation, Long Tendon, Biceps

Medicaid/HARP/CHPlus  |WNY 57155 Insertion of uterine tandem and/or vaginal ovoids for clinical brachytherapy

Medicaid/HARP/CHPlus  |WNY 58346 Insertion, Heyman Capsules, Clinical Brachytherapy

Medicaid/HARP/CHPlus  |WNY 23450 Capsulorrhaphy, Anterior; Putti-Platt Proc/Magnuson Type Operation

Medicaid/HARP/CHPlus  |WNY 22802 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; 7 To 12 Vertebral Segments

Medicaid/HARP/CHPlus  |WNY 22800 Arthrodesis, Posterior, Spinal Deformity, W/Wo Cast; Up To 6 Vertebral Segments

Medicaid/HARP/CHPlus  |WNY 22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with lateral
transverse technique, when performed)

Medicaid/HARP/CHPlus  |WNY 22558 Arthrodesis, Anterior Interbody, W/Mininmal Diskectomy; Lumbar

Medicaid/HARP/CHPlus  |WNY 23455 Capsulorrhaphy, Anterior; W/Labral Repair

Medicaid/HARP/CHPlus  |WNY 63052 Laminectomy, facetectomy, or foraminotomy (unilateral or bilateral with
decompression of spinal cord, cauda equina and/or nerve root[s] [eg, spinal or
lateral recess stenosis]

Medicaid/HARP/CHPlus  |WNY 22844 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
hooks and sublaminar wires); 13 or mo

Medicaid/HARP/CHPlus  |WNY 22843 Posterior segmental instrumentation (eg, pedicle fixation, dual rods with multiple
hooks and sublaminar wires); 7 to 12

Medicaid/HARP/CHPlus  |WNY 61798 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1
complex cranial lesion

Medicaid/HARP/CHPlus  |WNY 61799 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each
additional cranial lesion, complex (Li

Medicaid/HARP/CHPlus  |WNY 61796 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1
simple cranial lesion

Medicaid/HARP/CHPlus  |WNY 62264 Lysis, Perq Epidural Adhesions, Solution Injection/Mechanical W/Radiologic
Localization; 1 Day

Medicaid/HARP/CHPlus  |WNY 62263 Lysis, Perq, Epidural Adhesions, Solution Injection/Mechanical W/Radiologic
Localization; 2 Days/>

Medicaid/HARP/CHPlus  |WNY 63277 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural, Lumbar

Medicaid/HARP/CHPlus  |WNY 63290 Laminectomy, Bx/Excision, Intraspinal Neoplasm; Extradural-Intradural Lesion, Any
Level

Medicaid/HARP/CHPlus  |WNY 62322 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); without imaging guidance

Medicaid/HARP/CHPlus  |WNY 62323 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, lumbar or sacral (caudal); with imaging guidance (ie, fluoroscopy or
CT)

Medicaid/HARP/CHPlus  |WNY 62287 Decompression procedure, percutaneous, of nucleus pulposus of intervertebral

disc, any method utilizing needle based technique to remove disc material under
fluoroscopic imaging or other form of indirect visualization, with discography
and/or epidural injection(s) at the treated level(s), when performed, single or
multiple levels, lumbar
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Medicaid/HARP/CHPlus  |WNY 23472 Arthroplasty, Glenohumeral Joint; Total Shoulder

Medicaid/HARP/CHPlus  |WNY 63045 Laminectomy, Facetectomy & Foraminotomy, 1 Segment; Cervical

Medicaid/HARP/CHPlus  |WNY 63103 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression Spinal
Cord/Nerve Rts; Thoracic/Lumbar, ea addl Seg

Medicaid/HARP/CHPlus  |WNY 63102 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression of Spinal
Cord/Nerve Roots; Lumbar, Sgl Segment

Medicaid/HARP/CHPlus  |WNY 63101 Vertebral Corpectomy, Lateral Extracavitary Approach w Decompression of Spinal
Cord/Nerve Roots; Thoracic, Sgl Segment

Medicaid/HARP/CHPlus  |WNY 63091 Vertebral Corpectomy, Trans/Retroperitoneal, Lower Thoracic/Lumbar/Sacral;
Add'l Segment

Medicaid/HARP/CHPlus  |WNY 63090 Vertebral Corpectomy, Transperitoneal/Retroperitoneal, Lower
Thoracic/Lumbar/Sacral; 1 Segment

Medicaid/HARP/CHPlus  |WNY 23473 Revision of total shoulder arthroplasty, including allograft when performed;
humeral or glenoid component

Medicaid/HARP/CHPlus  |WNY 63086 Vertebral Corpectomy, Transthoracic; Thoracic, Add'l Segment

Medicaid/HARP/CHPlus  |WNY 63085 Vertebral Corpectomy, Transthoracic; Thoracic, 1 Segment

Medicaid/HARP/CHPlus  |WNY 63082 Vertebral Corpectomy, Anterior; Cervical, Add'l Segment

Medicaid/HARP/CHPlus  |WNY 63081 Vertebral Corpectomy, Anterior; Cervical, 1 Segment

Medicaid/HARP/CHPlus  |WNY 63190 Laminectomy with rhizotomy; more than 2 segments

Medicaid/HARP/CHPlus  |WNY 63185 Laminectomy with rhizotomy; 1 or 2 segments

Medicaid/HARP/CHPlus  |WNY 63308 Vertebral Corpectomy, Add'l Segment

Medicaid/HARP/CHPlus  |WNY 63305 Vertebral Corpectomy, 1 Segment; Intradural, Thoracic, Transthoracic Approach

Medicaid/HARP/CHPlus  |WNY 63307 Vertebral Corpectomy, 1 Segment; Intradural, Lumbar/Sacral,
Transperitoneal/Retroperitoneal Approach

Medicaid/HARP/CHPlus  |WNY 63302 Vertebral Corpectomy, 1 Segment; Extradural, Thoracic, Thoracolumbar Approach

Medicaid/HARP/CHPlus  |WNY 63301 Vertebral Corpectomy, 1 Segment; Extradural, Thoracic, Transthoracic Approach

Medicaid/HARP/CHPlus  |WNY 63300 Vertebral Corpectomy, 1 Segment; Extradural, Cervical

Medicaid/HARP/CHPlus  |WNY 63303 Vertebral Corpectomy, 1 Segment; Extradural, Lumbar/Sacral,
Transperitoneal/Retroperitoneal Approach

Medicaid/HARP/CHPlus  |WNY 63655 Laminectomy, Implantation, Neurostimulator Electrodes, Plate/Paddle, Epidural

Medicaid/HARP/CHPlus  |WNY 23474 Revision of total shoulder arthroplasty, including allograft when performed;
humeral and glenoid component

Medicaid/HARP/CHPlus  |WNY 63650 Percutaneous Implantation, Neurostimulator Electrode Array, Epidural

