STATE OF NEW YORK

DEPARTMENT OF HEALTH [t o

MEMORANDUM 1sre:

HEALTH FACILITIES SERIES: ru-25, mrF-25

SUBJECT. New York State Residential Health Care Facility Accounting and
Reporting Manual

REVISION NO. 3

This Department of Health Memorandum transmits the third set of
revisions for the New York State Residential Health Care Facility Accounting
and Reporting Manual. Included with this memorandum is s summary of
Revision No. 3 as well as the actual revised pages,

The summary of Revision No. 3 has been provided as a ready
reference. The revised pages should be compared with those being deleted
(to insure the proper identification of the changes) and then inserted in
F their place.

The primary purpose of this revision is to align the Manual with
certain reporting changes which were required for the 1981 RHCF-4 and to
suggest the proper recording of RHCF Reccivership fees.

Questions concerning Revision No. 3 or the Manual in general
should be directed to Mrs. Pamela H. Fox at (518)473-8822 or write:

Mrs. Pamela H. Fox, Senior Accountant

New York State Department of Health

Office of Health Systems Management

Division of Health Care Financing, Control Unit

The Governor Nelson A. Rockefeller Empire State Plaza
Mayor Erastus Corning 2nd Tower Building, Room 930
Albany, New York 12237

Steven Anderman
Deputy Director .
Division of Health Care Financing

Endorsement : LD .
Raymond D. Sweeney
Acting Director
Office of Health Systems Management

Distribution: Nursing Homes
Health Related Facilities
Internal and Other Interested Parties
w/o Enclosures




SUMMARY OF REVISION NO. 3

PAGE NUMBER LOCATION AND DESCRIPTION OF CHANGE
2203 Addition of Other Asset account number 1310.00, Cash,

to permit the reporting of noncurrent cash items.

2203 : Addition of Other Asset account number 1311.00, Time
Deposits and Equivslents, to permit the reporting of
noncurrent savings accounts, certificates, etc.

2203 Addition of Other Asset account number 1331.00, Investments,
to permit the reporting of long term investments.

2204 Addition of Current liability account numbers 2520.00
' and 2720.00, Accounts Payable, under Plant Replacement
and Expansion Fund and Specific Purpose Fund.

2212 Addition of Expense account number 8395, Receivership
Fees, under the Fiscal and Administrative Services
group of accounts, to permit the reporting of a
facility's total payment to the Department of
Health RHCF Receivership Fund.

2214 v Addition of Nonoperating Revenue account number 9080,
Extraordinary Gain (Loss),to permit the proper reporting
of such items,

2308 Addition of other Asset account numbers 1310.00,
Cash; 1311.00, Time Deposits and Equivalents; and
1331.00, Investments ,under Description of Accounts.

2309 Description of Deferred Charges and Other Assets group
of accounts expanded to include noncurrent cash, time
deposits and equivalents and investments.

2310 Addition of Current Liability account numbers 2520.00
: and 2720.00, Accounts Payable, under Plant Replacement
and Expansion Fund and Specific Purpose Fund under
Description of Accounts.

2319 ‘ Under the "responsibility” Expense Account number 6010,
Nursing Administration, the description of the account
is changed to include the -salaries of registered nurses
or licensed practical nurses. who hold the following
specific job titles: S

R.N. Supervisor (supervising two or more units and/or areas)
Health Services Supervisor

Director of Nursing Services

Assistant Director of Nursing Services

2319-a New Page



PAGE NUMBER

2347-a

2351

2400

2401-a

2402

2402

2403

3001

3002

3003

3004

-2 -
LOCATION AND DESCRIPTION OF CHANGE

Addition of Expense account number 8395, Receivership
Fees, under the description of the Administrative
Services group of accounts to permit the reporting of
payments to the Department of Health RHCF
Receivership Fund.

Addition of Nonoperating Revenue account number 9080,
Extraordinary Gain (Loss), under Description of Accounts,
to permit the proper reporting of such items on the
Statement of Revenues and Expenses in sccordance with
generally sccepted accounting principles (GAAP).

Under Salaries and Wages, in the second paragraph, lists
of examples of worked and nonworked man-hours are
expanded to clarify the definitions and to help insure

uniformity.

Under the category .01, Management and Supervision,
certain specific job titles are added to the list of
employees to be included in this natural classification.

Under the category .02, Technicians, Specialists and
Nonphysician Medical Pract:t:oners, the list of exemplary
job titles is expanded.

The category .03, Registered Nurses, is completely
revised to conform to_the 1981 RHCF-4 reporting change
regarding nursing salaries. All registered nurses

are classified .03 unless they meet the .01 criteria.

The category .04, Licensed Practical Nurses, is completely
revised to confora to the 1981 RHCF-4 reporting change
regarding nursing salaries. All licensed practical

nurses are classified .04 unless they neet the 01
criteris.

" The job title, Certified Occupational Therapy Assistant,

natural classification .02, is added to the Index.

The job title, Health Services Supervisor, natural
classification .01, is added to the Index.

The natural classification of Head Nurse is changed
from ,01 to .03.

-The job title, Physical Therapy Assistant, natural

classification .02, is added to the Index.



. PAGE NUMBER

3005

3123

4323

-3 -

LOCATION AND DESCRIPTION OF CHANGE

The job title, Registered Nurse Supervisor, natural
classification .01, is added to the Index. 1In sddition,
a footnote concerning this job title is added to the
same page.

Natural classification of laundry sbaps changed to
.54 - Cleaning Supplies.

Definition of Nursing Administration functional reporting
center is changed to include the work of supervisors of
two or more units and/or areas rather than areas
represented by functional reporting centers. In
addition, R.N. supervisor, health services supervisor
and infection control nurse are added as exemplary jodb
titles.
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STATE OF NEW YORK Series - 78-72
OFFICE OF HEALTH SYSTEMS MANAGEMENT Date - 877

- HEALTH FACILITIES MEMORANDUM ™=

SUBJECT: Residential Health Care Facility
Accounting and Reporting Manual

Enclosed for your use in conjunction with the Residential Health
Care Facility Accounting and Reporting Manual is a copy of the Radiology Relative
Value Units as they appear in the 1974 Revision of the 1969 California Relative
Value Studies, published by the California Medical Association. We appreciate

the_cooeeration of the California Medical Association in making this material
available to us. ~

The Relative Value Units are the basis for determining the Standard
Unit of Measure and the Allocation Basis for the Radiology functional cost center.
They should be inserted in the Supplemental Information section of the Manual.
Questions regarding the R.H.C.F. Accounting and Reporting Manual, in general, or
the Radiology Relative Value Units, in particular, should be directed to:

Mr. Stanley A. Pratnicki

Coordinator - Uniform Reporting and Accounting Systems
Office of Health Systems Management

Two World Trade Center, Room 4938

New York, NY 10047

(212) 488-5514

4 7
Cttrmort gr oo
Carmine Asparro. ¢
Deputy Director :
Division of Health Care Financing

Endorsement: Ea?i z; g%']ier,

J
Executive Deputy gz;ector
Office of Health Systems Management

Enclosure

Distribution: Residential Health Care Facilities and
Other Interested Parties
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( RADIOLOGY )

The relative values listed in this section have been
determined on an entirely different basis than those in
other sections. A _conversion factor applicable to this sec-
tion is not applicable to any other section.

The unit values listed in this section reflect the rela-
tivity of charges for procedures within this section only.



RADIOLOGY/NUTLEAR MEDICINE
Ground Rules

L.

RADIOLOGY AND NUCLEAR MEDICINE GROUND RULES

General Information and Instructions

GENERAL: Listed values for radiology procedures apply only when these services are Peff?_"_ne_‘_j by or under
the supervision of a physician. _—

The total unit value includes the professional component (see P C unit value below) plus the technical componeat.
The value for injection procedure is not included except when procedure is rnark.ed with a sr'nall star (*). (See g;gund
rule 6, below). This value is applicable in any situation in which a single charge is made to include })?th profcss_lonal
services and the techaical cost of providing that service. Identification of a procedure by its 5-digit code without
modifier -26 or -27 indicates that the charge includes both the “professional” and “technical” components.

