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ALTERWOOD GUIDANCE AND
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0001F

Heart failure d (includes nent of all the following
components) (CAD): Blood pressure measured (2000F) Level of activity
assessed (1003F) Clinical symptoms of volume overload (excess)
assessed (1004F) Weight, recorded (2001F) Clinical signs of volume
overload (excess) assessed (2002F)

NOT COVERED

0001U

Red blood cell antigen typing, DNA, human erythrocyte antigen gene
analysis of 35 antigens from 11 blood groups, utilizing whole blood,
common RBC alleles reported

AUTH REQUIRED

LCA 58917, LCD 35062

0002M

Liver disease, ten biochemical assays (ALT, A2-macroglobulin,
apolipoprotein A-1, total bilirubin, GGT, haptoglobin, AST, glucose, total
cholesterol and triglycerides) utilizing serum, prognostic algorithm reported
as quantitative scores for fibrosis, steatosis and alcoholic steatohepatitis
(ASH)

no auth

0002U

Oncology (colorectal), quantitative assessment of three urine metabolites
(ascorbic acid, succinic acid and carnitine) by liquid chromatography with
tandem mass spectrometry (LC-MS/MS) using multiple reaction monitoring
acquisition, algorithm reported as likelihood of adenomatous polyps

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0003M

Liver disease, ten biochemical assays (ALT, A2-macroglobulin,
apolipoprotein A-1, total bilirubin, GGT, haptoglobin, AST, glucose, total
cholesterol and triglycerides) utilizing serum, prognostic algorithm reported
as quantitative scores for fibrosis, steatosis and nonalcoholic
steatohepatitis (NASH)

no auth

0003U

Oncology (ovarian) biochemical assays of five proteins (apolipoprotein A-
1, CA 125 I, follicle stimulating hormone, human epididymis protein 4,
transferrin), utilizing serum, algorithm reported as a likelihood score

AUTH REQUIRED

MCG:Proteomics
- Ovarian Cancer
Biomarker Panel
(OVA1)
ACG: A-0709
(AC)

0004M

Scoliosis, DNA analysis of 53 single nucleotide polymorphisms (SNPs),
using saliva, prognostic algorithm reported as a risk score

AUTH REQUIRED

LCA 58917, LCD 35062

0005F

Osteoarthritis assessed (OA) Includes assessment of all the following
components: Osteoarthritis symptoms and functional status assessed
(1006F) Use of anti-inflammatory or over-the-counter (OTC) analgesic
medications assessed (1007F) Initial examination of the involved joint(s)
(includes visual inspection, palpation, range of motion) (2004F)

NOT COVERED

0005U

Oncology (prostate) gene expression profile by real-time RT-PCR of 3
genes (ERG, PCA3, and SPDEF), urine, algorithm reported as risk score

AUTH REQUIRED

LCA 58917, LCD 35062

0006M

Oncology (hepatic), mRNA expression levels of 161 genes, utilizing fresh
hepatocellular carcinoma tumor tissue, with alpha-fetoprotein level,
algorithm reported as a risk classifier

AUTH REQUIRED

LCA 58917, LCD 35062

0007M

Oncology (gastrointestinal neuroendocrine tumors), real-time PCR
expression analysis of 51 genes, utilizing whole peripheral blood, algorithm
reported as a nomogram of tumor disease index

AUTH REQUIRED

LCA 58917, LCD 35062

0007U

Drug test(s), presumptive, with definitive confirmation of positive results,
any number of drug classes, urine, includes specimen verification
including DNA authentication in comparison to buccal DNA, per date of
service

AUTH REQUIRED

LCA 58917, LCD 35062

0008U

Helicobacter pylori detection and antibiotic resistance, DNA, 16S and 23S
rRNA, gyrA, pbp1, rdxA and rpoB, next-generation sequencing, formalin-
fixed paraffin-embedded or fresh tissue or fecal sample, predictive,
reported as positive or negative for resistance to clarithromycin,
fluoroquinolones, metronidazole, amoxicillin, tetracycline, and rifabutin

AUTH REQUIRED

LCA 58917, LCD 35062
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Oncology (breast cancer), ERBB2 (HER2) copy number by FISH, tumor
cells from formalin fixed paraffin embedded tissue isolated using image-
000%U based dielectrophoresis (DEP) sorting, reported as ERBB2 gene amplified AUTH REQUIRED LCA 58917, LCD 35062
or non-amplified
00100 Anesthesia for procedures on salivary glands, including biopsy no auth
00102 Anesthesia for procedures involving plastic repair of cleft lip no auth
00103 Anesthesia for reconstructive prgcedures of eyelid (eg, blepharoplasty, 1o auth
ptosis surgery)
00104 Anesthesia for electroconvulsive therapy SEND -{/%ES(ISERGATED OPTUM (Phone: 866-340-0639)
0010U Infectious d|s§ase (bacterial), stralq typing by whole genome. seq'uencmg, AUTH REQUIRED LCA 58917, LCD 35062
phylogenetic-based report of strain relatedness, per submitted isolate
Oncology, prostate cancer, mRNA expression assay of 12 genes (10
0011M content and 2 housekeeping), RT-PCR test utilizing blood plasma and AUTH REQUIRED LCA 58917, LCD 35062
urine, algorithms to predict high-grade prostate cancer risk
Prescription drug monitoring, evaluation of drugs present by LC-MS/MS, Evaluated based on
0011U using oral fluid, reported as a comparison to an estimated steady-state AUTH REQUIRED Medicare Reasonable
range, per date of service including all drug compounds and metabolites and Necessary Standard
00120 Anesthesia for procet}lures on externaIA, mlddle,A gnd inner ear including o auth
biopsy; not otherwise specified
00124 Anesthesia for procedures o_n external, middle, and inner ear including 1o auth
biopsy; otoscopy
00126 Anesthesia for procedure§ on external, middle, and inner ear including o auth
biopsy; tympanotomy
Community-acquired bacterial pneumonia assessment (includes all of the
following components) (CAP): Co-morbid conditions assessed (1026F)
il Vital signs recorded (2010F) Mental status assessed (2014F) Hydration NOIr GOVERED
status assessed (2018F)
Oncology (urothelial), mMRNA, gene expression profiling by real-time
0012M quantitative PCF.(‘ qf five genes (MlDK, HOXA13, CDC? [CDKA1], IGFBES, AUTH REQUIRED LCA 58917, LCD 35062
and CXCR2), utilizing urine, algorithm reported as a risk score for having
urothelial carcinoma
Oncology (urothelial), mMRNA, gene expression profiling by real-time
0013M quantitative PCR_ qf five genes (MlDK, HOXA13, CDC? [CDK1], IGFBES, AUTH REQUIRED LCA 58917, LCD 35062
and CXCR?2), utilizing urine, algorithm reported as a risk score for having
recurrent urothelial carcinoma
00140 Anesthesia for procedures on eye; not otherwise specified no auth
00142 Anesthesia for procedures on eye; lens surgery no auth
00144 Anesthesia for procedures on eye; corneal transplant no auth
00145 Anesthesia for procedures on eye; vitreoretinal surgery no auth
00147 Anesthesia for procedures on eye; iridectomy no auth
00148 Anesthesia for procedures on eye; ophthalmoscopy no auth
Comprehensive preoperative assessment performed for cataract surgery
with intraocular lens (IOL) placement (includes assessment of all of the
following components) (EC): Dilated fundus evaluation performed within
12 months prior to cataract surgery (2020F) Pre-surgical (cataract) axial
0014F length, corneal power measurement and method of intraocular lens power NOT COVERED

calculation documented (must be performed within 12 months prior to
surgery) (3073F) Preoperative assessment of functional or medical
indication(s) for surgery prior to the cataract surgery with intraocular lens
placement (must be performed within 12 months prior to cataract surgery)
(3325F)
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Melanoma follow up completed (includes assessment of all of the following
components) (ML): History obtained regarding new or changing moles

R (1050F) Complete physical skin exam performed (2029F) Patient Rl EE
counseled to perform a monthly self skin examination (5005F)
Adrenal cortical tumor, biochemical assay of 25 steroid markers, utilizing
24-hour urine specimen and clinical parameters, prognostic algorithm Evaluated based on
0015M pecime ; parameters, prognostic a'g AUTH REQUIRED Medicare Reasonable
reported as a clinical risk and integrated clinical steroid risk for adrenal
. - N and Necessary Standard
cortical carcinoma, adenoma, or other adrenal malignancy
00160 Anesthesia for procedures on nose aln‘d accessory sinuses; not otherwise 1o auth
specified
00162 Anesthesia for procedures on nose and accessory sinuses; radical surgery no auth
00164 Anesthesia for procedures on notsizsaur;d accessory sinuses; biopsy, soft o auth
Oncology (bladder), mRNA, microarray gene expression profiling of 219
0016M genes, utilizing formalin-fixed parleszm—emt')edq@ tissue, algorithm AUTH REQUIRED LCA 58917, LCD 35062
reported as molecular subtype (luminal, luminal infiltrated, basal, basal
claudin-low, neuroendocrine-like)
Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 major and minor
0016U breakpoint fusion transcripts, quantitative PCR amplification, blood or bone AUTH REQUIRED LCA 58917, LCD 35062
marrow, report of fusion not detected or detected with quantitation
00170 Anesthesia for intraoral procedureﬁ, including biopsy; not otherwise no auth
specified
00172 Anesthesia for intraoral procedures, including biopsy; repair of cleft palate no auth
00174 Anesthesia for intraoral procedures, including biopsy; excision of no auth
retropharyngeal tumor
00176 Anesthesia for intraoral procedures, including biopsy; radical surgery no auth
exprassion profiing by furescent prabe ybridizaion f 20 gones Evaluated based on
0017M pression profiing by - probe nyor genes, AUTH REQUIRED Medicare Reasonable
formalin-fixed paraffin-embedded tissue, algorithm reported as cell of
origin and Necessary Standard
Oncology (hematolymphoid neoplasia), JAK2 mutation, DNA, PCR
0017U amplification of exons 12-14 and sequence analysis, blood or bone AUTH REQUIRED LCA 58917, LCD 35062
marrow, report of JAK2 mutation not detected or detected
Transplantation medicine (allograft rejection, renal), measurement of Evaluated based on
0018M donor and third-party-induced CD154+T-cytotoxic memory cells, utilizing AUTH REQUIRED Medicare Reasonable
whole peripheral blood, algorithm reported as a rejection risk score and Necessary Standard
Oncology (thyroid), microRNA profiling by RT-PCR of 10 microRNA
0018U sequences, utilizing fine needle aspirate, algorithm reported as a positive AUTH REQUIRED LEA &R, LUCID) Sl
. o ) LCD 35396
or negative result for moderate to high risk of malignancy
00190 Anesthesia for procedures on facial bones or skull; not otherwise specified no auth
00192 Anesthesia for procedgres on facial bone‘s or skull; radical surgery o auth
(including prognathism)
Cardiovascular disease, plasma, analysis of protein biomarkers by Evaluated based on
0019M aptamer-based microarray and algorithm reported as 4-year likelihood of AUTH REQUIRED Medicare Reasonable
coronary event in high-risk populations and Necessary Standard
Oncology, RNA, gene expression by whole transcriptome sequencing,
0019U formalin-fixed paraffin embedded tissue or fresh frozen tissue, predictive AUTH REQUIRED LCA 58917, LCD 35062
algorithm reported as potential targets for therapeutic agents
00210 Anesthesia for intracranial procedures; not otherwise specified no auth
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00211 Anesthesia for intracranial proF:edures; craniotomy or craniectomy for o auth
evacuation of hematoma
00212 Anesthesia for intracranial procedures; subdural taps no auth
00214 Anesthesia for intracranial _procedures; burr holes, including 1o auth
ventriculography
00215 Anesthesia for intracranial procedures; cra'nloplasty or elevation of o auth
depressed skull fracture, extradural (simple or compound)
00216 Anesthesia for intracranial procedures; vascular procedures no auth
00218 Anesthesia for intracranial procedures; procedures in sitting position no auth
Oncology (prostate), detection of 8 autoantibodies (ARF 6, NKX3-1, 5'- e T -
0021U UTR-BMI1, CEP _164, 3-QTR-Roppor|n, Desmocollin, AURKAIP-1, AUTH REQUIRED Medicare Reasonable
CSNK2A2), multiplexed immunoassay and flow cytometry serum,
. . and Necessary Standard
algorithm reported as risk score
00220 Anesthesia for intracranial procedures; cerebrospinal fluid shunting no auth
procedures
00222 Anesthesia for intracranial procedures; electrocoagulation of intracranial i el
nerve
Targeted genomic sequence analysis panel, non-small cell lung neoplasia,
0022U DNA and RNA analysis, 23 genes, interrogation for sequence variants and AUTH REQUIRED NCD 90.2, LCA 58917,
rearrangements, reported as presence or absence of variants and LCD 35062
associated therapy(ies) to consider
Oncology (acute myelogenous leukemia), DNA, genotyping of internal
tandem duplication, p.D835, p.I836, using mononuclear cells, reported as NCD 90.2, LCA 58917,
Zo2el detection or non-detection of FLT3 mutation and indication for or against AU (REEIUITRED LCD 35062
the use of midostaurin
. . Evaluated based on
0024U Glycosylated acute pha:eei:?c:g:)s (GIyS:IZ;ig:ic\:lI:ar magnetic resonance AUTH REQUIRED Medicare Reasonable
P Py 4 and Necessary Standard
. o . Evaluated based on
0025U Tenofovir, by liquid chromatograph_y with tangem mass spectrometry (LC- AUTH REQUIRED Medicare Reasonable
MS/MS), urine, quantitative
and Necessary Standard
Oncology (thyroid), DNA and mRNA of 112 genes, next-generation
sequencing, fine needle aspirate of thyroid nodule, algorithmic analysis LCA 58917, LCD 35062,
006U reported as a categorical result ("Positive, high probability of malignancy” AUTH REQUIRED LCD 35396
or "Negative, low probability of malignancy")
0027U JAK2 (Janus kinase 2) (eg, myeloprollfergﬂve disorder) gene analysis, AUTH REQUIRED LCA 58917, LCD 35062
targeted sequence analysis exons 12-15
Drug metabolism (adverse drug reactions and drug response), targeted
0029U sequence analysis (ie, CYP1A2, CYP2C19, CYP2C9, CYP2D6, CYP3A4, AUTH REQUIRED LCA 58917, LCD 35062
CYP3A5, CYP4F2, SLCO1B1, VKORC1 and rs12777823)
Anesthesia for all procedures on the integumentary system, muscles and
00300 . A " no auth
nerves of head, neck, and posterior trunk, not otherwise specified
Drug metabolism (warfarin drug response), targeted sequence analysis
0030U (ie, CYP2C9, CYPA4F2, VKORCH, rs12777823) AUTH REQUIRED LCA 58917, LCD 35062
0031U CYP1A2 (c.:ytochrome P450. family 1, subfamly A: m*embfr 2)(*eg,*drug AUTH REQUIRED LCA 58917, LCD 35062
metabolism) gene analysis, common variants (ie, *1F, *1K, *6, *7)
Anesthesia for all procedures on esophagus, thyroid, larynx, trachea and
00320 ] X ; e no auth
lymphatic system of neck; not otherwise specified, age 1 year or older
00322 Anesthesia for all plrocedures on eso.phagus, thyrmd, Iarynx,' trachea and i el
lymphatic system of neck; needle biopsy of thyroid
00326 Anesthesia for all procedures on the larynx and trachea in children NOT COVERED

younger than 1 year of age




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY

COMT (catechol-O-methyltransferase)(drug metabolism) gene analysis,
0032U C.472G>A (rs4680) variant AUTH REQUIRED LCA 58917, LCD 35062

HTR2A (5-hydroxytryptamine receptor 2A), HTR2C (5-hydroxytryptamine

receptor 2C) (eg, citalopram metabolism) gene analysis, common variants
0033V (ie, HTR2A rs7997012 [c.614-2211T>C], HTR2C rs3813929 [c.-759C>T] AUTH REQUIRED LCA 58917, LCD 35062

and rs1414334 [c.551-3008C>G])
TPMT (thiopurine S-methyltransferase), NUDT15 (nudix hydroxylase
0034U 15)(eg, thiopurine metabolism) gene analysis, common variants (ie, TPMT AUTH REQUIRED LCA 58917, LCD 35062
*2, *3A, *3B, *3C, *4, *5, *6, *8, *12; NUDT15 *3, *4, *5)
00350 Anesthesia for procedures on majlqr vessels of neck; not otherwise o auth
specified

00352 Anesthesia for procedures on major vessels of neck; simple ligation no auth

Neurology (prion disease), cerebrospinal fluid, detection of prion protein by

Evaluated based on

0035U L . X W AUTH REQUIRED Medicare Reasonable
quaking-induced conformational conversion, qualitative
and Necessary Standard
0036U Exome (ie, somghc mutations), palred.formalln—ﬁxed paraffin-embedded AUTH REQUIRED LCA 58917, LCD 35062
tumor tissue and normal specimen, sequence analyses
Targeted genomic sequence analysis, solid organ neoplasm, DNA
analysis of 324 genes, interrogation for sequence variants, gene copy NCD 90.2, LCA 58917,
o037y number amplifications, gene rearrangements, microsatellite instability and AUTH REQUIRED LCD 35062, LCD 35396
tumor mutational burden
N . Evaluated based on
0038U Vitamin D, 25 hydroxy D2 and D3, py FC—MS/MS, serum microsample, AUTH REQUIRED T N———
quantitative
and Necessary Standard
0039U Deoxyribonucleic acid (DNA) antibody, double stranded, high avidity no auth
Anesthesia for procedures on the integumentary system on the
00400 " . . X N i no auth
extremities, anterior trunk and perineum; not otherwise specified
Anesthesia for procedures on the integumentary system on the
00402 extremities, anterior trunk and perineum; reconstructive procedures on no auth
breast (eg, reduction or augmentation mammoplasty, muscle flaps)
Anesthesia for procedures on the integumentary system on the
00404 extremities, anterior trunk and perineum; radical or modified radical no auth
procedures on breast
Anesthesia for procedures on the integumentary system on the
00406 extremities, anterior trunk and perineum; radical or modified radical no auth
procedures on breast with internal mammary node dissection
0040U BCR/ABL1 (1(9;22)) (e.g, chr.onlc myelogenous IeEJke'mla) translocation AUTH REQUIRED NCD 90.2, LCA 58917,
analysis, major breakpoint, quantitative LCD 35062
Anesthesia for procedures on the integumentary system on the
00410 extremities, anterior trunk and perineum; electrical conversion of no auth
arrhythmias
0041U Borrelia burgdorferi, ant|body_detect|on of 5 recombinant protein groups, 1o auth
by immunoblot, IgM
O aminisration nducing poskprocessing of paramettc mape wih Evalusted based on
00427 nisration, 9 POst-p golp p AUTH REQUIRED Medicare Reasonable
determination of cerebral blood flow, cerebral blood volume, and mean
o and Necessary Standard
transit time
0042U Borrelia burgdorferi, antibody Qetectlon of 12 recombinant protein groups, o auth
by immunoblot, IgG
0043U Tick-borne relap.smg fever.Borrella group, antibody detection to 4 no auth
recombinant protein groups, by immunoblot, IgM
0044U Tick-borne relapsing fever Borrelia group, antibody detection to 4 no auth

recombinant protein groups, by immunoblot, IgG
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00450 Anesthesia for procedures on clavicle and scapula; not otherwise specified no auth
00454 Anesthesia for procedures on clavicle and scapula; biopsy of clavicle no auth
Oncology (breast ductal carcinoma in situ), mMRNA, gene expression
0045U profiling by real-ime RT-PCR of 12 genes (7 contentand 5 AUTH REQUIRED LCA 58917, LCD 35062
housekeeping), utilizing formalin-fixed paraffin-embedded tissue, algorithm
reported as recurrence score
0046U FLT3 (fms-related tyrosme' klnlase 3) (eg, a.cute myelqd Igukem|a) internal AUTH REQUIRED LCA 58917, LCD 35062
tandem duplication (ITD) variants, quantitative
00470 Anesthesia for partial rib resection; not otherwise specified no auth
00472 Anesthesia for partial rib resection; thoracoplasty (any type) no auth
00474 Anesthesia for partial rib resection; radical procedures (eg, pectus no auth
excavatum)
MCG:Prostate
Cancer Gene
Oncology (prostate), mRNA, gene expression profiling by real-time RT- Expression
0047U PCR of 17 genes (12 content and 5 housekeeping), utilizing formalin-fixed AUTH REQUIRED LCA 58917, LCD 35062 Testing -
paraffin-embedded tissue, algorithm reported as a risk score Oncotype DX
ACG: A-0712
(AC)
Oncology (solid organ neoplasia), DNA, targeted sequencing of protein-
coding exons of 468 cancer-associated genes, including interrogation for
0048U somatic mutations and microsatellite instability, matched with normal AUTH REQUIRED NCD 90.2, LCA 58917,
. e Lo ) . LCD 35062
specimens, utilizing formalin-fixed paraffin-embedded tumor tissue, report
of clinically significant mutation(s)
0049U NPM1 (nucleophosmin) (eg, acute_ myelmd leukemia) gene analysis, AUTH REQUIRED LCA 58917, LCD 35062
quantitative
00500 Anesthesia for all procedures on esophagus no auth
Targeted genomic sequence analysis panel, acute myelogenous leukemia,
0050U DNA analysis, 194 genes, interrogation for sequence variants, copy AUTH REQUIRED LCA 58917, LCD 35062
number variants or rearrangements
chromatography tandem mass speciommety (LCMSMS).urine or Evaluated based on
0051U arapny pecirommetry ; AUTH REQUIRED Medicare Reasonable
blood, 31 drug panel, reported as quantitative results, detected or not
. and Necessary Standard
detected, per date of service
00520 Anesthesia for closed chest pror.:edures;.(]ncludmg bronchoscopy) not i el
otherwise specified
00522 Anesthesia for closed chest procedures; needle biopsy of pleura no auth
00524 Anesthesia for closed chest procedures; pneumocentesis no auth
00528 Anesthesia for closed chest proced.L.Jrfes; medmstmogcqpy and diagnostic no auth
thoracoscopy not utilizing 1 lung ventilation
00529 Anesthesia for closed chest proc.e.dyres; medlasnn'os?:opy and diagnostic i el
thoracoscopy utilizing 1 lung ventilation
Lipoprotein, blood, high resolution fractionation and quantitation of
0052U lipoproteins, including all five major lipoprotein classes and subclasses of no auth
HDL, LDL, and VLDL by vertical auto profile ultracentrifugation
00530 Anesthesia for permanent transvenous pacemaker insertion no auth
00532 Anesthesia for access to central venous circulation no auth
00534 Anesthesia for transvenous |nsert|qn (_)r replacement of pacing cardioverter; 1o auth
defibrillator
00537 Anesthesia for cardiac lelectrophysmloglf; procedures including o auth
radiofrequency ablation
00539 Anesthesia for tracheobronchial reconstruction no auth
Anesthesia for thoracotomy procedures involving lungs, pleura,
00540 diaphragm, and mediastinum (including surgical thoracoscopy); not no auth

otherwise specified
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00541

Anesthesia for thoracotomy procedures involving lungs, pleura,
diaphragm, and mediastinum (including surgical thoracoscopy); utilizing 1
lung ventilation

no auth

00542

Anesthesia for thoracotomy procedures involving lungs, pleura,
diaphragm, and mediastinum (including surgical thoracoscopy);
decortication

no auth

00546

Anesthesia for thoracotomy procedures involving lungs, pleura,
diaphragm, and mediastinum (including surgical thoracoscopy); pulmonary
resection with thoracoplasty

no auth

00548

Anesthesia for thoracotomy procedures involving lungs, pleura,
diaphragm, and mediastinum (including surgical thoracoscopy);
intrathoracic procedures on the trachea and bronchi

no auth

0054T

Computer-assisted musculoskeletal surgical navigational orthopedic
procedure, with image-guidance based on fluoroscopic images (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