Medicaid/HARP/CHPlus  |WNY 63621 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each
additional spinal lesion (List separat

Medicaid/HARP/CHPlus  |WNY 63620 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); 1
spinal lesion

Medicaid/HARP/CHPlus  |WNY 63306 Vertebral Corpectomy, 1 Segment; Intradural, Thoracic, Thoracolumbar Approach

Medicaid/HARP/CHPlus  |WNY 23460 Capsulorrhaphy, Anterior, Any Type; W/Bone Block

Medicaid/HARP/CHPlus  |WNY 63688 Revision/Removal, Implanted Spinal Neurostimulator Pulse Generator/Receiver

Medicaid/HARP/CHPlus  |WNY 63685 Incision/Placement, Spinal Neurostimulator Pulse Generator/Receiver

Medicaid/HARP/CHPlus  |WNY 64629 Thermal destruction of intraosseous basivertebral nerve, including all imaging
guidance; each additional vertebral body, lumbar or sacral (List separately in
addition to code

Medicaid/HARP/CHPlus  |WNY 64625 Radiofrequency ablation, nerves innervating the sacroiliac joint, with image
guidance (ie, fluoroscopy or computed tomography)

Medicaid/HARP/CHPlus  |WNY 64635 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging

Guidance (Fluoroscopy Or Ct); Lumbar Or Sacral, Single Facet Joint
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Medicaid/HARP/CHPlus  |WNY 64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging
guidance (fluoroscopy or CT); lumbar or sacral, each additional facet joint (List
separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging
guidance (fluoroscopy or CT); cervical or thoracic, each additional facet joint (List
separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64633 Destruction By Neurolytic Agent, Paravertebral Facet Joint Nerve(S), With Imaging
Guidance (Fluoroscopy Or Ct); Cervical Or Thoracic, Single Facet Joint

Medicaid/HARP/CHPlus  |WNY 77371 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of
treatment of cranial lesion(s) consist

Medicaid/HARP/CHPlus  |WNY 77761 Intracavitary Radiation Source Application; Simple

Medicaid/HARP/CHPlus  |WNY 23466 Capsulorrhaphy, Glenohumeral Joint, Any Type Multi-Directional Instability

Medicaid/HARP/CHPlus  |WNY 23465 Capsulorrhaphy, Glenohumeral Joint, Posterior, W/Wo Bone Block

Medicaid/HARP/CHPlus  |WNY 77373 Stereotactic body radiation therapy, treatment delivery, per fraction to 1 or more
lesions, including image guidance, en

Medicaid/HARP/CHPlus  |WNY 27125 Hemiarthroplasty, Hip, Partial

Medicaid/HARP/CHPlus  |WNY 77778 Interstitial Radioelement Application; Complex

Medicaid/HARP/CHPlus  |WNY 77763 Intracavitary Radiation Source Application; Complex

Medicaid/HARP/CHPlus  |WNY 77762 Intracavitary Radiation Source Application; Intermediate

Medicaid/HARP/CHPlus  |WNY 77470 Special treatment procedure (eg, total body irradiation, hemibody radiation, per
oral or endocavitary irradiation)

Medicaid/HARP/CHPlus  |WNY 77435 Stereotactic body radiation therapy, treatment management, per treatment course,
to 1 or more lesions, including image g

Medicaid/HARP/CHPlus  |WNY 77432 Stereotactic radiation treatment management of cranial lesion(s) (complete course
of treatment consisting of 1 session)

Medicaid/HARP/CHPlus  |WNY 27331 Arthrotomy, Knee; W/Joint Exploration, Bx/Removal, Loose/Fb

Medicaid/HARP/CHPlus  |WNY 27130 Arthroplasty, Acetabular/Proximal Femoral Prosthetic Replacement, W/Wo
Autograft/Allograft

Medicaid/HARP/CHPlus  |WNY 27333 Arthrotomy, W/Excision, Semilunar Cartilage (Meniscectomy) Knee; Medial &
Lateral

Medicaid/HARP/CHPlus  |WNY 27332 Arthrotomy, W/Excision, Semilunar Cartilage (Meniscectomy) Knee; Medial/Lateral

Medicaid/HARP/CHPlus  |WNY 27335 Arthrotomy, W/Synovectomy Knee; Anterior & Posterior W/Popliteal Area

Medicaid/HARP/CHPlus  |WNY 27334 Arthrotomy, W/Synovectomy Knee; Anterior/Posterior

Medicaid/HARP/CHPlus  |WNY 92937 Percutaneous transluminal revascularization of or through coronary artery bypass
graft (internal mammary, free arterial, venous), any combination of intracoronary
stent, atherectomy and angioplasty, including distal protection when performed;
single vessel

Medicaid/HARP/CHPlus  |WNY 93459 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with left heart catheterization including intraprocedural injection(s)
for left ventriculography, when performed, catheter placement(s) in bypass graft(s)
(internal mammary, free arterial, venous grafts) with bypass graft angiography

Medicaid/HARP/CHPlus  |WNY 93458 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with left heart catheterization including intraprocedural injection(s)
for left ventriculography, when performed

Medicaid/HARP/CHPlus  |WNY 93457 Catheter placement in coronary artery(s) for coronary angiography, including

intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s) (internal mammary,
free arterial, venous grafts) including intraprocedural injection(s) for bypass graft
angiography and right heart catheterization
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Medicaid/HARP/CHPlus  |WNY 93454 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation;

Medicaid/HARP/CHPlus  |WNY 93456 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with right heart catheterization

Medicaid/HARP/CHPlus  |WNY 27487 Revision, Total Knee Arthroplasty; Femoral & Entire Tibial Component

Medicaid/HARP/CHPlus  |WNY 93461 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization including intraprocedural
injection(s) for left ventriculography, when performed, catheter placement(s) in
bypass graft(s) (internal mammary, free arterial, venous grafts) with bypass graft
angiography

Medicaid/HARP/CHPlus  |WNY 93460 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with right and left heart catheterization including intraprocedural
injection(s) for left ventriculography, when performed

Medicaid/HARP/CHPlus  |WNY 27405 Repair, Primary, Torn Ligament &/Or Capsule, Knee; Collateral

Medicaid/HARP/CHPlus  |WNY 27403 Arthrotomy W/Meniscus Repair, Knee

Medicaid/HARP/CHPlus  |WNY 27407 Repair, Primary, Torn Ligament &/Or Capsule, Knee; Cruciate

Medicaid/HARP/CHPlus  |WNY 27415 Osteochondral allograft, knee, open

Medicaid/HARP/CHPlus  |WNY 27409 Repair, Primary, Torn Ligament &/Or Capsule, Knee; Collateral & Cruciate
Ligaments

Medicaid/HARP/CHPlus  |WNY 27412 Autologous Chondrocyte Implantation, Knee

Medicaid/HARP/CHPlus  |WNY 27427 Ligamentous Reconstruction (Augmentation), Knee; Extra-Articular

