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HCPCS Level II List:  Reimbursable National Codes
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This section identifies the HCPCS National Level II codes reimbursable by Medi-Cal for services rendered by medical and outpatient providers only.  For specific policy information, refer to the HCPCS book and the Medi-Cal provider manual.

Code
Description 
Provider Type


SUPPLIES FOR RADIOLOGIC PROCEDURES
A4641
Radiopharmaceutical, diagnostic, NOC
Medical, Outpatient

A4642
Indium In-111 satumomab penditide
Medical, Outpatient

A9500
Technetium Tc-99m sestamibi
Medical, Outpatient

A9502
Technetium Tc-99m tetrofosmin
Medical, Outpatient

A9503
Technetium Tc-99m medronate
Medical, Outpatient

A9504
Technetium Tc-99m apcitide
Medical, Outpatient

A9505
Thallium TI-201 thalleous chloride
Medical, Outpatient

A9507
Indium In-111 capromab pendetide
Medical, Outpatient

A9508
Iodine I-131 iobluenguane sulfate
Medical, Outpatient

A9510
Technetium Tc-99 disofenin 
Medical, Outpatient

A9512
Technetium Tc-99m pertechnetate 
Medical, Outpatient

A9516
Iodine I-123 sodium iodide
Medical, Outpatient

A9517
Iodine I-131 sodium iodide 
Medical, Outpatient

A9521
Technetium Tc-99m exametazime
Medical, Outpatient

A9524
Iodine I-131 iodinated serum albumin 
Medical, Outpatient

A9526
Nitrogen, N-13 ammonia  
Medical, Outpatient

A9527
Iodine I-125, sodium iodide solution
Medical, Outpatient

A9528
Iodine I-131 sodium iodide 
Medical, Outpatient

A9529
Iodine I-131 sodium iodide solution 
Medical, Outpatient

A9530
Iodine I-131 sodium iodide solution 
Medical, Outpatient

A9531
Iodine I-131 sodium iodide 
Medical, Outpatient

A9532
Iodine I-125 serum, albumin 
Medical, Outpatient

A9536
Technetium Tc-99 depreotide
Medical, Outpatient

A9537
Technetium Tc-99 mebrofenin 
Medical, Outpatient

A9538
Technetium Tc-99 pyrophosphate 
Medical, Outpatient
A9539
Technetium Tc-99 pentetate
Medical, Outpatient
A9540
Technetium Tc-99 macroaggregated albumin 
Medical, Outpatient
A9541
Technetium Tc-99 sulfur colloid 
Medical, Outpatient
A9542
Indium In-111 ibritumomab tiuxetan
Medical, Outpatient
A9543
Yttrium Y-90 ibritumomab tiuxetan 
Medical, Outpatient
A9544
Iodine I-131 tositumomab 
Medical, Outpatient
A9545
Iodine I-131 tositumomab 
Medical, Outpatient
A9546
Cobalt Co-57/58, cyanocobalamin 
Medical, Outpatient
A9547
Indium I-111 oxyquinoline, per 0.5 millicurie 
Medical, Outpatient
A9548
Indium I-111 pentetate, per 0.5 millicurie 
Medical, Outpatient
A9550
Technetium Tc-99m sodium gluceptate
Medical, Outpatient
A9551
Technetium Tc-99m succimer 
Medical, Outpatient
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SUPPLIES FOR RADIOLOGIC PROCEDURES (continued)