Prescription drug monitoring, 14 or more classes of drugs and substances,
definitive tandem mass spectrometry with chromatography, capillary blood,

Evaluated based on

0054U o . . . . . AUTH REQUIRED Medicare Reasonable
quantitative report with therapeutic and toxic ranges, including steady- and Necessary Standard
state range for the prescribed dose when detected, per date of service ry
00550 Anesthesia for sternal debridement no auth
Computer-assisted musculoskeletal surgical navigational orthopedic Evaluated based on
0055T procedure, with image-guidance based on CT/MRI images (List separately AUTH REQUIRED Medicare Reasonable
in addition to code for primary procedure) and Necessary Standard
Cardiology (heart transplant), cell-free DNA, PCR assay of 96 DNA target
0055U sequences (94 single nucleotide polymorphism targets and two control AUTH REQUIRED LCA 58917, LCD 35062
targets), plasma
00560 Anesthesia for procedure§ on heart, pericardial sac, and great vessels of no auth
chest; without pump oxygenator
00561 Anesthesia for plrocedures on heart, pericardial sac, and great vessels of NOT COVERED
chest; with pump oxygenator, younger than 1 year of age
Anesthesia for procedures on heart, pericardial sac, and great vessels of
chest; with pump oxygenator, age 1 year or older, for all noncoronary
00562 } no auth
bypass procedures (eg, valve procedures) or for re-operation for coronary
bypass more than 1 month after original operation
Anesthesia for procedures on heart, pericardial sac, and great vessels of
00563 - . L no auth
chest; with pump oxygenator with hypothermic circulatory arrest
00566 Anesthesia for direct coronary artery bypass grafting; without pump o auth
oxygenator
00567 Anesthesia for direct coronary artery bypass grafting; with pump 1o auth
oxygenator
00580 Anesthesia for heart transplant or heart/lung transplant no auth
. . S Evaluated based on
0058U Oncology (Merk_el cell carcmor_na), detechon.of antibodies to the_MgrkeI AUTH REQUIRED Medicare Reasonable
cell polyoma virus oncoprotein (small T antigen), serum, quantitative
and Necessary Standard
Oncology (Merkel cell carcinoma), detection of antibodies to the Merkel Evaluated based on
0059U cell polyoma virus capsid protein (VP1), serum, reported as positive or AUTH REQUIRED Medicare Reasonable
negative and Necessary Standard
00600 Anesthesia for procedures on Cel’V.I(?a| spine and cord; not otherwise 1o auth
specified
00604 Anesthesia for procedures on cervical spine and cord; procedures with o auth

patient in the sitting position
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0060U Twin zygos_|ty, genomic targeted sequence a.naIyS|s of chromosome 2, AUTH REQUIRED LCA 58917, LCD 35062
using circulating cell-free fetal DNA in maternal blood
Transcutaneous measurement of five biomarkers (tissue oxygenation Evaluated based on
0061U [StO?], oxyhemoglobin [cthOZ], deoxyhgmoglobm [ctHbR], paplllary and AUTH REQUIRED Medicare Reasonable
reticular dermal hemoglobin concentrations [ctHb1 and ctHb2]), using
) S ; . . and Necessary Standard
spatial frequency domain imaging (SFDI) and multi-spectral analysis
00620 Anesthesia for procedures on thorgqc spine and cord, not otherwise i el
specified
00625 Anesthesia for proce('iures on the. thoracl@ §p|ne and cord', v@ an anterior no auth
transthoracic approach; not utilizing 1 lung ventilation
00626 Anesthesia for procedu.res on the thorggf; spine and co.rd,.wa an anterior i el
transthoracic approach; utilizing 1 lung ventilation
. . . Evaluated based on
0062U Autommune (syste'n_ml: lupus erytheme:\tosus), 1gG anc.i IgM gnaIySIS of 80 AUTH REQUIRED Medicare Reasonable
biomarkers, utilizing serum, algorithm reported with a risk score
and Necessary Standard
00630 Anesthesia for procedures in lumbar region; not otherwise specified no auth
00632 Anesthesia for procedures in lumbar region; lumbar sympathectomy no auth
00635 Anesthesia for procedures in lumbar region; diagnostic or therapeutic o auth
lumbar puncture
. . . . Evaluated based on
0063U Neurology (auhsm?, 3? amines by LC?—MS/MS, usnjg plasma, algquthm AUTH REQUIRED Medicare Reasonable
reported as metabolic signature associated with autism spectrum disorder
and Necessary Standard
00640 Anesthesia for man|pu|a_t|on of the _splne or for cIo:sed procedures on the 1o auth
cervical, thoracic or lumbar spine
0064U Antibody, Treponemalpallldum, total and lraplld plasma reagin (RPR), o auth
immunoassay, qualitative
0065U Syphilis test, non-treponemal antibody, immunoassay, qualitative (RPR) no auth
00670 Anesthesia for extensive spine and spinal cord procedures (eg, spinal o auth

instrumentation or vascular procedures)

0067U

Oncology (breast), immunohistochemistry, protein expression profiling of 4
biomarkers (matrix metalloproteinase-1 [MMP-1], carcinoembryonic
antigen-related cell adhesion molecule 6 [CEACAM6],
hyaluronoglucosaminidase [HYAL1], highly expressed in cancer protein
[HEC1]), formalin-fixed paraffin-embedded precancerous breast tissue,
algorithm reported as carcinoma risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0068U

Candida species panel (C. albicans, C. glabrata, C. parapsilosis, C.
kruseii, C tropicalis, and C. auris), amplified probe technique with
qualitative report of the presence or absence of each species

no auth

0069U

Oncology (colorectal), microRNA, RT-PCR expression profiling of miR-31-
3p, formalin-fixed paraffin-embedded tissue, algorithm reported as an
expression score

AUTH REQUIRED

LCA 58917, LCD 35062

00700

Anesthesia for procedures on upper anterior abdominal wall; not otherwise
specified

no auth

00702

Anesthesia for procedures on upper anterior abdominal wall; percutaneous
liver biopsy

no auth

0070U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg,
drug metabolism) gene analysis, common and select rare variants (ie, *2,
*3, *4, *4N, *5, *6, *7, *8, *9, *10, *11, *12, *13, *14A, *14B, *15, *17, *29,

*35, *36, *41, *57, *61, *63, *68, *83, *xN)

AUTH REQUIRED

LCA 58917, LCD 35062




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION | MEDICARE GUIDANCE | MCG CRITERIA POLICY
MCG:
MRI-Guided
0071T Focqsed uIt‘rasounq ablation of uterine leiomyomata, includ.ing MR AUTH REQUIRED Ui?::;jgd
guidance; total leiomyomata volume less than 200 cc of tissue
Surgery, Uterus
ACG: A-0289
(AC)
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, (Tamoxifen,
0071U drug metabolism) gene analysis, full gene sequence (List separately in AUTH REQUIRED LCA 58917, LCD 35062 | PSyehotropic,
addition to code for primary procedure) opioid )
pharmacogenetic
s, etc.)
MCG:
MRI-Guided
Focused ultrasound ablation of uterine leiomyomata, including MR [FEESEE
0072T . ’ ’ . AUTH REQUIRED Ultrasound
guidance; total leiomyomata volume greater or equal to 200 cc of tissue
Surgery, Uterus
ACG: A-0289
(AC)
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, (Tamoxifen,
0072U drug metabolislm) gene ar'walysis, targetgd seq.u.ence analysis (iel, CYP2D6- AUTH REQUIRED LCA 58917, LCD 35062 psych(l)tn"opic,
2D7 hybrid gene) (List separately in addition to code for primary opioid
procedure) pharmacogenetic
s, etc.)
00730 Anesthesia for procedures on upper posterior abdominal wall no auth
Anesthesia for upper gastrointestinal endoscopic procedures, endoscope
00731 : - X ) - no auth
introduced proximal to duodenum; not otherwise specified
Anesthesia for upper gastrointestinal endoscopic procedures, endoscope
00732 introduced proximal to duodenum; endoscopic retrograde no auth

cholangiopancreatography (ERCP)

0073U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg,
drug metabolism) gene analysis, targeted sequence analysis (ie, CYP2D7-
2D6 hybrid gene) (List separately in addition to code for primary
procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Many MCG
(Tamoxifen,
psychotropic,
opioid
pharmacogenetic
s, etc.)

0074U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg,
drug metabolism) gene analysis, targeted sequence analysis (ie, non-
duplicated gene when duplication/multiplication is trans) (List separately in
addition to code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

00750

Anesthesia for hernia repairs in upper abdomen; not otherwise specified

no auth

00752

Anesthesia for hernia repairs in upper abdomen; lumbar and ventral
(incisional) hernias and/or wound dehiscence

no auth

00754

Anesthesia for hernia repairs in upper abdomen; omphalocele

no auth

00756

Anesthesia for hernia repairs in upper abdomen; transabdominal repair of
diaphragmatic hernia

no auth

0075T

Transcatheter placement of extracranial vertebral artery stent(s), including
radiologic supervision and interpretation, open or percutaneous; initial
vessel

no auth

CPT Il TEMPORARY CODE
NO REIMBURSEMENT




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg, (Tamoxifen,
0075U drug_me_tabollsm_) geng anal)_/ss, targeted lsequep_ce analysis (ie, 5_gene AUTH REQUIRED LCA 58917, LCD 35062 psychcl)troplc,
duplication/multiplication) (List separately in addition to code for primary opioid
procedure) pharmacogenetic
s, etc.)
Trangcathgter placgnjent of gxtracrama! vertebral artery stent(s), including CPT Ill TEMPORARY CODE
0076T radiologic supervision and interpretation, open or percutaneous; each no auth

additional vessel (List separately in addition to code for primary procedure)

NO REIMBURSEMENT

0076U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (eg,
drug metabolism) gene analysis, targeted sequence analysis (ie, 3' gene
duplication/multiplication) (List separately in addition to code for primary

procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Many MCG
(Tamoxifen,
psychotropic,
opioid
pharmacogenetic
s, etc.)

00770

Anesthesia for all procedures on major abdominal blood vessels

no auth

0077U

Immunoglobulin paraprotein (M-protein), qualitative, immunoprecipitation
and mass spectrometry, blood or urine, including isotype

no auth

0078U

Pain management (opioid-use disorder) genotyping panel, 16 common
variants (ie, ABCB1, COMT, DAT1, DBH, DOR, DRD1, DRD2, DRD4,
GABA, GAL, HTR2A, HTTLPR, MTHFR, MUOR, OPRK1, OPRM1),
buccal swab or other germline tissue sample, algorithm reported as
positive or negative risk of opioid-use disorder

AUTH REQUIRED

LCA 58917, LCD 35062

00790

Anesthesia for intraperitoneal procedures in upper abdomen including
laparoscopy; not otherwise specified

no auth

00792

Anesthesia for intraperitoneal procedures in upper abdomen including
laparoscopy; partial hepatectomy or management of liver hemorrhage
(excluding liver biopsy)

no auth

00794

Anesthesia for intraperitoneal procedures in upper abdomen including
laparoscopy; pancreatectomy, partial or total (eg, Whipple procedure)

no auth

00796

Anesthesia for intraperitoneal procedures in upper abdomen including
laparoscopy; liver transplant (recipient)

no auth

00797

Anesthesia for intraperitoneal procedures in upper abdomen including
laparoscopy; gastric restrictive procedure for morbid obesity

no auth

0079U

Comparative DNA analysis using multiple selected single-nucleotide
polymorphisms (SNPs), urine and buccal DNA, for specimen identity
verification

NOT COVERED

Not reasonable and
necessary for the
diagnosis or treatment of
an illness or injury.

00800

Anesthesia for procedures on lower anterior abdominal wall; not otherwise
specified

no auth

00802

Anesthesia for procedures on lower anterior abdominal wall;
panniculectomy

no auth

0080U

Oncology (lung), mass spectrometric analysis of galectin-3-binding protein
and scavenger receptor cysteine-rich type 1 protein M130, with five clinical
risk factors (age, smoking status, nodule diameter, nodule-spiculation
status and nodule location), utilizing plasma, algorithm reported as a
categorical probability of malignancy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

00811

Anesthesia for lower intestinal endoscopic procedures, endoscope
introduced distal to duodenum; not otherwise specified

no auth

00812

Anesthesia for lower intestinal endoscopic procedures, endoscope
introduced distal to duodenum; screening colonoscopy

no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Anesthesia for combined upper and lower gastrointestinal endoscopic
00813 procedures, endoscope introduced both proximal to and distal to the no auth
duodenum
00820 Anesthesia for procedures on lower posterior abdominal wall no auth

Drug test(s), definitive, 90 or more drugs or substances, definitive
chromatography with mass spectrometry, and presumptive, any number of
drug classes, by instrument chemistry analyzer (utilizing immunoassay),

Evaluated based on

0082U N R AUTH REQUIRED Medicare Reasonable
urine, report of presence or absence of each drug, drug metabolite or
. o ! L . N and Necessary Standard
substance with description and severity of significant interactions per date
of service
00830 Anesthesia for hernia repairs in lower abdomen; not otherwise specified no auth
00832 Anesthesia for hernia repairs in Iowgr abdomen; ventral and incisional o auth
hernias
00834 Anesthesia for herrlua repairs in the lower abdomen not otherwise NOT COVERED
specified, younger than 1 year of age
Anesthesia for hernia repairs in the lower abdomen not otherwise
00836 specified, infants younger than 37 weeks gestational age at birth and NOT COVERED
younger than 50 weeks gestational age at time of surgery
Oncology, response to chemotherapy drugs using motility contrast Evaluated based on
0083U tomography, fresh or frozen tissue, reported as likelihood of sensitivity or AUTH REQUIRED Medicare Reasonable
resistance to drugs or drug combinations and Necessary Standard
00840 Anesthesia for |ntraper|toneall procedure§ in Iowe.r.abdomen including o auth
laparoscopy; not otherwise specified
00842 Anesthesia for intraperitoneal pro‘cedurles in Iovyer abdomen including no auth
laparoscopy; amniocentesis
00844 Anesthesia for |ntraper|ton.eal proc.eduresl in lower ab.domen including o auth
laparoscopy; abdominoperineal resection
00846 Anesthesia for intraperitoneal Procgdures in lower abdomen including no auth
laparoscopy; radical hysterectomy
00848 Anesthesia for intraperitoneal p-rocecliures in Iowgr abdomen including no auth
laparoscopy; pelvic exenteration
0084U Red blood cell antigen typllng., DNA, genotyping of 10 blpod groups with AUTH REQUIRED LCA 58917, LCD 35062
phenotype prediction of 37 red blood cell antigens
00851 Anesthesia for |ntraper|tonee-1I proce.durles in lower ?bdomen including o auth
laparoscopy; tubal ligation/transection
00860 Anesthesia for extr:.:!perltonea-I procedure§ in Iowgr.abdomen, including 1o auth
urinary tract; not otherwise specified
Anesthesia for extraperitoneal procedures in lower abdomen, including
00862 urinary tract; renal procedures, including upper one-third of ureter, or no auth
donor nephrectomy
00864 Anesthesia for extraperltoneal procedures in lower abdomen, including 1o auth
urinary tract; total cystectomy
Anesthesia for extraperitoneal procedures in lower abdomen, including
00865 . f - . no auth
urinary tract; radical prostatectomy (suprapubic, retropubic)
00866 Anesthesia for extraper_ltoneal procedures in lower abdomen, including 1o auth
urinary tract; adrenalectomy
00868 Anesthesia for exgrapentoneal procedures in Iowelr‘abdomen, including o auth
urinary tract; renal transplant (recipient)
Infectious disease (bacterial and fungal), organism identification, blood
0086U culture, using rRNA FISH, 6 or more organism targets, reported as AUTH REQUIRED LCA 58917, LCD 35062
positive or negative with phenotypic minimum inhibitory concentration
(MIC)-based antimicrobial susceptibility
00870 Anesthesia for extrapen.toneal pro‘cedure.s in lower abdomen, including o auth
urinary tract; cystolithotomy
00872 Anesthesia for lithotripsy, extracorporeal shock wave; with water bath no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
00873 Anesthesia for lithotripsy, extracorporeal shock wave; without water bath no auth
Cardiology (heart transplant), mRNA gene expression profiling by
0087U microarray of 1283 genes, transplant biopsy tissue, allograft rejection and AUTH REQUIRED LCA 58917, LCD 35062
injury algorithm reported as a probability score
00880 Anesthesia for procedures on 'maJor on\{er abdominal vessels; not no auth
otherwise specified
00882 Anesthesia for procedures on major lower abdominal vessels; inferior vena i el

cava ligation

Transplantation medicine (kidney allograft rejection), microarray gene

0088U expression profiling of 1494 genes, utilizing transplant biopsy tissue, AUTH REQUIRED LCA 58917, LCD 35062
algorithm reported as a probability score for rejection
MCG:Melanoma
(Cutaneous) -
Oncology (melanoma), gene expression profiling by RTqPCR, PRAME Gene Expression
el and LINC00518, superficial collection using adhesive patch(es) AU REEUIRED LEA T, LED) Sl Profiling
ACG: A-0837
(AC)
00902 Anesthesia for; anorectal procedure no auth
00904 Anesthesia for; radical perineal procedure no auth
00906 Anesthesia for; vulvectomy no auth
00908 Anesthesia for; perineal prostatectomy no auth
MCG:Melanoma
Oncology (cutaneous melanoma), mRNA gene expression profiling by RT- (Cutaneous) -
PCR of 23 genes (14 content and 9 housekeeping), utilizing formalin-fixed Gene Expression
0os0u paraffin-embedded (FFPE) tissue, algorithm reported as a categorical AUTH REQUIRED LCA 58917, LCD 35062 Profiling
result (ie, benign, intermediate, malignant) ACG: A-0837
(AC)
00910 Anesthesia for transurethral proce@ures (|np_|ud|ng urethrocystoscopy); not o auth
otherwise specified
00912 Anesthesia for transurethral procgdures (including urethrocystoscopy); o auth
transurethral resection of bladder tumor(s)
00914 Anesthesia for transurethral procedurgs (including urethrocystoscopy); 1o auth
transurethral resection of prostate
00916 Anesthesia for transurethral procedures (|lnclud|ng }Jrethrocystoscopy); o auth
post-transurethral resection bleeding
Anesthesia for transurethral procedures (including urethrocystoscopy);
00918 X - . - no auth
with fragmentation, manipulation and/or removal of ureteral calculus
Oncology (colorectal) screening, cell enumeration of circulating tumor
0091U cells, utilizing whole blood, algorithm, for the presence of adenoma or NOT COVERED NCD 210.3 STATES
T ) NON-COVERED
cancer, reported as a positive or negative result
00920 Anesthesia for procedures o.n male genl'talla (|ncllud|ng open urethral no auth
procedures); not otherwise specified
00921 Anesthesia for procedures on male gen.ltalla (|nc|utl:hng open urethral no auth
procedures); vasectomy, unilateral or bilateral
00922 Anesthesia for procedures on male g.enltalla l(|nc|ud|ng open urethral no auth
procedures); seminal vesicles
00924 Anesthesia for proc-edures on male gemtallq (including open urethral no auth
procedures); undescended testis, unilateral or bilateral
00926 Anesthesia for procedure§ on .male gepltalla (|nf3|ud|.ng open urethral 1o auth
procedures); radical orchiectomy, inguinal
00928 Anesthesia for procedures on male genitalia (including open urethral no auth

procedures); radical orchiectomy, abdominal




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0092U

Oncology (lung), three protein biomarkers, immunoassay using magnetic
nanosensor technology, plasma, algorithm reported as risk score for
likelihood of malignancy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

00930

Anesthesia for procedures on male genitalia (including open urethral
procedures); orchiopexy, unilateral or bilateral

no auth

00932

Anesthesia for procedures on male genitalia (including open urethral
procedures); complete amputation of penis

no auth

00934

Anesthesia for procedures on male genitalia (including open urethral
procedures); radical amputation of penis with bilateral inguinal
lymphadenectomy

no auth

00936

Anesthesia for procedures on male genitalia (including open urethral
procedures); radical amputation of penis with bilateral inguinal and iliac
lymphadenectomy

no auth

00938

Anesthesia for procedures on male genitalia (including open urethral
procedures); insertion of penile prosthesis (perineal approach)

no auth

0093U

Prescription drug monitoring, evaluation of 65 common drugs by LC-
MS/MS, urine, each drug reported detected or not detected

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

00940

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); not otherwise specified

no auth

00942

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); colpotomy, vaginectomy, colporrhaphy, and open
urethral procedures

no auth

00944

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); vaginal hysterectomy

no auth

00948

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); cervical cerclage

no auth

0094U

Genome (eg, unexplained constitutional or heritable disorder or
syndrome), rapid sequence analysis

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Many MCG
depending on
clinical context

(Whole
genome/exome-
cardiovascular,
primary
immunodeficienc
y, etc.)