Medicaid/HARP/CHPlus  |WNY 27416 Osteochondral autograft(s), knee, open (eg, mosaicplasty) (includes harvesting of
autograft(s)

Medicaid/HARP/CHPlus  |WNY 27429 Ligamentous Reconstruction (Augmentation), Knee; Intra-Articular, (Open) & Extra-
Articular

Medicaid/HARP/CHPlus  |WNY 27428 Ligamentous Reconstruction (Augmentation), Knee; Intra-Articular, (Open)

Medicaid/HARP/CHPlus  |WNY 27438 Arthroplasty, Patella; W/Prosthesis

Medicaid/HARP/CHPlus  |WNY 27443 Arthroplasty, Femoral Condyles/Tibial Plateau(S), Knee; W/Debridement & Partial
Synovectomy

Medicaid/HARP/CHPlus  |WNY 27442 Arthroplasty, Femoral Condyles/Tibial Plateau(S), Knee

Medicaid/HARP/CHPlus  |WNY 27441 Arthroplasty, Knee, Tibial Plateau; W/Debridement & Partial Synovectomy

Medicaid/HARP/CHPlus  |WNY 27440 Arthroplasty, Knee, Tibial Plateau

Medicaid/HARP/CHPlus  |WNY 27437 Arthroplasty, Patella; W/O Prosthesis

Medicaid/HARP/CHPlus  |WNY 27446 Arthroplasty, Knee, Condyle & Plateau; Medial/Lateral Compartment

Medicaid/HARP/CHPlus  |WNY 29807 Arthroscopy, Shoulder, Surgical; Repair, Slap Lesion

Medicaid/HARP/CHPlus  |WNY 29806 Arthroscopy, Shoulder, Surgical; Capsulorrhaphy

Medicaid/HARP/CHPlus  |WNY 29805 Arthroscopy, Shoulder, Dx, W/Wo Synovial Bx (Sep Proc)

Medicaid/HARP/CHPlus  |WNY 29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with partial
acromioplasty, with coracoacromial ligament (ie, arch) release, when performed
(List separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 29825 Arthroscopy, Shoulder, Surgical; W/Lysis & Resection, Adhesions, W/Wo
Manipulation

Medicaid/HARP/CHPlus  |WNY 29823 Arthroscopy, Shoulder, Surgical; Debridement, Extensive

Medicaid/HARP/CHPlus  |WNY 29822 Arthroscopy, Shoulder, Surgical; Debridement, Limited

Medicaid/HARP/CHPlus  |WNY 29824 Arthroscopy, Shoulder, Surgical; Distal Claviculectomy W/ Articular Surface

Medicaid/HARP/CHPlus  |WNY 29821 Arthroscopy, Shoulder, Surgical; Synovectomy, Complete

Medicaid/HARP/CHPlus  |WNY 29820 Arthroscopy, Shoulder, Surgical; Synovectomy, Partial

Medicaid/HARP/CHPlus  |WNY 29861 Arthroscopy, Hip, Surgical; W/Removal, Loose/Foreign Body

Medicaid/HARP/CHPlus  |WNY 29860 Arthroscopy, Hip, Dx W/Wo Synovial Bx (Sep Proc)
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Medicaid/HARP/CHPlus  |WNY 29828 Arthroscopy, shoulder, surgical; biceps tenodesis

Medicaid/HARP/CHPlus  |WNY 29827 Arthroscopy, Shoulder, Surgical; W/Rotator Cuff Repair

Medicaid/HARP/CHPlus  |WNY 31643 Bronchoscopy, rigid or flexible, including fluoroscopic guidance, when performed;
with placement of catheter(s) for intr

Medicaid/HARP/CHPlus  |WNY 29870 Arthroscopy, Knee, Dx, W/Wo Synovial Bx (Sep Proc)

Medicaid/HARP/CHPlus  |WNY 41019 Placement of needles, catheters, or other device(s) into the head and/or neck
region (percutaneous, transoral, or transn

Medicaid/HARP/CHPlus  |WNY 29866 Arthroscopy, knee, surgical; osteochondral autograft(s) (eg, mosaicplasty)
(includes harvesting of the autograft[s])

Medicaid/HARP/CHPlus  |WNY 29868 Arthroscopy, Knee, Surgical; Meniscal Transplantation (Includes Arthrotomy For
Meniscal Insertion), Medial Or Lateral

Medicaid/HARP/CHPlus  |WNY 29863 Arthroscopy, Hip, Surgical; W/Synovectomy

Medicaid/HARP/CHPlus  |WNY 29862 Arthroscopy, Hip, Surgical; W/Chondroplasty/Arthroplasty, & Or Resection, Labrum

Medicaid/HARP/CHPlus  |WNY 29880 Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any
meniscal shaving) including debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), when performed

Medicaid/HARP/CHPlus  |WNY 29879 Arthroscopy, Knee, Surgical; Abrasion Arthroplasty (W/Chondroplasty)/Multiple
Drilling/Microfx

Medicaid/HARP/CHPlus  |WNY 29877 Arthroscopy, Knee, Surgical; Debridement/Shaving, Articular Cartilage
(Chondroplasty)

Medicaid/HARP/CHPlus  |WNY 29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (eg,
medial or lateral)

Medicaid/HARP/CHPlus  |WNY 29875 Arthroscopy, Knee, Surgical; Synovectomy, Limited (Sep Proc)

Medicaid/HARP/CHPlus  |WNY 29873 Arthroscopy, Knee, Surgical; W/Lateral Release

Medicaid/HARP/CHPlus  |WNY 29881 Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any
meniscal shaving) including debridement/shaving of articular cartilage
(chondroplasty), same or separate compartment(s), when performed

Medicaid/HARP/CHPlus  |WNY 29886 Arthroscopy, Knee, Surgical; Drilling, Intact Osteochondritis Dissecans Lesion

Medicaid/HARP/CHPlus  |WNY 29885 Arthroscopy, Knee, Surgical; Drill, Osteochondritis Dissecans W/Bone Graft, W/Wo
Int/Ext Fixation

Medicaid/HARP/CHPlus  |WNY 29883 Arthroscopy, Knee, Surgical; W/Meniscus Repair, Medial & Lateral

Medicaid/HARP/CHPlus  |WNY 29882 Arthroscopy, Knee, Surgical; W/Meniscus Repair, Medial/Lateral

Medicaid/HARP/CHPlus  |WNY 63005 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments;
Lumbar

Medicaid/HARP/CHPlus  |WNY 29916 Arthroscopy, hip, surgical; with labral repair

Medicaid/HARP/CHPlus  |WNY 29915 Arthroscopy, subtalar joint, surgical; with acetabuloplasty (ie, treatment of pincer
lesion)

Medicaid/HARP/CHPlus  |WNY 29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion)