A9552
Fluorodeoxyglucose F-18 FDG
Medical, Outpatient
A9553
Chromium Cr-51 sodium chromate
Medical, Outpatient
A9554
Iodine I-125 sodium iothalamate
Medical, Outpatient
A9556
Gallium Ga-67 citrate 
Medical, Outpatient
A9557
Technetium Tc-99m bicisate
Medical, Outpatient
A9558
Xenon Xe-133 gas
Medical, Outpatient
A9559
Cobalt Co-57 cyanocobalamin 
Medical, Outpatient
A9560
Technetium Tc-99m labeled red blood cells
Medical, Outpatient
A9561
Technetium Tc-99m oxidronate
Medical, Outpatient
A9562
Technetium Tc-99m mertiatide
Medical, Outpatient
A9563
Sodium phosphate P-32 
Medical, Outpatient
A9564
Chromic phosphate P-32
Medical, Outpatient
A9565
Indium In-111 pentetreotide 
Medical, Outpatient
A9566
Technetium Tc-99m fanolesomab
Medical, Outpatient
A9567
Technetium Tc-99m pentetate
Medical, Outpatient
A9600
Strontium Sr-89 chloride 
Medical, Outpatient
A9605
Samarium Sm-153 lexidronamm 
Medical, Outpatient
A9698
Non-radioactive contrast imaging material, NOC
Medical, Outpatient
A9699
Radiopharmaceutical, therapeutic, NOC 
Medical, Outpatient
C2634
Brachytherapy source, iodine-125 
Medical, Outpatient
C2635
Brachytherapy source, paladium-103
Medical, Outpatient
C2637
Brachytherapy source, ytterbium-169
Medical, Outpatient
Q9945 
Low osmolar contrast material, up to 149 mg/ml iodine
Medical, Outpatient
Q9946
150-199 mg/ml iodine
Medical, Outpatient
Medical, Outpatient

Q9947
200-249 mg/ml iodine 
Medical, Outpatient

Q9948
250-299 mg/ml iodine 
Medical, Outpatient

Q9949
300-349 mg/ml iodine 
Medical, Outpatient

Q9950
350-399 mg/ml iodine
Medical, Outpatient

Q9951
400 or greater mg/ml iodine
Medical, Outpatient

Q9952
Gadolinium-based magnetic resonance contrast agent 
Medical, Outpatient

Q9953
Iron-based magnetic resonance contrast agent
Medical, Outpatient

Q9954
Oral magnetic resonance contrast agent
Medical, Outpatient

Q9955
Perflexane lipid microspheres
Medical, Outpatient

Q9956
Octafluoropropane microspheres
Medical, Outpatient

Q9957
Perfluten lipid microspheres
Medical, Outpatient

DENTAL

D1203
Topical application of fluoride (prophylaxis not included), child
Medical, Outpatient
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DURABLE MEDICAL EQUIPMENT – Implantable Devices and Accessories *

E0616
Implantable cardiac event recorder
Medical, Outpatient

E0782
Infusion pump, implantable, non-programmable
Medical, Outpatient

E0783
Infusion pump system, implantable, programmable (includes all components, e.g., pump, catheter, connectors, etc.)
Medical, Outpatient

E0785
Implantable intraspinal (epidural/intrathecal) catheter used with implantable infusion pump, replacement 
Medical, Outpatient

L8680
Implantable neurostimulator electrode, each
Medical, Outpatient

L8681
Patient programmer (external) for use with implantable programmable neurostimulator pulse generator 
Medical, Outpatient

L8682
Implantable neurostimulator radiofrequency receiver
Medical, Outpatient

L8683
Radiofrequency transmitter (external) for use with implantable neurostimulator radiofrequency receiver
Medical, Outpatient

L8685
Implantable neurostimulator pulse generator, single array, rechargeable
Medical, Outpatient

L8686
single array, non-rechargeable 
Medical, Outpatient

L8687 
dual array, rechargeable
Medical, Outpatient

L8688
dual array, non-rechargeable
Medical, Outpatient

L8689
External recharging system for battery (internal) for use with 
implanted neurostimulator  
Medical, Outpatient


BLOOD FACTORS

J7187
Von Willebrand factor complex, human, IU
Medical, Outpatient

J7189
Factor VIIa (antihemophilic factor, recombinant), per 1 mcg
Medical, Outpatient

J7190
Factor VIII (antihemophilic factor, human), per IU
Medical, Outpatient

J7192
Factor VIII (anti-hemophilic factor, recombinant), per IU
Medical, Outpatient