The P C unit value (professional component unit value) represents the value of the professional radiological services
of the physician. This includes examination of the patient, when indicated, performance and/or supervision of the
procedure, interpretation and written report of the examipation and consultation with the referring physician. The
value for injection procedure is not included except when procedure is marked with a small. star (¥). (See ground
rule 6, below). This component is applicable in any situation in which the physician submits a charge for't_h.csc
professional services only. It does not include the cost of personnel, materials, space, equipment or o.ther facilities.
To identify a charge for professional componeat, use the 5-digit procedure code followed by modifier -26. (See
modifier -26 and Appendix I for use of modifiers.)

When this section of the RV'S is used in connection with a “conversion factor'” to establish fees, it must be emphasized
that the SAME conversion factor cannot be applied to both the ToTAL UNIT VALUE and the PROFESSIONAL COMPONENT
UNIT VaALUE. Physicians who determine their fees by application of conversion factors to the unit values in this section
must determine a separate factor for TOTAL UNIT VALUE and for PC UNIT VALUE.

The technical component includes the charges for personnel, materials, including usual contrast media and drugs,

film or xerograph, space, equipment and other facility but excludes the cost of radioisotopes. No unit values are

listed for the technical component of radiology procedures, since these are institutional charges not billed scparatcl_y
by physicians. To identify a charge for the technical component, use the S-digit procedure code followed by modi-
fier -27. (See modifier -27 and Appendix I for use of modifiers.)

UNUSUAL SERVICE OR PROCEDURE: A service may necessitate skills and time of the physician over and
above listed services and values. If substantiated “by report,” additional values may be warranted. (See unit value
modifier -22 and rule 4, below.)

UNLISTED SERVICE OR PROCEDURE: When an unlisted service or procedure is provided, the values used
should be substantiated “by report.” (See rule 4 below.) Identify by unlisted procedure number in appropriate
section. For a comprehensive listing, see pages 15-16.

PROCEDURES LISTED WITHOUT SPECIFIC UNIT VALUES:

a) BY REPORT “BR” ITEMS: BR in the value column indicates that the value of this service is to be deter-
mined “by report,” because the service is too unusual or variable to be assigned a unit value, Pertinent mforma-
tion concerning the nature, extent ard aced for the procedure or service, the time, the skill and equipment
necessary, etc., is to be furnished. A detailed clinical record is not necessary.

b) RELATIVITY NOT ESTABLISHED “RNE” ITEMS: RNE in the value column indfutu new or inf.re-
quently performed services for which sufficient data have not been collected to allow establishment of a relative
value. A report may be necessary.

MATERIALS SUPPLIED BY PHYSICIAN: Identify as 99070. (Radionuclides are identified as 99069.) Supplies
and materials provided by the physician (e.g., sterile trays, drugs, etc.) 6ver and above those.usually included with the
office visit or other services rendered may be charged for separately. (List drugs, trays, materials or supplies provided.)

INJECTION PROCEDURES: Values for injection procedures include sll usual pre- and post-injection care
specifically related to the injection procedure, necessary local anesthesia, placement of needle or catheter, and
injection of contrast media.

Vascular injection procedures are listed in the cardiovascular section, under procedure codes 36000-36299. Other
injection procedures are listed in appropriate sections. The injection procedure is included in the unit value for
radiographic procedures marked with a small star ().



RADIOLOGY/NUCLEAR MEDICINE

Ground Rules; Special Services
and Billing Procedures

¢ ) 7. MISCELLANEOUS:
§ - 2) A physician may elect to reduce the listed value of a service for a variety of reasons. To ldcnnfy such charges,

see modifier -52,

b) Examination outside of regular hours, at bedside or in opersting room, may warrant an additional charge for

technologist’s time (see 99065, 99066).

c) Values for office, home and hospital visits, consultation and other medical services, anesthesia, surgical and
laboratory procedures are listed in the sections entitied “Medicine,” *Anesthesia,” “Surgery” and “Pathology.”

Special Services and Billing Procedures

The following scrvices are generally not part of the basic services as listed in the RVS, but do involve additional
expense to the physi...»+ for materials, for his time or that of his employees. Those services that are generally provided
as ap adjunct to commcn medical services should be charged for only when circumstances clearly warrant an additional
charge over and above the usual charges for the basic services.

See nages 10-12 for a comprehcnswe listing of and additional information about Special Services apd Bnlhng
Proceduces.

99065
99066

Examination cutside of regular bours may warrant an additional charge for technologist’s time. ...

Examination at bedside or 10 operating room, unless otherwise indicated, may warrant an additional
charge for technologist’s time.........cooovvvenene teerrssecns Ceseriecaciesaians trercrseens

Radiopharmaceutical or other radionuclide material cost. Listed values in this section do not include
these costs. List the name of radiopharmaceutical, dosage and cost.......... tesecassaneerecaann

Supplies and material provided by the physician (e g., sterile trays, drugs, etc.), over and above those
usually included with the office visit or other seryices rendered may be charged for separately. (List
drugs, trays, supplies or materials provided.)......ociviiiiiiiiieniiiitiiiiitiaeteecetaesa.

Soecial Renorts (e.g., insurance forms, narrative reports, review of medical records): Whea infor-
mation more :han that necessary to ‘establish or to clarify a patient’s status is requested (e.g., more
than the standard reporting form) or a request is made for review of medical records and report, a
charge adequate to cover the value of the additiopal service is justifiable.............c00cuveeee

BRt By report; see ground rale 4(a) for detailed information.

Unit Value

L3}R)

L3R)

BRt

BRt

BRt



RADIOLOGY/NUCLEAR MEDICINE
Unit Value Modifiers

Unit Yalue Modifiers

When multiple modifiers are applicable to s single procedure, see modifier -99.

-22

-26

For a comprebensive listing of modifier codes, see pages 12-15.

Unususal services: When the services provided are greater than those usually required for the listed
procedure, identify by adding this modifier (-22) to the usual procedure number. List modified value.
May require report.

Professional component: Under certain circumstances the physician may wish to submit a charge
for the professional component of a procedure and not for the technical component. (See definition
of professional component under ground rule 1.) Under these circumstances the professional com-
ponent charge is identified by adding this modifier (-26) to the usual procedure number and valued
according to the “PC unit value” for that procedure.

Technical component: Under certain circumstances, a charge may be made for the technical com-
ponent alone (see definition of technical cormponent under Ground Rule 1.) Under those circum-
stances the technical component charge is identified by adding this m- et (-27) to the usual
procedure number. )

Redoced valoes: Under certain circumstances, the listad value is reduced ur sliminated because of
ground rules, common practice, or at the physician’s clection (e.g., a physician may elect to reduce
the listed values in a patient with multiple injuries requiring extensive radiographic examination.)
Under these or similas circumstances, the services provided can be identified by their usual procedure
numbers and the use of a reduced value indicated by adding this modifier (-52) to the procedure
pumber. (Use of this modifier provides a means of reporting services at reduced charge without
disturbing usual relative values) .

Reference (outside) laboratory: When laboratory procedures are performed by other than the billing
physician the procedure(s) shall be identified by adding this me-difier (-90) to the usual single or
panel procedure number and shall be billed as charged to the physician.

(For collection and handling charges, see 99007 et seq.)

Multiple modifiers: Under certain circumstances, multiple modifiers may be applicable (e.g., 2
physician may perform services greater than those usually required [modifier -22] and bill the pro-
fessional component [modifier -26].) Under these circumstances, identify by adding this modifier
(-99) to the usual procedure number and briefly indicate the circumstances. Value in accordance
with appropriate modifiers................... Gt ecesesessseate ascescestaasosstrernroeronee

Listed values for most procedures may be modified under certain circumstances as listed below. Whea applicable,
the modifying circumstances should be identified by the addition of the appropriate “modifier code num
the hyphen) after the usual procedure pumber. The values should be listed as a single modified total for the procedure.