00950

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); culdoscopy

no auth

00952

Anesthesia for vaginal procedures (including biopsy of labia, vagina, cervix
or endometrium); hysteroscopy and/or hysterosalpingography

no auth

0095T

Removal of total disc arthroplasty (artificial disc), anterior approach, each
additional interspace, cervical (List separately in addition to code for
primary procedure)

no auth

CPT Ill TEMPORARY CODE
NO REIMBURSEMENT

0095U

Eosinophilic esophagitis (Eotaxin-3 [CCL26 {C-C motif chemokine ligand
26}] and major basic protein [PRG2 {proteoglycan 2, pro eosinophil major
basic protein}]), enzyme-linked immunosorbent assays (ELISA), specimen

obtained by esophageal string test device, algorithm reported as
probability of active or inactive eosinophilic esophagitis

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0096U

Human papillomavirus (HPV), high-risk types (ie, 16, 18, 31, 33, 35, 39,
45, 51, 52, 56, 58, 59, 66, 68), male urine

AUTH REQUIRED

LCD 35062

0098T

Revision including replacement of total disc arthroplasty (artificial disc),
anterior approach, each additional interspace, cervical (List separately in
addition to code for primary procedure)

no auth

CPT Ill TEMPORARY CODE
NO REIMBURSEMENT




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0100T

Placement of a subconjunctival retinal prosthesis receiver and pulse
generator, and implantation of intra-ocular retinal electrode array, with
vitrectomy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0101T

Extracorporeal shock wave involving musculoskeletal system, not
otherwise specified

AUTH REQUIRED

MCG:Extracorpor
eal Shock Wave
Therapy,
Musculoskeletal
ACG: A-0223
(AC);
Musculoskeletal
Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)

0101U

Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN
hamartoma syndrome, Cowden syndrome, familial adenomatosis
polyposis), genomic sequence analysis panel utilizing a combination of
NGS, Sanger, MLPA, and array CGH, with mRNA analytics to resolve
variants of unknown significance when indicated (15 genes [sequencing
and deletion/duplication], EPCAM and GREM1 [deletion/duplication only])

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Lynch
Syndrome -
EPCAM, MLH1,
MSH2, MSHS,
and PMS2
Genes and Gene
Panel ACG: A-
0533 (AC);
Colorectal
Cancer
(Hereditary) -
Gene Panel
ACG: A-0774
(AC)

0102T

Extracorporeal shock wave performed by a physician, requiring anesthesia
other than local, and involving the lateral humeral epicondyle

AUTH REQUIRED

MCG:Extracorpor
eal Shock Wave
Therapy,
Musculoskeletal
ACG: A-0223
(AC);
Musculoskeletal
Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)

0102U

Hereditary breast cancer-related disorders (eg, hereditary breast cancer,
hereditary ovarian cancer, hereditary endometrial cancer), genomic
sequence analysis panel utilizing a combination of NGS, Sanger, MLPA,
and array CGH, with mRNA analytics to resolve variants of unknown
significance when indicated (17 genes [sequencing and
deletion/duplication])

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Ovarian
Cancer
(Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC);
Whole
Genome/Exome
Sequencing -
Cardiovascular
Disorders ACG:
A-0865 (AC)




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
MCG:Ovarian
Hereditary ovarian cancer (eg, hereditary ovarian cancer, hereditary Cancer
endometrial cancer), genomic sequence analysis panel utilizing a (Hereditary) -
0103U combination of NGS, Sanger, MLPA, and array CGH, with mRNA analytics AUTH REQUIRED LCA 58917, LCD 35062 | Gene and Gene

to resolve variants of unknown significance when indicated (24 genes
[sequencing and deletion/duplication], EPCAM [deletion/duplication only])

Panel Testing
ACG: A-0782
(AC)

Nephrology (chronic kidney disease), multiplex electrochemiluminescent
immunoassay (ECLIA) of tumor necrosis factor receptor 1A, receptor
superfamily 2 (TNFR1, TNFR2), and kidney injury molecule-1 (KIM-1)

D combined with longitudinal clinical data, including APOL1 genotype if ELRECUEED LCA ST, LED) S0
available, and plasma (isolated fresh or frozen), algorithm reported as
probability score for rapid kidney function decline (RKFD)
o ’ . . . Evaluated based on
0106T annt|ta_tlve sensory testing (QST), testing and |nterpretat|on per AUTH REQUIRED Medicare Reasonable
extremity; using touch pressure stimuli to assess large diameter sensation
and Necessary Standard
e L I St basodon
0106U ; FOE e n EIMEIE: AUTH REQUIRED Medicare Reasonable
specimen by gas isotope ratio mass spectrometry, reported as rate of
. and Necessary Standard
13CO2 excretion
_— . . . . Evaluated based on
0107T Qu.anmat.lve sensory tegtlng. (QST), testing anfi mterprgtahon per AUTH REQUIRED Medicare Reasonable
extremity; using vibration stimuli to assess large diameter fiber sensation
and Necessary Standard
0107U Clostridium difficile toxin(s) gnt!gen dete_:ctlon by immunoassay technique, no auth
stool, qualitative, multiple-step method
Quantitative sensory testing (QST), testing and interpretation per Evaluated based on
0108T extremity; using cooling stimuli to assess small nerve fiber sensation and AUTH REQUIRED Medicare Reasonable
hyperalgesia and Necessary Standard
Gastroenterology (Barrett's esophagus), whole slide-digital imaging,
including morphometric analysis, computer-assisted quantitative Evaluated based on
0108U immunolabeling of 9 protein biomarkers (p16, AMACR, p§3, pD68, CO?(— AUTH REQUIRED N
2, CD45RO0, HIF1a, HER-2, K20) and morphology, formalin-fixed paraffin- and Necessary Standard
embedded tissue, algorithm reported as risk of progression to high-grade ry
dysplasia or cancer
Quantitative sensory testing (QST), testing and interpretation per Evaluated based on
0109T extremity; using heat-pain stimuli to assess small nerve fiber sensation AUTH REQUIRED Medicare Reasonable
and hyperalgesia and Necessary Standard
Infectious disease (Aspergillus species), real-time PCR for detection of
0109U DNA from 4 sp'eC|es (A. fumlgatgs,lA. terreu§, A. niger, and A. flavus), AUTH REQUIRED LCA 58917, LCD 35062
blood, lavage fluid, or tissue, qualitative reporting of presence or absence
of each species
_— . . . . Evaluated based on
0110T Quantitative se.nsory.testlng (QST), _testmg and |nterpr_etat|on per AUTH REQUIRED Medicare Reasonable
extremity; using other stimuli to assess sensation
and Necessary Standard
Substances, deinive fandem mass speciometry wih sromatograph Evalusted based on
0110U : . P 0l IENC I AUTH REQUIRED Medicare Reasonable
serum or plasma from capillary blood or venous blood, quantitative report and Necessary Standard
with steady-state range for the prescribed drug(s) when detected v
01112 Anesthesia for bone marrow aspiration and/or biopsy, anterior or posterior o auth

iliac crest




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
MCG:Colorectal
Oncology (colon cancer), targeted KRAS (codons 12, 13, and 61) and NCD 90.2. LCA 58917 Ca::gr’\‘-Rli\R’sAS
0111U NRAS (codons 12, 13, and 61) gene analysis utilizing formalin-fixed AUTH REQUIRED o ’
araffin-embedded tissue et e <L
B ACG: A-0773
(AC)
01120 Anesthesia for procedures on bony pelvis no auth
Infectious agent detection and identification, targeted sequence analysis
wiliAL (16S and 18S rRNA genes) with drug-resistance gene AU IRSIUIRED LEA Gz, [LEID) sl
01130 Anesthesia for body cast application or revision no auth
Oncology (prostate), measurement of PCA3 and TMPRSS2-ERG in urine
0113U and PSA in serum following prostatic massage, by RNA amplification and AUTH REQUIRED LCA 58917, LCD 35062
fluorescence-based detection, algorithm reported as risk score
01140 Anesthesia for interpelviabdominal (hindquarter) amputation no auth
Gastroenterology (Barrett's esophagus), VIM and CCNA1 methylation
0114U analysis, esophageal cells, algorithm reported as likelihood for Barrett's AUTH REQUIRED LCA 58917, LCD 35062
esophagus
01150 Anesthesia for radical procedures for tgmor of pelvis, except hindquarter no auth
amputation
Respiratory infectious agent detection by nucleic acid (DNA and RNA), 18
0115U v_lral ty_pes ar_]d subty_pes and 2 bacterial t_argets, amplified probe AUTH REQUIRED LCD 38916
technique, including multiplex reverse transcription for RNA targets, each
analyte reported as detected or not detected
01160 Anesthesia for closed procedures ;r;\i/rilvmg symphysis pubis or sacroiliac o auth
Prescription drug monitoring, enzyme immunoassay of 35 or more drugs
" . - . Evaluated based on
0116U gonflrmed \{wth LC-MS/MS, oral flfnd,'algonthm results rgported.as a AUTH REQUIRED T N———
patient-compliance measurement with risk of drug to drug interactions for
. L and Necessary Standard
prescribed medications
01170 Anesthesia for open procedures |T(\)/izltv|ng symphysis pubis or sacroiliac o auth
01173 Anesthesia for open repair pf fra(‘fture disruption of pelvis or column no auth
fracture involving acetabulum
Pain management, analysis of 11 endogenous analytes (methylmalonic
acid, xanthurenic acid, homocysteine, pyroglutamic acid, vanilimandelate,
5-hydroxyindoleacetic acid, hydroxymethylglutarate, ethylmalonate, 3-
oy hydroxypropyl mercapturic acid (3-HPMA), quinolinic acid, kynurenic acid), AUTH REQUIRED LCD 39063
LC-MS/MS, urine, algorithm reported as a pain-index score with likelihood
of atypical biochemical function associated with pain
Transplantation medicine, quantification of donor-derived cell-free DNA
0118U using whole genome next-generation sequencing, plasma, reported as AUTH REQUIRED LCA 58917, LCD 35062
percentage of donor-derived cell-free DNA in the total cell-free DNA
Cardiology, ceramides by liquid chromatography-tandem mass
0119U spectrometry, plasma, quantitative report with risk score for major AUTH REQUIRED LCD 39082
cardiovascular events
01200 Anesthesia for all closed procedures involving hip joint no auth
01202 Anesthesia for arthroscopic procedures of hip joint no auth
Oncology (B-cell ymphoma classification), mRNA, gene expression
profiling by fluorescent probe hybridization of 58 genes (45 content and 13
housekeeping genes), formalin-fixed paraffin-embedded tissue, algorithm
Wil reported as likelihood for primary mediastinal B-cell lymphoma (PMBCL) AU (REEIUITRED LEA Sz, (LEID) sl
and diffuse large B-cell ymphoma (DLBCL) with cell of origin subtyping in
the latter
01210 Anesthesia for open procedures involving hip joint; not otherwise specified no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
01212 Anesthesia for open procedures involving hip joint; hip disarticulation no auth
01214 Anesthesia for open procedures involving hip joint; total hip arthroplasty no auth
01215 Anesthesia for open procedures involving hip joint; revision of total hip no auth
arthroplasty
Evaluated based on
0121U Sickle cell disease, microfluidic flow adhesion (VCAM-1), whole blood AUTH REQUIRED Medicare Reasonable
and Necessary Standard
01220 Anesthesia for all closed procedures involving upper two-thirds of femur no auth
Evaluated based on
0122U Sickle cell disease, microfluidic flow adhesion (P-Selectin), whole blood AUTH REQUIRED Medicare Reasonable
and Necessary Standard
01230 Anesthesia for open procedures |'nvolvmg' L:Ippel' two-thirds of femur; not o auth
otherwise specified
01232 Anesthesia for open procedures qulvmg upper two-thirds of femur; o auth
amputation
01234 Anesthesia for open procedures |nvoIV|pg upper two-thirds of femur; 1o auth
radical resection
Evaluated based on
0123U Mechanical fragility, RBC, shear stress and spectral analysis profiling AUTH REQUIRED Medicare Reasonable
and Necessary Standard
01250 Anesthesia for all procedures on nerves, muscles, tendons, fascia, and o auth
bursae of upper leg
01260 Anesthesia for all procedures |nvolv1_ng veins of upper leg, including 1o auth
exploration
01270 Anesthesia for procedures involving art‘erles of L_u_)per leg, including bypass 1o auth
graft; not otherwise specified
01272 Anesthesia for procedures involving arteries _of ulpper leg, including bypass o auth
graft; femoral artery ligation
01274 Anesthesia for procedures involving arteries of upper leg, including bypass 1o auth
graft; femoral artery embolectomy
MCG:Breast
Cancer
(Hereditary) -
Gene Panel
Hereditary breast cancer-related disorders (eg, hereditary breast cancer, ACG: A-0767
hereditary ovarian cancer, hereditary endometrial cancer), genomic (AC);
0129 sequence analysis and deletion/duplication analysis panel (ATM, BRCA1, AUTH REQUIRED LCA 58917, LCD 35062 Ovarian Cancer
BRCA2, CDH1, CHEK2, PALB2, PTEN, and TP53) (Hereditary) -

Gene and Gene
Panel Testing
ACG: A-0782

(AC)
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0130U

Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN
hamartoma syndrome, Cowden syndrome, familial adenomatosis
polyposis), targeted mRNA sequence analysis panel (APC, CDH1,
CHEK2, MLH1, MSH2, MSH6, MUTYH, PMS2, PTEN, and TP53) (List
separately in addition to code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Lynch
Syndrome -
EPCAM, MLH1,
MSH2, MSH6,
and PMS2
Genes and Gene
Panel ACG: A-
0533 (AC);
Colorectal
Cancer
(Hereditary) -
Gene Panel
ACG: A-0774
(AC)

0131U

Hereditary breast cancer-related disorders (eg, hereditary breast cancer,
hereditary ovarian cancer, hereditary endometrial cancer), targeted mRNA
sequence analysis panel (13 genes) (List separately in addition to code for

primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Breast
Cancer
(Hereditary) -
Gene Panel
ACG: A-0767
(AC);
Ovarian Cancer
(Hereditary) -
Gene and Gene
Panel Testing

ACG: A-0782
(AC)
Anesthesia for all procedures on nerves, muscles, tendons, fascia, and
01320 . no auth
bursae of knee and/or popliteal area
MCG:Breast
Cancer
(Hereditary) -
Gene Panel
Hereditary ovarian cancer-related disorders (eg, hereditary breast cancer, ACG: A-0767
0132U hereditary ovariap cancer, hereditary epdometrial carlwcer), t'a'rgeted mRNA AUTH REQUIRED LCA 58917, LCD 35062 '(AC);
sequence analysis panel (17 genes) (List separately in addition to code for Ovarian Cancer
primary procedure) (Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC)
Hereditary prostate cancer-related disorders, targeted mRNA sequence
0133U analysis panel (11 genes) (List separately in addition to code for primary AUTH REQUIRED LCA 58917, LCD 35062
procedure)
01340 Anesthesia for all closed procedures on lower one-third of femur no auth
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0134U

Hereditary pan cancer (eg, hereditary breast and ovarian cancer,
hereditary endometrial cancer, hereditary colorectal cancer), targeted
mRNA sequence analysis panel (18 genes) (List separately in addition to
code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Ovarian
Cancer
(Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC);
Multiple Cancers,
Including Cancer
Syndromes
(Hereditary) -
Gene Panel
ACG: A-0790
(AC)

Hereditary gynecological cancer (eg, hereditary breast and ovarian cancer,
hereditary endometrial cancer, hereditary colorectal cancer), targeted

MCG:Ovarian
Cancer
(Hereditary) -

0135U . . X " AUTH REQUIRED LCA 58917, LCD 35062 | Gene and Gene
mRNA sequence analysis panel (.12 genes) (List separately in addition to Panel Testing
code for primary procedure) ACG: A-0782
(AC);
01360 Anesthesia for all open procedures on lower one-third of femur no auth
MCG:
. . . . . . Ataxia-
ATM (ataxia telangiectasia mutated) (eg, ataxia telangiectasia) mMRNA Telangiectasia -
0136U sequence analysis (List separately in addition to code for primary AUTH REQUIRED LCA 58917, LCD 35062 ATM Gene
procedure) ACG: A-0593
(AC)
MCG:Breast
PALB2 (partner and localizer of BRCA2) (eg, breast and pancreatic Cancer - PALB2
0137U cancer) mRNA sequence analysis (List separately in addition to code for AUTH REQUIRED LCA 58917, LCD 35062 Gene
primary procedure) ACG: A-0989
(AC)
01380 Anesthesia for all closed procedures on knee joint no auth
01382 Anesthesia for diagnostic arthroscopic procedures of knee joint no auth
MCG:Ovarian
Cancer
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair (Hereditary) -
0138U associated) (eg, hereditary breast and ovarian cancer) mRNA sequence AUTH REQUIRED LCA 58917, LCD 35062 | Gene and Gene
analysis (List separately in addition to code for primary procedure) Panel Testing
ACG: A-0782
(AC);
01390 Anesthesia for all closed procedures on upper ends of tibia, fibula, and/or no auth
patella
01392 Anesthesia for all open procedures on upper ends of tibia, fibula, and/or no auth
patella
01400 Anesthesia for open or surgical art_hroscop!(? procedures on knee joint; not 1o auth
otherwise specified
01402 Anesthesia for open or surgical arthroscopic procedures on knee joint; o auth
total knee arthroplasty
01404 Anesthesia for open or su_rgicz_al artr_lroscopic procedures on knee joint; 1o auth
disarticulation at knee
Infectious disease (fungi), fungal pathogen identification, DNA (15 fungal
0140U targets), blood culture, amplified probe technique, each target reported as AUTH REQUIRED LCA 58917, LCD 35062

detected or not detected




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION | MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Infectious disease (bacteria and fungi), gram-positive organism
identification and drug resistance element detection, DNA (20 gram-
0141U positive bacterial targets, 4 resistance genes, 1 pan gram-negative AUTH REQUIRED LCA 58917, LCD 35062
bacterial target, 1 pan Candida target), blood culture, amplified probe
technique, each target reported as detected or not detected
01420 Anesthesia for all cast applications, removal, or repair involving knee joint no auth
Infectious disease (bacteria and fungi), gram-negative bacterial
identification and drug resistance element detection, DNA (21 gram-
0142U negative bacterial targets, 6 resistance genes, 1 pan gram-positive AUTH REQUIRED LCA 58917, LCD 35062
bacterial target, 1 pan Candida target), amplified probe technique, each
target reported as detected or not detected
01430 Anesthesia for procedures on veins of {(pee and popliteal area; not no auth
otherwise specified
01432 Anesthesia for procedures_ on veins gf knee and popliteal area; no auth
arteriovenous fistula
01440 Anesthesia for procedures on a'rterles of !(nee and popliteal area; not no auth
otherwise specified
01442 Anesthesia for procedures on arteries of knee and popliteal area; popliteal no auth
thromboendarterectomy, with or without patch graft
01444 Anesthesia for ;_)rocedures on artengs of knee alnd popliteal area; popliteal no auth
excision and graft or repair for occlusion or aneurysm
01462 Anesthesia for all closed procedures on lower leg, ankle, and foot no auth
01464 Anesthesia for arthroscopic procedures of ankle and/or foot no auth
Anesthesia for procedures on nerves, muscles, tendons, and fascia of
01470 § . L no auth
lower leg, ankle, and foot; not otherwise specified
Anesthesia for procedures on nerves, muscles, tendons, and fascia of
01472 lower leg, ankle, and foot; repair of ruptured Achilles tendon, with or no auth
without graft
Anesthesia for procedures on nerves, muscles, tendons, and fascia of
01474 lower leg, ankle, and foot; gastrocnemius recession (eg, Strayer no auth
procedure)
01480 Anesthesia for open procedures or? bones of lower leg, ankle, and foot; not o auth
otherwise specified
01482 Anesthesia fqr open prgcedyres qn bones of lower leg, aqkle, and foot; o auth
radical resection (including below knee amputation)
01484 Anesthesia for open procedures on boneg qf lower Ieg, ankle, and foot; o auth
osteotomy or osteoplasty of tibia and/or fibula
01486 Anesthesia for open procedures on bones of lower leg, ankle, and foot; o auth
total ankle replacement
01490 Anesthesia for lower leg cast application, removal, or repair no auth
01500 Anesthesia for procedures on arterlgs of Iowglr leg, including bypass graft; no auth
not otherwise specified
01502 Anesthesia for procedures on arterlles of IOV\{er leg, including bypass graft; no auth
embolectomy, direct or with catheter
01520 Anesthesia for procedures on veins of lower leg; not otherwise specified no auth
01522 Anesthesia for procedureslon velnslof lower leg; venous thrombectomy, no auth
direct or with catheter
Infectious disease (bacteria, fungi, parasites, and DNA viruses), microbial
0152U cell-free DNA, plasma, untargeted next-generation sequencing, report for AUTH REQUIRED LCA 58917, LCD 35062
significant positive pathogens
Oncology (breast), mRNA, gene expression profiling by next-generation
0153U sequencing of 101 genes, utilizing formalin-fixed paraffin-embedded AUTH REQUIRED LCA 58917, LCD 35062

tissue, algorithm reported as a triple negative breast cancer clinical
subtype(s) with information on immune cell involvement




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0154U

Oncology (urothelial cancer), RNA, analysis by real-time RT-PCR of the
FGFRS (fibroblast growth factor receptor 3) gene analysis (ie, p.R248C
[c.742C>T], p.S249C [c.746C>G], p.G370C [c.1108G>T], p.Y373C
[c.1118A>G], FGFR3-TACC3v1, and FGFR3-TACC3v3) utilizing formalin-
fixed paraffin-embedded urothelial cancer tumor tissue, reported as FGFR
gene alteration status

AUTH REQUIRED

LCA 58917, LCD 35062

0155U

Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-4,5-
bisphosphate 3-kinase, catalytic subunit alpha) (eg, breast cancer) gene
analysis (ie, p.C420R, p.E542K, p.E545A, p.E545D [g.1635G>T only],
p.E545G, p.E545K, p.Q546E, p.Q546R, p.H1047L, p.H1047R, p.H1047Y),
utilizing formalin-fixed paraffin-embedded breast tumor tissue, reported as
PIK3CA gene mutation status

AUTH REQUIRED

LCA 58917, LCD 35062

0156U

Copy number (eg, intellectual disability, dysmorphology), sequence
analysis

AUTH REQUIRED

LCA 58917, LCD 35062

0157U

APC (APC regulator of WNT signaling pathway) (eg, familial adenomatosis
polyposis [FAP]) mRNA sequence analysis (List separately in addition to
code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

0158U

MLH1 (mutL homolog 1) (eg, hereditary non-polyposis colorectal cancer,
Lynch syndrome) mRNA sequence analysis (List separately in addition to
code for primary procedure)

