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Date

APG APG Desc APG Type Added

94 [Cardiac Rehabilitation Physical Therapy & Rehabilitation 1/1/2011
118 [Nutrition Therapy Physical Therapy & Rehabilitation 1/1/2010
270 ([Occupational Therapy Physical Therapy & Rehabilitation 1/1/2010
271 |Physical Therapy Physical Therapy & Rehabilitation 1/1/2010
272 [Speech Therapy And Evaluation Physical Therapy & Rehabilitation 1/1/2010
273 |Manipulation Therapy Physical Therapy & Rehabilitation 1/1/2011
274 [Physical Therapy, Group Physical Therapy & Rehabilitation 1/1/2010
275 |Speech Therapy & Evaluation, Group Physical Therapy & Rehabilitation 1/1/2010
280 [Vascular Radiology Except Venography Of Extremity |Radiologic Procedure 1/1/2011
281 |Magnetic Resonance Angiography - Head And/Or Radiologic Procedure 1/1/2010
282 ([Magnetic Resonance Angiography - Chest Radiologic Procedure 1/1/2010
283 |Magnetic Resonance Angiography - Other Sites Radiologic Procedure 1/1/2010
284 [Myelography Radiologic Procedure 1/1/2010
285 |Miscellaneous Radiological Procedures With Contrast |Radiologic Procedure 1/1/2010
286 [Mammography Radiologic Procedure 1/1/2010
287 |Digestive Radiology Radiologic Procedure 1/1/2010
288 [Diagnostic Ultrasound Except Obstetrical And Vascular|Radiologic Procedure 1/1/2010
289 |Vascular Diagnostic Ultrasound Of Lower Extremities |Radiologic Procedure 1/1/2010
290 (Pet Scans Radiologic Procedure 1/1/2010
291 |Bone Densitometry Radiologic Procedure 1/1/2010
292 [Mri- Abdomen Radiologic Procedure 1/1/2010
293 |Mri- Joints Radiologic Procedure 1/1/2010
294 [Mri- Back Radiologic Procedure 1/1/2010
295 |Mri- Chest Radiologic Procedure 1/1/2010
296 ([Mri- Other Radiologic Procedure 1/1/2010
297 |Mri- Brain Radiologic Procedure 1/1/2010
298 [Cat Scan Back Radiologic Procedure 1/1/2010
299 |Cat Scan - Brain Radiologic Procedure 1/1/2010
300 |[Cat Scan - Abdomen Radiologic Procedure 1/1/2010
301 |Cat Scan - Other Radiologic Procedure 1/1/2010
302 |Angiography, Other Radiologic Procedure 1/1/2010
303 |Angiography, Cerebral Radiologic Procedure 1/1/2010
310 |Developmental & Neuropsychological Testing Mental Health & Counseling 1/1/2010
315 |Counseling or Individual Brief Psychotherapy Mental Health & Counseling 1/1/2010
316 |Individual Comprehensive Psychotherapy Mental Health & Counseling 1/1/2010
317 |Family Psychotherapy Mental Health & Counseling 1/1/2010
318 |Group Psychotherapy Mental Health & Counseling 1/1/2010
319 |Activity Therapy Mental Health & Counseling 1/1/2011
320 |Case Management & Treatment Plan Development - |Mental Health & Counseling 1/1/2010
321 |Crisis Intervention Mental Health & Counseling 1/1/2010
322 |Medication Administration & Observation Mental Health & Counseling 1/1/2010
323 |Mental Hygiene Assessment Mental Health & Counseling 1/1/2010
324 |Mental Health Screening & Brief Assessment Mental Health & Counseling 1/1/2010
325 |Mental Health Screening & Brief Assessment Mental Health & Counseling 1/1/2011
327 |Intensive Outpatient Mental Health & Counseling 1/1/2011
328 |Day Treatment, Half Day Mental Health & Counseling 1/1/2011
329 |Day Treatment, FullDay Mental Health & Counseling 1/1/2011
330 |Level | Diagnostic Nuclear Medicine Radiologic Procedure 1/1/2010
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331 |Level Il Diagnostic Nuclear Medicine Radiologic Procedure 1/1/2010
332 |Level lll Diagnostic Nuclear Medicine Radiologic Procedure 1/1/2010
350 |Level I Adjunctive General Dental Services Dental Procedure 1/1/2010
351 |Level Il Adjunctive General Dental Services Dental Procedure 1/1/2010
352 [Periodontics Dental Procedure 1/1/2010
353 |Level | Prosthodontics, Fixed Dental Procedure 1/1/2010
354 |Level Il Prosthodontics, Fixed Dental Procedure 1/1/2010
355 |[Level lll Prosthodontics, Fixed Dental Procedure 1/1/2010
356 |Level | Prosthodontics, Removable Dental Procedure 1/1/2010
357 |Level Il Prosthodontics, Removable Dental Procedure 1/1/2010
358 |Level lll Prosthodontics, Removable Dental Procedure 1/1/2010
359 |Level | Maxillofacial Prosthetics Dental Procedure 1/1/2010
360 [Level Il Maxillofacial Prosthetics Dental Procedure 1/1/2010
361 |Level | Dental Restorations Dental Procedure 1/1/2010
362 [Level Il Dental Restorations Dental Procedure 1/1/2010
363 |Level lll Dental Restoration Dental Procedure 1/1/2010
364 ([Level | Endodontics Dental Procedure 1/1/2010
365 |LEVEL Il Endodontics Dental Procedure 1/1/2010
366 [Level lll Endodontics Dental Procedure 1/1/2010
367 |Level | Oral and Maxillofacial Surgery Dental Procedure 1/1/2010
368 |Level Il Oral and Maxillofacial Surgery Dental Procedure 1/1/2010
369 |Level lll Oral and Maxillofacial Surgery Dental Procedure 1/1/2010
370 |Level IV Oral and Maxillofacial Surgery Dental Procedure 1/1/2010
371 |Orthodontics Dental Procedure 1/1/2010
372 ([Sealant Dental Procedure 1/1/2010