» (including

Unit Vaise

BRt

-

(]



Head and Neck

70002 Pneumoencephalography ........

(For injection procedure for pneu-

moencephalography, see 61053,
62286)

70010 Cistemogra{:hy. positive contrast
(posterior fossa myelography)....

(For injection procedure, see 61052,
61053)

70020 Ventriculography, air or positive

(For injection procedures for ven-
triculography, see 61025, 61030,
61120)

70022 Stereotactic localization..........

370024 Computer assisted tomography,
cerebral (e.g., EMI scan), with or
without intravenous contrast, lim-
ited(2or3scans) ...............

470028 complete(4scans).............
570028 each additional scanaboved....
70030 Eye, for detection of foreign body.
70040 for localization of foreign body

70100 Mandible, limited or unilateral. ...
70110 complete .....ovvniniennnnns
70120 Mastoid(s), limited or unilateral. ..
70130 complete and bilateral. .. ......
70134 Internal avditory meatuses.......
470136 Middle and inner ear, polytomog-
PBPhY.. .ciiiiiiiiiiiie i iineaiae

70148 Facial bones, limited ............
70150 complete, and/or orbits........
70154 _ with nasal bones............
70160 Nasalbones..........cccc0neeee
70170 Nasolacrimal duct (dacryocyﬂoc

(For injection procedure for dacry
ocystography, see 68850)

RADIOLOGY/NUCLEAR MEDICINE (70002-71036)
Definitions; Diagnostic Radioiogy

DIAGNOSTIC RADIOLOGY
Definitions

For the purpose of this section the following definitions apply:

Limited examination: An examination which usually includes AP and lateral views but is less than the “complete ex-
amination” defined below. This may be due to limitation of routine views by the physician; limitation for a specific
purpose (e.g., AP and lateral views on post-reduction fracture of ankle); or necessary limitation due to the condition of
the patient (e.g., single views for fractures in critically injured patient).
Complete examination: An examination which includes all of the necessary views for optimal examination of the part
for the suspected condition. All listed values are for complete examinations unless otherwise indicated. Necessary addi-
tional methods of examination (e.g., fluoroscopy, tomography, cineradiography) may be charged for separately.

15.5

BR¢ By report; see ground rule 4(a) for detailed information.
RNE® Rdativity not established; see ground rule 4(b) for detailed in-

formation.

° See Radiology ground rule { for definition of Total Unit Value

and PC Unit Value.

4 Code number new to 1974 revision of CRVS.
B Reativity for professional component of service only.

a0 Opticforaming ........covvennes
1410 Paranasal sinuses, limited. .......

70260 compiete ......... eeseererana
70300 Teeth, single view...............
76310 partial examination, less than full

70320 complete examination, full mouth

70330 Temporomandibular joiots....... .

70350 Cephalogram (orthodontic) ......
70360 Neck for soft tissues.............

*70368 Soft palate, cineradiography or

(For injection procedure for lanyn-
gography, see 31708)
70383 Salivary gland for calculus.......

(For injection procedure for sialog-
raphy, see 42550)

i Orbltomphy. air or positive con-

(For injection procedure for orbi-
tography, see 67510)

+70999 Unlisted procedure, head and peck.

Chest

71000 Chest, “minifilm™.......00000es .
71010 Chest, single viewW......coc0neene
71020 WO VIEWS.....ccccvnccocannne

71030 complete, minimum of four views

71034  including fluoroscopy..........
(For independent chest fluoroscopy,
see 76000)

71036 Fluoroscopic localization for needie
biopsy of intrathoracic lesion, in-
cluding follow-up films..........
(For biopsy procedure, see 32420)

PC Unit  Total Unit
Yalue®  Value®

38
il
6.4
33
38
11
13

2.5
4.7
5.6
RNE®
27

RNE®°
8.2

8
5.1

BRt

BRt

12
25
i
44
49
6.4

BRt



RADIOLOGY/NUCLEAR MEDICINE (71038-73999)
Diagnostic Radiology

Total Unit PC Unit  Total Unt

Value? Vaed velweY
71038 Fluoroscopic localization for bron- 73030 complete ...t ll.q 3.8“-
chial brush biopsy or fiberoptic 73040 arthrography................. 20. 6.4
bronchoscopy, including films. ... BR ¢ (For injection procedure for ar- i
(For biopsy procedure, see 31717) " thrography, see 23350) <
71040 Bronchography, unilaterai ....... 9.1 73050 Acromio-clavicular joints, bilateral,
71060  bilateral............0o0nnnnn. 13.0 with or without weighted distrac- 4
(For injection procedure for bron- (5 Te . YU 12.2.1 4.4
chography, see 31710, 31715) 73060 Humerus, including one joint..... 9.2 31
371090 Fluoroscopy and radiography for 73070 Elbow, limited. ................. 8% 28
pacemaker insertion............. BRt 73080 complete ..........ciininnn 1104 38
(For extended room time, see 76001) 273088 arthrography...........c...... BRt i BR¢t
71100 Ribs, unilateral................. 4.4 (For injection procedure' see 24220)
71110  bilateral....... ....... 54 73099 Forearm, inciuding one joint. ... .. 9 z!
TII20 Stemum. . ....oiiiiiniiiiiiets i3 73100 Wrist, limited ..................
71130 Sternoclavicular joint(s). ......... 8 73110 complete .......c...iuiiinnnn.
271199 Unlisted procedure, ~hest......... BRt 273118  arthrography......cevevvennn.
(For injection procedure, see 25246)
73120 Hand, limited ..................
[ Spine ar.3 Pelvis 73130 complete ..........iiinnnn..
73140 Finger(s) ......covoviveennennnn.
T ey o SuTvey udy (AP and 9.3 | 73499 Uniisted procedure, upper extremi-
572020 Spine, any level, single view. ... RNE© oS oorreeeeineainaenneannnns,
72040 cervical, AP and lateral. . ...... 3.8 i
72050 complete ........ccoveneenn 6.0 . b o
72082 including flexion and exten- . Lower Extremities - i }
sionviews ............... 1.7 - J
72070 thoracic........ [RTTTTSPTRS 44 73500 Hip, unilateral, limited........... 921 31
72080  thoraco-lumbar junction....... 4.4 73510 complete (including AP pelvis).. 1201 4.4
72090 scoliosis study ................ 3.8 273518 bilateral, limited (e.g., infant AP i
72100 lumbar, limited. .............. 44 and frog lateral).............. 11.5 3.9
72110  lumbosacral, comglete. ....... . 74 73520 bilateral, complete (including AP ’
T2114 including bending views. ..... 9.3 ofpelvis) ...cvvvveeniiinn. 15.3¢ 58
72120 bendirg views only............ 4.7 273528 arthrography................. RNEQ? RNE?°
T2170 Pelvis, limited.................. 31 (For injection procedure, see 27093- . a
T2 SEred.......c.orinnennn.... 3.8 270%4) g
T2 complers ......eiiinnnnn.n. 49 73530  during operative procedures, up 3
(For pelvir wtry, see 74717 to four studies................ 2504 94
72202 Sacro-ilit joints......  ..... 5.1 T 73832 each additional study........ . 4.6 1.8
72220 Sacrum ana coccyX.  ........ 41 73550 Femur (thigh), including one joint.. u.oi 38
72250 Myelomphy. lumber or any other 73560 Knee,limited.~»................. 8.575 2.7
,,,,,,,,,,,,,,,,,,,,, 11.5 T35 complete ..............cu.e 11.8 40
270 all lew!s ..................... 18.0 73580 arthrography................. 2. 9.1
ST227 8BS . . eeiiiiiiiiininen BRt (For injection procedure, see 27370)
(For iriject:on procedures for mye- 73590 Tibia and fibula (leg), including one
lography, see 62284) JOIML .t eiiteevinronnncnnsannens 9. 31
72290 Discography, lumber or cervical. . 122 73600 Ankle, limited.......... cecenees 8 2.7
(For injection procedures for dis- 73610 complete .....c.chveeiinnnnnn 10.0° 36
cography, see 62290, 62291) . 473618  arthrography................. RNE®; RNE°
472999 Unlisted procedures (For injection procedure, see 27646) ‘
P » pine or peivis BRY | 73620 Foot, limited 164 25
PO
Upper Extremities ;;
73000 Clavicle .............. eernn . 31 23
73010 Scapula ........... Neesrsenaann 38
73020 Shoulder, limited . ....... vereene 27 BR?{




PC Unlt  Total Unit
Vaue® Value?