AUTH REQUIRED

MCG:Ovarian
Cancer
(Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC);

0159U

MSH2 (mutS homolog 2) (eg, hereditary colon cancer, Lynch syndrome)
mRNA sequence analysis (List separately in addition to code for primary
procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

0160U

MSH6 (mutS homolog 6) (eg, hereditary colon cancer, Lynch syndrome)
mRNA sequence analysis (List separately in addition to code for primary
procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

01610

Anesthesia for all procedures on nerves, muscles, tendons, fascia, and
bursae of shoulder and axilla

no auth

0161U

PMS2 (PMS1 homolog 2, mismatch repair system component) (eg,
hereditary non-polyposis colorectal cancer, Lynch syndrome) mRNA
sequence analysis (List separately in addition to code for primary
procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

01620

Anesthesia for all closed procedures on humeral head and neck,
sternoclavicular joint, acromioclavicular joint, and shoulder joint

no auth

01622

Anesthesia for diagnostic arthroscopic procedures of shoulder joint

no auth

0162U

Hereditary colon cancer (Lynch syndrome), targeted mRNA sequence
analysis panel (MLH1, MSH2, MSH6, PMS2) (List separately in addition to
code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

01630

Anesthesia for open or surgical arthroscopic procedures on humeral head
and neck, sternoclavicular joint, acromioclavicular joint, and shoulder joint;
not otherwise specified

no auth

01634

Anesthesia for open or surgical arthroscopic procedures on humeral head
and neck, sternoclavicular joint, acromioclavicular joint, and shoulder joint;
shoulder disarticulation

no auth

01636

Anesthesia for open or surgical arthroscopic procedures on humeral head
and neck, sternoclavicular joint, acromioclavicular joint, and shoulder joint;
interthoracoscapular (forequarter) amputation

no auth

01638

Anesthesia for open or surgical arthroscopic procedures on humeral head
and neck, sternoclavicular joint, acromioclavicular joint, and shoulder joint;
total shoulder replacement

no auth
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Oncology (colorectal) screening, biochemical enzyme-linked
immunosorbent assay (ELISA) of 3 plasma or serum proteins
(teratocarcinoma derived growth factor-1 [TDGF-1, Cripto-1],
0163U carcinoembryonic antigen [CEA], extracellular matrix protein [ECM]), with AUTH REQUIRED NEDAAITO NS
) } . h NON-COVERED
demographic data (age, gender, CRC-screening compliance) using a
proprietary algorithm and reported as likelihood of CRC or advanced
adenomas
MCG:Neurosurg
Removal of total disc arthroplasty, (artificial disc), anterior approach, each ery or Procedure
0164T additional interspace, lumbar (List separately in addition to code for AUTH REQUIRED GRG
primary procedure) GRG: SG-NS
(ISC GRG)
Gastroenterology (irritable bowel syndrome [IBS]), immunoassay for anti- Evaluated based on
0164U CdtB and anti-vinculin antibodies, utilizing plasma, algorithm for elevated AUTH REQUIRED Medicare Reasonable
or not elevated qualitative results and Necessary Standard
01650 Anesthesia for procedures on artenes. (?f shoulder and axilla; not otherwise no auth
specified
01652 Anesthesia for procedures on a.artenes of shoulder and axilla; axillary- i el
brachial aneurysm
01654 Anesthesia for procedures on arteries of shoulder and axilla; bypass graft no auth
01656 Anesthesia for procedures on arteries of shoulder and axilla; axillary- i el
femoral bypass graft
MCG:MCG:
Neurosurgery or
Procedure GRG
GRG: SG-NS
Revision including replacement of total disc arthroplasty (artificial disc), (ISC GRG),
0165T anterior approach, each additional interspace, lumbar (List separately in AUTH REQUIRED MCG:
addition to code for primary procedure) Disk
Arthroplasty,
Lumbar
ACG: A-0948
(AC)
Peanut allergen-specific quantitative assessment of multiple epitopes
0165U using enzyme-linked immunosorbent assay (ELISA), blood, individual AUTH REQUIRED LCD 36241
epitope results and probability of peanut allergy
Liver disease, 10 biochemical assays (a2-macroglobulin, haptoglobin,
apolipoprotein A1, bilirubin, GGT, ALT, AST, triglycerides, cholesterol, Evaluated based on
0166U fasting glucose) and biometric and demographic data, utilizing serum, AUTH REQUIRED Medicare Reasonable
algorithm reported as scores for fibrosis, necroinflammatory activity, and and Necessary Standard
steatosis with a summary interpretation
01670 Anesthesia for all procedures on veins of shoulder and axilla no auth
0167U Gonadotropin, chorionic (hCG),.|mmunoassay with direct optical o auth
observation, blood
01680 Anesthesia for shoulder cast application, removal or repair, not otherwise 1o auth

specified
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MCG:Azathioprin
e and 6-
Mercaptopurine
0169U NUDT15 (nudix hydrolase 1_5) and TPMT (th!opunne S-methyltransferase) AUTH REQUIRED LCA 58917, LCD 35062 Pharmacogenetic
(eg, drug metabolism) gene analysis, common variants s - NUDT15 and
TPMT Genes
ACG: A-0628
(AC)
Neurology (autism spectrum disorder [ASD]), RNA, next-generation
0170U sequencing, saliva, algorithmic analysis, and results reported as predictive AUTH REQUIRED LCA 58917, LCD 35062
probability of ASD diagnosis
Anesthesia for procedures on nerves, muscles, tendons, fascia, and
01710 . ; . no auth
bursae of upper arm and elbow; not otherwise specified
Anesthesia for procedures on nerves, muscles, tendons, fascia, and
01712 X no auth
bursae of upper arm and elbow; tenotomy, elbow to shoulder, open
Anesthesia for procedures on nerves, muscles, tendons, fascia, and
01714 X no auth
bursae of upper arm and elbow; tenoplasty, elbow to shoulder
Anesthesia for procedures on nerves, muscles, tendons, fascia, and
01716 bursae of upper arm and elbow; tenodesis, rupture of long tendon of no auth
biceps
MCG:Myelodyspl
Targeted genomic sequence analysis panel, acute myeloid leukemia, astic Syndromes
0171U mye!odysplashc slyndrome,land myeloprohferatu(e neoplasms, DNA AUTH REQUIRED LCA 58917, LCD 35062 (Somatic) - Gene
analysis, 23 genes, interrogation for sequence variants, rearrangements Panels
and minimal residual disease, reported as presence/absence ACG: A-0791
(AC)

Oncology (solid tumor as indicated by the label), somatic mutation analysis
of BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA repair

NCD 90.2, LCA 58917,

0172U associated) and analysis of homologous recombination deficiency AUTH REQUIRED LCD 35062
pathways, DNA, formalin-fixed paraffin-embedded tissue, algorithm
quantifying tumor genomic instability score
01730 Anesthesia for all closed procedures on humerus and elbow no auth
01732 Anesthesia for diagnostic arthroscopic procedures of elbow joint no auth
MCG:Psychotrop
ic Medication

0173U Psychiatry (ie, depresspn, anX|ety)., genomic analysis panel, includes AUTH REQUIRED LCA 58917, LCD 35062 Pharmacogenetic

variant analysis of 14 genes s - Gene Panels

ACG: A-0861
(AC)
01740 Anesthesia for open or surgical ar“_rhroscop'ltl: procedures of the elbow; not no auth
otherwise specified
01742 Anesthesia for open or surgical arthroscopic procedures of the elbow; no auth
osteotomy of humerus
01744 Anesthesia for opgn or surglgal ar‘rhroscoplc procedures of the elbow; no auth
repair of nonunion or malunion of humerus
Computer-aided detection (CAD) (computer algorithm analysis of digital
image data for lesion detection) with further physician review for Evaluated based on

0174T interpretation and report, with or without digitization of film radiographic AUTH REQUIRED Medicare Reasonable

images, chest radiograph(s), performed concurrent with primary
interpretation (List separately in addition to code for primary procedure)

and Necessary Standard
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O eedparafin-embedded tesue, prognosioand predicive agortim Evalusted based on
0174U parat ‘ : Preg ancp 9 AUTH REQUIRED Medicare Reasonable
reported as likely, unlikely, or uncertain benefit of 39 chemotherapy and
. and Necessary Standard
targeted therapeutic oncology agents
01756 Anesthesia for open or surg|(_:al arthroscopic procedures of the elbow; o auth
radical procedures
01758 Anesthesia for open_o_r surgical arthroscopic procedures of the elbow; 1o auth
excision of cyst or tumor of humerus
e o 1 Cuaates ase o
0175T . 9e ; ) Iriner physicla ; . AUTH REQUIRED Medicare Reasonable
interpretation and report, with or without digitization of film radiographic
. . X : . and Necessary Standard
images, chest radiograph(s), performed remote from primary interpretation
MCG:Psychotrop
ic Medication
0175U Psychiatry (eg, depression, an?qety), genomic analysis panel, variant AUTH REQUIRED LCA 58917, LCD 35062 Pharmacogenetic
analysis of 15 genes s - Gene Panels
ACG: A-0861
(AC)
01760 Anesthesia for open or surgical arthroscopic procedures of the elbow; total o auth

elbow replacement

Cytolethal distending toxin B (CdtB) and vinculin IgG antibodies by

Evaluated based on

0176U immunoassay (ie, ELISA) AUTH REQUIRED Medicare Reasonable
Y (e, and Necessary Standard
01770 Anesthesia for procedures on ?rterles of upper arm and elbow; not no auth
otherwise specified
01772 Anesthesia for procedures on arteries of upper arm and elbow; no auth
embolectomy
Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-4,5-
0177U bisphosphate 3-kinase catalytic subunit alpha) gene analysis of 11 gene AUTH REQUIRED LCA 58917, LCD 35062
variants utilizing plasma, reported as PIK3CA gene mutation status
01780 Anesthesia for procedures on veins of ypper arm and elbow; not otherwise i el
specified
01782 Anesthesia for procedures on veins of upper arm and elbow; no auth
phleborrhaphy
Peanut allergen-specific quantitative assessment of multiple epitopes
0178U using enzyme-linked immunosorbent assay (ELISA), blood, report of AUTH REQUIRED LCD 36241
minimum eliciting exposure for a clinical reaction
Oncology (non-small cell lung cancer), cell-free DNA, targeted sequence
0179U analy3|ls of 2?.’ genes (smgle nucleotide variations, lnselrtlons and deletions, AUTH REQUIRED LCA 58917, LCD 35062
fusions without prior knowledge of partner/breakpoint, copy number
variations), with report of significant mutation(s)
Red cell antigen (ABO blood group) genotyping (ABO), gene analysis
0180U Sanger/chain termlna_t|on/convent|ona| sequencing, ABO (ABO, alpha 1-3- AUTH REQUIRED LCA 58917, LCD 35062
N-acetylgalactosaminyltransferase and alpha 1-3-galactosyltransferase)
gene, including subtyping, 7 exons
Anesthesia for all procedures on nerves, muscles, tendons, fascia, and
01810 ; no auth
bursae of forearm, wrist, and hand
0181U Red cell antigen (Colton blgod group) genotyping (CO), gene analysis, AUTH REQUIRED LCA 58917, LCD 35062
AQP1 (aquaporin 1 [Colton blood group]) exon 1
01820 Anesthesia for all closed procedures on radius, ulna, wrist, or hand bones no auth
01829 Anesthesia for diagnostic arthroscopic procedures on the wrist no auth
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Red cell antigen (Cromer blood group) genotyping (CROM), gene
0182V analysis, CD55 (CD55 molecule [Cromer blood group]) exons 1-10 AUTH REQUIRED LCA 58917, LCD 35062
01830 Anesthesia for open or surgical arthroscopic/endoscopic procedures on no auth
distal radius, distal ulna, wrist, or hand joints; not otherwise specified
Anesthesia for open or surgical arthroscopic/endoscopic procedures on
01832 N X h X L . no auth
distal radius, distal ulna, wrist, or hand joints; total wrist replacement
Red cell antigen (Diego blood group) genotyping (DI), gene analysis,
Wikl SLC4A1 (solute carrier family 4 member 1 [Diego blood group]) exon 19 AU REEUIRED LEA T, LED) S0
01840 Anesthesia for procedures on arjcenes oflflorearm, wrist, and hand; not o auth
otherwise specified
01842 Anesthesia for procedures on arteries of forearm, wrist, and hand; o auth
embolectomy
01844 Anesthesia for vascular shunt, or shunt revision, any type (eg, dialysis) no auth
MCG:General
- S . . Surgery or
BT [ e ey ™ (%[ AuTh RequReD
d 9 propria (ie, SG-GS (ISC
GRG)
Red cell antigen (Dombrock blood group) genotyping (DO), gene analysis,
0184V ART4 (ADP-ribosyltransferase 4 [Dombrock blood group]) exon 2 AUTH REQUIRED LCA 58917, LCD 35062
01850 Anesthesia for procedures on v.elns of f.o'rearm, wrist, and hand; not i el
otherwise specified
01852 Anesthesia for procedures on veins of forearm, wrist, and hand; no auth
phleborrhaphy
0185U Red cell antigen (H blood group) genotyping (FUT1), gene analysis, FUT1 AUTH REQUIRED LCA 58917, LCD 35062
(fucosyltransferase 1 [H blood group]) exon 4
01860 Anesthesia for forearm, wrist, or hand cast application, removal, or repair no auth
0186U Red cell antigen (H blood group) genotyping (FUT2), gene analysis, FUT2 AUTH REQUIRED LCA 58917, LCD 35062
(fucosyltransferase 2) exon 2
Red cell antigen (Duffy blood group) genotyping (FY), gene analysis,
0187V ACKR1 (atypical chemokine receptor 1 [Duffy blood group]) exons 1-2 AUTH REQUIRED LCA 58917, LCD 35062
Red cell antigen (Gerbich blood group) genotyping (GE), gene analysis,
Wil GYPC (glycophorin C [Gerbich blood group]) exons 1-4 AU IREIUIRED LER Gz, (LEID) Shaluap
Red cell antigen (MNS blood group) genotyping (GYPA), gene analysis,
0189V GYPA (glycophorin A [MNS blood group]) introns 1, 5, exon 2 AUTH REQUIRED LCA 58917, LCD 35062
Red cell antigen (MNS blood group) genotyping (GYPB), gene analysis,
iy GYPB (glycophorin B [MNS blood group]) introns 1, 5, pseudoexon 3 AU REQUITRED LEAA gty LI it
01916 Anesthesia for diagnostic arteriography/venography no auth
Red cell antigen (Indian blood group) genotyping (IN), gene analysis,
Wik CD44 (CD44 molecule [Indian blood group]) exons 2, 3, 6 AU IREIUIRED LEA Gzl [LEID) haluap
Anesthesia for cardiac catheterization including coronary angiography and
01920 : ) no auth
ventriculography (not to include Swan-Ganz catheter)
01922 Anesthesia for non-invasive imaging or radiation therapy no auth
01924 Anesthesia for therapeu_tlc interventional radlo‘IoglcaI p‘r(_)cedures involving 1o auth
the arterial system; not otherwise specified
01925 Anesthesia for therapeutlc_ interventional re‘\dlologlcal procedures involving 1o auth
the arterial system; carotid or coronary
01926 Anesthesia for therapeutic interventional radiological procedures involving o auth

the arterial system; intracranial, intracardiac, or aortic
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0192U

Red cell antigen (Kidd blood group) genotyping (JK), gene analysis,
SLC14A1 (solute carrier family 14 member 1 [Kidd blood group]) gene
promoter, exon 9

AUTH REQUIRED

LCA 58917, LCD 35062

01930

Anesthesia for therapeutic interventional radiological procedures involving
the venous/lymphatic system (not to include access to the central
circulation); not otherwise specified

no auth

01931

Anesthesia for therapeutic interventional radiological procedures involving
the venous/lymphatic system (not to include access to the central
circulation); intrahepatic or portal circulation (eg, transvenous intrahepatic
portosystemic shunt[s] [TIPS])

no auth

01932

Anesthesia for therapeutic interventional radiological procedures involving
the venous/lymphatic system (not to include access to the central
circulation); intrathoracic or jugular

no auth

01933

Anesthesia for therapeutic interventional radiological procedures involving
the venous/lymphatic system (not to include access to the central
circulation); intracranial

no auth

01937

Anesthesia for percutaneous image-guided injection, drainage or
aspiration procedures on the spine or spinal cord; cervical or thoracic

no auth

01938

Anesthesia for percutaneous image-guided injection, drainage or
aspiration procedures on the spine or spinal cord; lumbar or sacral

no auth

01939

Anesthesia for percutaneous image-guided destruction procedures by
neurolytic agent on the spine or spinal cord; cervical or thoracic

no auth

0193U

Red cell antigen (JR blood group) genotyping (JR), gene analysis, ABCG2
(ATP binding cassette subfamily G member 2 [Junior blood group]) exons
2-26

AUTH REQUIRED

LCA 58917, LCD 35062

01940

Anesthesia for percutaneous image-guided destruction procedures by
neurolytic agent on the spine or spinal cord; lumbar or sacral

no auth

01941

Anesthesia for percutaneous image-guided neuromodulation or
intravertebral procedures (eg, kyphoplasty, vertebroplasty) on the spine or
spinal cord; cervical or thoracic

no auth

01942

Anesthesia for percutaneous image-guided neuromodulation or
intravertebral procedures (eg, kyphoplasty, vertebroplasty) on the spine or
spinal cord; lumbar or sacral

no auth

0194U

Red cell antigen (Kell blood group) genotyping (KEL), gene analysis, KEL
(Kell metallo-endopeptidase [Kell blood group]) exon 8

AUTH REQUIRED

LCA 58917, LCD 35062

Anesthesia for second- and third-degree burn excision or debridement with
or without skin grafting, any site, for total body surface area (TBSA)

01951 treated during anesthesia and surgery; less than 4% total body surface no auth
area
Anesthesia for second- and third-degree burn excision or debridement with
01952 or without skin grafting, any site, for total body surface area (TBSA) no auth
treated during anesthesia and surgery; between 4% and 9% of total body
surface area
Anesthesia for second- and third-degree burn excision or debridement with
or without skin grafting, any site, for total body surface area (TBSA)
01953 treated during anesthesia and surgery; each additional 9% total body no auth
surface area or part thereof (List separately in addition to code for primary
procedure)
01958 Anesthesia for external cephalic version procedure no auth
0195U KLF1 (Kruppel-like factor 1), targeted sequencing (ie, exon 13) AUTH REQUIRED LCA 58917, LCD 35062
01960 Anesthesia for vaginal delivery only no auth
01961 Anesthesia for cesarean delivery only no auth
01962 Anesthesia for urgent hysterectomy following delivery no auth
01963 Anesthesia for cesarea_n hysterectqmy without any labor o auth
analgesia/anesthesia care
01965 Anesthesia for incomplete or missed abortion procedures no auth
01966 Anesthesia for induced abortion procedures no auth
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Neuraxial labor analgesia/anesthesia for planned vaginal delivery (this
01967 includes any repeat subarachnoid needle placement and drug injection no auth
and/or any necessary replacement of an epidural catheter during labor)
Anesthesia for cesarean delivery following neuraxial labor
01968 analgesia/anesthesia (List separately in addition to code for primary no auth
procedure performed)
Anesthesia for cesarean hysterectomy following neuraxial labor
01969 analgesia/anesthesia (List separately in addition to code for primary no auth
procedure performed)
Red cell antigen (Lutheran blood group) genotyping (LU), gene analysis,
0196 BCAM (basal cell adhesion molecule [Lutheran blood group]) exon 3 AUTH REQUIRED LCA 58917, LCD 35062
Red cell antigen (Landsteiner-Wiener blood group) genotyping (LW), gene
0197U analysis, ICAM4 (intercellular adhesion molecule 4 [Landsteiner-Wiener AUTH REQUIRED LCA 58917, LCD 35062
blood group]) exon 1
Measurement of ocular blood flow by repetitive intraocular pressure Evaluated based on
0198T rarblood flow by rep P AUTH REQUIRED Medicare Reasonable
sampling, with interpretation and report
and Necessary Standard
Red cell antigen (RH blood group) genotyping (RHD and RHCE), gene
analysis Sanger/chain termination/conventional sequencing, RHD (Rh
DRt blood group D antigen) exons 1-10 and RHCE (Rh blood group CcEe EILRECUED LEA ST, LED) S0
antigens) exon 5
01990 Physiological support for harvesting of organ(s) from brain-dead patient no auth Paid for by recipient's plan.
Anesthesia for diagnostic or therapeutic nerve blocks and injections (when
01991 block or injection is performed by a different physician or other qualified no auth
health care professional); other than the prone position
Anesthesia for diagnostic or therapeutic nerve blocks and injections (when
01992 block or injection is performed by a different physician or other qualified no auth
health care professional); prone position
01996 Daily hospital management of eplldl_JraI olr subarachnoid continuous drug 1o auth
administration
Evaluated based on
01999 Unlisted anesthesia procedure(s) AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Red cell antigen (Scianna blood group) genotyping (SC), gene analysis,
0199U ERMAP (erythroblast membrane associated protein [Scianna blood AUTH REQUIRED LCA 58917, LCD 35062
group]) exons 4, 12
MCG:General
Percutaneous sacral augmentation (sacroplasty), unilateral injection(s), Surgery or
0200T including the use of a balloon or mechanical device, when used, 1 or more AUTH REQUIRED Procedure GRG:
needles, includes imaging guidance and bone biopsy, when performed SG-GS (ISC
GRG)
0200U Red cell antigen (Kx_blood group) genotyping (XK), gene analysis, XK (X- AUTH REQUIRED LCA 58917, LCD 35062
linked Kx blood group) exons 1-3
MCG:General
Percutaneous sacral augmentation (sacroplasty), bilateral injections, Surgery or
0201T including the use of a balloon or mechanical device, when used, 2 or more AUTH REQUIRED Procedure GRG:
needles, includes imaging guidance and bone biopsy, when performed SG-GS (ISC
GRG)
0201U Red cell antigen (Yt blood group) genotyping (YT), gene analysis, ACHE AUTH REQUIRED LCA 58917, LCD 35062

(acetylcholinesterase [Cartwright blood group]) exon 2
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Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] replacement), Mgﬁ;?’;z?'
0202T mclt_:dmg_ face_tectomy, laminectomy, foraminotomy, _and vgrtebral column AUTH REQUIRED Procedure GRG:
fixation, injection of bone_cement, when peﬁormed, including fluoroscopy, SG-GS (ISC
single level, lumbar spine GRG)
Infectious disease (bacterial or viral respiratory tract infection), pathogen-
specific nucleic acid (DNA or RNA), 22 targets including severe acute
0202U respiratory syndrome coronavirus 2 (SARS-CoV-2), qualitative RT-PCR, AUTH REQUIRED LCD 38916
nasopharyngeal swab, each pathogen reported as detected or not
detected
Autoimmune (inflammatory bowel disease), mRNA, gene expression
0203U profiling by quantitative RT-PCR, 17 genes (1_5 target and 2 refer‘e_nce_ AUTH REQUIRED LCA 58917, LCD 35062
genes), whole blood, reported as a continuous risk score and classification
of inflammatory bowel disease aggressiveness
Oncology (thyroid), mRNA, gene expression analysis of 593 genes
0204U (including BRAF, RA.S.’ RET, PAX8, and NTRK) for sequence variants and AUTH REQUIRED LCA 58917, LCD 35062
rearrangements, utilizing fine needle aspirate, reported as detected or not
detected
MCG:Age-
Ophthalmology (age-related macular degeneration), analysis of 3 gene Related Macular
0205U variants (2 CFH gene, 1 ARMSZ gene), .using PCR and MALDI-TOF, AUTH REQUIRED LCA 58917, LCD 35062 Degeneration -
buccal swab, reported as positive or negative for neovascular age-related Gene Panels
macular-degeneration risk associated with zinc supplements ACG: A-0913
(AC)
Neurology (Alzheimer disease); cell aggregation using morphometric
imaging an%yp(rotein kinase C-eps)ilon (PlggCe)gconcentragon inpresponse to quluated R
0206U X L AUTH REQUIRED Medicare Reasonable
amylospheroid treatment by ELISA, cultured skin fibroblasts, each
o X . . and Necessary Standard
reported as positive or negative for Alzheimer disease
MCG:Head and
0207T Evacuation of meibomian glands, automated, using heat and intermittent AUTH REQUIRED g;iz:ﬁrfgég:
pressure, unilateral SG-HNS (ISC
GRG)
Neurology (Alzheimer disease); quantitative imaging of phosphorylated
ERK1 and ERK2 in response to bradykinin treatment by in situ Evaluated based on
0207U immunofluorescence, using cultured skin fibroblasts, reported as a AUTH REQUIRED Medicare Reasonable
probability index for Alzheimer disease (List separately in addition to code and Necessary Standard
for primary procedure)
Evaluated based on
0208T Pure tone audiometry (threshold), automated; air only AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Evaluated based on
0209T Pure tone audiometry (threshold), automated; air and bone AUTH REQUIRED Medicare Reasonable
and Necessary Standard
MCG:Many MCG
depending on
clinical context
Cytogenomic constitutional (genome-wide) analysis, interrogation of (Whole
0209U genomic regions for copy number, structural changes and areas of AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
homozygosity for chromosomal abnormalities cardiovascular,
primary

immunodeficienc
y, etc.)