Medicaid/HARP/CHPlus  |WNY 29892 Arthroscopically Aided Repair, Osteochondritis/Talar Dome Fx/Tibial Plafond Fx

Medicaid/HARP/CHPlus  |WNY 29887 Arthroscopy, Knee, Surgical; Drilling, Intact Osteochondritis Dissecans Lesion
W/Int Fixation

Medicaid/HARP/CHPlus  |WNY 29888 Arthroscopically Aided Anterior Cruciate Ligament
Repair/Augmentation/Reconstruction

Medicaid/HARP/CHPlus  |WNY 63043 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including
partial facetectomy, foraminotomy and/or ex

Medicaid/HARP/CHPlus  |WNY 63042 Laminotomy W/Partl Facetectomy/Foraminotomy/Herniated Diskect, Re-Explor,
Sngle Interspc; Lumbar

Medicaid/HARP/CHPlus  |WNY 63040 Laminotomy W/Partl Facetectmy/Foramnotmy/Herniated Diskect, Re-Exploratn,
Sngle Interspc; Cervical

Medicaid/HARP/CHPlus  |WNY 63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including

partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc;
1interspace, lumbar
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Medicaid/HARP/CHPlus  |WNY 63017 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, > 2 Segments;
Lumbar

Medicaid/HARP/CHPlus  |WNY 63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including
partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc;
1interspace, cervical

Medicaid/HARP/CHPlus  |WNY 63075 Diskectomy, Anterior; Cervical, 1 Interspace

Medicaid/HARP/CHPlus  |WNY 63057 Transpedicular Approach, Add'l Segment; Thoracic/Lumbar

Medicaid/HARP/CHPlus  |WNY 63048 Laminectomy, Facetectomy & Foraminotomy; Add'l Segment,
Cervical/Thoracic/Lumbar

Medicaid/HARP/CHPlus  |WNY 63056 Transpedicular Approach, 1 Segment; Lumbar (Transfacet/Lateral Extraforaminal)

Medicaid/HARP/CHPlus  |WNY 63047 Laminectomy. Facetectomy & Foraminotomy, 1 Segment; Lumbar

Medicaid/HARP/CHPlus  |WNY 63044 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including
partial facetectomy, foraminotomy and/or ex

Medicaid/HARP/CHPlus  |WNY 81227 Cyp2C9 (Cytochrome P450, Family 2, Subfamily C, Polypeptide 9) (Eg, Drug
Metabolism), Gene Analysis, Common Variants (Eg, *2, *3, *5, *6)

Medicaid/HARP/CHPlus  |WNY 63267 Laminectomy, Excision, Non-Neoplastic Lesion, Extradural; Lumbar

Medicaid/HARP/CHPlus  |WNY 63076 Diskectomy, Anterior; Cervical, Add'l Interspace

Medicaid/HARP/CHPlus  |WNY 57156 Insertion of a vaginal radiation afterloading apparatus for clinical brachytherapy

Medicaid/HARP/CHPlus  |WNY 63015 Laminectomy W/O Facetectomy/Foraminotomy/Diskectomy, > 2 Segments;
Cervical

Medicaid/HARP/CHPlus  |WNY 63001 Laminectomy, W/O Facetectomy/Foraminotomy/Diskectomy, 1/2 Segments;
Cervical

Medicaid/HARP/CHPlus  |WNY 63051 Laminoplasty, Cerv, W Decompression Of Spinal Cord, 2 Or > Verteb Segments; W
Reconstruction Of Posterior Bony Elements

Medicaid/HARP/CHPlus  |WNY 63050 Laminoplasty, Cervical, With Decompression Of The Spinal Cord, Two Or More
Vertebral Segments;

Medicaid/HARP/CHPlus  |WNY 27134 Revision, Total Hip Arthroplasty; Both Components, W/Wo Autograft/Allograft

Medicaid/HARP/CHPlus  |WNY 90912 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including
EMG and/or manometry, when performed; initial 15 minutes of one-on-one
physician or other qualified health care professional contact with the patient

Medicaid/HARP/CHPlus  |WNY 97530 Therapeutic activities, direct (one-on-one) patient contact (use of dynamic
activities to improve functional performance), each 15 minutes

Medicaid/HARP/CHPlus  |WNY 22526 Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral
including fluoroscopic guidance; single le

Medicaid/HARP/CHPlus  |WNY 22818 Kyphectomy, Exposure Of Spine & Resection Vertebral Segments; 1-2 Segs

Medicaid/HARP/CHPlus  |WNY 97036 Application, Modality To 1+ Areas; Hubbard Tank, Each 15 Min

Medicaid/HARP/CHPlus  |WNY 97028 Application of a modality to 1 or more areas; ultraviolet

Medicaid/HARP/CHPlus  |WNY 97116 Therapeutic Proc, 1+ Areas, Each 15 Min; Gait Training (W/Stair Climbing)

Medicaid/HARP/CHPlus  |WNY 20937 Autograft for spine surgery only (includes harvesting the graft); morselized (through
separate skin or fascial incision)

Medicaid/HARP/CHPlus  |WNY 20933 Allograft, includes templating, cutting, placement and internal fixation, when
performed; hemicortical intercalary, partial (ie, hemicylindrical) (List separately in
addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 97022 Application of a modality to 1 or more areas; whirlpool

Medicaid/HARP/CHPlus  |WNY 92606 Therapeutic Service(S), Use Non-Speech Generatiing Device, W/Programming &
Modification

Medicaid/HARP/CHPlus  |WNY 0552T Low-level laser therapy, dynamic photonic and dynamic thermokinetic energies,
provided by a physician or other qualified health care professional

Medicaid/HARP/CHPlus  |WNY 22590 Arthrodesis, Posterior Technique, Craniocervical

Medicaid/HARP/CHPlus  |WNY 23130 Acromioplasty/Acromionectomy, Partial, W/Wo Coracoacromial Ligament Release
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Line of Business State Procedure Code [Description

Medicaid/HARP/CHPlus  |WNY 23410 Repair, Ruptured Musculotendinous Cuff, Open; Acute

Medicaid/HARP/CHPlus  |WNY 93455 Catheter placement in coronary artery(s) for coronary angiography, including
intraprocedural injection(s) for coronary angiography, imaging supervision and
interpretation; with catheter placement(s) in bypass graft(s) (internal mammary,
free arterial, venous grafts) including intraprocedural injection(s) for bypass graft
angiography

Medicaid/HARP/CHPlus  |WNY 22630 Arthrodesis, Post Interbody W/Laminectomy &/Or Diskect, Prep Interspace, Single
Interspace; Lumbar

Medicaid/HARP/CHPlus  |WNY 63088 Vertebral Corpectomy, Thoracolumbar, Lower Thoracic/Lumbar; Add'l Segment

Medicaid/HARP/CHPlus  |WNY 63304 Vertebral Corpectomy, 1 Segment; Intradural, Cervical