J7193
Factor IX (antihemophilic factor, purified, non-recombinant) per IU
Medical, Outpatient

J7194
Factor IX, complex, per IU
Medical, Outpatient

J7195
Factor IX (antihemophilic factor, recombinant) per IU
Medical, Outpatient
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PROSTHETIC PROCEDURES **



Head (Skull, Facial Bones and Temporomandibular Joint)

L8614
Cochlear device, includes all internal and external components
Medical, Outpatient

L8615
Headset/headpiece for use with cochlear implant device, replacement
Medical, Outpatient

L8616
Microphone for use with cochlear implant device, replacement
Medical, Outpatient

L8617
Transmitting coil for use with cochlear implant device, replacement
Medical, Outpatient

L8618
Transmitter cable for use with cochlear implant device, replacement
Medical, Outpatient

L8619
Cochlear implant external speech processor, replacement
Medical, Outpatient

L8623
Lithium ion battery for use with cochlear implant device speech processor
Medical, Outpatient

L8624
Lithium ion battery for use with cochlear implant device speech processor, ear
Medical, Outpatient



General

L8699
Prosthetic implant, not otherwise specified
Medical, Outpatient


LABORATORY PROCEDURES

Q0111
Wet mounts, including preparations of vaginal, cervical or skin specimens
Medical, Outpatient

Q0112
All potassium hydroxide (KOH) preparations
Medical, Outpatient

Q0113
Pinworm examinations
Medical, Outpatient
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RADIOLOGY SERVICES

G0202
Screening mammography
Medical, Outpatient

G0204
Diagnostic mammography
Medical, Outpatient

G0206
Diagnostic mammography
Medical, Outpatient
Q0092
Set-up portable X-ray equipment

R0070
Transportation of portable X-ray equipment and personnel to home or nursing home, per trip to facility or location; one patient seen
Medical, Outpatient

R0075

more than one patient seen, per patient
Medical, Outpatient

S8037
Magnetic Resonance Cholangiopancreatography (MRCP)
Medical, Outpatient


GENETIC TESTING AND COUNSELING

S0265
Genetic counseling, under physician supervision, each 15 minutes
Medical, Outpatient

S3620
Newborn metabolic screening panel, includes test kit, postage and the following tests: hemoglobin; electrophoresis; hydroxyprogesterone; 17-D; phenalanine (PKU); and thyroxine, total
Medical, Outpatient
S3626
Maternal serum quadruple marker screen including 
Alpha-Fetoprotein (AFP), estriol, human Chorionic Gonadotropin (hCG) and Inhibin A
Medical, Outpatient

VISION SERVICES


Intraocular Lenses
V2630
Anterior chamber intraocular lens
Medical, Outpatient

V2631
Iris supported intraocular lens
Medical, Outpatient

V2632
Posterior chamber intraocular lens
Medical, Outpatient


SURGERY
C9724
Endoscopic full thickness placation
Medical, Outpatient

C9275
Placement of endorectal intracavitary applicator
Medical, Outpatient

G0392
Transluminal balloon angioplasty
Medical, Outpatient

G0393
Transluminal balloon angioplasty
Medical, Outpatient

S2065
Simultaneous pancreas kidney transplantation
Medical, Outpatient

S2068
Breast reconstruction
Medical, Outpatient

S2077
Surgical laparoscopy, implantation of mesh for hernia repair
Medical, Outpatient

S2078
Laparoscopic supracervical hysterectomy
Medical, Outpatient

S2079
Laparoscopic esophagomyotomy
Medical, Outpatient

S2114
Surgical shoulder arthroscopy
Medical, Outpatient

S2117
Subtalar arthroereisis
Medical, Outpatient

S2230
Implantation of magnetic component of hearing device
Medical, Outpatient

S2335
Implantation of auditory brain stem implant
Medical, Outpatient
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