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Evaluated based on
0210T Speech audiometry threshold, automated; AUTH REQUIRED Medicare Reasonable
and Necessary Standard
0210U Syphilis test, non-treponemal antibody, immunoassay, quantitative (RPR) no auth
Evaluated based on
0211T Speech audiometry threshold, automated; with speech recognition AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Oncology (pan-tumor), DNA and RNA by next-generation sequencing,
0211U utillizing formalir}—fixed Paraffin—embedded tissue,. interpretative rep.ort for NOT COVERED Medicare Addendum B
single nucleotide variants, copy number alterations, tumor mutational of OPPS
burden, and microsatellite instability, with therapy association
0212T Comprehensive audiometry threshold favaluation and speech recognition AUTH REQUIRED MEeV:itJaarfg{:::g:a%Te
(0209T, 0211T combined), automated
and Necessary Standard
MCG:Many MCG
depending on
Rare diseases (constitutional/heritable disorders), whole genome and clinical context
mitochondrial DNA sequence analysis, including small sequence changes, (Whole
0212U deletions, duplications, short tandem repeat gene expansions, and AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
variants in non-uniquely mappable regions, blood or saliva, identification cardiovascular,
and categorization of genetic variants, proband primary
immunodeficienc
y, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0213T (zygapophyseal) joint (or nerves innervating that joint) with ultrasound no auth
guidance, cervical or thoracic; single level
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole genome and dfependlng on
. ) o . clinical context
mitochondrial DNA sequence analysis, including small sequence changes, (Whole
0213U deletions, duplications, short tandem repeat gene expansions, and AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
variants in non-uniquely mappable regions, blood or saliva, identification cardiovascular
and categorization of genetic variants, each comparator genome (eg, . !
parent, sibling) . prlmarly'
’ immunodeficienc
y, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with ultrasound
0214T X - e . . e no auth
guidance, cervical or thoracic; second level (List separately in addition to
code for primary procedure)
MCG:Many MCG
depending on
Rare diseases (constitutional/heritable disorders), whole exome and clinical context
mitochondrial DNA sequence analysis, including small sequence changes, (Whole
0214U deletions, duplications, short tandem repeat gene expansions, and AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
variants in non-uniquely mappable regions, blood or saliva, identification cardiovascular,
and categorization of genetic variants, proband primary
immunodeficienc
y, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0215T (zygapophyseal) joint (or nerves innervating that joint) with ultrasound no auth

guidance, cervical or thoracic; third and any additional level(s) (List
separately in addition to code for primary procedure)




CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA ALTERWO%%EIL(’;?ANCE AND
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole exome and ngendlng on
. . L . clinical context
mitochondrial DNA sequence analysis, including small sequence changes, (Whole
0215U deletions, duplications, short tandem repeat gene expansions, and AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
variants in non-uniquely mappable regions, blood or saliva, identification )
o . . cardiovascular,
and categorization of genetic variants, each comparator exome (eg, .
- primary
parent, sibling) . -
immunodeficienc
y, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0216T (zygapophyseal) joint (or nerves innervating that joint) with ultrasound no auth
guidance, lumbar or sacral; single level
Neurology (inherited ataxias), genomic DNA sequence analysis of 12 M(;l(fa:rSZr;())(?::teb
common genes including small sequence changes, deletions, duplications, Gene Testin
0216U short tandem repeat gene expansions, and variants in non-uniquely AUTH REQUIRED LCA 58917, LCD 35062 and Gene Pan%ls
mappable regions, blood or Z:I:t/iac,:::ir;tr:f;;:atlon and categorization of ACG: A-0908
9 (AC)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with ultrasound
0217T g X - X i, no auth
guidance, lumbar or sacral; second level (List separately in addition to
code for primary procedure)
Neurology (inherited ataxias), genomic DNA sequence analysis of 51 Miﬁ;rszgifaeieb
genes including small sequence changes, deletions, duplications, short Gene Testin
0217U tandem repeat gene expansions, and variants in non-uniquely mappable AUTH REQUIRED LCA 58917, LCD 35062 and Gene Pan%ls
regions, blood or saliva, |dent:lf;:;;|r?tr; and categorization of genetic ACG: A-0908
(AC)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0218T (zygapophyseal) joint (or nerves innervating that joint) with ultrasound 1o auth
guidance, lumbar or sacral; third and any additional level(s) (List
separately in addition to code for primary procedure)
MCG:Muscular
Neurology (muscular dystrophy), DMD gene sequence analysis, including Dystrophies
0218U small slequence changes, d'eletlons, dupl|cat!onsl, and' Yangnts in non- AUTH REQUIRED LCA 58917, LCD 35062 (Duchenne,
uniquely mappable regions, blood or saliva, identification and Becker) - DMD
characterization of genetic variants Gene ACG: A-
0608 (AC)
MCG:Musculosk
Placement of a posterior intrafacet implant(s), unilateral or bilateral, eletal Surgery or
0219T including imaging and placement of bone graft(s) or synthetic device(s), AUTH REQUIRED Procedure GRG
single level; cervical GRG: SG-MS
(ISC GRG)
Infectious agent (human immunodeficiency virus), targeted viral next-
generation sequence analysis (ie, protease [PR], reverse transcriptase
0219U [RT], integrase [INT]), algorithm reported as prediction of antiviral drug AUTH REQUIRED LCA 58917, LCD 35062
susceptibility
MCG:Musculosk
Placement of a posterior intrafacet implant(s), unilateral or bilateral, eletal Surgery or
0220T including imaging and placement of bone graft(s) or synthetic device(s), AUTH REQUIRED Procedure GRG

single level; thoracic

GRG: SG-MS
(ISC GRG)
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0220U

Oncology (breast cancer), image analysis with artificial intelligence
assessment of 12 histologic and immunohistochemical features, reported
as a recurrence score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0221T

Placement of a posterior intrafacet implant(s), unilateral or bilateral,
including imaging and placement of bone graft(s) or synthetic device(s),
single level; lumbar

no auth

CPT Ill TEMPORARY CODE
NO REIMBURSEMENT

0221U

Red cell antigen (ABO blood group) genotyping (ABO), gene analysis,
next-generation sequencing, ABO (ABO, alpha 1-3-N-
acetylgalactosaminyltransferase and alpha 1-3-galactosyltransferase)
gene

AUTH REQUIRED

LCA 58917, LCD 35062

0222T

Placement of a posterior intrafacet implant(s), unilateral or bilateral,
including imaging and placement of bone graft(s) or synthetic device(s),
single level; each additional vertebral segment (List separately in addition
to code for primary procedure)

no auth

CPT Ill TEMPORARY CODE
NO REIMBURSEMENT

0222U

Red cell antigen (RH blood group) genotyping (RHD and RHCE), gene
analysis, next-generation sequencing, RH proximal promoter, exons 1-10,
portions of introns 2-3

AUTH REQUIRED

LCA 58917, LCD 35062

0223U

Infectious disease (bacterial or viral respiratory tract infection), pathogen-
specific nucleic acid (DNA or RNA), 22 targets including severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2), qualitative RT-PCR,
nasopharyngeal swab, each pathogen reported as detected or not
detected

AUTH REQUIRED

LCD 38916

0224U

Antibody, severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
(coronavirus disease [COVID-19]), includes titer(s), when performed

no auth

0225U

Infectious disease (bacterial or viral respiratory tract infection) pathogen-
specific DNA and RNA, 21 targets, including severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2), amplified probe technique,
including multiplex reverse transcription for RNA targets, each analyte
reported as detected or not detected

AUTH REQUIRED

LCD 38916

0226U

Surrogate viral neutralization test (sVNT), severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]),
ELISA, plasma, serum

no auth

0227U

Drug assay, presumptive, 30 or more drugs or metabolites, urine, liquid
chromatography with tandem mass spectrometry (LC-MS/MS) using
multiple reaction monitoring (MRM), with drug or metabolite description,
includes sample validation

AUTH REQUIRED

LCA 58917, LCD 35062

0228U

Oncology (prostate), multianalyte molecular profile by photometric
detection of macromolecules adsorbed on nanosponge array slides with
machine learning, utilizing first morning voided urine, algorithm reported as
likelihood of prostate cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0229U

BCAT1 (Branched chain amino acid transaminase 1) and IKZF1 (IKAROS
family zinc finger 1) (eg, colorectal cancer) promoter methylation analysis

AUTH REQUIRED

LCA 58917, LCD 35062,
LCD 35396

0230U

AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy
disease, X chromosome inactivation), full sequence analysis, including
small sequence changes in exonic and intronic regions, deletions,
duplications, short tandem repeat (STR) expansions, mobile element
insertions, and variants in non-uniquely mappable regions

AUTH REQUIRED

LCA 58917, LCD 35062

0231U

CACNA1A (calcium voltage-gated channel subunit alpha 1A) (eg,
spinocerebellar ataxia), full gene analysis, including small sequence
changes in exonic and intronic regions, deletions, duplications, short

tandem repeat (STR) gene expansions, mobile element insertions, and
variants in non-uniquely mappable regions

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Spinocereb
ellar Ataxia -
Gene Testing

and Gene Panels
ACG: A-0908

(AC)
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Injection(s), platelet rich plasma, any site, including image guidance Evaluated based on
02327 ) » pate’et nich plasma, any site, g1mage g : AUTH REQUIRED Medicare Reasonable
harvesting and preparation when performed
and Necessary Standard
CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 1A, Unverricht{ MCG:Epilepsies
Lundborg disease), full gene analysis, including small sequence changes (Hereditary) -
0232U in exonic and intronic regions, deletions, duplications, short tandem repeat AUTH REQUIRED LCA 58917, LCD 35062 Gene Panels
(STR) expansions, mobile element insertions, and variants in non-uniquely ACG: A-0905
mappable regions (AC)
FXN (frataxin) (eg, Friedreich ataxia), gene analysis, including small MCG:Friedreich
sequence changes in exonic and intronic regions, deletions, duplications, Ataxia - FXN
0233V short tandem repeat (STR) expansions, mobile element insertions, and AUTH REQUIRED LCA 58917, LCD 35062 Gene ACG: A-
variants in non-uniquely mappable regions 0907 (AC)
MCG:Cardiovasc
ular Surgery or
Transluminal peripheral atherectomy, open or percutaneous, including Procedure GRG
i radiological supervision and interpretation; renal artery AR REELINEY GRG: SG-CVS
(ISC GRG)
MCG:Rett
MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full gene CDSKy[]:n;nO’I?((-Eﬂ
0234U analy5|§, mcludmg small sequence changgs in exonic and |nltron|cl regions, AUTH REQUIRED LCA 58917, LCD 35062 and MECP2
deletions, duplications, mobile element insertions, and variants in non- Genes
uniquely mappable regions ACG: A-0687
(AC)
MCG:Cardiovasc
Transluminal peripheral atherectomy, open or percutaneous, including ;:zéjjuﬁeeg;é
0235T radiological supervision and interpretation; visceral artery (except renal), AUTH REQUIRED X
each vessel EIRE: SS OV
(ISC GRG)
PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN
0235U hamar‘fomaltumor §yndrome), fyll gene analy5|§, |nc|ud|ng small sequence AUTH REQUIRED LCA 58917, LCD 35062
changes in exonic and intronic regions, deletions, duplications, mobile
element insertions, and variants in non-uniquely mappable regions
MCG:
Cardiovascular
Transluminal peripheral atherectomy, open or percutaneous, including Surgery or
ROl radiological supervision and interpretation; abdominal aorta AU REAUIRED Procedure GRG
GRG: SG-CVS
(ISC GRG)
SMN1 (survival of motor neuron 1, telomeric) and SMN2 (survival of motor
0236U neuron 2: centromeric) (eg, spinal muspular a_trophy)_ full gene a_naIyS|s, AUTH REQUIRED
including small sequence changes in exonic and intronic regions,
duplications, deletions, and mobile element insertions
MCG:Cardiovasc
Transluminal peripheral atherectomy, open or percutaneous, including ular Surgery or
0237T radiological supervision and interpretation; brachiocephalic trunk and AUTH REQUIRED Procedure GRG

branches, each vessel

GRG: SG-CVS
(ISC GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
MCG:Brugada
Syndrome
Channelopathy
Genes
ACG: A-0594
Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, (AC); . .
. " . : Catecholaminergi
short QT syndrome, catecholaminergic polymorphic ventricular :
. X . g . ¢ Polymorphic
tachycardia), genomic sequence analysis panel including ANK2, CASQ2, Ventricular
0237U CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR2, and SCN5A, AUTH REQUIRED LCA 58917, LCD 35062 Tachvcardia
including small sequence changes in exonic and intronic regions, Y .
: L ) . . ) ) Genes ACG: A-
deletions, duplications, mobile element insertions, and variants in non- 0636 (AC);
uniquely mappable regions Long QT
Syndrome
(Hereditary) -
Gene Panel
ACG: A-0918
(AC)
MCG:Cardiovasc
" ; . ' ular Surgery or
gicat sup P : 2 GRG: SG-CVS
(ISC GRG)
MCG:Lynch
Syndrome -
Oncology (Lynch syndrome), genomic DNA sequence analysis of MLH1, EPCAM, MLH1,
0238U MSH2, IAVISH6,APMSl2, anq EPCAM, A|nc|ud|ng §mgl| sequence changes in AUTH REQUIRED LCA 58917, LCD 35062 MSH2, MSH6,
exonic and intronic regions, deletions, duplications, mobile element and PMS2
insertions, and variants in non-uniquely mappable regions Genes and Gene
Panel ACG: A-
0533 (AC)
Targeted genomic sequence analysis panel, solid organ neoplasm, cell-
free DNA, analysis of 311 or more genes, interrogation for sequence NCD 90.2, LCA 58917,
e variants, including substitutions, insertions, deletions, select AT (RERUIRED LCD 35062
rearrangements, and copy number variations
Infectious disease (viral respiratory tract infection), pathogen-specific RNA,
3 targets (severe acute respiratory syndrome coronavirus 2 [SARS-CoV-
0240U . ) ) ) no auth
2], influenza A, influenza B), upper respiratory specimen, each pathogen
reported as detected or not detected
Infectious disease (viral respiratory tract infection), pathogen-specific RNA,
0241U 4 targets (severe acute respiratory syndrome coronavirus 2 [SARS-CoV- no auth
2], influenza A, influenza B, respiratory syncytial virus [RSV]), upper
respiratory specimen, each pathogen reported as detected or not detected
Targeted genomic sequence analysis panel, solid organ neoplasm, cell-
0242U free circulating DNA analysis of 55-74 genes, interrogation for sequence AUTH REQUIRED NCD ?_%E) ;50(%28917‘
variants, gene copy number amplifications, and gene rearrangements
Obstetrics (preeclampsia), biochemical assay of placental-growth factor, Evaluated based on
0243U time-resolved fluorescence immunoassay, maternal serum, predictive AUTH REQUIRED Medicare Reasonable

algorithm reported as a risk score for preeclampsia

and Necessary Standard
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Oncology (solid organ), DNA, comprehensive genomic profiling, 257
genes, interrogation for single-nucleotide variants, insertions/deletions,
0244U copy number alterations, gene rearrangements, tumor-mutational burden AUTH REQUIRED LCA 58917, LCD 35062
and microsatellite instability, utilizing formalin-fixed paraffin-embedded
tumor tissue
Oncology (thyroid), mutation analysis of 10 genes and 37 RNA fusions and
0245U expression of 4 mRNA. markers using next—g';eneratlor.l sequencing, fine AUTH REQUIRED LCD 35062, LCD 35396
needle aspirate, report includes associated risk of malignancy expressed
as a percentage
0246U Red blopd cell antigen typ|pg, DNA, genotyping of at least 16 blpod groups AUTH REQUIRED LCA 58917, LCD 35062
with phenotype prediction of at least 51 red blood cell antigens
B e e e st s o
0247U ’ °-binding 9 n GREMIENG s AUTH REQUIRED Medicare Reasonable
by LC-MS/MS, utilizing maternal serum, combined with clinical data, and Necessary Standard
reported as predictive-risk stratification for spontaneous preterm birth Y
. . . . . Evaluated based on
0248U Oncology (brain), spheroid cell culture in a .3D microenvironment, 12 drug AUTH REQUIRED Medicare Reasonable
panel, tumor-response prediction for each drug
and Necessary Standard
Oncology (breast), semiquantitative analysis of 32 phosphoproteins and Evaluated based on
0249U protein analytes, includes laser capture microdissection, with algorithmic AUTH REQUIRED Medicare Reasonable
analysis and interpretative report and Necessary Standard
MCG:Multiple
Cancers,
Oncology (solid organ neoplasm), targeted genomic sequence DNA Including Cancer
0250U anaIyS|§ of 50§ genes, |nt_erroga_1t|on for somatllc alterations (_SlNV.s [single AUTH REQUIRED LCA 58917, LCD 35062 Syndrgmes
nucleotide variant], small insertions and deletions, one amplification, and (Hereditary) -
four translocations), microsatellite instability and tumor-mutation burden Gene Panel
ACG: A-0790
(AC)
0251U Hepcidin-25, enzyme-linked immunosorbent assay (ELISA), serum or o auth
plasma
Fetal aneuploidy short tandem-repeat comparative analysis, fetal DNA
0252U fromlproducts of cgnceptlgn, repor"ted' as normgl '(eupI0|dy), monosomy, AUTH REQUIRED LCD 35062
trisomy, or partial deletion/duplication, mosaicism, and segmental
aneuploidy
0253T Insertion of ante_rlo_r segment aqueou_s drainage device, \{wthout o auth
extraocular reservoir, internal approach, into the suprachoroidal space
Reproductive medicine (endometrial receptivity analysis), RNA gene
0253U expression lprpflle, 23§ genes by next-generatlonlsquencmg, lendometljal AUTH REQUIRED LCA 58917, LCD 35062
tissue, predictive algorithm reported as endometrial window of implantation
(eg, pre-receptive, receptive, post-receptive)
Reproductive medicine (preimplantation genetic assessment), analysis of Medicare Benefit Policy
24 chromosomes using embryonic DNA genomic sequence analysis for Manual Chapter 1
0254U aneuploidy, and a m|tochondr|a.l DNA score in euglmd embryos,l results NOT COVERED Sectlc?n 100; Chaptgr 15,
reported as normal (euploidy), monosomy, trisomy, or partial Section 20.1, Medicare
deletion/duplication, mosaicism, and segmental aneuploidy, per embryo Reasonable and
tested Necessary Criteria
Andrology (infertility), sperm-capacitation assessment of ganglioside GM1
0255U distribution patterns, fluorescence microscopy, fresh or frozen specimen, no auth

reported as percentage of capacitated sperm and probability of generating
a pregnancy score




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0256U

Trimethylamine/trimethylamine N-oxide (TMA/TMAO) profile, tandem
mass spectrometry (MS/MS), urine, with algorithmic analysis and
interpretive report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0257U

Very long chain acyl-coenzyme A (CoA) dehydrogenase (VLCAD),
leukocyte enzyme activity, whole blood

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0258U

Autoimmune (psoriasis), mMRNA, next-generation sequencing, gene
expression profiling of 50-100 genes, skin-surface collection using
adhesive patch, algorithm reported as likelihood of response to psoriasis
biologics

AUTH REQUIRED

LCA 58917, LCD 35062

0259U

Nephrology (chronic kidney disease), nuclear magnetic resonance
spectroscopy measurement of myo-inositol, valine, and creatinine,
algorithmically combined with cystatin C (by immunoassay) and
demographic data to determine estimated glomerular filtration rate (GFR),
serum, quantitative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0260U

Rare diseases (constitutional/heritable disorders), identification of copy
number variations, inversions, insertions, translocations, and other
structural variants by optical genome mapping

