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	Crosswalk: CPT and HCPCS Code Changes for 2015


	


	2015 HCPCS code
	Description
	2014 CPT Codes indicates code deleted for 2015
	Description
	2015 CPT Code
	Description

	Radiology Coding

	BCBCSNC currently considers this service investigational and will not cover either the HCPCS or CPT codes.

	G0279
	Diagnostic digital breast tomosynthesis, unilateral or bilateral (list separately in addition to G0204 or G0206)
	
	
	77062
	DIGITAL BREAST TOMOSYNTHESIS; BILATERAL

	
	
	
	
	77061
	DIGITAL BREAST TOMOSYNTHESIS; UNILATERAL

	Radiation Therapy Coding

	BCBCSNC will only reimburse the G code

	G6001
	Ultrasonic guidance for placement of radiation therapy fields
	76950
	ULTRASONIC GUIDANCE FOR PLACEMENT OF RADIATION THERAPY FIELDS
	77387
	GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR DELIVERY OF RADIATION TREATMENT DELIVERY, INCLUDES INTRAFRACTION TRACKING, WHEN PERFORMED

	G6002
	Stereoscopic X-ray guidance for localization of target volume for the delivery of radiation therapy
	77421
	STEREOSCOPIC X-RAY GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR THE DELIVERY OF RADIATION THERAPY
	77387
	GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR DELIVERY OF RADIATION TREATMENT DELIVERY, INCLUDES INTRAFRACTION TRACKING, WHEN PERFORMED

	G6003
	Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks: up to 5MeV
	77402
	RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA, SINGLE PORT OR PARALLEL OPPOSED PORTS, SIMPLE BLOCKS OR NO BLOCKS; UP TO 5 MEV
	77402
	RADIATION TREATMENT DELIVERY, >1 MEV; SIMPLE

	G6004
	Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks: 6-10MeV
	77403
	RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA, SINGLE PORT OR PARALLEL OPPOSED PORTS, SIMPLE BLOCKS OR NO BLOCKS; 6-10 MEV
	77402
	RADIATION TREATMENT DELIVERY, >1 MEV; SIMPLE

	G6005
	Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks: 11-19MeV
	77404
	RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA, SINGLE PORT OR PARALLEL OPPOSED PORTS, SIMPLE BLOCKS OR NO BLOCKS; 11-19 MEV
	77402
	RADIATION TREATMENT DELIVERY, >1 MEV; SIMPLE

	G6006
	Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks: 20 MeV or greater
	77406
	RADIATION TREATMENT DELIVERY, SINGLE TREATMENT AREA, SINGLE PORT OR PARALLEL OPPOSED PORTS, SIMPLE BLOCKS OR NO BLOCKS; 20 MEV OR GREATER
	77402
	RADIATION TREATMENT DELIVERY, >1 MEV; SIMPLE

	G6007
	Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks; up to 5MeV
	77407
	RADIATION TREATMENT DELIVERY, 2 SEPARATE TREATMENT AREAS, 3 OR MORE PORTS ON A SINGLE TREATMENT AREA, USE OF MULTIPLE BLOCKS; UP TO 5 MEV
	77407
	RADIATION TREATMENT DELIVERY, >1 MEV; INTERMEDIATE

	G6008
	Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks; 6-10MeV
	77408
	RADIATION TREATMENT DELIVERY, 2 SEPARATE TREATMENT AREAS, 3 OR MORE PORTS ON A SINGLE TREATMENT AREA, USE OF MULTIPLE BLOCKS; 6-10 MEV
	77407
	RADIATION TREATMENT DELIVERY, >1 MEV; INTERMEDIATE

	G6009
	Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks; 11-19MeV
	77409
	RADIATION TREATMENT DELIVERY, 2 SEPARATE TREATMENT AREAS, 3 OR MORE PORTS ON A SINGLE TREATMENT AREA, USE OF MULTIPLE BLOCKS; 11-19 MEV
	77407
	RADIATION TREATMENT DELIVERY, >1 MEV; INTERMEDIATE

	G6010
	Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on a single treatment area, use of multiple blocks; 20 MeV or greater
	77411
	RADIATION TREATMENT DELIVERY, 2 SEPARATE TREATMENT AREAS, 3 OR MORE PORTS ON A SINGLE TREATMENT AREA, USE OF MULTIPLE BLOCKS; 20 MEV OR GREATER
	77407
	RADIATION TREATMENT DELIVERY, >1 MEV; INTERMEDIATE