Abdomen I.'"'T"

74000 Abdomen, single view (KUB)...... E 9.2 26

74010  with additional oblique or cone .

T £ 140 3.9
74020 complete includes decubitus and/ r

OF ETECt VIEW . ......0oveecunen + 170 5.1

Gastrointestinal Tract p

&.
74210 Pharynx and/or cervical esophagus ¥ 17.0 5.4
74220 Esophagus..................... §.185  s4
74230 Pharynx and/or esophagus, by ci- {
neradiography.........c.c0ieen : 24.0 7.4
474242 Upper gastrointestinal tract, with 3
or without KUB and with or with- * .
outdelayed films................ : 31.0 9.1
474243 limited upper gastrointestinal :
tract (e.g., recheck or follow-up ¥
study) ...l * 230 6.4

74245 with small bowel, includes mul-

tiple serial films, with or without

fUOTOSCOPY.. .o e vvvennnnnnnens ¥ 360 110
74250 Small bowel, includes multiple serial °
films with or without fluoroscopy
or KUB, independent study. ..... L 280 8.5
274260 Duodenography, hypotonic ...... RNE° -RNE®
74270 Colon, bariumenema............ ,.:, 270 15
74275 combined with air contrast.. ... 30 10
74280 air contrast (independent proce- .
dure)....coiiiiiiiiiriiiaenes N0 8.9
74290 Cholecystography,oral.......... ; 17.0 6.0
74291  repeat examination, same study. 5 8.5 30
74300 Cholangiography, operative...... ¢ 200 7.6
¥74305  post-operative (t-tube)......... g *240 ¥72
(For biliary duct stone extrac- .
tion, see 47630)
¥74310 Intravenous.............c0n0e | ¥320 ¥05
74320 percutaneous, transhepatic or g
transjugular...........0000 e 330 9.5
(For injection procedures for trans-
hepatic cholangiography or percu-
taneous, see 47500; for transjugular,
see 91120)
574328 Pneumoperitoneum, diagnostic ... fRNE°® RNE®°
(For injection procedure, see 49400) E°
474340 Localization and/or manipulation
of gastrointestinal tube (e.g., duo-
denal aspiration, Miller-Abbot tube, }
small bowel biopsy, colonoscopy). . NE¢ RNE°
474399 Unlisted procedure, abdomen and
gastrointestinal tract............. pBR{ BRt

BRY By report; see ground rule () for detailed information.

RNE® Relativity not established; see ground rule 4(b) for detailed in-
formadon.

* See Radiology ground rule § for meaning.

° See Radiology ground rule | for definition of Towl Unit Value
and PC Unit Value,

. Code number new to 1974 revision of CRVS.

[ ] Reladvity for professional component of service only.

RADIOLOGY/NUCLEAR MEDICINE (74000-74799)

Diagnostic Radiology

Urinary Tract

#74400 Urography, excretory (routine
1 £ 7 4 TP
extended (e.g.. hypenensive,
drip infusion, andjor limited
tomography) .........o0vuee-
#74415 Nephrotomography (independent
procedure) . .....ciivennennn.

74420 Pyelography, retrograde, or uret-
erography, with or without KUB.
antegrade (nephrostogram, pye-
losiogram, Joopogram, etc.)...

(For injection procedure, see

50394, 50684, 50690)

74430 Cystography, contrast or chain. ..
(For inhjection procedure for cys-
tography, see 51600, 51605)

74440 Veasography, vesiculography, or

2¥74406

474425

epididymography ....... cerenes
(For injection procedure, sece
52010, 52110, 55300)

74450 Urethrocystography, retrograde. .
(For injection procedure for retro-
grade urethrocystography, see
51610)

74455 wvoiding..........ccciiinnnns
(For injection procedure for void-
ing urethrocystography, see 51600)

74460 Retroperitoneal pneumnography. .
(For injection procedure for retro-
peritoneal pneumography, see
49430)

74470 Translumbar renal cyst study (con-
trast visualization) .............
(For injection procedure for trans-
lumbar renal cyst study, see 50390)
(For performance of study with
ultrasound guidance, see 76960) .

Female Genital Tract

(For abdomen and pelvis, see 74000~
74020, 72170-72190)
74710 Pelvimetry.........ocvevvenenns

74720 Abdomen for fetal age, fetal posi-

tion and/or placental localization,

SINGIE VIEW. . oo ivceraccnncenes .

multiple views. ...............

(For amniocentesis and injection for

amniography, see $9000)

74740 Hysterosalpingography ..........
(For injection procedure for hys-
terosalpingography, see 58340)

74760 Pelvic pneumography.....
(For injection procedure for pelvic
pneumography, see 49440)

474799 Unllsted proeedm. genitourinary

74728

¥10.5

*16.0

1.5

RNE®

5.5

6.0

8.9

7.3

64

6.2

28
4.1

6.6



RADIOLOGY/NUCLEAR MEDICINE (75500-75788)

Dlagnostic Radiology

Vascular System
The following nomenclature and relative values for vascular
procedures permit accurate identification and description of
complex as well as simple vascular studies.

Serialogrsphic Procedure

A basic code number and relative value are assigned for the
initial projection of each serialographic procedure and the
value includes personnel, room setup, contrast material, trans-
portation, trays, etc. The value does not include the charge for
the catheterization or the injection procedure performed by
the physician. Each additional serialographic projection
value reflects the additional costs for subsequent projections
or serialographic runs performed at the time of the initial
examination whether or not they involve the same anatomical
area as the initial projection. Unless otherwise indicated,
bilateral procedures should be identified by the code number
and description for additional serialographic projection of the
part involved.

This method is to be used in lieu of modifier -50 or -51 for
description of multiple vascular radiologic procedures.

Example I: Unilateral carotid, AP and lateral would be 75635,
initial projection, plus 75638, one additional serialographic
projection.

Example IT: Bilateral carotid, AP and lateral would be 75635,
initial projection, plus 75638, additional serialographic projec-
tions, times 3.

Example TII: If an aortoiliac femoral study is performed at

the conclusion of Example I or TI, use number 75778, one or
more additional serialographic projections.

Cineradiogrsphic Procedure
Value for cineradiographic procedures includes all projections.

Injection procedures are listed in the appropriate section of
Medicine or Surgery.

Total Uit
Vaiue®
Cardliopuimonary

75500 Angiocardiography, by cineradiog-
RNE®
(For injection procedure, see 93501

et seq.)
75508 by serialography (initial projec-
tion)
each additional serialographic
projection ..........cc0u.e.
78810 CO, angiocardiography for peri-
cardialeffusion................ .
(For injection procedure, see 36000
275550 Coronary arteriography, by cine-
radiography (includes all projec-
tions) ............ Ceteiesceanan
(For injection procedure, see 36230)
475858 by serialography (initial projec-
11707, ) I
each additional serialographic
projection ......

(For ventriculography and heart
catheterization, see 93541 et 32q.)