AUTH REQUIRED

LCD 35062

0261U

Oncology (colorectal cancer), image analysis with artificial intelligence
assessment of 4 histologic and immunohistochemical features (CD3 and
CD8 within tumor-stroma border and tumor core), tissue, reported as
immune response and recurrence-risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0262U

Oncology (solid tumor), gene expression profiling by real-time RT-PCR of
7 gene pathways (ER, AR, PI3K, MAPK, HH, TGFB, Notch), formalin-fixed
paraffin-embedded (FFPE), algorithm reported as gene pathway activity
score

AUTH REQUIRED

LCA 58917, LCD 35062

0263T

Intramuscular autologous bone marrow cell therapy, with preparation of
harvested cells, multiple injections, one leg, including ultrasound guidance,
if performed; complete procedure including unilateral or bilateral bone
marrow harvest

AUTH REQUIRED

MCG:Hematolog
y GRG
GRG: MG-HEM
(ISC GRG)

Neurology (autism spectrum disorder [ASD]), quantitative measurements
of 16 central carbon metabolites (ie, a-ketoglutarate, alanine, lactate,
phenylalanine, pyruvate, succinate, carnitine, citrate, fumarate,

Evaluated based on

0263U hypoxanthine, inosine, malate, S-sulfocysteine, taurine, urate, and AUTH REQUIRED Medicare Reasonable
xanthine), liquid chromatography tandem mass spectrometry (LC-MS/MS), and Necessary Standard
plasma, algorithmic analysis with result reported as negative or positive
(with metabolic subtypes of ASD)
Intramuscular autologous bone marrow cell therapy, with preparation of MCG:HGelr?nGatolog
0264T harvested cells, multiple injections, one leg, including ultrasound guidance, AUTH REQUIRED GRGy' MG-HEM
if performed; complete procedure excluding bone marrow harvest (ISC GRG)
Rare diseases (constitutional/heritable disorders), identification of copy
0264U number variations, inversions, insertions, translocations, and other AUTH REQUIRED LCD 35062
structural variants by optical genome mapping
Intramuscular autologous bone marrow cell therapy, with preparation of MCG:Hematolog
harvested cells, multiple injections, one leg, including ultrasound guidance, y GRG
0265T if performed; unilateral or bilateral bone marrow harvest only for AUTH REQUIRED GRG: MG-HEM
intramuscular autologous bone marrow cell therapy (ISC GRG)
Rare constitutional and other heritable disorders, whole genome and
0265U mitochondrial DNA sequence analysis, blood, frozen and formalin-fixed AUTH REQUIRED LCA 58917, LCD 35062

paraffin-embedded (FFPE) tissue, saliva, buccal swabs or cell lines,
identification of single nucleotide and copy number variants




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Implantation or replacement of carotid sinus baroreflex activation device; MCG:Cardiovasc
total system (includes generator placement, unilateral or bilateral lead ular Surgery or
0266T ) A ) ’ . P AUTH REQUIRED Procedure GRG
placement, intra-operative interrogation, programming, and repositioning, )
when performed) GRG: SG-CVS
P (ISC GRG)
Unexplained constitutional or other heritable disorders or syndromes,
tissue-specific gene expression by whole-transcriptome and next-
0266U generation sequencing, blood, formalin-fixed paraffin-embedded (FFPE) AUTH REQUIRED LCA 58917, LCD 35062
tissue or fresh frozen tissue, reported as presence or absence of splicing
or expression changes
MCG:Cardiovasc
Implantation or replacement of carotid sinus baroreflex activation device; ular Surgery or
0267T lead only, unilateral (includes intra-operative interrogation, programming, AUTH REQUIRED Procedure GRG
and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
Rare constitutional and other heritable disorders, identification of copy
0267U number varlatllons, |nver§|ons, insertions, tralmslocatlons, and other AUTH REQUIRED LCA 58917, LCD 35062
structural variants by optical genome mapping and whole genome
sequencing
MCG:Cardiovasc
Implantation or replacement of carotid sinus baroreflex activation device; ular Surgery or
0268T pulse generator only (includes intra-operative interrogation, programming, AUTH REQUIRED Procedure GRG
and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
0268U Hematology (atyplcal hemolytic uremic syndrome [aHUS]), ge_nom@ AUTH REQUIRED LCD 35062
sequence analysis of 15 genes, blood, buccal swab, or amniotic fluid
Revision or removal of carotid sinus baroreflex activation device; total MCG:Cardiovasc
system (includes generator placement, unilateral or bilateral lead ular Surgery or
0269T A s ) ’ ) N AUTH REQUIRED Procedure GRG
placement, intra-operative interrogation, programming, and repositioning, X
when performed) GRG: SG-CVS
(ISC GRG)
0269U Hematology (autosqmal dominant congenital thrombocyiopenlg),_genqmlc AUTH REQUIRED LCD 35062
sequence analysis of 22 genes, blood, buccal swab, or amniotic fluid
MCG:Cardiovasc
Revision or removal of carotid sinus baroreflex activation device; lead only, ular Surgery or
0270T unilateral (includes intra-operative interrogation, programming, and AUTH REQUIRED Procedure GRG
repositioning, when performed) GRG: SG-CVS
(ISC GRG)
0270U Hematolog_y (congenital coagulation disorders), genomic sequence AUTH REQUIRED LCD 35062
analysis of 20 genes, blood, buccal swab, or amniotic fluid
MCG:Cardiovasc
Revision or removal of carotid sinus baroreflex activation device; pulse ular Surgery or
0271T generator only (includes intra-operative interrogation, programming, and AUTH REQUIRED Procedure GRG
repositioning, when performed) GRG: SG-CVS
(ISC GRG)
0271U Hematology (congenital neutropenia), genomic st_eql_Jenc_e analysis of 24 AUTH REQUIRED LCD 35062
genes, blood, buccal swab, or amniotic fluid
Interrogation device evaluation (in person), carotid sinus baroreflex
activation system, including telemetric iterative communication with the
implantable device to monitor device diagnostics and programmed thera Evaluated based on
0272T P e a . 9 programr PYl AUTH REQUIRED Medicare Reasonable
values, with interpretation and report (eg, battery status, lead impedance,
. N and Necessary Standard
pulse amplitude, pulse width, therapy frequency, pathway mode, burst
mode, therapy start/stop times each day);
Hematology (genetic bleeding disorders), genomic sequence analysis of
0272U 60 genes and duplication/deletion of PLAU, blood, buccal swab, or AUTH REQUIRED LCD 35062

amniotic fluid, comprehensive




CPT/HCPCs
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
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0273T

Interrogation device evaluation (in person), carotid sinus baroreflex
activation system, including telemetric iterative communication with the
implantable device to monitor device diagnostics and programmed therapy
values, with interpretation and report (eg, battery status, lead impedance,
pulse amplitude, pulse width, therapy frequency, pathway mode, burst
mode, therapy start/stop times each day); with programming

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0273U

Hematology (genetic hyperfibrinolysis, delayed bleeding), analysis of 9
genes (F13A1, F13B, FGA, FGB, FGG, SERPINA1, SERPINE1,
SERPINF2 by next-generation sequencing, and PLAU by array
comparative genomic hybridization), blood, buccal swab, or amniotic fluid

AUTH REQUIRED

LCD 35062

0274T

Percutaneous laminotomy/laminectomy (interlaminar approach) for
decompression of neural elements, (with or without ligamentous resection,
discectomy, facetectomy and/or foraminotomy), any method, under
indirect image guidance (eg, fluoroscopic, CT), single or multiple levels,
unilateral or bilateral; cervical or thoracic

no auth

0274U

Hematology (genetic platelet disorders), genomic sequence analysis of 62
genes and duplication/deletion of PLAU, blood, buccal swab, or amniotic
fluid

AUTH REQUIRED

LCD 35062

0275T

Percutaneous laminotomy/laminectomy (interlaminar approach) for
decompression of neural elements, (with or without ligamentous resection,
discectomy, facetectomy and/or foraminotomy), any method, under
indirect image guidance (eg, fluoroscopic, CT), single or multiple levels,
unilateral or bilateral; lumbar

no auth

0275U

Hematology (heparin-induced thrombocytopenia), platelet antibody
reactivity by flow cytometry, serum

no auth

0276U

Hematology (inherited thrombocytopenia), genomic sequence analysis of
42 genes, blood, buccal swab, or amniotic fluid

AUTH REQUIRED

LCD 35062

0277U

Hematology (genetic platelet function disorder), genomic sequence
analysis of 40 genes and duplication/deletion of PLAU, blood, buccal
swab, or amniotic fluid

AUTH REQUIRED

LCD 35062

0278T

Transcutaneous electrical modulation pain reprocessing (eg, scrambler
therapy), each treatment session (includes placement of electrodes)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0278U

Hematology (genetic thrombosis), genomic sequence analysis of 14
genes, blood, buccal swab, or amniotic fluid

AUTH REQUIRED

LCD 35062

0279U

Hematology (von Willebrand disease [VWD]), von Willebrand factor (VWF)
and collagen Ill binding by enzyme-linked immunosorbent assays (ELISA),
plasma, report of collagen Il binding

no auth

0280U

Hematology (von Willebrand disease [VWD]), von Willebrand factor (VWF)
and collagen 1V binding by enzyme-linked immunosorbent assays (ELISA),
plasma, report of collagen IV binding

no auth

0281U

Hematology (von Willebrand disease [VWD]), von Willebrand propeptide,
enzyme-linked immunosorbent assays (ELISA), plasma, diagnostic report
of von Willebrand factor (VWF) propeptide antigen level

no auth

0282U

Red blood cell antigen typing, DNA, genotyping of 12 blood group system
genes to predict 44 red blood cell antigen phenotypes

AUTH REQUIRED

LCA 58917, LCD 35062

0283U

von Willebrand factor (VWF), type 2B, platelet-binding evaluation,
radioimmunoassay, plasma

no auth

0284U

von Willebrand factor (VWF), type 2N, factor VIIl and VWF binding
evaluation, enzyme-linked immunosorbent assays (ELISA), plasma

no auth

0285U

Oncology, response to radiation, cell-free DNA, quantitative branched
chain DNA amplification, plasma, reported as a radiation toxicity score

AUTH REQUIRED

LCD 35062
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0286U

CEP72 (centrosomal protein, 72-KDa), NUDT15 (nudix hydrolase 15) and
TPMT (thiopurine S-methyltransferase) (eg, drug metabolism) gene
analysis, common variants

AUTH REQUIRED

LCD 35062, LCD 39063

0287U

Oncology (thyroid), DNA and mRNA, next-generation sequencing analysis
of 112 genes, fine needle aspirate or formalin-fixed paraffin-embedded
(FFPE) tissue, algorithmic prediction of cancer recurrence, reported as a
categorical risk result (low, intermediate, high)

AUTH REQUIRED

LCA 58917, LCD 35062

0288U

Oncology (lung), mRNA, quantitative PCR analysis of 11 genes (BAG1,
BRCA1, CDC6, CDK2AP1, ERBB3, FUT3, IL11, LCK, RND3, SH3BGR,
WNT3A) and 3 reference genes (ESD, TBP, YAP1), formalin-fixed paraffin
embedded (FFPE) tumor tissue, algorithmic interpretation reported as a
recurrence risk score

AUTH REQUIRED

LCA 58917, LCD 35062

Neurology (Alzheimer disease), mMRNA, gene expression profiling by RNA

LCA 58917, LCD 35062,

0289U sequencing of 24 genes, whole blood, algorithm reported as predictive risk AUTH REQUIRED LCD 39063
score
Pain management, mRNA, gene expression profiling by RNA sequencing LCA 58917, LCD 35062,
g of 36 genes, whole blood, algorithm reported as predictive risk score e RE T LCD 39063
Psychiatry (mood disorders), mRNA, gene expression profiling by RNA
0291U sequencing of 144 genes, whole blood, algorithm reported as predictive AUTH REQUIRED LCD 35062, LCD 39063
risk score
Psychiatry (stress disorders), mRNA, gene expression profiling by RNA
0292U sequencing of 72 genes, whole blood, algorithm reported as predictive risk AUTH REQUIRED LCD 35062, LCD 39063
score
Psychiatry (suicidal ideation), mMRNA, gene expression profiling by RNA
0293U sequencing of 54 genes, whole blood, algorithm reported as predictive risk AUTH REQUIRED LCA 5?_%‘;'35%2335062’
score
Longevity and mortality risk, mMRNA, gene expression profiling by RNA .
0294U sequencing of 18 genes, whole blood, algorithm reported as predictive risk NOT COVERED Medlcacr:? Sgtli:’esndum 2
score
Oncology (breast ductal carcinoma in situ), protein expression profiling by
immunohistochemistry of 7 proteins (COX2, FOXA1, HER2, Ki-67, p16, Evaluated based on
0295U PR, SIAH2), with 4 clinicopathologic factors (size, age, margin status, AUTH REQUIRED Medicare Reasonable
palpability), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, and Necessary Standard
algorithm reported as a recurrence risk score
Oncology (oral and/or oropharyngeal cancer), gene expression profiling by
0296U RNA sequencing of z?t least 29 molecular features _(e_}g, human a_nd/or AUTH REQUIRED LCA 58917, LCD 35062
microbial mMRNA), saliva, algorithm reported as positive or negative for
signature associated with malignancy
Oncology (pan tumor), whole genome sequencing of paired malignant and
0297U r?ormal DNA specimens, fresh or formallln—flxed paraffin-embedded (FFPE) AUTH REQUIRED LCD 35062
tissue, blood or bone marrow, comparative sequence analyses and variant
identification
Oncology (pan tumor), whole transcriptome sequencing of paired
0298U malignant and normal RNA specimens, fresh or formalm-fl?(ed paraffin- AUTH REQUIRED LCA 58917, LCD 35062
embedded (FFPE) tissue, blood or bone marrow, comparative sequence
analyses and expression level and chimeric transcript identification
Oncology (pan tumor), whole genome optical genome mapping of paired
0299U malignant and normal DNA specimens, fresh frozen tissue, blood, or bone AUTH REQUIRED LCD 35062
marrow, comparative structural variant identification
Oncology (pan tumor), whole genome sequencing and optical genome
0300U mapping of paired malignant and normal DNA specimens, fresh tissue, AUTH REQUIRED LCD 35062

blood, or bone marrow, comparative sequence analyses and variant
identification




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Infectious agent detection by nucleic acid (DNA or RNA), Bartonella
0301V henselae and Bartonella quintana, droplet digital PCR (ddPCR); AUTH REQUIRED LCD 35062
Infectious agent detection by nucleic acid (DNA or RNA), Bartonella
0302U henselae and Bartonella quintana, droplet digital PCR (ddPCR); following AUTH REQUIRED LCD 35062
liquid enhancement
Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial Evaluated based on
0303U adhesion molecules, functional assessment, whole blood, with algorithmic AUTH REQUIRED Medicare Reasonable
analysis and result reported as an RBC adhesion index; hypoxic and Necessary Standard
Hematology, red blood cell (RBC) adhesion to endothelial/subendothelial Evaluated based on
0304U adhesion molecules, functional assessment, whole blood, with algorithmic AUTH REQUIRED Medicare Reasonable
analysis and result reported as an RBC adhesion index; normoxic and Necessary Standard
. . . . Evaluated based on
0305U Hematology, red blood cell (RBC) functionality anq deformity asa fgnctlon AUTH REQUIRED Medicare Reasonable
of shear stress, whole blood, reported as a maximum elongation index
and Necessary Standard
P e e Cuaiatod basedon
0306U RS ETEN S, © ’ . AUTH REQUIRED Medicare Reasonable
determine a patient-specific panel for future comparisons to evaluate for
MRD and Necessary Standard
e e o v St ase o
0307U q g analy P pecilic pane’, DN/, SUBseq AUTH REQUIRED Medicare Reasonable
assessment with comparison to previously analyzed patient specimens to
and Necessary Standard
evaluate for MRD
MCG:MCG Head
and Neck
0308T Insertion of ocular telesco_pe prosthesis including rgmoval of crystalline AUTH REQUIRED Surgery or
lens or intraocular lens prosthesis Procedure GRG
GRG: SG-HNS
(ISC GRG)
R A M M i St basad o
0308U tivity sl traponin, adip » and Kicney Injury mol , AUTH REQUIRED Medicare Reasonable
with 3 clinical parameters (age, sex, history of cardiac intervention), and Necessary Standard
plasma, algorithm reported as a risk score for obstructive CAD Y
e s Lo e st s o
0309U Uk pre 2 4 AUTH REQUIRED Medicare Reasonable
injury molecule-1 [KIM-1]), plasma, algorithm reported as a risk score for
! . and Necessary Standard
major adverse cardiac event
Pediatrics (vasculitis, Kawasaki disease [KD]), analysis of 3 biomarkers
0310U (NT-proBNP, C-reactive protein, and T-uptake), plasma, algorithm AUTH REQUIRED
reported as a risk score for KD
Infectious disease (bacterial), quantitative antimicrobial susceptibility
0311U reported as phenotypic minimum inhibitory concentration (MIC)-based no auth
antimicrobial susceptibility for each organism identified
Autoimmune diseases (eg, systemic lupus erythematosus [SLE]), analysis
of 8 IgG autoantibodies and 2 cell-bound complement activation products
using enzyme-linked immunosorbent immunoassay (ELISA), flow Evaluated based on
03120 g enzyl Y ’ AUTH REQUIRED Medicare Reasonable

cytometry and indirect immunofluorescence, serum, or plasma and whole
blood, individual components reported along with an algorithmic SLE-
likelihood assessment

and Necessary Standard




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0313U

Oncology (pancreas), DNA and mRNA next-generation sequencing
analysis of 74 genes and analysis of CEA (CEACAMS5) gene expression,
pancreatic cyst fluid, algorithm reported as a categorical result (ie,
negative, low probability of neoplasia or positive, high probability of
neoplasia)

AUTH REQUIRED

LCA 58917, LCD 35062

Oncology (cutaneous melanoma), mRNA gene expression profiling by RT-
PCR of 35 genes (32 content and 3 housekeeping), utilizing formalin-fixed

0314U paraffin-embedded (FFPE) tissue, algorithm reported as a categorical AUTH REQUIRED LCD 35062
result (ie, benign, intermediate, malignant)
Oncology (cutaneous squamous cell carcinoma), mRNA gene expression
profiling by RT-PCR of 40 genes (34 content and 6 housekeeping),
L) utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm e REEElE) Helete
reported as a categorical risk result (ie, Class 1, Class 2A, Class 2B)
0316U Borrelia burgdorferi (Lyme disease), OspA protein evaluation, urine no auth
Oncology (lung cancer), four-probe FISH (3929, 3p22.1, 10922.3, 10cen) Evaluated based on
0317U assay, whole blood, predictive algorithm-generated evaluation reported as AUTH REQUIRED Medicare Reasonable
decreased or increased risk for lung cancer and Necessary Standard
0318U Pediatrics (conggmtal ep|genet|c disorders), whole genome methylation AUTH REQUIRED
analysis by microarray for 50 or more genes, blood
Nephrology (renal transplant), RNA expression by select transcriptome Evaluated based on
0319U sequencing, using pretransplant peripheral blood, algorithm reported as a AUTH REQUIRED Medicare Reasonable
risk score for early acute rejection and Necessary Standard
Nephrology (renal transplant), RNA expression by select transcriptome Evaluated based on
0320U sequencing, using posttransplant peripheral blood, algorithm reported as a AUTH REQUIRED Medicare Reasonable
risk score for acute cellular rejection and Necessary Standard
e et a8 e s v o s St bz on
0321U PELEEN: . TGN Elie el el \ AUTH REQUIRED Medicare Reasonable
identification of 16 associated antibiotic-resistance genes, multiplex
- X and Necessary Standard
amplified probe technique
Neurology (autism spectrum disorder [ASD]), quantitative measurements
of 14 acyl carnitines and microbiome-derived metabolites, liquid Evaluated based on
0322U chromatography with tandem mass spectrometry (LC-MS/MS), plasma, AUTH REQUIRED Medicare Reasonable
results reported as negative or positive for risk of metabolic subtypes and Necessary Standard
associated with ASD
Infectious agent detection by nucleic acid (DNA and RNA), central nervous
system pathogen, metagenomic next-generation sequencin SeElNElEs) BEead ax
0323U I [PELIEIEI, TSI ey n SEePEIein) AUTH REQUIRED Medicare Reasonable
cerebrospinal fluid (CSF), identification of pathogenic bacteria, viruses,
. . and Necessary Standard
parasites, or fungi
R G e et Cuaato bases on
0326U 9 O 4 genes, interrog AUTH REQUIRED Medicare Reasonable
sequence variants, gene copy number amplifications, gene
. o . . and Necessary Standard
rearrangements, microsatellite instability and tumor mutational burden
Fetal aneuploidy (trisomy 13, 18, and 21), DNA sequence analysis of Evaluated based on
0327U selected regions using maternal plasma, algorithm reported as a risk score AUTH REQUIRED Medicare Reasonable
for each trisomy, includes sex reporting, if performed and Necessary Standard
Drug assay, definitive, 120 or more drugs and metabolites, urine,
quantitative liquid chromatography with tandem mass spectrometry (LC- Evaluated based on
0328U MS/MS), includes specimen validity and algorithmic analysis describing AUTH REQUIRED Medicare Reasonable
drug or metabolite and presence or absence of risks for a significant and Necessary Standard
patient-adverse event, per date of service
0329T Monitoring of intraocular pressure for 24 hours or longer, unilateral or NOT COVERED Medicare Addendum B

bilateral, with interpretation and report

of OPPS




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION | MEDICARE GUIDANCE | MCG CRITERIA POLICY
Oncology (neoplasia), exome and transcriptome sequence analysis for
T eanangements, mirosateli instabilty and wmor mtationa burden Evaluated based on
0329U earrang ’ 1Ol . AUTH REQUIRED Medicare Reasonable
utilizing DNA and RNA from tumor with DNA from normal blood or saliva
. . . X - and Necessary Standard
for subtraction, report of clinically significant mutation(s) with therapy
associations
Evaluated based on
0330T Tear film imaging, unilateral or bilateral, with interpretation and report AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Infectious agent detection by nucleic acid (DNA or RNA), vaginal pathogen Evaluated based on
0330U panel, identification of 27 organisms, amplified probe technique, vaginal AUTH REQUIRED Medicare Reasonable
swab and Necessary Standard
Myocardial sympathetic innervation imaging, planar qualitative and SeElNElEs BEead O
0331T 4 yme: wen ging, planarq AUTH REQUIRED Medicare Reasonable
quantitative assessment;
and Necessary Standard
Oncology (hematolymphoid neoplasia), optical genome mapping for copy Evaluated based on
0331U number alterations and gene rearrangements utilizing DNA from blood or AUTH REQUIRED Medicare Reasonable
bone marrow, report of clinically significant alterations and Necessary Standard
Myocardial sympathetic innervation imaging, planar qualitative and Sl bresd an
03327 v ymp | Imaging, pranar g AUTH REQUIRED Medicare Reasonable
quantitative assessment; with tomographic SPECT
and Necessary Standard
Oncology (pan-tumor), genetic profiling of 8 DNA-regulatory (epigenetic)
0332U markers by qua_mtltatlve polymer‘alse chain reac_t|on (q‘PCR), whole blogd, AUTH REQUIRED LCD 35062
reported as a high or low probability of responding to immune checkpoint-
inhibitor therapy
0333T Visual evoked potential, screening of visual acuity, automated, with report NOT COVERED Medlca:; ggc;esndum 2
Oncology (liver), surveillance for hepatocellular carcinoma (HCC) in high-
risk patients, analysis of methylation patterns on circulating cell-free DNA
0333U (cfDNA) plus measurement of serum of AFP/AFP-L3 and oncoprotein des- AUTH REQUIRED LCD 35062
gamma-carboxy-prothrombin (DCP), algorithm reported as normal or
abnormal result
Oncology (solid organ), targeted genomic sequence analysis, formalin-
fixed paraffin-embedded (FFPE) tumor tissue, DNA analysis, 84 or more Evaluated based on
0334U genes, interrogation for sequence variants, gene copy number AUTH REQUIRED Medicare Reasonable
amplifications, gene rearrangements, microsatellite instability and tumor and Necessary Standard
mutational burden
MCG:
Musculoskeletal
. . . Surgery or
0335T Insertion of sinus tarsi implant AUTH REQUIRED Procedure GRG
GRG: SG-MS
(ISC GRG)
Rare diseases (constitutional/heritable disorders), whole genome
sequence analysis, including small sequence changes, copy number
variants, deletions, duplications, mobile element insertions, uniparental
0335U disomy (UPD), inversions, aneuploidy, mitochondrial genome sequence AUTH REQUIRED LCA 58917, LCD 35062

analysis with heteroplasmy and large deletions, short tandem repeat
(STR) gene expansions, fetal sample, identification and categorization of
genetic variants
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0336U