Medicaid/HARP/CHPlus  |WNY 63012 Laminectomy W/Removal, Abnormal Facets, Lumbar

Medicaid/HARP/CHPlus  |WNY 90913 Biofeedback training, perineal muscles, anorectal or urethral sphincter, including
EMG and/or manometry, when performed; each additional 15 minutes of one-on-
one physician or

Medicaid/HARP/CHPlus  |WNY S8030 Scleral application of tantalum ring(s) for localization of lesions for proton beam
therapy

Medicaid/HARP/CHPlus  |WNY 27488 Removal, Knee Prosthesis, Methylmethacrylate W/Wo Spacer Insertion

Medicaid/HARP/CHPlus  |WNY 77772 Remote afterloading high dose rate radionuclide interstitial or intracavitary
brachytherapy, includes basic dosimetry, when performed; over 12 channels

Medicaid/HARP/CHPlus  |WNY 92933 Percutaneous transluminal coronary atherectomy, with intracoronary stent, with
coronary angioplasty when performed; single major coronary artery or branch

Medicaid/HARP/CHPlus  |WNY 92943 Percutaneous transluminal revascularization of chronic total occlusion, coronary
artery, coronary artery branch, or coronary artery bypass graft, any combination of
intracoronary stent, atherectomy and angioplasty; single vessel

Medicaid/HARP/CHPlus  |WNY 22222 Osteotomy of spine, including discectomy, anterior approach, single vertebral
segment; thoracic

Medicaid/HARP/CHPlus  |WNY 20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s)

Medicaid/HARP/CHPlus  |WNY 22858 Total disc arthroplasty (artificial disc), anterior approach, including discectomy
with end plate preparation (includes osteophytectomy for nerve root or spinal cord
decompression and microdissection); second level, cervical (List separately in
addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 22845 Anterior instrumentation; 2 to 3 vertebral segments (List separately in addition to
code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 64480 Injection(s), anesthetic agent(s) and/or steroid; transforaminal epidural, with
imaging guidance (fluoroscopy or CT), cervical or thoracic, each additional level
(List separately in addition to code for primary procedure)

Medicaid/HARP/CHPlus  |WNY 32701 Thoracic target(s) delineation for stereotactic body radiation therapy (SRS/SBRT),
(photon or particle beam), entire course of treatment

Medicaid/HARP/CHPlus  |WNY 29889 Arthroscopically Aided Posterior Cruciate Ligament
Repair/Augmentation/Reconstruction

Medicaid/HARP/CHPlus  |WNY 27447 Arthroplasty, Knee, Condyle & Plateau; Medial & Lateral Compartments, W/Wo
Patella Resurfacing

Medicaid/HARP/CHPlus  |WNY 29867 Arthroscopy, Knee, Surgical; Osteochondral Allograft (Eg, Mosaicplasty)

Medicaid/HARP/CHPlus  |WNY 29884 Arthroscopy, Knee, Surgical; W/Lysis, Adhesions, W/Wo Manipulation (Sep Proc)

Medicaid/HARP/CHPlus  |WNY 77372 Radiation treatment delivery, stereotactic radiosurgery (SRS), complete course of
treatment of cranial lesion(s) consist

Medicaid/HARP/CHPlus  |WNY 22533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to
prepare interspace (other than for decompr

Medicaid/HARP/CHPlus  |WNY 63252 Laminectomy, Excision/Occlusion, Avm, Spinal Cord; Thoracolumbar

Medicaid/HARP/CHPlus  |WNY 61797 Stereotactic radiosurgery (particle beam, gamma ray, or linear accelerator); each

additional cranial lesion, simple (Lis
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Medicaid/HARP/CHPlus  |WNY 29874 Arthroscopy, Knee, Surgical; Removal, Loose/Fb

Medicaid/HARP/CHPlus  |WNY 63035 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including
partial facetectomy, foraminotomy and/or excision of herniated intervertebral disc;
each additionalinterspace, cervical or lumbar (List separately in addition to code
for primary procedure)

Medicaid/HARP/CHPlus  |WNY 29819 Arthroscopy, Shoulder, Surgical; W/Removal, Loose/Fb

Medicaid/HARP/CHPlus  |WNY 23462 Capsulorrhaphy, Anterior, Any Type; W/Coracoid Process Transfer

Medicaid/HARP/CHPlus  |WNY 62321 Injection(s), of diagnostic or therapeutic substance(s) (eg, anesthetic,
antispasmodic, opioid, steroid, other solution), not including neurolytic
substances, including needle or catheter placement, interlaminar epidural or
subarachnoid, cervical or thoracic; with imaging guidance (ie, fluoroscopy or CT)

Medicaid/HARP/CHPlus  |WNY 63087 Vertebral Corpectomy, Thoracolumbar, Lower Thoracic/Lumbar; 1 Segment

Medicaid/HARP/CHPlus  |WNY 63663 Revision including replacement, when performed, of spinal neurostimulator
electrode percutaneous array(s), including flu

Medicaid/HARP/CHPlus  |WNY 63664 Revision including replacement, when performed, of spinal neurostimulator
electrode plate/paddle(s) placed via laminotom

Medicaid/HARP/CHPlus  |WNY 0172U Oncology (solid tumor as indicated by the label), somatic mutation analysis of
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair associated)
and analysis of homologous recombination deficiency pathways, DNA, formalin-
fixed paraffin-embedded tissue, algorithm quantifying tumor genomic instability
score

Medicaid/HARP/CHPlus  |WNY 22534 Arthrodesis, lateral extracavitary technique, including minimal discectomy to
prepare interspace (other than for decompr

Medicaid/HARP/CHPlus  |WNY 64483 Injection(s), anesthetic agent and/or steroid, transforaminal epidural, with imaging
guidance (fluoroscopy or CT); lumbar or sacral, single level

Medicaid/HARP/CHPlus  |WNY 27345 Excision, Synovial Cyst, Popliteal Space

Medicaid/HARP/CHPlus  |WNY 93926 Duplex Scan, Lower Extremity Arteries/Arterial Bypass Grafts; Unilat/Limited Study

Medicaid/HARP/CHPlus  |WNY 93931 Duplex Scan, Upper Extremity Arteries/Arterial Bypass Grafts; Unilat/Limited Study

Medicaid/HARP/CHPlus  |WNY C9607 Percutaneous transluminal revascularization of chronic total occlusion, coronary
artery, coronary artery branch, or coronary artery bypass graft, any combination of
drug-eluting intracoronary stent, atherectomy and angioplasty; single vessel

Medicaid/HARP/CHPlus  |WNY 97760 Orthotic(s) management and training (including assessment and fitting when not
otherwise reported), upper extremity(ies), lower extremity(ies) and/or trunk, initial
orthotic(s) encounter, each 15 minutes

Medicaid/HARP/CHPlus  |WNY 93882 Duplex Scan, Extracranial Arteries; Unilat/Limited Study

