
 

Policy 
Name: 

Bundled Services  Policy – Medica Commercial and Medicaid  
                                              Bundled Services Code List 

Codes identified with an asterisk (*) are services added to the Bundled Services Policy and will be 
denied as provider liability effective June 1, 2007. 

CODE CODE DESCRIPTION 
20930* Allograft for spine surgery only; morselized 
20936* Autograft for spine surgery only (includes harvesting the graft); local (eg, ribs, spinous process, or laminar 

fragments) obtained from same incision 
22841* Internal spinal fixation by wiring of spinous processes 
78890* Generation of automated data: interactive process involving nuclear physician and/or allied health professional 

personnel; simple manipulations and interpretation, not to exceed 30 minutes 
78891* Generation of automated data: interactive process involving nuclear physician and/or allied health professional 

personnel; complex manipulations and interpretation, exceeding 30 minutes 
90885* Psychiatric evaluation of hospital records, other psychiatric reports, psychometric and/or projective tests, and 

other accumulated data for medical diagnostic purposes 
91123 * Pulsed irrigation of fecal impaction 
92531* Spontaneous nystagmus, including gaze 
92532* Positional nystagmus test 
92533* Caloric vestibular test, each irrigation (binaural, bithermal stimulation constitutes four tests) 
92534* Optokinetic nystagmus test 
92605* Evaluation for prescription of non-speech-generating augmentative and alternative communication device 
92606* Therapeutic service(s) for the use of non-speech-generating device, including programming and modification 
93770* Determination of venous pressure 
94005 Home ventilator management care plan oversight of a patient (patient not present) in home, domiciliary or rest 

home (eg, assisted living) requiring review of status, review of laboratories and other studies and revision of 
orders and respiratory care plan (as appropriate), within a calendar month, 30 minutes or more 

94150* Vital capacity, total (separate procedure) 
94760 Noninvasive ear or pulse oximetry for oxygen saturation; single determination 
94761 Noninvasive ear or pulse oximetry for oxygen saturation; multiple determinations (eg, during exercise) 
96902* Microscopic examination of hairs plucked or clipped by the examiner (excluding hair collected by the patient) 

to determine telogen and anagen counts, or structural hair shaft abnormality 
97010 Application of a modality to one or more areas; hot or cold packs 
99024* Postoperative follow-up visit, normally included in the surgical package, to indicate that an evaluation and 

management service was performed during a postoperative period for a reason(s) related to the original 
procedure 

99050 Services provided in the office at times other than regularly scheduled office hours, or days when the office is 
normally closed (eg, holidays, Saturday or Sunday), in addition to basic service 

99051 Service(s) provided in the office during regularly scheduled evening, weekend, or holiday office hours, in 
addition to basic service 

99053 Service(s) provided between 10:00 PM and 8:00 AM at 24-hour facility, in addition to basic service 
99056 Service(s) typically provided in the office, provided out of the office at request of patient, in addition to basic 

service 
99058 Service(s) provided on an emergency basis in the office, which disrupts other scheduled office services, in 

addition to basic service 
99060 Service(s) provided on an emergency basis, out of the office, which disrupts other scheduled office services, in 

addition to basic service 



99070 Supplies and materials (except spectacles), provided by the physician over and above those usually included 
with the office visit or other services rendered (list drugs, trays, supplies, or materials provided) 

99090 Analysis of clinical data stored in computers (eg, ECGs, blood pressures, hematologic data) 
99339 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 

assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care 
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

99340 Individual physician supervision of a patient (patient not present) in home, domiciliary or rest home (eg, 
assisted living facility) requiring complex and multidisciplinary care modalities involving regular physician 
development and/or revision of care plans, review of subsequent reports of patient status, review of related 
laboratory and other studies, communication (including telephone calls) for purposes of assessment or care 
decisions with health care professional(s), family member(s), surrogate decision maker(s) (eg, legal guardian) 
and/or key caregiver(s) involved in patient's care, integration of new information into the medical treatment plan 
and/or adjustment of medical therapy, within a calendar month; 30 minutes or more 

99358 Prolonged evaluation and management service before and/or after direct (face-to-face) patient care (eg, review 
of extensive records and tests, communication with other professionals and/or the patient/family); first hour 
(List separately in addition to code(s) for other physician service(s) and/or inpatient or outpatient Evaluation 
and Management service) 

99359 Prolonged evaluation and management service before and/or after direct (face-to-face) patient care (eg, review 
of extensive records and tests, communication with other professionals and/or the patient/family); each 
additional 30 minutes (List separately in addition to code for prolonged physician service) 

99363 Anticoagulant management for an outpatient taking warfarin, physician review and interpretation of 
International Normalized Ratio (INR) testing, patient instructions, dosage adjustment (as needed), and ordering 
of additional tests; initial 90 days of therapy (must include a minimum of 8 INR measurements) 

99364 Anticoagulant management for an outpatient taking warfarin, physician review and interpretation of 
International Normalized Ratio (INR) testing, patient instructions, dosage adjustment (as needed), and ordering 
of additional tests; each subsequent 90 days of therapy (must include a minimum of 3 INR measurements) 

99374 Physician supervision of a patient under care of home health agency (patient not present) in home, domiciliary 
or equivalent environment (eg, Alzheimer's facility) requiring complex and multidisciplinary care modalities 
involving regular physician development and/or revision of care plans, review of subsequent reports of patient 
status, review of related laboratory and other studies, communication (including telephone calls) for purposes of 
assessment or care decisions with health care professional(s), family member(s), surrogate decision maker(s) 
(eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information into the 
medical treatment plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

99377 Physician supervision of a hospice patient (patient not present) requiring complex and multidisciplinary care 
modalities involving regular physician development and/or revision of care plans, review of subsequent reports 
of patient status, review of related laboratory and other studies, communication (including telephone calls) for 
purposes of assessment or care decisions with health care professional(s), family member(s), surrogate decision 
maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new information 
into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 15-29 minutes 

99379 Physician supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of subsequent 
reports of patient status, review of related laboratory and other studies, communication (including telephone 
calls) for purposes of assessment or care decisions with health care professional(s), family member(s), surrogate 
decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new 
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 15-
29 minutes 



99380 Physician supervision of a nursing facility patient (patient not present) requiring complex and multidisciplinary 
care modalities involving regular physician development and/or revision of care plans, review of subsequent 
reports of patient status, review of related laboratory and other studies, communication (including telephone 
calls) for purposes of assessment or care decisions with health care professional(s), family member(s), surrogate 
decision maker(s) (eg, legal guardian) and/or key caregiver(s) involved in patient's care, integration of new 
information into the medical treatment plan and/or adjustment of medical therapy, within a calendar month; 30 
minutes or more 

A4262 * Temporary Absorbable Lacrimal Duct Implant Each  
A4263 Permanent Long-Term Nondissolvable Lacrimal duct impant each 

A4270 * Disposable endoscope sheath, each 
A4300 Implantable Access Catheter External Access  
A4550 Surgical Trays 

G0269* Placement of occlusive device into either a venous or arterial access site, post surgical or interventional 
procedure (e.g., angioseal plug, vascular plug) 

Q0091 Screening Pap Smear; Obtaining, Preparing and Conveyance to Laboratory  
Q3031 Collagen Skin Test 
R0076* Transportation of portable EKG to facility or location, per patient 
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