Rare diseases (constitutional/heritable disorders), whole genome
sequence analysis, including small sequence changes, copy number
variants, deletions, duplications, mobile element insertions, uniparental
disomy (UPD), inversions, aneuploidy, mitochondrial genome sequence
analysis with heteroplasmy and large deletions, short tandem repeat
(STR) gene expansions, blood or saliva, identification and categorization
of genetic variants, each comparator genome (eg, parent)

AUTH REQUIRED

LCD 35062

0337U

Oncology (plasma cell disorders and myeloma), circulating plasma cell
immunologic selection, identification, morphological characterization, and
enumeration of plasma cells based on differential CD138, CD38, CD19,
and CD45 protein biomarker expression, peripheral blood

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0338T

Transcatheter renal sympathetic denervation, percutaneous approach
including arterial puncture, selective catheter placement(s) renal
artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping
and radiological supervision and interpretation, including pressure gradient
measurements, flush aortogram and diagnostic renal angiography when
performed; unilateral

AUTH REQUIRED

MCG:Renal
Sympathetic
Nerve Ablation,
Radiofrequency
ACG: A-1034
(AC)

0338U

Oncology (solid tumor), circulating tumor cell selection, identification,
morphological characterization, detection and enumeration based on
differential EpCAM, cytokeratins 8, 18, and 19, and CD45 protein
biomarkers, and quantification of HER2 protein biomarker-expressing
cells, peripheral blood

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0339T

Transcatheter renal sympathetic denervation, percutaneous approach
including arterial puncture, selective catheter placement(s) renal
artery(ies), fluoroscopy, contrast injection(s), intraprocedural roadmapping
and radiological supervision and interpretation, including pressure gradient
measurements, flush aortogram and diagnostic renal angiography when
performed; bilateral

AUTH REQUIRED

MCG:Renal
Sympathetic
Nerve Ablation,
Radiofrequency
ACG: A-1034
(AC)

0339U

Oncology (prostate), mRNA expression profiling of HOXC6 and DLX1,
reverse transcription polymerase chain reaction (RT-PCR), first-void urine
following digital rectal examination, algorithm reported as probability of
high-grade cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0340U

Oncology (pan-cancer), analysis of minimal residual disease (MRD) from
plasma, with assays personalized to each patient based on prior next-
generation sequencing of the patient's tumor and germline DNA, reported
as absence or presence of MRD, with disease-burden correlation, if
appropriate

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0341U

Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA from
products of conception, reported as normal (euploidy), monosomy,
trisomy, or partial deletion/duplication, mosaicism, and segmental

aneuploid

AUTH REQUIRED

LCD 35062

0342T

Therapeutic apheresis with selective HDL delipidation and plasma
reinfusion

AUTH REQUIRED

MCG: Apheresis,
Therapeutic
ACG: A-0173
(AC)

0342U

Oncology (pancreatic cancer), multiplex immunoassay of C5, C4, cystatin
C, factor B, osteoprotegerin (OPG), gelsolin, IGFBP3, CA125 and
multiplex electrochemiluminescent immunoassay (ECLIA) for CA19-9,
serum, diagnostic algorithm reported qualitatively as positive, negative, or
borderline

NOT COVERED

Medicare Addendum B
of OPPS




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0343U

Oncology (prostate), exosome-based analysis of 442 small noncoding
RNAs (sncRNAs) by quantitative reverse transcription polymerase chain
reaction (RT-qPCR), urine, reported as molecular evidence of no-, low-,

intermediate- or high-risk of prostate cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0344U

Hepatology (nonalcoholic fatty liver disease [NAFLD]), semiquantitative
evaluation of 28 lipid markers by liquid chromatography with tandem mass
spectrometry (LC-MS/MS), serum, reported as at-risk for nonalcoholic
steatohepatitis (NASH) or not NASH

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0345T

Transcatheter mitral valve repair percutaneous approach via the coronary
sinus

AUTH REQUIRED

NCD 20.33

MCG:Cardiac
Valve
Replacement or
Repair RRG
RRG: S-290-
RRG (ISC);
Cardiac Valve
Replacement or
Repair ORG: S-
5290 (RFC);
Cardiac Valve
Replacement or
Repair ORG: S-
2290 (HC)

0345U

Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder
[ADHD]), genomic analysis panel, variant analysis of 15 genes, including
deletion/duplication analysis of CYP2D6

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0346U

Beta amyloid, AB40 and AB42 by liquid chromatography with tandem
mass spectrometry (LC-MS/MS), ratio, plasma

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0347T

Placement of interstitial device(s) in bone for radiostereometric analysis
(RSA)

AUTH REQUIRED

MCG:Musculosk
eletal Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)

0347U

Drug metabolism or processing (multiple conditions), whole blood or
buccal specimen, DNA analysis, 16 gene report, with variant analysis and
reported phenotypes

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0348T

Radiologic examination, radiostereometric analysis (RSA); spine, (includes
cervical, thoracic and lumbosacral, when performed)

AUTH REQUIRED

MCG:Musculosk
eletal Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)

0348U

Drug metabolism or processing (multiple conditions), whole blood or
buccal specimen, DNA analysis, 25 gene report, with variant analysis and
reported phenotypes

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0349T

Radiologic examination, radiostereometric analysis (RSA); upper
extremity(ies), (includes shoulder, elbow, and wrist, when performed)

AUTH REQUIRED

MCG:Musculosk
eletal Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
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0349U

Drug metabolism or processing (multiple conditions), whole blood or
buccal specimen, DNA analysis, 27 gene report, with variant analysis,
including reported phenotypes and impacted gene-drug interactions

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0350T

Radiologic examination, radiostereometric analysis (RSA); lower
extremity(ies), (includes hip, proximal femur, knee, and ankle, when
performed)

AUTH REQUIRED

MCG:Musculosk
eletal Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)

0350U

Drug metabolism or processing (multiple conditions), whole blood or
buccal specimen, DNA analysis, 27 gene report, with variant analysis and
reported phenotypes

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0351T

Optical coherence tomography of breast or axillary lymph node, excised
tissue, each specimen; real-time intraoperative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0351U

Infectious disease (bacterial or viral), biochemical assays, tumor necrosis
factor-related apoptosis-inducing ligand (TRAIL), interferon gamma-
induced protein-10 (IP-10), and C-reactive protein, serum, or venous

whole blood, algorithm reported as likelihood of bacterial infection

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0352T

Optical coherence tomography of breast or axillary lymph node, excised
tissue, each specimen; interpretation and report, real-time or referred

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0352U

Infectious disease (bacterial vaginosis and vaginitis), multiplex amplified
probe technique, for detection of bacterial vaginosis-associated bacteria
(BVAB-2, Atopobium vaginae, and Megasphera type 1), algorithm reported
as detected or not detected and separate detection of Candida species (C.
albicans, C. tropicalis, C. parapsilosis, C. dubliniensis), Candida
glabrata/Candida krusei, and trichomonas vaginalis, vaginal-fluid
specimen, each result reported as detected or not detected

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0353T

Optical coherence tomography of breast, surgical cavity; real-time
intraoperative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0353U

Infectious agent detection by nucleic acid (DNA), Chlamydia trachomatis
and Neisseria gonorrhoeae, multiplex amplified probe technique, urine,
vaginal, pharyngeal, or rectal, each pathogen reported as detected or not
detected

no auth

0354T

Optical coherence tomography of breast, surgical cavity; interpretation and
report, real-time or referred

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0355U

APOL1 (apolipoprotein L1) (eg, chronic kidney disease), risk variants (G1,
G2)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0356U

Oncology (oropharyngeal or anal), evaluation of 17 DNA biomarkers using
droplet digital PCR (ddPCR), cell-free DNA, algorithm reported as a
prognostic risk score for cancer recurrence

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
MCG:Bioimpeda
Bioelectrical impedance analysis whole body composition assessment nee
0358T P o ime{ e tation and Xe ; dp ’ AUTH REQUIRED Spectroscopy
P P ACG: A-0667
(AC)
Neurology (mild cognitive impairment), analysis of B-amyloid 1-42 and 1- Evaluated based on
0358U 40, chemiluminescence enzyme immunoassay, cerebral spinal fluid, AUTH REQUIRED Medicare Reasonable
reported as positive, likely positive, or negative and Necessary Standard
Oncology (prostate cancer), analysis of all prostate-specific antigen (PSA) Evaluated based on
0359U structural isoforms by phase separation and immunoassay, plasma, AUTH REQUIRED Medicare Reasonable
algorithm reports risk of cancer and Necessary Standard
Oncology (lung), enzyme-linked immunosorbent assay (ELISA) of 7
Lo Evaluated based on
0360U autoantibodies (p53, NY-ESO-‘], CAGE, GBU4-5, lSOX2, MAGElA4, and AUTH REQUIRED Medicare Reasonable
HuD), plasma, algorithm reported as a categorical result for risk of
. and Necessary Standard
malignancy
Evaluated based on
0361U Neurofilament light chain, digital immunoassay, plasma, quantitative AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Behavior identification supporting assessment, each 15 minutes of
technicians' time face-to-face with a patient, requiring the following
0362T components: administration by the physician or other qualified health care | SEND TO DELEGATED OPTUM (Phone: 866-340-0639)

professional who is on site; with the assistance of two or more technicians;
for a patient who exhibits destructive behavior; completion in an
environment that is customized to the patient's behavior.

VENDOR

0362U

Oncology (papillary thyroid cancer), gene-expression profiling via targeted
hybrid capture-enrichment RNA sequencing of 82 content genes and 10
housekeeping genes, fine needle aspirate or formalin-fixed paraffin-
embedded (FFPE) tissue, algorithm reported as one of three molecular
subtypes

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0363U

Oncology (urothelial), mMRNA, gene-expression profiling by real-time
quantitative PCR of 5 genes (MDK, HOXA13, CDC2 [CDK1], IGFBP5, and
CXCR?2), utilizing urine, algorithm incorporates age, sex, smoking history,

and macrohematuria frequency, reported as a risk score for having

urothelial carcinoma

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0364U

Oncology (hematolymphoid neoplasm), genomic sequence analysis using
multiplex (PCR) and next-generation sequencing with algorithm,
quantification of dominant clonal sequence(s), reported as presence or
absence of minimal residual disease (MRD) with quantitation of disease
burden, when appropriate

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0365U

Oncology (bladder), analysis of 10 protein biomarkers (A1AT, ANG,
APOE, CA9, IL8, MMP9, MMP10, PAI1, SDC1 and VEGFA) by
immunoassays, urine, algorithm reported as a probability of bladder
cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0366U

Oncology (bladder), analysis of 10 protein biomarkers (A1AT, ANG,
APOE, CA9, IL8, MMP9, MMP10, PAI1, SDC1 and VEGFA) by
immunoassays, urine, algorithm reported as a probability of recurrent
bladder cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0367U

Oncology (bladder), analysis of 10 protein biomarkers (A1AT, ANG,
APOE, CA9, IL8, MMP9, MMP10, PAI1, SDC1 and VEGFA) by
immunoassays, urine, diagnostic algorithm reported as a risk score for
probability of rapid recurrence of recurrent or persistent cancer following
transurethral resection

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION | MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Oncology (colorectal cancer), evaluation for mutations of APC, BRAF, Medicare Status
CTNNB1, KRAS, NRAS, PIK3CA, SMAD4, and TP53, and methylation Indicator E1; CMS
markers (MYO1G, KCNQ5, C9ORF50, FLI1, CLIP4, ZNF132 and Manual System Pub 100- -
0368U TWIST1), multiplex quantitative polymerase chain reaction (qPCR), NOT COVERED 04 Medicare Claims NCCN Guidelines
circulating cell-free DNA (cfDNA), plasma, report of risk score for Processing Transmittal
advanced adenoma or colorectal cancer 11896
Infectious agent detection by nucleic acid (DNA and RNA), gastrointestinal
athogens, 31 bacterial, viral, and parasitic organisms and identification of Sl bpesd an
0369U pathogens, 2 (el WL, el [2 gan e AUTH REQUIRED Medicare Reasonable
21 associated antibiotic-resistance genes, multiplex amplified probe
. and Necessary Standard
technique
Infectious agent detection by nucleic acid (DNA and RNA), surgical wound
athogens, 34 microorganisms and identification of 21 associated Evaluated based on
0370U pathogens, g AUTH REQUIRED Medicare Reasonable

antibiotic-resistance genes, multiplex amplified probe technique, wound
swab

and Necessary Standard

0371U

Infectious agent detection by nucleic acid (DNA or RNA), genitourinary
pathogen, semiquantitative identification, DNA from 16 bacterial organisms
and 1 fungal organism, multiplex amplified probe technique via quantitative

polymerase chain reaction (QPCR), urine

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0372U

Infectious disease (genitourinary pathogens), antibiotic-resistance gene
detection, multiplex amplified probe technique, urine, reported as an
antimicrobial stewardship risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0373T

Adaptive behavior treatment with protocol modification, each 15 minutes of
technicians' time face-to-face with a patient, requiring the following
components: administration by the physician or other qualified health care
professional who is on site; with the assistance of two or more technicians;
for a patient who exhibits destructive behavior; completion in an
environment that is customized to the patient's behavior.

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0373U

Infectious agent detection by nucleic acid (DNA and RNA), respiratory
tract infection, 17 bacteria, 8 fungus, 13 virus, and 16 antibiotic-resistance
genes, multiplex amplified probe technique, upper or lower respiratory
specimen

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0374U

Infectious agent detection by nucleic acid (DNA or RNA), genitourinary
pathogens, identification of 21 bacterial and fungal organisms and
identification of 21 associated antibiotic-resistance genes, multiplex
amplified probe technique, urine

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0375U

Oncology (ovarian), biochemical assays of 7 proteins (follicle stimulating

hormone, human epididymis protein 4, apolipoprotein A-1, transferrin, beta{

2 macroglobulin, prealbumin [ie, transthyretin], and cancer antigen 125),
algorithm reported as ovarian cancer risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0376U

Oncology (prostate cancer), image analysis of at least 128 histologic
features and clinical factors, prognostic algorithm determining the risk of
distant metastases, and prostate cancer-specific mortality, includes
predictive algorithm to androgen deprivation-therapy response, if
appropriate

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0377U

Cardiovascular disease, quantification of advanced serum or plasma
lipoprotein profile, by nuclear magnetic resonance (NMR) spectrometry
with report of a lipoprotein profile (including 23 variables)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0378T

Visual field assessment, with concurrent real time data analysis and
accessible data storage with patient initiated data transmitted to a remote
surveillance center for up to 30 days; review and interpretation with report

by a physician or other qualified health care professional

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0378U

RFC1 (replication factor C subunit 1), repeat expansion variant analysis by
traditional and repeat-primed PCR, blood, saliva, or buccal swab

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0379T

Visual field assessment, with concurrent real time data analysis and
accessible data storage with patient initiated data transmitted to a remote
surveillance center for up to 30 days; technical support and patient
instructions, surveillance, analysis, and transmission of daily and emergent
data reports as prescribed by a physician or other qualified health care
professional

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0379U

Targeted genomic sequence analysis panel, solid organ neoplasm, DNA
(523 genes) and RNA (55 genes) by next-generation sequencing,
interrogation for sequence variants, gene copy number amplifications,
gene rearrangements, microsatellite instability, and tumor mutational
burden

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

NCCN Guidelines

0380U

Drug metabolism (adverse drug reactions and drug response), targeted
sequence analysis, 20 gene variants and CYP2D6 deletion or duplication
analysis with reported genotype and phenotype

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0381U

Maple syrup urine disease monitoring by patient-collected blood card
sample, quantitative measurement of allo-isoleucine, leucine, isoleucine,
and valine, liquid chromatography with tandem mass spectrometry (LC-

MS/MS)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0382U

Hyperphenylalaninemia monitoring by patient-collected blood card sample,
quantitative measurement of phenylalanine and tyrosine, liquid
chromatography with tandem mass spectrometry (LC-MS/MS)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0383U

Tyrosinemia type | monitoring by patient-collected blood card sample,
quantitative measurement of tyrosine, phenylalanine, methionine,
succinylacetone, nitisinone, liquid chromatography with tandem mass
spectrometry (LC-MS/MS)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0384U

Nephrology (chronic kidney disease), carboxymethyllysine, methylglyoxal
hydroimidazolone, and carboxyethyl lysine by liquid chromatography with
tandem mass spectrometry (LC-MS/MS) and HbA1c and estimated
glomerular filtration rate (GFR), with risk score reported for predictive
progression to high-stage kidney disease

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0385U

Nephrology (chronic kidney disease), apolipoprotein A4 (ApoA4), CD5
antigen-like (CD5L), and insulin-like growth factor binding protein 3
(IGFBP3) by enzyme-linked immunoassay (ELISA), plasma, algorithm
combining results with HDL, estimated glomerular filtration rate (GFR) and
clinical data reported as a risk score for developing diabetic kidney
disease

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0387U

Oncology (melanoma), autophagy and beclin 1 regulator 1 (AMBRA1) and
loricrin (AMLo) by immunohistochemistry, formalin-fixed paraffin-
embedded (FFPE) tissue, report for risk of progression

AUTH REQUIRED

See NCCN Guidelines

0388U

Oncology (non-small cell lung cancer), next-generation sequencing with
identification of single nucleotide variants, copy number variants,
insertions and deletions, and structural variants in 37 cancer-related
genes, plasma, with report for alteration detection

AUTH REQUIRED

See NCCN Guidelines

0389U

Pediatric febrile illness (Kawasaki disease [KD]), interferon alpha-inducible
protein 27 (IF127) and mast cell-expressed membrane protein 1
(MCEMP1), RNA, using quantitative reverse transcription polymerase
chain reaction (RT-gPCR), blood, reported as a risk score for KD

AUTH REQUIRED

Medicare Reasonable
and Necessary
Guidelines

0390U

Obstetrics (preeclampsia), kinase insert domain receptor (KDR), Endoglin
(ENG), and retinol-binding protein 4 (RBP4), by immunoassay, serum,
algorithm reported as a risk score