Medicaid/HARP/CHPlus  |WNY 92924 Percutaneous transluminal coronary atherectomy, with coronary angioplasty when
performed; single major coronary artery or branch

Medicaid/HARP/CHPlus  |WNY 22848 Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony
structures) other than sacrum (List separate

Medicaid/HARP/CHPlus  |WNY 73225 Mra, Upper Extremity, W/Wo Contrast

Medicaid/HARP/CHPlus  |WNY 70491 Ct Scan, Soft Tissue Neck; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70486 Ct Scan, Maxillofacial Area; W/O Contrast Matl

Medicaid/HARP/CHPlus  |WNY 70482 Ct Scan, Orbit/Sella/Posterior Fossa/ Outer, Middle, Inner Ear; W/O Contrast, Then
W/Contrast

Medicaid/HARP/CHPlus  |WNY 70490 Ct Scan, Soft Tissue Neck; W/O Contrast Matl

Medicaid/HARP/CHPlus  |WNY 70488 Ct Scan, Maxillofacial Area; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 70481 Ct Scan, Orbit/Sella/Posterior Fossa/ Outer, Middle, Inner Ear; W/Contrast

Medicaid/HARP/CHPlus  |WNY 70480 Ct Scan, Orbit/Sella/Posterior Fossa/Outer, Middle, Inner Ear; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 70470 Ct Scan, Head/Brain; W/O Contrast, Then W/Contrast

Medicaid/HARP/CHPlus  |WNY 70450 Ct Scan, Head/Brain; W/O Contrast Matl
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Medicaid/HARP/CHPlus  |WNY 70336 Mri, Temporomandibular Joints

Medicaid/HARP/CHPlus  |WNY 70460 Ct Scan, Head/Brain; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70548 Mra, Neck; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70544 Mra, Head; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70547 Mra, Neck; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70546 Mra, Head; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further
Sequences

Medicaid/HARP/CHPlus  |WNY 70545 Mra, Head; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70542 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; with contrast
material(s)

Medicaid/HARP/CHPlus  |WNY 70540 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast
material(s)

Medicaid/HARP/CHPlus  |WNY 70492 Ct Scan, Neck Tissue; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 72125 Computed tomography, cervical spine; without contrast material

Medicaid/HARP/CHPlus  |WNY 71551 Mri, Chest; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 71550 Mri, Chest; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 71275 Computed tomographic angiography, chest (noncoronary), with contrast
material(s), including noncontrastimages, if performed, and image postprocessing

Medicaid/HARP/CHPlus  |WNY 71270 Ct Scan, Thorax; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 71260 Ct Scan, Thorax; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 70552 Mri, Brain; W/Contrast

Medicaid/HARP/CHPlus  |WNY 70551 Mri, Brain; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 70549 Mra, Neck; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further
Sequences

Medicaid/HARP/CHPlus  |WNY 72131 Computed tomography, lumbar spine; without contrast material

Medicaid/HARP/CHPlus  |WNY 72130 Computed tomography, thoracic spine; without contrast material, followed by
contrast material(s) and further sections

Medicaid/HARP/CHPlus  |WNY 72128 Computed tomography, thoracic spine; without contrast material

Medicaid/HARP/CHPlus  |WNY 72127 Computed tomography, cervical spine; without contrast material, followed by
contrast material(s) and further sections

Medicaid/HARP/CHPlus  |WNY 72129 Computed tomography, thoracic spine; with contrast material

Medicaid/HARP/CHPlus  |WNY 71555 Mra, Chest (Exclude Myocardium), W/Wo Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 71552 Mri, Chest; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further
Sequences

Medicaid/HARP/CHPlus  |WNY 72147 Mri, Thoracic Spine; W/Contrast

Medicaid/HARP/CHPlus  |WNY 72146 Mri, Thoracic Spine; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 72142 Mri, Cervical Spine; W/Contrast

Medicaid/HARP/CHPlus  |WNY 72141 Mri, Cervical Spine; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 72133 Computed tomography, lumbar spine; without contrast material, followed by
contrast material(s) and further sections

Medicaid/HARP/CHPlus  |WNY 72132 Computed tomography, lumbar spine; with contrast material

Medicaid/HARP/CHPlus  |WNY 72157 Mri, Spine W/O Contrast, Then W/Contrast; Thoracic

Medicaid/HARP/CHPlus  |WNY 72156 Mri, Spine W/O Contrast, Then W/Contrast; Cervical

Medicaid/HARP/CHPlus  |WNY 72148 Mri, Lumbar Spine; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 72159 Mra, Spine W/Wo Contrast

Medicaid/HARP/CHPlus  |WNY 72158 Mri, Spine W/O Contrast, Then W/Contrast; Lumbar

Medicaid/HARP/CHPlus  |WNY 72197 Mri, Pelvis; W/O Contrast Matl(S), Followed By Contrast Matl(S) & Further
Sequences

Medicaid/HARP/CHPlus  |WNY 72196 Mri, Pelvis; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 72194 Ct Scan, Pelvis; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 72193 Ct Scan, Pelvis; W/Contrast

Medicaid/HARP/CHPlus  |WNY 72195 Mri, Pelvis; W/O Contrast Matl(S)
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Medicaid/HARP/CHPlus  |WNY 72191 Computed tomographic angiography, pelvis, with contrast material(s), including
noncontrastimages, if performed, and ima

Medicaid/HARP/CHPlus  |WNY 72192 Ct Scan, Pelvis; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 73222 Mri, Any Joint, Upper Extremity; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 73220 Mri, Upper Extremity, Other Than Joint; W/O Contrast Matl(S), Followed By Contrast
Matl(S) & Sequenc

Medicaid/HARP/CHPlus  |WNY 73221 Mri, Any Joint, Upper Extremity; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 73206 Computed tomographic angiography, upper extremity, with contrast material(s),
including noncontrast images, if performed

Medicaid/HARP/CHPlus  |WNY 73202 Ct Scan, Upper Extremity; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 73200 Ct Scan, Upper Extremity; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 73706 Computed tomographic angiography, lower extremity, with contrast material(s),
including noncontrast images, if performed

Medicaid/HARP/CHPlus  |WNY 73702 Ct Scan, Lower Extremity; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 73718 Mri, Lower Extremity Other Than Joint; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 73701 Ct Scan, Lower Extremity; W/Contrast

Medicaid/HARP/CHPlus  |WNY 73700 Ct Scan, Lower Extremity; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 73223 Mri, Any Joint Of Upper Extremity; W/O Contrast Matl(S), Followed By Contrast
Matl(S) & Further Sequ

Medicaid/HARP/CHPlus  |WNY 74174 Computed Tomographic Angiography, Abdomen And Pelvis, With Contrast
Material(S), Including Noncontrast Images, If Performed, And Image
Postprocessing