260
>75508
1.7

RNE®°

] RNE©

26.0
275558
7.7

1A

275580 Pulmonary arteriography, by cine-
radiography (includes one or more

projections) ........ EETREEEERRES

(For injection procedure, see 36013;

see also 93541) _—

475588 by serialography (initial projec-.
12701 1) 1SRN

275588 each additional serialography
projection ........oieviennn

375599 Unlisted cardiopulmonary vascular
procedure. ....... ..o iiieinnnn

Arteriography

75608 Thoracic aortic arch, by serialog-
raphy, initial projection. .........

(For injection procedure, see 36200) .

375608 ecach additional serialographic
projection

278618 Cervicorthoracic selective (e.g., ex= .

tracranial carotid, vertebral, thyro-
cervical, internal mammary, bron-
chial arteries, etc.), by serialog-
raphy, initial projection..........
(For injection procedure, see 36210,
36220)
275618 each additional serialographic
projection
475638 Cerebral (carotid, vertebral). by
serialography, initial projection...
(For injection procedure, see 36210,
36220)
each additional serialographic
projection
275760 Abdominal aorta, without serialog-

275638

...................

(For injection procedure, see 36200)
with serialography
each additional serialographic
projection
275765 Abdominal selective (celiac, supe-
rior mesenteric, renal, adrenal,
lumbar, etc.), by serialography, ini-
tial projection
(For injection procedure, see 36240,

36250)
475768  each gdditional serialographic
projection
278710 Aorto-iliac-femoral, without serial-
ography
(For injection procedure, see 36200)
475778  with serialography, initial pro-
jection
aT3TT8 each additional serialographic
projection
275780 Extremity, without serialography. .
(For injection procegiure, see 36140,

275761
478763

----------------------

36200) _
275788  with serialography ............
275788 each additional serialographic
Projection .....c.c0eeeenens

PC Unit Towl Umit -
vaue®  vawe® o
.- { o
- '
RNEo'l RNE®
4

- es.& 26.0

19. 17
BRt BR ¢
650y 260
19 1.7
6508 260
19. 7.7( i
65.01 26.0 -
19.0;: 7.7
RNEC {RNE©
26.0
1.7
26.0
7.7
RNES® $RNE®
6501 26.0
19.0} 7.7
RNECIRNEf
"
6s.0q 2.0
190 77




1S Unit  Tots Unit
_ ) Velue®  Value®
~~" 275790 Aneriovenous shunt examination
(e.g..dialysis patient) . ........... RNE® RNE°®
(For injection procedure, sec 36145) F
*75797 Operative angiogram, single pro- '
Jection .. ... i, 'RNE° RNE®°
<75799 Unlisted arteriographic procedure.. 1R 1 BRt
Venography i
275900 Superior vena cava, without serial-
ography . ...t MNE® RNE®
(For injection procedure, see 3601 1)
=75905  with serialography, initial pro-
JECUION . .. 65.0 26.0

275908 each addiuonal senalographic
PrOJeClion . ..., ...i.i.i.... = +19.0 1.7

13920 Cervico-cephalic, selective (e.g.,

jugular, parathyroid), without se-

rmalography . ................... NE° RNE?°

(For injection procedure, see 36020,

Wi
275925  with serialography ............ 650 260
275928 each additioral serialographic

PrOJECUON ......covevsenens 19.0 11
475930 Orbital, without serialography. ... NE° RNE°

(For injection procedure, see 36000,

36020)

475935 wilh serialography. initial pro-
i ieeeeen 65.0 26.0

275938 eacb additional serialographic
PrOJECTION .. cvvvneececoanss 190 1.7

275940 Inferior vena cava, without serial-
ography ...... ... .. il NE° RNE°

(For imjection procedure, see 36011)

~78048 with cp"iﬂ!'.“_?'?‘""‘:‘, initial pro-
JECTION .. tetiiniinnnennnanas '

275948 each additional serialographic
Projection ......ceeeveanse

*75950 Abdominal. selective (e.g., renal,

" adrenal, hepatic), without serialog-

TADDY i iiiiiienannaanas

(For injection procedure, see 36020,
3€121)

with serialography, initial pro-

L 1 T 7 T

vach additional serialographic

projection

275960 Srlenoportiographs, without serial

ORraphy ... .. iiiiinnenrancass

(For injection procedure, see 33200)

575965 with serialography, initial pro-
§ L= 1T+ Y

=75955

260
75958
17

RNE¢®

260

“T18968  cach additional serialographic

projection 1.7

B8Rt By report: see ground rule 4(a) for detailed information.

R NE* Relativity not established; see ground rule 4(b) for detailed in-
formation.

See Radiology ground rule 1 for definition of Total Unit Vaiue
and PC Unit Value.

= Code number new to 1974 revision of CRVS.

&  Relativity for professional component of service only.

RADIOLOGY/NUCLEAR MEDICINE (75790-76175)
Diagnostic Radiology

............

275970 Extremity, unilatersl

(For injection procedure, see 36000,
36001)
275971  bilateral.............. ...

275979 Ublisted venous procedure. .. .....

Lymphangiography

275980 Exiremity, ur‘lateral

(For injection procedure, see 38790,
38791)

475982  bilateral ......... ... ...l

275988 Complete (extrenuty-pelvic-abdom-
malete) . ..ooiviiiiiiea

¢75999 Unlisted lymphatic procedure

............

Miscellaneous Studies

76000 Fluoroscopy (independent proce-
e 11 3 T
extended physician and/or room
time with periodic fluoroscopy,
per3dminutes........... ...
76020 Bone age studies. .........cc0..n
76040 Bone length studies (orthoroent-
BENOETAM) . .oovvvnennns Ceesenss

76060 Bone survey (for metastases, meta-
bolic survey, or long bones).......

276065 infant (e.g., “*battered child™). ..
276082 Fistula or sinus tract study.......
(For injection procedure, see 20501)

76090 Mammography, unilateral
76091

76001

-------------------

276093
476095 Surgical specimen radiography. ...
76100 Laminography (tomography, pia-

nigraphy, body section radiography)
(independent procedure).. ........

76105 10 complement routine examina-

-------------------

76120 Cineradiography (mdependent pro-
1~ 107 £ )
to compiement rouune examina-
76140 Written consultation on x-ray ex-
amination made elsewhere (mde-
pendent procedure)

‘76150 Xeroradnognphy. to complement
routine exam other than rnnmmoz-

76128

.............

76160 Polaroid x-ray film (in lddmon 10
value of procedure), per film.....

476170 Subtraction studies, per serialo-
graphic projection ..............

476178 Duplication of ndnognplu,

’ Gessscsconce ®ess000s00800s 0

-

260

15.5

Rt

NE®°

NE®°

RNE®°

RNE®°

230
BR t

26
RNE®
3.7
6.2

9.3
54
5.4

4.2
27

4.4

BR*

RNE®
0.5
1.8

0.45




RADIOLOGY/NUCLEAR MEDICINE (76180-76999)

Diagnostic Radiclogy;
Diagnostic Ultrasound

PC Unit  Total Unit .
Vaued  Value® S
76180 Transportation of portable x-ray 76181 more than one patient seen, per (.7
equipment and personnel to home patient.. ... ...oiiaiiiieinenn BR¢ -/
or nursing home, per trip to facility 276300 Thermography ......c.cennennnn RNEJ RNE®°
or location, one patient seen...... 476499 Unlisted iscel radiology
procedure ...... ... iiciieinan . BR¢t: BR ¢
DIAGNOSTIC ULTRASOUND
PC Unit  Total Unit
Vike®  valus®
Head, Neck 276710 Liver sonogram (B-scan).........

