New Regence Invalid Codes
Applies to all commercial products (excl. Medicare)

Code Description

1116F Auricular or periauricular pain assessed (AOE)

2035F Tympanic membrane mobility assessed with pneumatic otoscopy or tympanometry (OME)

3215F Patient has documented immunity to Hepatitis A (HEP-C)

3216F Patient has documented immunity to Hepatitis B (HEP-C)

3219F Hepatitis C genotype testing documented as performed prior to initiation of antiviral treatment for
Hepatitis C (HEP-C)

3220F Hepatitis C quantitative RNA testing documented as performed at 12 weeks from initiation of
antiviral treatment (HEP-C)

3230F Documentation that hearing tests was performed within 6 months prior to tympanostomy tube
insertion (OME)

3260F pT category (primary tumor), pN category (regional lymph nodes), and histologic grade documented
in pathology report (PATH)

4130F Topical preparations (including OTC) prescribed for acute otitis externa (AOE)

4131F Systemic antimicrobial therapy prescribed (AOE)

4132F Systemic antimicrobial therapy not prescribed (AOE)

4133F Antihistamines or decongestants prescribed or recommended (OME)

4134F Antihistamines or decongestants neither prescribed nor recommended (OME)

4135F Systemic corticosteroids prescribed (OME)

4136F Systemic corticosteroids not prescribed (OME)

4150F Patient receiving antiviral treatment for Hepatitic C (HEP-C)

4151F Patient not receiving antiviral treatment for Hepatitis C (HEP-C)

4152F Documentation that combination peginterferon and ribavirin therapy considered (HEP-C)

4153F Combination peginterferon and ribavirin therapy prescribed (HEP-C)

4154F Hepatitis A vaccine series recommended (HEP-C)

4155F Hepatitis A vaccine series previously received (HEP-C)

4156F Hepatitis B vaccine series recommended (HEP-C)

4157F Hepatitis B vaccine series previously received (HEP-C)

4158F Patient education regarding risk of alcohol consumption performed (HEP-C)

4159F Counseling regarding contraception received prior to initiation of antiviral treatment (HEP-C)