Medicaid/HARP/CHPlus  |WNY 74170 Ct Scan, Abdomen; W/O Contrast, Then W/Contrast & Further Sections

Medicaid/HARP/CHPlus  |WNY 74160 Computed tomography, abdomen; with contrast material(s)

Medicaid/HARP/CHPlus  |WNY 74150 Ct Scan, Abdomen; W/O Contrast

Medicaid/HARP/CHPlus  |WNY 73725 Mra, Lower Extremity, W/Wo Contrast

Medicaid/HARP/CHPlus  |WNY 73723 Mri, Any Joint, Lower Extremity; W/O Contrast Matl(S), Followed By Contrast Matl(S)
& Further Seq

Medicaid/HARP/CHPlus  |WNY 73722 Mri, Any Joint, Lower Extremity; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 73720 Mri, Lower Extremity, Other Than Joint; W/O Contrast Matl(S), Followed Contrast
Matl(S) & Furthr Seq

Medicaid/HARP/CHPlus  |WNY 73719 Mri, Lower Extremity Other Than Joint; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 75559 Cardiac magnetic resonance imaging for morphology and function without contrast
material; with stress imaging

Medicaid/HARP/CHPlus  |WNY 74712 Magnetic resonance (eg, proton) imaging, fetal, including placental and maternal
pelvic imaging when performed; single of first gestation

Medicaid/HARP/CHPlus  |WNY 74263 Computed tomographic (CT) colonography, screening, including image
postprocessing

Medicaid/HARP/CHPlus  |WNY 74185 Mra, Abdomen, W/Wo Contrast

Medicaid/HARP/CHPlus  |WNY 74262 Computed tomographic (CT) colonography, diagnostic, including image
postprocessing; with contrast material(s) including

Medicaid/HARP/CHPlus  |WNY 74261 Computed tomographic (CT) colonography, diagnostic, including image
postprocessing; without contrast material

Medicaid/HARP/CHPlus  |WNY 74183 Mri, Abdomen; W/O Contrast Matl(S) Followed By Contrast Matl(S) & Further
Sequences

Medicaid/HARP/CHPlus  |WNY 74182 Mri, Abdomen; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 74181 Mri, Abdomen; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 74176 Computed tomography, abdomen and pelvis; without contrast material

Medicaid/HARP/CHPlus  |WNY 74177 Computed tomography, abdomen and pelvis; with contrast material(s)

Medicaid/HARP/CHPlus  |WNY 75635 Computed tomographic angiography, abdominal aorta and bilateral iliofemoral
lower extremity runoff, with contrast materi

Medicaid/HARP/CHPlus  |WNY 75574 Computed tomographic angiography, heart, coronary arteries and bypass grafts

(when present), with contrast material, inc
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Medicaid/HARP/CHPlus  |WNY 75563 Cardiac magnetic resonance imaging for morphology and function without contrast
material(s), followed by contrast materi

Medicaid/HARP/CHPlus  |WNY 75561 Cardiac magnetic resonance imaging for morphology and function without contrast
material(s), followed by contrast materi

Medicaid/HARP/CHPlus  |WNY 77078 Computed tomography, bone mineral density study, 1 or more sites; axial skeleton
(eg, hips, pelvis, spine)

Medicaid/HARP/CHPlus  |WNY 78452 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
correction, qualitative or quantitative wall mo

Medicaid/HARP/CHPlus  |WNY 78451 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
correction, qualitative or quantitative wall mo

Medicaid/HARP/CHPlus  |WNY 78492 Myocardial Pet; Multiple Studies, Rest & Or Stress

Medicaid/HARP/CHPlus  |WNY 78491 Myocardial Pet; Single Study, Rest/Stress

Medicaid/HARP/CHPlus  |WNY 78483 Cardiac Blood Pool Imaging, Planar, 1st Pass; Mult Studies, Rest & Stress & Eject
Fractn W/Wo Quant

Medicaid/HARP/CHPlus  |WNY 78481 Cardiac Blood Pool Imaging, Planar, 1st Pass; Single Study & Ejection Fraction
W/Wo Quantification

Medicaid/HARP/CHPlus  |WNY 78473 Cardiac Blood Pool Imaging, Gated Equilibrium; Planar, Multiple Studies,
Rest/Stress

Medicaid/HARP/CHPlus  |WNY 78472 Cardiac Blood Pool Imaging, Gated Equilibrium; Planar, Single Study, Rest/Stress

Medicaid/HARP/CHPlus  |WNY 78469 Myocardial Imaging, Infarct Avid, Planar; Tomographic Spect W/Wo Quantification

Medicaid/HARP/CHPlus  |WNY 78468 Myocardial Imaging, Infarct Avid, Planar; W/Ejection Fraction, 1st Pass Technique

Medicaid/HARP/CHPlus  |WNY 78466 Myocardial Imaging, Infarct Avid, Planar; Qualitative/Quantitative

Medicaid/HARP/CHPlus  |WNY 78459 Myocardial Imaging, Positron Emission Tomography (Pet), Metabolic Evaluation

Medicaid/HARP/CHPlus  |WNY 78454 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
correction, qualitative or quantitative wall mo

Medicaid/HARP/CHPlus  |WNY 78453 Myocardial perfusion imaging, tomographic (SPECT) (including attenuation
correction, qualitative or quantitative wall mo

Medicaid/HARP/CHPlus  |WNY 78494 Cardiac Blood Pool Imaging, Gated Equilibrium, Rest, Spect, & Ejection Fraction
W/Wo Quantification

Medicaid/HARP/CHPlus  |WNY 93304 Transthoracic Echocardiography, Congenital Cardiac Anomalies; Follow-
Up/Limited Study

Medicaid/HARP/CHPlus  |WNY 93317 Echocardiography, Transesophageal, Congenital Anomalies; Image, Interpretation
& Report

Medicaid/HARP/CHPlus  |WNY 93314 Echocardiography, transesophageal, real-time with image documentation (2D)
(with or without M-mode recording); image acq

Medicaid/HARP/CHPlus  |WNY 93315 Echocardiography, Transesophageal, Congenital Anomalies; W/Probe, Image,
Intepretation & Report

Medicaid/HARP/CHPlus  |WNY 93312 Echocardiography, transesophageal, real-time with image documentation (2D)
(with or without M-mode recording); including

Medicaid/HARP/CHPlus  |WNY 93308 Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, fol

Medicaid/HARP/CHPlus  |WNY 93307 Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, com

Medicaid/HARP/CHPlus  |WNY 93306 Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, com

Medicaid/HARP/CHPlus  |WNY 93303 Transthoracic Echocardiography, Congenital Cardiac Anomalies; Complete

Medicaid/HARP/CHPlus  |WNY 78609 Brain Imaging, Positron Emission Tomography (Pet); Perfusion Evaluation

Medicaid/HARP/CHPlus  |WNY 78608 Brain Imaging, Positron Emission Tomography (Pet); Metabolic Evaluation