+76500 Midline determination (A-mode). . 30. 7.0

. 476510 Echography, ophthaimic (A-mode) 30. 7.0
476511 with amplitude quantitation.... BR¢ BR ¢
276812 contact scan (B-mode)....... BR ¢ BR ¢
+76513 immersion scan (B-mode).... BR¢$° BR ¢
276514 immersion (M-mode)........ BR¢ BR¢
276515 tomography, serial scan (B-

mode, with or without A-mode
and/or M-mode)............ BRt BRt

276516 Echographic biometry ophthalmic )

(A-mode).....coivvvninennannns BRt BRt
76517 scan (B-mode)................ BR¢ BR ¢
>76529 Ophthalmic echographic foreign .

body localization .......c.cu.... BR¢. ¢ BR ¢t
*76538 Thyroid sonogram (B-scan). ...... 13.0

_ Chest

+76600 Pericardial effusion (M-mode).... 70
+76610 Complete echocardiogram (M-

mode) (includes: pericardial, mitral

and aortic valves, left atrial and

ventricular measurements)....... 130
*76620 Limited echocardiogram (M-mode)

(Follow-up study or any of the in-

dividual studies listed above in

76610) ....ccovvvvinnnnnnennnn. 70
476630 Pleural effusion localization (A-

mode).....ociiiiiiiiiinninnen. 7.0

Abdomen

576700 Abdomen, general survey study, in-

cludes deiineation of any or all or- - -

gans, masses and Auid collection :°

(B-5cAn) ..veinrviennnnnnennnns ) 13.0
¢76708 Abdomen, limited survey study (in-

cludes tumor follow-up for radia-

tios or chemotherapy within 30 - -

days of initial study) (B-smn) ..... 7.0

. 276999 Uulisted ultrasound procedurs. .. ..

476720 Gallbladder sonogram (B-scan). ..
276730 Kidneys sonogram (B-scan)......
476740 Pancreas sonogram (B-scan)......
476750 Spleen sonogram (B-scan)........
476768 Aorta sonogram (B-scan) ........
A76T70 Retroperitoneal space sonogram

Obstetrics and Gynecology
276810 Pregnancy and fetal age determina-

tion(B-scan) ...........ouennen s 130
276815 Repeat fetal age measurement (B-

scan) within 30 days of initial..... 17 4.0
476820 Placental localization............ §5. 13.0
476840 Intrauterine device localization (B- .

SCANMY .. .vvvnrnnorosnaan snanans 55. 13.0
276850 Pelvic mass examination \B scan).. , §¢ 13.0

Doppler

(excludes auscultation of fetal heart)

476900 Peripheral arterial flow s'udy.....
276910 Peripberal venous flow i.<'s.....

120
120

Misceilancous

276950 Mapping study for radiation ther-
apy (includes contour, port dernar-
cation on patient) (B-scan).......

276960 Ultrasonic guidance for biopsy or
aspiration (independent procedure)
(For upintion and biopsy. see ap-
propriate section. If aspiration and
biopsy are performed as part of or
.immediately following diagnostic
B-scan, no extra charge is allowed) -

16.0

BR¢




RADIOLOGY/NUCLEAR MEDICINE (77000-77299)
Radiation Therapy/Oncology

RADIATION THERAPY AND ONCOLOGY

. Radiation therapy as listed in this section includes teletherapy (i.c., the use of x-ray and other high-energy modali-
ties, radium, cobalt, etc.) and brachytherapy (i.c., the surface, intracavitary or inierstitial application of contained
radioactive sources). For treatment by injectable or ingestible radioactive isotopes, see section on Nuclear Medicine.

The listed treatment values include initial treatment planning, initial and serial beam verification and central axis
based calculations. They include normal follow-up care during the course of radiation therapy and for three months
following its completion. Preliminary consultation and/or initial evaluation of the patient prior to radiation therapy
are not included in the listed values, (See Medicine, 90000-90630). Complications or other circumstances requiring
additional or unusual services concurrent with therapy or during the follow-up period may warrant additional charges.

Definitions

For the purpose of this section, the following definitions apply:

Treatment Week: Four or more treatment days in a calendar week. If three treatments or less in a week are given,
use “‘treatment day’’ charge.

Simple Treatment: Treatmen. . Jenign or malignant discases requiring simple field localization or simple beam
shaping devices, single field treatment, or surface or intracavitary therapy applied without general anesthesia.

Complex Treatment: Treatment of malignant disease requiring complex field localization or use of beam shaping
devices (e.g., treatment of eyelid; mantle fields in Hodgkin’s disease, etc.) or two or more fields per region or two or
more regions per day, massive single dose treatmcnt, intracavitary therapy applied with general anesthesia.

Adjunctive Radiotherapy Physics Services: The adjunctive radiotherapy physics services listed are those necessary
to the conduct of radiation therapy for optimal patient care, performed in consultation with a qualified radiological
physicist (e.g., patient dosimetry, design and construction of beam shaping devices). The values for these services apply -
when these services are performed bv a physician or by a qualified radiological physicist under the supervision of a2
physician.

Teletherapy FC Uot Vo) U
Per treatment schedule: 577090 Megavoltage (3MeV-EMeV), per '
'34‘.‘.'.-‘*" Yw treatment ........ciihni e 7.2
Simple Treatment S | 277095 Mecgavoltage (greater than BMeV
77000 Superficial or orthovoltage (under or electron beam), per treatment. . . BR ¢
600 KVP), dermatoses, 3 fields or
less, pertreatment. .. ...covvevene 20
77010 more than 3 fields, per treat- Per treatment week schedule:
MeNl...oiuinevrensennnoens 24 '
77020 other benign lesions, per trea! Simple Treat .
7 PPN 2.5 7110 Superficial or- orthovoltage (less '
77030 malignant lesions, per treatment. 36 than 600 KVP) per treatment w”k : 18.0
. 77120 Supervoliage (600 KVP-2MeV, in-
77040 Supervoltage (600 KVP-2MeV, in- cluding Cobalt-60 and Cesium), per
cluding Cobalt-60 and Cesium), per treatment week ............. 25.0
treatment . ........coiveeennnnes 50 ™Mo vaohl‘e (JMCV'SMCV). per
T1050 Megavoltage (3MeV-8MeVY), 1. treatmentweek ......oooeiiinnns 30.0
LEE=: 100101 SRR 6.0 477135 Megavoltage (greater than 8MeV or
4T7060 Megavoltage (over 8MeV or elec- electron beam), per trestment week. BR ¢
tron beam), per treatment........ NE®° - RNE®°
Complex Treatment
Complex Treatment TT210 Superficial or orthovoliage (less
277070 Superficial or orthovoltage (less than 600 KVP), per treatment week 24.0
than 600 KVP), per treatment. .. .. BR ¢ 77220 Supervoliage (600 KVP-2MeV, in-
477080 Supervoltage (600 KVP-2MsV, in- ~————1uding Cobalt-60 and Cesium), per
cluding Cobsli=50 and Cesium), per treatmentweek .. cooieevirrennns 250
treatment.......coveveeeenenses 6.0 77230 Megavoltage (3MeV-8MeV), per
BRt By report; see ground rule 4(a) for detailed information. treatment week ......... veseaaans 36.0
RNE® :telnixgity not established; sce ground rule 4(b) for detailed in- aTT235 Megavoltage (greater than 8MeV
ormaton. .
> See Radiology ground rule 1 for definition of Total Unit Value or electron beam), per treatment BR}
and PC Unit Valve. , WeeK..ooorrriniacentiennnennne
Code number new to 1974 revision of CRVS.

&
&  Relativity for professional component of service only. 477299 Uulisted teletherapy procedure.... B . BR ¢



RADIOLOGY/NUCLEAR MEDICINE (77500 -78006)

Radiation Therapy/Oncology;
Nuclear Mediclne

Brachytherapy
(Radium and other isotope applica'g.ions)

(For systemic, intracavitary and interstitial
injection of radioactive material, see section
on Nuclear Medicine.)

(The cost of providing the radioactive ma-
terial is not included in the listed values. For
use or purchase of radioactive source, use
99069.)