	G6011
	Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; up to 5MeV
	77412
	RADIATION TREATMENT DELIVERY, 3 OR MORE SEPARATE TREATMENT AREAS, CUSTOM BLOCKING, TANGENTIAL PORTS, WEDGES, ROTATIONAL BEAM, COMPENSATORS, ELECTRON BEAM; UP TO 5 MEV
	77412
	RADIATION TREATMENT DELIVERY, >1 MEV; COMPLEX

	G6012
	Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 6-10MeV
	77413
	RADIATION TREATMENT DELIVERY, 3 OR MORE SEPARATE TREATMENT AREAS, CUSTOM BLOCKING, TANGENTIAL PORTS, WEDGES, ROTATIONAL BEAM, COMPENSATORS, ELECTRON BEAM; 6-10 MEV
	77412
	RADIATION TREATMENT DELIVERY, >1 MEV; COMPLEX

	G6013
	Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 11-19MeV
	77414
	RADIATION TREATMENT DELIVERY, 3 OR MORE SEPARATE TREATMENT AREAS, CUSTOM BLOCKING, TANGENTIAL PORTS, WEDGES, ROTATIONAL BEAM, COMPENSATORS, ELECTRON BEAM; 11-19 MEV
	77412
	RADIATION TREATMENT DELIVERY, >1 MEV; COMPLEX

	G6014
	Radiation treatment delivery,3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam, compensators, electron beam; 20MeV or greater
	77416
	RADIATION TREATMENT DELIVERY, 3 OR MORE SEPARATE TREATMENT AREAS, CUSTOM BLOCKING, TANGENTIAL PORTS, WEDGES, ROTATIONAL BEAM, COMPENSATORS, ELECTRON BEAM; 20 MEV OR GREATER
	77412
	RADIATION TREATMENT DELIVERY, >1 MEV; COMPLEX

	G6015
	Intensity modulated treatment delivery, single or multiple fields/arcs, via narrow spatially and temporally modulated beams, binary, dynamic MLC, per treatment session
	77418
	INTENSITY MODULATED TREATMENT DELIVERY, SINGLE OR MULTIPLE FIELDS/ARCS, VIA NARROW SPATIALLY AND TEMPORALLY MODULATED BEAMS, BINARY, DYNAMIC MLC, PER TREATMENT SESSION
	77385
	INTENSITY MODULATED RADIATION TREATMENT DELIVERY (IMRT), INCLUDES GUIDANCE AND TRACKING, WHEN PERFORMED; SIMPLE

	
	
	
	
	77386
	INTENSITY MODULATED RADIATION TREATMENT DELIVERY (IMRT), INCLUDES GUIDANCE AND TRACKING, WHEN PERFORMED; COMPLEX

	G6016
	Compensator-based beam modulation treatment delivery of inverse planned treatment using 3 or more high resolution (milled or cast) compensator, convergent beam modulated fields, per treatment session
	0073T
	COMPENSATOR-BASED BEAM MODULATION TREATMENT DELIVERY OF INVERSE PLANNED TREATMENT USING 3 OR MORE HIGH RESOLUTION (MILLED OR CAST) COMPENSATOR CONVERGENT BEAM MODULATED FIELDS, PER TREATMENT SESSION
	77385
	INTENSITY MODULATED RADIATION TREATMENT DELIVERY (IMRT), INCLUDES GUIDANCE AND TRACKING, WHEN PERFORMED; SIMPLE

	G6017
	Intra-fraction localization and tracking of target or patient motion during delivery of radiation therapy(eg,3D positional tracking, gating, 3D surface tracking), each fraction of treatment
	0197T
	INTRA-FRACTION LOCALIZATION AND TRACKING OF TARGET OR PATIENT MOTION DURING DELIVERY OF RADIATION THERAPY (EG, 3D POSITIONAL TRACKING, GATING, 3D SURFACE TRACKING), EACH FRACTION OF TREATMENT
	77387
	GUIDANCE FOR LOCALIZATION OF TARGET VOLUME FOR DELIVERY OF RADIATION TREATMENT DELIVERY, INCLUDES INTRAFRACTION TRACKING, WHEN PERFORMED

	Endoscopy Coding

	BCBCSNC will only reimburse the G code.