Medicaid/HARP/CHPlus  |WNY 78813 Positron emission tomography (PET) imaging; whole body
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Procedure Code
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Medicaid/HARP/CHPlus

WNY

70555

Magnetic resonance imaging, brain, functional MRI; requiring physician or
psychologist administration of entire neurofun

Medicaid/HARP/CHPlus

WNY

76390

Mr Spectroscopy

Medicaid/HARP/CHPlus

WNY

78811

Positron emission tomography (PET) imaging; limited area (eg, chest, head/neck)

Medicaid/HARP/CHPlus

WNY

78816

Positron emission tomography (PET) produces thin slice images of the body that
can be reassembled into three-dimensional representations by detecting positron-
emitting radionuclides from a radiopharmaceutical introduced into the body.
Computed tomography (CT) directs multiple narrow beams of x-rays around a body
structure to produce thin, cross-sectional views of anatomical layers (or slices) of
the body. The PET scan is highly sensitive to metabolic activity of the tumor while CT
provides a detailed internal picture of the size, shape, and location of the tumor.
PET, alone, has a definite limitation with respect to spatial resolution and
physiological uptake of the radiopharmaceutical tracer, in some areas, can be
underestimated or misinterpreted without accurate, anatomical correlations.
Scanners that concurrently utilize PET with CT imaging correct for this limitation of
PET, by fusing the data for precise anatomical location together with highly
sensitive metabolic imaging. Report 78814 for concurrently acquired PET/CT
imaging of a limited area, such as the head and neck alone; 78815 for imaging from
the skull base to the mid-thigh; and 78816 for whole body scanning.

Medicaid/HARP/CHPlus

WNY

78814

Positron emission tomography (PET) produces thin slice images of the body that
can be reassembled into three-dimensional representations by detecting positron-
emitting radionuclides from a radiopharmaceutical introduced into the body. These
radionuclides must be produced in a cyclotron or generator that can bombard
chemicals with neutrons to produce unstable, short-lived radioisotopes, such as
carbon-11, nitrogen-13, and oxygen-15. These can be readily incorporated into
common and important, biological body compounds for administration. Data from
this kind of imaging yields metabolic or biochemical function information
depending on the type of molecule tagged. In PET tumor imaging, information about
the tumor's glucose and oxygen utilization is obtained, which reveals the tumor's
behavior compared to normal tissue or benign tumors. Report 78811 for PET
imaging of a limited area such as the chest alone; 78812 for imaging from the skull
base to the mid-thigh; and 78813 for imaging of the whole body.

Medicaid/HARP/CHPlus

WNY

78812

Positron emission tomography (PET) imaging; skull base to mid-thigh

Medicaid/HARP/CHPlus

WNY

78815

Positron emission tomography (PET) produces thin slice images of the body that
can be reassembled into three-dimensional representations by detecting positron-
emitting radionuclides from a radiopharmaceutical introduced into the body.
Computed tomography (CT) directs multiple narrow beams of x-rays around a body
structure to produce thin, cross-sectional views of anatomical layers (or slices) of
the body. The PET scan is highly sensitive to metabolic activity of the tumor while CT
provides a detailed internal picture of the size, shape, and location of the tumor.
PET, alone, has a definite limitation with respect to spatial resolution and
physiological uptake of the radiopharmaceutical tracer, in some areas, can be
underestimated or misinterpreted without accurate, anatomical correlations.
Scanners that concurrently utilize PET with CT imaging correct for this limitation of
PET, by fusing the data for precise anatomical location together with highly
sensitive metabolic imaging. Report 78814 for concurrently acquired PET/CT
imaging of a limited area, such as the head and neck alone; 78815 for imaging from
the skull base to the mid-thigh; and 78816 for whole body scanning
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Medicaid/HARP/CHPlus  |WNY 93316 Echocardiography, Transesophageal, Congenital Anomalies; Transesophageal
Probe Placement Only

Medicaid/HARP/CHPlus  |WNY 93350 Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, dur

Medicaid/HARP/CHPlus  |WNY 75557 Cardiac magnetic resonance imaging for morphology and function without contrast
material;

Medicaid/HARP/CHPlus  |WNY 73721 Mri, Any Joint, Lower Extremity; W/O Contrast Matl

Medicaid/HARP/CHPlus  |WNY 70496 Computed tomographic angiography, head, with contrast material(s), including
noncontrastimages, if performed, and image postprocessing

Medicaid/HARP/CHPlus  |WNY 70498 Computed tomographic angiography, neck, with contrast material(s), including
noncontrastimages, if performed, and image postprocessing

Medicaid/HARP/CHPlus  |WNY 72149 Mri, Lumbar Spine; W/Contrast

Medicaid/HARP/CHPlus  |WNY 73218 Mri, Upper Extremity, Other Than Joint; W/O Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 72198 Mra, Pelvis, W/Wo Contrast

Medicaid/HARP/CHPlus  |WNY 73201 Ct Scan, Upper Extremity; W/Contrast

Medicaid/HARP/CHPlus  |WNY 70487 Ct Scan, Maxillofacial Area; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 73219 Mri, Upper Extremity, Other Than Joint; W/Contrast Matl(S)

Medicaid/HARP/CHPlus  |WNY 93351 Echocardiography, transthoracic, real-time with image documentation (2D),
includes M-mode recording, when performed, during rest and cardiovascular stress
test using treadmill, bicycle exercise and/or pharmacologically induced stress, with
interpretation and report; including performance of continuous
electrocardiographic monitoring, with supervision by a physician or other qualified
health care professional

Medicaid/HARP/CHPlus  |WNY 93313 Echocardiography, transesophageal, real-time with image documentation (2D)
(with or without M-mode recording); placement

Medicaid/HARP/CHPlus  |WNY 70543 Magnetic resonance (eg, proton) imaging, orbit, face, and/or neck; without contrast
material(s), followed by contrast ma

Medicaid/HARP/CHPlus  |WNY 72126 Computed tomography, cervical spine; with contrast material

Medicaid/HARP/CHPlus  |WNY 70553 Mri, Brain; W/O Contrast, Then W/Contrast & Further Sequences

Medicaid/HARP/CHPlus  |WNY 71250 Ct Scan, Thorax; W/O Contrast Matl

Medicaid/HARP/CHPlus  |WNY J0275 Alprostadil Urethral Suppos

Medicaid/HARP/CHPlus  |WNY 11572 Injection, immune globulin, (Flebogamma/Flebogamma Dif), intravenous,
nonlyophilized (e.g., liquid), 500 mg

Medicaid/HARP/CHPlus  |WNY E2513 Accessory for speech generating device, electromyographic sensor

Medicaid/HARP/CHPlus  |WNY 97155 Adaptive behavior treatment with protocol modification, administered by physician
or other qualified health care professional, which may include simultaneous
direction of technician, face-to-face with one patient, each 15 minutes

Medicaid/HARP/C