Surface application of radicactive material
or mold:

T1500 Perapplication .........cveeeves

Intracavitary application of sealed radio-
active source:
77520 Simple treatment, per application. .
77530 Complex treatment, per applica-
tion, total care by single physician
field preparation and application
only..... Cetetererecnenancane
"Rn-ﬂdlowwe material preparation

1S3

and monitoring...............
477533 Heyman packing, total care by sin-

glephysician ..........cco00enne

AT7S34  feld preparation and application
OMY vovvrierennncnnoanensans

AT7S38  radioactive material preparation

and monitoring...............

Interstitial insertion of sealed radicactive
source:
77540 Simple treatment, per insertion. ...
T7550 Complex treatment, per insertion. .
477599 Unlisted brachytherapy services. ...

(For hyperbaric pressurization, see
96200, 96201)

(For chemotherapy of malignant -

disesase, see 96030-96050)

PC Unit  Totad Unit
Velug? Value?

@ oagee, -

29

26.0

10

15.5
BRt
BRt

BRt

BR!
BR ¢
BRt

Adjunctive Radiotherapy Physics Services

('

Y
T
“""?1'3..‘.'5"“-'

Isodose distributions, computer generated or
otherwise:

E

277908 Teletherapy, simple (one or two ;
fields), perplane .......... __—-aa-qu—i—u-aaq-—- ...... .

aT1902 complex (three or more fields,
fixed or moving beam, or tissue
inhomogeneity), per plane......
277908 Brachytherapy, intracavitary radio-

active sources, firstplane.........
a77906 each additional plane. .........
277911 Brachytherapy, interstitial radio-

active sources, first plane.........

277912 each additional plane..........

Miscellaneous radiological physics services:

277920 In vivo dosimetry............... BR¢

477928 Design and construction of beam .
shaping devices (e.g., bolus, tem- e
plate, blocks, compensators). ...... BRi.o

477930 Continuing radiological puysns .
service in support of the radiother- 'a
apist in individual patient m.mage-
ment per treatment course.

477940 Tumor localization, simple, limited
simulation and limited number of
localization films (does not include .- >4

-“port” films or simple c.-.i. ...i- .
BRf—}

BR¢t i

cation, which are included- in basic
treatmentcharge) ...............
277941 Tumor localization, complex, simu-
lation requiring multiple films and/

or extensive participation of the - _“

radiologist or radiotherapist in the

localization procedures.......... BR% 1
AT7999 Unlisted adjunctive radintherapy N

physics procedure ............ vee BR.Lé

NUCL: :< MEDICINE

BRt

BR+t
BRt

BR+
BRt

BR ¢t

BR¢

BRt

BR ¢

When the physician providing Nuclear Medic:.= services is also responsible for the preliminary diagnostic work-up
and/or follow-up care of the patient, see appropnate sections for office or hospital visits, consultations and other med-

ical, surgical, radiological and pathology services.

For complex instrumentation or sy- .32l data handling, see ground rule 3 in this section.

. For radiopharmaceutical or otber : Jionuclide material costs, see 99069. The listed values in this section do not
include these costs. List name of radiopharmaceutical, dosage and cost.

For other supplies and material provided by the physician, see 99070.
The term imaging as used in this section includes scanning, scmuphotography, sctnhgraphy, etd.

Diagnostic

Endocrine System
78000 Thyrotd uptake, smgle determina- -

PCUnR Total Unb

Value®
78001
and 24 hours, etc.)............ 1
478003 Thyroid stimulation, suppression
or discharge (not mcludm; initial

uptake studies) ......c.iinnnannn 16.
478006 Thyroid, imaging, with upuke. :
single determinatioa. .. .. teeeaens 3

multiple determinations (as in 6 """i (4
7.

Value?

-

5.7

100




-

NS

PC Unit
Velue®
478007 multiple determinations. . . ... .. 33
78010 Thyroid, imaging only. ...... ... I 260
478018 Thyroid carcinoma metastases,
imaging, neck and chest only..... . 36.0
478016 with additional studies (e.g.,

irnaging other body areas, urinary
recovery,etc.) .........c.uun.
(Resin uptake T-3 or T4 [RT3U]},
see 84250)
(Triiodothyronine [True T-3], RIA,
see 83539)
(T4-thyroxin, CPB [Murphy-Pat-
tee), see 83536)
(T4-thyroxin, RIA, see 83537)
(Calicitonin, RIA, see 82308)
478070 Parathyroid, imaging............

(Parathormone [parathyroid hor-
mone], RIA, see 83970)

478075 Adrenal, imaging ........0000.0
_ (Cortisol, RIA, plasma, see 82533)
(Contisol, RIA, urine, see 82534)

(Aldosterone, double isotope tech-
nic, see 82087)

(Aldosterone, RIA, blood, see 82088)
(Aldosterone, RIA, urine, see 82089) K
(Pancreas, see 78240)

(Insulin, RIA, see 83525)
(Proinsulin, RIA, sc: 32526)
(Glucagon, RIA, see 82943)
(Adrenocorticotropic  hormone
[ACTH]), RIA, see 82024)
(Growth Hormone [HGH], [Soma-
totropin), RIA, see 83003)
(Thyroid Stimulating Hormone
{TSH]), RIA, see 84443)

(Thyrotropin Releasing Factor, RIA
see 84444; plus long acting [LATS],
see 84445)

(Follicle Stimulating Hormone, sec
Gonadotropin, pituitary [FSH)
RIA, see,83001)

(Luteinizing Hormone, see Gona-
dotropin, pituitary (LH}, [ICSH]),
RIA, see 83002)

(Prolactin level (Mammotropin],
RIA, see 84146)

(Oxytocin level, see Oxytocinase,
RIA, 83951)

(Vasopressin level, see Vasopressin
{Antidiuretic Hormone], RIA, see
84588)

478099 Unlisted endocrine procedure. . ....

v 500

Tetal Unit
Value®

10.5
7.2

11.5

15.5

BRt By report; see ground rule &(s) for detailed information.

RNE® Relstivity not established; see ground rule 4(b) for detailed in-

formation.

o See Radiology ground rule 1 for definition of Total Unit Value

and PC Unit Value.,
a Code number new 0 1974 revision of CRVS.
| Relativity for professiona! component of service only.

RADIOLOGY/NUCLEAR MEDICINE (78007-78240)

Nuclear Medicine -

Hematopoietic, Reticuloendothelial

and Lymphatic System

478102 Bone marrow, imaging, limited area
478103 multipleareas ..........c.....
478104 wholebody ...............en.
78110 Blood or plasma volume, single
sampling ............000h0innnn
multiple sampling.............
(For dye method, see 84610)
78120 Red cell mass determination, single
sampling ............c0ininln
multiple sampling.............
(see also 84610)
78130 Red cell survival study - _, 9Cr)
78135  plus splenic andj:- ~-patic se-
QUESLTALION ......vcovnvnnaen.
78140 Red cell splenic and /or hepatic se-
QUESIIALION ...c.ivvnecnnnnancas
78160 Plasma radio-iron disappearance
(turnover)rate..........c.cveeee
78170 Radio-iron, red cell utilization.. . . .
78180 Radio-iron, body distributior. and
storage pools
(Cyanocobalamine [Vitamin B-12],
RIA, see 82611)
(Folic acid [folate]) serum, RIA, see
82746)
(Human Hepetitis Antigen, Hepa-
titis Associated Agent [Australian
antigen] [HAA], RIA, see 85287)
478185 Spleen, imaging only, static.......
(f combined with lLiver study. use
procedures 78215 and 78216.) -
*#78186 - with vascularflow.............
278195 Lymphma and lymph ghnds im-

78111

78121

#78199 Unlisted procedure, bemsrs;  te,
R-E and lymphatic ...... -

Gastrolntestir*' Svste

478202 with vascular flow.....
(For spleen imaging only, use 78185
and 78186)

278218 Liver and spleen, imaging, static. ..

278216 with vascular flow of liver and/or
spleen....ciiieianieneninenns

478220 Liver function (e.g., with radio-
iodinned rose bengal), with serial

ATR221 wuhprobelechmqm..........
+78228 Liver-lung study, imaging (e.g., for

subphrenic abscess) .........
478230 Salivary glands, imaging, static. ...