	G6018
	Ileoscopy,through stoma; with transendoscopic stent placement (includes predilation )
	44383
	ILEOSCOPY, THROUGH STOMA; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)
	44384
	ILEOSCOPY, THROUGH STOMA; WITH PLACEMENT OF ENDOSCOPIC STENT (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6019
	Colonoscopy through stoma;with ablation of tumor(s),polyp(s),or other lesion(s)not amenable to removal by hot biopsy forceps, bipolar cautery or snare technique
	44393
	COLONOSCOPY THROUGH STOMA; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE
	44401
	COLONOSCOPY THROUGH STOMA; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) (INCLUDES PRE-AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6020
	Colonoscopy through stoma;with transendoscopic stent placement (includes predilation)
	44397
	COLONOSCOPY THROUGH STOMA; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)
	44402
	COLONOSCOPY THROUGH STOMA; WITH ENDOSCOPIC STENT PLACEMENT (INCLUDING PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6021
	Unlisted procedure,intestine
	44799
	UNLISTED PROCEDURE, INTESTINE
	44799
	UNLISTED PROCEDURE, SMALL INTESTINE

	G6022
	Sigmoidoscopy, flexible; with ablation of tumor(s),polyp(s),or other lesions(s)not amenable to removal by hot biopsy forceps, bipolar cautery or snare technique
	45339
	SIGMOIDOSCOPY, FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE
	45346
	SIGMOIDOSCOPY, FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6023
	Sigmoidoscopy, flexible; with transenoscopic stent placement (includes predilation)
	45345
	SIGMOIDOSCOPY, FLEXIBLE; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)
	45347
	SIGMOIDOSCOPY, FLEXIBLE; WITH PLACEMENT OF ENDOSCOPIC STENT (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6024
	Colonoscopy, flexible, proximal to splenic flexure; with ablation of tumor(s), polyp(s), or other lesion(s) not amenable to removal by hot biopsy forceps, bipolar cautery or snare technique
	45383
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) NOT AMENABLE TO REMOVAL BY HOT BIOPSY FORCEPS, BIPOLAR CAUTERY OR SNARE TECHNIQUE
	45388
	COLONOSCOPY, FLEXIBLE; WITH ABLATION OF TUMOR(S), POLYP(S), OR OTHER LESION(S) (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6025
	Colonoscopy, flexible, proximal to splenic flexure; with transendoscopic stent placement (includes predilation)
	45387
	COLONOSCOPY, FLEXIBLE, PROXIMAL TO SPLENIC FLEXURE; WITH TRANSENDOSCOPIC STENT PLACEMENT (INCLUDES PREDILATION)
	45389
	COLONOSCOPY, FLEXIBLE; WITH ENDOSCOPIC STENT PLACEMENT (INCLUDES PRE- AND POST-DILATION AND GUIDE WIRE PASSAGE, WHEN PERFORMED)

	G6027
	Anoscopy, high resolution (HRA) (with magnification and chemical agent enhancement);diagnostic, including collection of specimen(s) by brushing or washing when performed
	0226T
	ANOSCOPY, HIGH RESOLUTION (HRA) (WITH MAGNIFICATION AND CHEMICAL AGENT ENHANCEMENT); DIAGNOSTIC, INCLUDING COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING WHEN PERFORMED
	46601
	ANOSCOPY; DIAGNOSTIC, WITH HIGH-RESOLUTION MAGNIFICATION (HRA) (EG, COLPOSCOPE, OPERATING MICROSCOPE) AND CHEMICAL AGENT ENHANCEMENT, INCLUDING COLLECTION OF SPECIMEN(S) BY BRUSHING OR WASHING, WHEN PERFORMED

	G6028
	Anoscopy, high resolution (HRA) (with magnification and chemical agent enhancement);with biopsy(ies)
	0227T
	ANOSCOPY, HIGH RESOLUTION (HRA) (WITH MAGNIFICATION AND CHEMICAL AGENT ENHANCEMENT); WITH BIOPSY(IES)
	46607
	ANOSCOPY; WITH HIGH-RESOLUTION MAGNIFICATION (HRA) (EG, COLPOSCOPE, OPERATING MICROSCOPE) AND CHEMICAL AGENT ENHANCEMENT, WITH BIOPSY, SINGLE OR MULTIPLE

	Drug Toxicology Coding

	BCBCSNC will only reimburse the G code

	G6031
	Benzodiazepines
	80154
	ASSAY OF BENZODIAZEPINES
	80346
	BENZODIAZEPINES; 1-12

	
	
	
	
	80347
	BENZODIAZEPINES; 13 OR MORE

	G6042
	Amphetamine or methamphetamine
	82145
	ASSAY OF AMPHETAMINES
	80324
	AMPHETAMINES; 1 OR 2

	
	
	
	
	80325
	AMPHETAMINES; 3 OR 4

	
	
	
	
	80326
	AMPHETAMINES; 5 OR MORE

	G6043
	Barbiturates, not elsewhere specified
	82205
	ASSAY OF BARBITURATES
	80345
	BARBITURATES

	G6044
	Cocaine or metabolite
	82520
	ASSAY OF COCAINE
	80353
	COCAINE

	G6053
	Methadone
	83840
	ASSAY OF METHADONE
	80358
	METHADONE

	BCBSNC will only reimburse the G code when both HCPCS and CPT codes are on claim for same DOS for the following codes.                                                   If only one code is on the claim (either CPT or HCPCS), BCBSNC will reimburse that code. 

