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B. Modifier 22 should be added to the delivery code to support substantial additional
work. Documentation must be submitted with the claim demonstrating the
reason and the additional work provided.

E. Conditions of Coverage
Reimbursement is dependent on, but not limited to, submitting ¢
CPT codes along with appropriate modifiers, if applicable. Pleas
fee schedule for appropriate codes.

The following list(s) of codes is provided as a re
all inclusive and is subjectto  updates.
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