FC Unkt
Value®

Total Unit
Value®

BRt
BRt
RNE®
50

70

9.4
100
RNE®
RNE=
RNE®

RNE®
RNE®°

RNE®°

13.5

RNE®°

BR¢

BR ¢t

45.0
RNE®

13.5
RNE®°

s0.0 150

RNE® RNE?

15.5
BRt

RNE?
BR ¢t

210
RNE°
RNE®

230

| 70
RNE®°
RNE®°

60.0

Yl



RADIOLOGY/NUCLEAR MEDICINE (78270-78799)

Nuclear Medicine

Total Unit
Value®
278270 Vitamin B-12 absorption studies
(e.g., Schilling test) without i mt.nnslc
factor ... ..t 5.3
*78271  with intrinsic factor........... 5.3
=78280 Gastrointestinal blood loss study. . RNE®°
+78282 Gastrointestinal protein loss (e.g.,
uCr Albumin)................... RNE®
=78288 Gastrointestinal fat absorption study
(e.g., radioiodinated triolein) ..... RNE°
378286 Gastrointestinal fatty acid absorp-
tion study (e.g., radioiodinated
oleicacid) ......ooiiiiiiiaiaen, RNE°
(Gastrin, RIA, see 82941)
(Intrinsic factor level, see 84231)
(Carcinoembryonic antigen level,
RIA, see 86151)
78299 Unlisted gastrointestinal procedure. " BR¢
Musculoskeletal System
78300 Bone imaging, limited ares (e.g.,
skull, pelvis, etc.)...ovivenenn... 11.5
78305 multipleareas . ..... Ceereaeees 16.0
78307 wholebody ...........ct..... 20.0
478380 Joints, imaging ...... Ceeereeeenn RNE?®
78399 Ualisted musculoskeletal procedure. BR¢
Cardiovascular System
*78401 Cardiac blood pool, imaging, static
(e.8., as for pericardial effusion). .. 130
-18402 with vascular flow............ . RNE®°
<78405 Myocardium, imaging.......... . BR ¢t
+78438 Cardiac flow study, imaging (i.c.,
angiocardiography) ............ . - RNE®
=~ 8445 Vascular flow study, imaging (i.e., .
angiography)...........c.v..... RNE?°
<78458 Venous thrombosis study........ RNE®
278470 Cardiac output (see also 93561-
931562)...... . RNE®
++30 Tissue clearance studies.......... RNE®°
(Digoxin, RIA, see 82643) .
(Digitoxin [digitalis), RIA, see
82640)
378499 Ualisted cardiovasculsr procedure. . BR 1
Respiratory System
478580 Pulmonary perfusion imaging, par- -
ticulate........ooviiiiiiiieaen 17.5
STBSS1  gASEOUS.............c.e0nnnnn BR¢
278582 with ventilation, rebreathing
and washout .. Creteiiacaen. BR¢
278890 Pulmonary ventilation inucing.
aerosol.......coiiiininnnnn . BR¢
478591 gaseous, smgle breath, smclepro- !
jection...... crecssscsecasaces RN RNE°
478592 multiple projections (e.g., -*
apterior, posterior, lateral
views)......... svesesacee RNE®

PC Unit  TotaJ Unit

Valuss Value®
278593 with rebreathing and washout
with or without single breath, -
single projection............ 454 15.0
578594 multiple projections (e.g.,
anterior, posterior, lateral =~ &
views) . ——w...-......... BR{ 3 BR¢
278599 Unlisted respiratory procedure..... BR#} i BR ¢
Nervous System \z
278600 Brain, imaging, limited procedure,
SHALIC. e o e vecrvnnnaacnanasonnn 50. 17.5
+78601 with vascular flow........... 55. 2.0
278608 complete, static. ...... ... . 65, 19.0
278606 with vascular flow........... 75 23.0
478610 vascular flow study only....... zo.; 5.7
278630 Cerebrospinal fluid flow, imeging,
cisternography (not including intro-
duction of material, e.g., for lumbar ™
puncture, see 62288, etc.)......... 80. 24.0
478638 ventriculography.......... .00 . 240
478640 myelography................. RNE% RNE°
278648 shunt evaluation.............. Sa.C 240
278650 CSFleakage ................. A1 21.0
278699 Unlisted procedure, nervous system. BR¢
Genitourinary System _
278700 Kidney, imaging, static.......... ag 120
278701 with vascularflow............. 60 170
278704  with function study (i.e., imaging
FENORTAM).. s ccceteearcnnasans 65. 19.0
278707 with vascular flow and function
StUAY. it ittt 10C. 28.0
278718 Kidney, vascularflow............ RNE®® RNE®°
278720 Kidney, function study (i.e., reno-
-2 ¢V 1) SR 22 8.0
278721  with serial images...... Cereene 34, 1.5
278728 Kidney function study, clearance.. BR$ BR ¢
(Renin [Angiotensin I], RIA, see
84244; Angiotensin II, RIA, see .
82163)
478730 Urinary bladder residual study.... RNE3g§ RNE?®
278740 Uretera] reflux study............
(Estradiol, RIA, see 82670; see also
82677 and 82679)

(Progesterone, RIA, see 84144)
(Testosterone, biood, RIA see .

84403)
(Testosterone, urine, RIA, see
844095)
478770 Placenta, imaging..............
A78TTS  localization (e.g., rad:onodmated
HSA)......iiiiiiannceannnens

(See also 74720, 74725 and 76820)
(Lactogen, placental (HPL] chori-
onic somatomammotropin, RIA,
see 83632)

(Chorionic gonadotropin, RIA, see
82998)

278799 Ualisted genitourinary procedure. . .




- s

heading)
478801 multipleareas................
478802 wholebody ............. Voo

Miscellaneous Studies

¢78800 Tumor localization (e.g., gallium,
selenomethionine, etc.), limited area

(For specific organ, see appropriate

478899 Miscellaneons vanlisted procedure. .

Therapeutic

(Preliminary and follow-up diagnostic tests
not included. For these services, see appro-
prniate sections.)

(For radiopharmaceutical or other radio-
nuclide mate:jal costs, see 99069)

(For prucudures involving radioactive sealed
sowrces and surface application of radio-
active material, see Radiation Therapy)

BRt Bv report: cee ground nil= 4(a) for detiled information.

RNE?® Rdativity not established; see ground rule 4(b) for detailed in-
formation.

. See Radiology ground rule 1 for definition of Total Unit Value
anG 2C Cuit Value.

A Code number new 10 1974 revision of CRVS.

= Relativity for professional component of service only.

RADIOLOGY/NUCLEAR MEDICINE (78800-79499)

Nuclear Madicine

PC Unit  Teal Unit
Valve® wuy?
79000 Hyperthyroidism, initial evaluation =77 "
of patient and administration of % -
radionuclide.................... 200.0 28.0
79001 subsequent,each.............. - 90.0 13.5
79020 Thyroid suppression, evaiuation of
patient and administration of radio-
nuclide...........cocvivinennnn 200.0 280
279030 Thyroid carcinoma, ablation of
gland ... i : BRt¢
479035 therapy, for metastases ........ BRt
79100 Polycythemia vera, chronic leuke-
mia, etc., per treatment.......... 1.5
79200 Intracavitery radioactive colloid
therapy. ..o ciiiiiiiiiiinnennns BR ¢
79300 Interstitial radioactive colloid ther-
BPY ccvnnceneriinsinnsasncanene BRt¢
79400 Therapy, ¢.8., for metastases to
bone (non-thyroid).............. BRt
479499 Unlisted therapeutic procedure .. .. BR t
(For chemotherapy procedures, see
96030-96055)