	G6030
	Amitriptyline
	80152
	ASSAY OF AMITRIPTYLINE
	80335
	ANTIDEPRESSANTS, TRICYCLIC AND OTHER CYCLICALS; 1 OR 2

	G6032
	Desipramine
	80160
	ASSAY OF DESIPRAMINE
	80335
	ANTIDEPRESSANTS, TRICYCLIC AND OTHER CYCLICALS; 1 OR 2

	G6034
	Doxepin
	80166
	ASSAY OF DOXEPIN
	80335
	ANTIDEPRESSANTS, TRICYCLIC AND OTHER CYCLICALS; 1 OR 2

	G6035
	Gold
	80172
	ASSAY OF GOLD
	80375
	DRUG(S) OR SUBSTANCE(S), DEFINITIVE, QUALITATIVE OR QUANTITATIVE, NOT OTHERWISE SPECIFIED; 1-3

	G6036
	Assay of imipramine
	80174
	ASSAY OF IMIPRAMINE
	80335
	ANTIDEPRESSANTS, TRICYCLIC AND OTHER CYCLICALS; 1 OR 2

	G6037
	Nortriptyline
	80182
	ASSAY OF NORTRIPTYLINE
	80335
	ANTIDEPRESSANTS, TRICYCLIC AND OTHER CYCLICALS; 1 OR 2

	G6038
	Salicylate
	80196
	ASSAY OF SALICYLATE
	80329
	ANALGESICS, NON-OPIOID; 1 OR 2

	G6039
	Acetaminophen
	82003
	ASSAY OF ACETAMINOPHEN
	80329
	ANALGESICS, NON-OPIOID; 1 OR 2

	G6040
	Alcohol (ethanol); any specimen except breath
	82055
	ASSAY OF ETHANOL
	80320
	ALCOHOLS

	G6041
	Alkaloids, urine, quantitative
	82101
	ASSAY OF URINE ALKALOIDS
	80323
	ALKALOIDS, NOT OTHERWISE SPECIFIED

	G6045
	Dihydrocodeinone
	82646
	ASSAY OF DIHYDROCODEINONE
	80361
	OPIATES, 1 OR MORE

	G6046
	Dihydromorphinone
	82649
	ASSAY OF DIHYDROMORPHINONE
	80361
	OPIATES, 1 OR MORE

	G6047
	Dihydrotestosterone
	82651
	ASSAY OF DIHYDROTESTOSTERONE
	80327
	ANABOLIC STEROIDS; 1 OR 2

	G6048
	Dimethadione
	82654
	ASSAY OF DIMETHADIONE
	80339
	ANTIEPILEPTICS, NOT OTHERWISE SPECIFIED; 1-3

	G6049
	Epiandrosterone
	82666
	ASSAY OF EPIANDROSTERONE
	80327
	ANABOLIC STEROIDS; 1 OR 2

	G6050
	Ethchlorvynol
	82690
	ASSAY OF ETHCHLORVYNOL
	80320
	ALCOHOLS

	G6051
	Flurazepam
	82742
	ASSAY OF FLURAZEPAM
	80346
	BENZODIAZEPINES; 1-12

	G6052
	Meprobamate
	83805
	ASSAY OF MEPROBAMATE
	80369
	SKELETAL MUSCLE RELAXANTS; 1 OR 2

	G6054
	Methsuximide
	83858
	ASSAY OF METHSUXIMIDE
	80339
	ANTIEPILEPTICS, NOT OTHERWISE SPECIFIED; 1-3

	G6055
	Nicotine
	83887
	ASSAY OF NICOTINE
	80323
	ALKALOIDS, NOT OTHERWISE SPECIFIED

	G6056
	Opiate(s), drug and metabolites, each procedure
	83925
	ASSAY OF OPIATES
	80361
	OPIATES, 1 OR MORE

	G6057
	Phenothiazine
	84022
	ASSAY OF PHENOTHIAZINE
	80342
	ANTIPSYCHOTICS, NOT OTHERWISE SPECIFIED; 1-3
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