AUTH REQUIRED

See ACOG Guidelines




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Oncology (solid tumor), DNA and RNA by next-generation sequencing,
utilizing formalin-fixed paraffin-embedded (FFPE) tissue, 437 genes,
0391U |r_1terpr‘et|ve repo_rt for single nucleotide varlants, spl|ce-s_|te variants, AUTH REQUIRED See NCCN Guidelines
insertions/deletions, copy number alterations, gene fusions, tumor
mutational burden, and microsatellite instability, with algorithm quantifying
immunotherapy response score
et s e
0392U asore 01, gene-arug cons, v © genes, AUTH REQUIRED and Neccesary
including deletion/duplication analysis of CYP2D6, reported as impact of S
) . Guidelines
gene-drug interaction for each drug
Neurology (eg, Parkinson disease, dementia with Lewy bodies), Medicare Reasonable
0393U cerebrospinal fluid (CSF), detection of misfolded a-synuclein protein by AUTH REQUIRED and Neccesary
seed amplification assay, qualitative Guidelines
MCG:Brachyther
High dose rate electronic brachytherapy, skin surface application, per apy
03947 fraction, includes basic dosimetry, when performed AUTH REQUIRED ACG: A-0270
(AC)
G R e T
0394U P ; ; P Yl AUTH REQUIRED and Neccesary
chromatography with tandem mass spectrometry (LC-MS/MS), plasma or L
s Guidelines
serum, quantitative
MCG:Brachyther
High dose rate electronic brachytherapy, interstitial or intracavitary apy
0395T treatment, per fraction, includes basic dosimetry, when performed AUTH REQUIRED ACG: A-0270
(AC)
T oot i e oo ™"
0395U _ seq 9 mory 9 ) pontin by AUTH REQUIRED and Neccesary
immunoassay), plasma, algorithm reported as malignancy risk for lung -
. X Guidelines
nodules in early-stage disease
Obstetrics (pre-implantation genetic testing), evaluation of 300000 DNA Medicare Reasonable
0396U single-nucleotide polymorphisms (SNPs) by microarray, embryonic tissue, AUTH REQUIRED and Neccesary
algorithm reported as a probability for single-gene germline conditions Guidelines
MCG:Endoscopic
Retrograde
Cholangiopancre
atography
. . ) . (ERCP), with or
T | ronon e eon o sawasary|  AUTHREQURED
24 P Y p P Sphincterotomy
or Stent
Placement
ACG: A-0207
(AC)
MCG:MRI-
Guided Focused
Ultrasound
Magnetic resonance image guided high intensity focused ultrasound i%%erxgg:g:n
0398T (MRgFUS), stereotactic ablation lesion, intracranial for movement disorder AUTH REQUIRED (AC)'

including stereotactic navigation and frame placement when performed

Neurosurgery or
Procedure GRG
GRG: SG-NS
(ISC GRG)
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ALTERWOOD SPECIAL INSTRUCTION
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POLICY
Gastroenterology (Barrett esophagus), P16, RUNX3, HPP1, and FBN1 Medicare Reasonable
0398U DNA metlhylatlon ane'zly3|s using PCR, formalm—ﬂxed paraffln.—embedlded AUTH REQUIRED andiNaceesary
(FFPE) tissue, algorithm reported as risk score for progression to high- S
. Guidelines
grade dysplasia or cancer
Neurology (cerebral folate deficiency), serum, detection of anti-human
folate receptor IgG-binding antibody and blocking autoantibodies by Medicare Reasonable
0399U enzyme-linked immunoassay (ELISA), qualitative, and blocking AUTH REQUIRED and Neccesary
autoantibodies, using a functional blocking assay for IgG or IgM, Guidelines
quantitative, reported as positive or not detected
Obstetrics (expanded carrier screening), 145 genes by next-generation Medicare Reasonable
0400U sequencing, fragment analysis and multiplex ligation-dependent probe AUTH REQUIRED and Neccesary
amplification, DNA, reported as carrier positive or negative Guidelines
Cardiology (coronary heart disease [CHD]), 9 genes (12 variants), targeted Medicare Reasonable
0401U variant genotyping, blood, saliva, or buccal swab, algorithm reported as a AUTH REQUIRED and Neccesary
genetic risk score for a coronary event Guidelines
Collagen cross-linking of cornea, including removal of the corneal gggs:i?r:::ﬁ]al
0402T epithelium, when performed, and intraoperative pachymetry, when AUTH REQUIRED ACG: A-104(g)
performed (AC)
Infectious agent (sexually transmitted infection), Chlamydia trachomatis,
Neisseria gonorrhoeae, Trichomonas vaginalis, Mycoplasma genitalium Evaluated based on
0402U >Seria gonor ’ . ginalls, Viycop g m AUTH REQUIRED Medicare Reasonable
multiplex amplified probe technique, vaginal, endocervical, or male urine, and Necessary Standard
each pathogen reported as detected or not detected ry
Prtevenuve behaylor change, |nten5|v§ program of pre\{entlon of d|e‘1betes CPT Ill TEMPORARY CODE
0403T using a standardized diabetes prevention program curriculum, provided to no auth
o ) ) o : NO REIMBURSEMENT
individuals in a group setting, minimum 60 minutes, per day
e s o Gt basos on
0403U post-alg e lorp S-eact : AUTH REQUIRED Medicare Reasonable
algorithm reported as percentage of likelihood of detecting clinically
R and Necessary Standard
significant prostate cancer
Oncology (breast), semiquantitative measurement of thymidine kinase Evaluated based on
0404U activity by immunoassay, serum, results reported as risk of disease AUTH REQUIRED Medicare Reasonable
progression and Necessary Standard
Oncology (pancreatic), 59 methylation haplotype block markers, next- Evaluated based on
0405U generation sequencing, plasma, reported as cancer signal detected or not AUTH REQUIRED Medicare Reasonable
detected and Necessary Standard
Oncology (lung), flow cytometry, sputum, 5 markers (meso-tetra [4- Evaluated based on
0406U carboxyphenyl] porphyrin [TCPP], CD206, CD66b, CD3, CD19), algorithm AUTH REQUIRED Medicare Reasonable
reported as likelihood of lung cancer and Necessary Standard
Nephrology (diabetic chronic kidney disease [CKD]), multiplex
electrochemiluminescent immunoassay (ECLIA) of soluble tumor necrosis Evaluated based on
0407U factor receptor 1 (sSTNFR1), soluble tumor necrosis receptor 2 (sTNFR2), AUTH REQUIRED Medicare Reasonable
and kidney injury molecule 1 (KIM-1) combined with clinical data, plasma, and Necessary Standard
algorithm reported as risk for progressive decline in kidney function
Insertion or replacement of permanent cardiac contractility modulation MIEEHCa v
system, including contractility evaluation when performed, and CLTE e
0408T ’ ’ AUTH REQUIRED Procedure GRG

programming of sensing and therapeutic parameters; pulse generator with
transvenous electrodes

GRG: SG-CVS
(ISC GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Infectious agent antigen detection by bulk acoustic wave biosensor Evaluated based on
0408U immunoassay, severe acute respiratory syndrome coronavirus 2 (SARS- AUTH REQUIRED Medicare Reasonable
CoV-2) (coronavirus disease [COVID-19]) and Necessary Standard
MCG:Cardiovasc
Insertion or replacement of permanent cardiac contractility modulation ular Surgery or
0409T system, including contractility evaluation when performed, and AUTH REQUIRED Procedure GRG
programming of sensing and therapeutic parameters; pulse generator only GRG: SG-CVS
(ISC GRG)
B oy LN e AL s S Gt basos on
o400y | 9°n® q 9 from plasma, Inclucing sing'e nucleotide variants, AUTH REQUIRED Medicare Reasonable
insertions/deletions, copy number alterations, microsatellite instability, and
- o o . ) o ; o and Necessary Standard
fusions, report showing identified mutations with clinical actionability
MCG:Cardiovasc
Insertion or replacement of permanent cardiac contractility modulation ular Surgery or
0410T system, including contractility evaluation when performed, and AUTH REQUIRED Procedure GRG
programming of sensing and therapeutic parameters; atrial electrode only GRG: SG-CVS
(ISC GRG)
Oncology (pancreatic), DNA, whole genome sequencing with 5- Evaluated based on
0410U hydroxymethylcytosine enrichment, whole blood or plasma, algorithm AUTH REQUIRED Medicare Reasonable
reported as cancer detected or not detected and Necessary Standard
Insertion or replacement of permanent cardiac contractility modulation MICTeHCE R
system, including contractility evaluation when performed, and MIET SlUIgER) @
LA ro rarz:min ’of sensing and therapeutic parameters; ventriculayr electrode Al REE S IR N
e s & ey ’ GRG: SG-CVS
Y (ISC GRG)
Psychiatry (eg, depression, anxiety, attention deficit hyperactivity disorder Evaluated based on
0411U [ADHD]), genomic analysis panel, variant analysis of 15 genes, including AUTH REQUIRED Medicare Reasonable
deletion/duplication analysis of CYP2D6 and Necessary Standard
MCG:Cardiovasc
. - . X ular Surgery or
0412T Removal of permanent cardzﬁ:;rttrfg::lty modulation system; pulse AUTH REQUIRED Procedure GRG
g y GRG: SG-CVS
(ISC GRG)
B e o St basad o
0412 quid ¢ graphy n sP Y (LSS AUTH REQUIRED Medicare Reasonable
qualitative ApoE isoform-specific proteotyping, plasma combined with age,
. X A and Necessary Standard
algorithm reported as presence or absence of brain amyloid pathology
MCG:Cardiovasc
" - . . ular Surgery or
oerar | Removlofpemenent cadac e memet S|t RequiReD
GRG: SG-CVS
(ISC GRG)
O mber ataratios, aneuploxl, and belancedcompiex smuetursl Evaluated based on
0413U ; aneupoicy. P o AUTH REQUIRED Medicare Reasonable
rearrangements, DNA from blood or bone marrow, report of clinically
L - and Necessary Standard
significant alterations
MCG:Cardiovasc
. - . ular Surgery or
0414T Removal and replacement of permanent cardiac contractility modulation AUTH REQUIRED Procedure GRG

system pulse generator only

GRG: SG-CVS
(ISC GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Oncology (lung), augmentative algorithmic analysis of digitized whole slide
imaging for 8 genes (ALK, BRAF, EGFR, ERBB2, MET, NTRK1-3, RET, Evaluated based on
0414U ROS1), and KRAS G12C and PD-LA1, if performed, formalin-fixed paraffin- AUTH REQUIRED Medicare Reasonable
embedded (FFPE) tissue, reported as positive or negative for each and Necessary Standard
biomarker
MCG:Cardiovasc
I . . . - . ular Surgery or
bersT | RSOt ofrov ot codec e TN | i ReauReD
’ GRG: SG-CVS
(ISC GRG)
Cardiovascular disease (acute coronary syndrome [ACS]), IL-16, FAS, Evaluated based on
0415U FASLigand, HGF, CTACK, EOTAXIN, and MCP-3 by immunoassay AUTH REQUIRED Medicare Reasonable
combined with age, sex, family history, and personal history of diabetes, and Necessary Standard
blood, algorithm reported as a 5-year (deleted risk) score for ACS i
MCG:Cardiovasc
. . . . - . ular Surgery or
0416T Relocation of skin pocket fo;&gzl:r;t::rac;r:ilac contractility modulation AUTH REQUIRED Procedure GRG
GRG: SG-CVS
(ISC GRG)
Programming device evaluation (in person) with iterative adjustment of the MCG:Cardiovasc
implantable device to test the function of the device and select optimal ular Surgery or
04177 P . 1€ aevice ' P AUTH REQUIRED Procedure GRG
permanent programmed values with analysis, including review and report, GRG: SG-CVS
implantable cardiac contractility modulation system (ISC GRG)
Rare diseases (constitutional/heritable disorders), whole mitochondrial
genome sequence with heteroplasmy detection and deletion analysis,
nuclear-encoded mitochondrial gene analysis of 335 nuclear genes SUEWESS PEEEE )
0417U hucies gene analysts eI, AUTH REQUIRED Medicare Reasonable
including sequence changes, deletions, insertions, and copy number
. § . : . I and Necessary Standard
variants analysis, blood or saliva, identification and categorization of
mitochondrial disorder-associated genetic variants
MCG:Cardiovasc
Interrogation device evaluation (in person) with analysis, review and ular Surgery or
0418T report, includes connection, recording and disconnection per patient AUTH REQUIRED Procedure GRG
encounter, implantable cardiac contractility modulation system GRG: SG-CVS
(ISC GRG)
Oncology (breast), augmentative algorithmic analysis of digitized whole Evaluated based on
0418U slide imaging of 8 histologic and immunohistochemical features, reported AUTH REQUIRED Medicare Reasonable
as a recurrence score and Necessary Standard
MCG:
Wound and Skin
Destruction of neurofibroma, extensive (cutaneous, dermal extending into Management
0419T subcutaneous); face, head and neck, greater than 50 neurofibromas AUTH REQUIRED GRG
; ) » 9 GRG: PG-WS
(ISC GRG)
Neuropsychiatry (eg, depression, anxiety), genomic sequence analysis Evaluated based on
0419U panel, variant analysis of 13 genes, saliva or buccal swab, report of each AUTH REQUIRED Medicare Reasonable

gene phenotype

and Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
MCG:
Wound and Skin
Destruction of neurofibroma, extensive (cutaneous, dermal extending into Management
0420T subcutaneous); trunk and extremities, extensive, greater than 100 AUTH REQUIRED GRG
neurofibromas GRG: PG-WS
(ISC GRG)
Oncology (urothelial), mMRNA expression profiling by real-time quantitative
PCR of MDK, HOXA13, CDC2, IGFBP5, and CXCR2 in combination with Evaluated based on
0420U droplet digital PCR (ddPCR) analysis of 6 single-nucleotide polymorphisms AUTH REQUIRED Medicare Reasonable
(SNPs) genes TERT and FGFRS3, urine, algorithm reported as a risk score and Necessary Standard
for urothelial carcinoma
MCG:
Prostatectomy,
Transurethral,
Alternatives to
Standard
Resection RRG:
Transurethral waterjet ablation of prostate, including control of post- S-972-RRG
0421T operative bleeding, including ultrasound guiqancg, complete l(valsectomy, AUTH REQUIRED (ISC);
meatotomy, cystourethroscopy, urethral calibration and/or dilation, and Prostatectomy,
internal urethrotomy are included when performed) Transurethral
Resection
(TURP) or
Alternative
Procedures
ORG: S-2970
(HC)
Oncology (colorectal) screening, quantitative real-time target and signal
04210 amplification of 8 RNA markers (GAPDH, SMAD4, ACY1, AREG, CDH1, AUTH REQUIRED M?;':;f‘;g::gga‘gl‘e
KRAS, TNFRSF10B, EGLN2) and fecal hemoglobin, algorithm reported as
. . . and Necessary Standard
a positive or negative for colorectal cancer risk
0422T Tactile breast imaging by compu_ter-aided tactile sensors, unilateral or AUTH REQUIRED M?;t:f%::::gaﬂe
bilateral
and Necessary Standard
Oncology (pan-solid tumor), analysis of DNA biomarker response to anti-
cancer therapy using cell-free circulating DNA, biomarker comparison to a Evaluated based on
0422U previous baseline pre-treatment cell-free circulating DNA analysis using AUTH REQUIRED Medicare Reasonable
next-generation sequencing, algorithm reported as a quantitative change and Necessary Standard
from baseline, including specific alterations, if appropriate
Psychiatry (eg, depression, anxiety), genomic analysis panel, including Evaluated based on
0423U variant analysis of 26 genes, buccal swab, report including metabolizer AUTH REQUIRED Medicare Reasonable
status and risk of drug toxicity by condition and Necessary Standard
Oncolo rostate), exosome-based analysis of 53 small noncodin
RNAs (sr?gR(r[\JlAs) by)quantitative reverse tra)rllscription polymerase chgin Eva]uated bEEEs) QI
0424U . . : AUTH REQUIRED Medicare Reasonable
reaction (RT-gPCR), urine, reported as no molecular evidence, low-,
- and Necessary Standard
moderate- or elevated-risk of prostate cancer
Genome (eg, unexplained constitutional or heritable disorder or Evaluated based on
0425U syndrome), rapid sequence analysis, each comparator genome (eg, AUTH REQUIRED Medicare Reasonable

parents, siblings)

and Necessary Standard
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0426U

Genome (eg, unexplained constitutional or heritable disorder or
syndrome), ultra-rapid sequence analysis

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0427U

Monocyte distribution width, whole blood (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0428U

Oncology (breast), targeted hybrid-capture genomic sequence analysis
panel, circulating tumor DNA (ctDNA) analysis of 56 or more genes,
interrogation for sequence variants, gene copy number amplifications,
gene rearrangements, microsatellite instability, and tumor mutation burden

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0429U

Human papillomavirus (HPV), oropharyngeal swab, 14 high-risk types (ie,
16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 66, and 68)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0430U

Gastroenterology, malabsorption evaluation of alpha-1-antitrypsin,
calprotectin, pancreatic elastase and reducing substances, feces,
quantitative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0431U

Glycine receptor alpha1 IgG, serum or cerebrospinal fluid (CSF), live cell-
binding assay (LCBA), qualitative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0432U

Kelch-like protein 11 (KLHL11) antibody, serum or cerebrospinal fluid
(CSF), cell-binding assay, qualitative

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0433U

Oncology (prostate), 5 DNA regulatory markers by quantitative PCR,
whole blood, algorithm, including prostate-specific antigen, reported as
likelihood of cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0434U

Drug metabolism (adverse drug reactions and drug response), genomic
analysis panel, variant analysis of 25 genes with reported phenotypes

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0435U

Oncology, chemotherapeutic drug cytotoxicity assay of cancer stem cells
(CSCs), from cultured CSCs and primary tumor cells, categorical drug
response reported based on cytotoxicity percentage observed, minimum of
14 drugs or drug combinations

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0436U

Oncology (lung), plasma analysis of 388 proteins, using aptamer-based
proteomics technology, predictive algorithm reported as clinical benefit
from immune checkpoint inhibitor therapy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0437T

Implantation of non-biologic or synthetic implant (eg, polypropylene) for
fascial reinforcement of the abdominal wall (List separately in addition to
code for primary procedure)

no auth

0437U

Psychiatry (anxiety disorders), mRNA, gene expression profiling by RNA
sequencing of 15 biomarkers, whole blood, algorithm reported as
predictive risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0438U

Drug metabolism (adverse drug reactions and drug response), buccal
specimen, gene-drug interactions, variant analysis of 33 genes, including
deletion/duplication analysis of CYP2D8, including reported phenotypes
and impacted gene-drug interactions

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
MCG:MCG:
Pharmacologic
Stress
Echocardiograph
y
ACG: A-0080
(AC), MCG:
Myocardial contrast perfusion echocardiography, at rest or with stress, for Transthoracic
0439T assessment of myocardial ischemia or viability (List separately in addition AUTH REQUIRED Echocardiograph
to code for primary procedure) y (TTE), Resting
ACG: A-0111
(AC), MCG:
Stress
Echocardiograph
y
ACG: A-0113
(AC)
MCG:
. L . . . . Neurosurgery or
0440T Ablation, percutanet;l;tsr,e(;?i/toa(;)ilsalgcl)/n,;r;c#;timr:sgmg guidance; upper AUTH REQUIRED Procedure GRG
y distaliperip GRG: SG-NS
(ISC GRG)
MCG:
. L . . . X Neurosurgery or
0441T Ablation, percutanegitsrét:nr?/toadt?lséiglc;né:?cr:l;?:lsr:;n:gmg guidance; lower AUTH REQUIRED Procedure GRG
v P GRG: SG-NS
(ISC GRG)
MCG:
. Lo . . . . Neurosurgery or
baazr | Pl e e e e e | U reauRe
P 9 plexus, p GRG: SG-NS
(ISC GRG)
Real-time spectral analysis of prostate tissue by fluorescence Evaluated based on
0443T spectroscopy, including imaging guidance (List separately in addition to AUTH REQUIRED Medicare Reasonable
code for primary procedure) and Necessary Standard
MCG:
Head and Neck
Initial placement of a drug-eluting ocular insert under one or more eyelids, Surgery or
04441 including fitting, training, and insertion, unilateral or bilateral AUTH REQUIRED Procedure GRG
GRG: SG-HNS
(ISC GRG)
MCG:
Subsequent placement of a drug-eluting ocular insert under one or more Hegﬁrazd '\(I:CK
0445T eyelids, including re-training, and removal of existing insert, unilateral or AUTH REQUIRED gery
bilateral Procedure GRG
GRG: SG-HNS
(ISC GRG)
0446T Creation of subcutangous pocket with msgrhgn of |mplar'1table mtfershﬂal AUTH REQUIRED LCD 38617
glucose sensor, including system activation and patient training
0447T Removal of implantable |nterst|t|al_gIL_Jco_s§ sensor from subcutaneous AUTH REQUIRED LCD 38617
pocket via incision
Removal of implantable interstitial glucose sensor with creation of
0448T subcutaneous pocket at different anatomic site and insertion of new AUTH REQUIRED LCD 38617

implantable sensor, including system activation
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MCG:Head and
. . . . . Neck Surgery or
0449T '”S.etmm |°f aducous .drta"lsge dg"'ce.' W'tpo‘f ex“a‘_’.cu.'tf’rl Prviies AUTH REQUIRED Procedure GRG
internal approach, into the subconjunctival space; initial device GRG: SG-HNS
(ISC GRG)
MCG:Head and
Insertion of aqueous drainage device, without extraocular reservoir, Neck Surgery or
0450T internal approach, into the subconjunctival space; each additional device AUTH REQUIRED Procedure GRG
(List separately in addition to code for primary procedure) GRG: SG-HNS
(ISC GRG)
MCG:Evoked
Potentials: SEP,
0464T Visual evoked potential, testing for glaucoma, with interpretation and AUTH REQUIRED MEP, BAEP,
report VEP
ACG: A-0143
(AC)
0469T Retinal polarization scan, ocular sc}reening with on-site automated results, NOT COVERED
bilateral
Device evaluation, interrogation, and initial programming of intraocular
retinal electrode array (eg, retinal prosthesis), in person, with iterative Evaluated based on
0472T adjustment of the implantable device to test functionality, select optimal AUTH REQUIRED Medicare Reasonable

permanent programmed values with analysis, including visual training, with
review and report by a qualified health care professional

and Necessary Standard

Device evaluation and interrogation of intraocular retinal electrode array
(eg, retinal prosthesis), in person, including reprogramming and visual

Evaluated based on

0473T training, when performed, with review and report by a qualified health care AUTH REQUIRED Medicare Reasonable
- and Necessary Standard
professional
MCG:Head and
. . . . . . Neck Surgery or
0474T In;e:tlon olf anterior sggrntent alqueous dLalpatgethdewce, w.||t.h creation of AUTH REQUIRED Procedure GRG
intraocular reservoir, internal approach, into the supraciliary space GRG: SG-HNS
(ISC GRG)
Fractional ablative laser fenestration of burn and traumatic scars for Evaluated based on
0479T functional improvement; first 100 cm2 or part thereof, or 1% of body AUTH REQUIRED Medicare Reasonable
surface area of infants and children and Necessary Standard
Fractional ablative laser fenestration of burn and traumatic scars for
functional improvement; each additional 100 cm2, or each additional 1% of Evgluated bEREE G
0480T L . y - ; AUTH REQUIRED Medicare Reasonable
body surface area of infants and children, or part thereof (List separately in
" . and Necessary Standard
addition to code for primary procedure)
Injection(s), autologous white blood cell concentrate (autologous protein
0481T solution), any site, including image guidance, harvesting and preparation, AUTH REQUIRED LCD 39068
when performed
MCG:Cardiac
Transcatheter mitral valve implantation/replacement (TMVI) with prosthetic Repla\::a:r:‘int or
0483T valve; percutaneous approach, including transseptal puncture, when AUTH REQUIRED Repair
PEEmEE ORG: $-290
(ISC)
MCG:Cardiac
Valve
0484T Transcatheter mitral valve_z implantation/replacement (TMVI) with prosthetic AUTH REQUIRED Replacemgnt or
valve; transthoracic exposure (eg, thoracotomy, transapical) Repair
ORG: S-290

(IsC)
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0485T

Optical coherence tomography (OCT) of middle ear, with interpretation
and report; unilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0486T

Optical coherence tomography (OCT) of middle ear, with interpretation
and report; bilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0488T

Preventive behavior change, online/electronic structured intensive
program for prevention of diabetes using a standardized diabetes
prevention program curriculum, provided to an individual, per 30 days

no auth

CPT Ill TEMPORARY CODE
NO REIMBURSEMENT

0489T

Autologous adipose-derived regenerative cell therapy for scleroderma in
the hands; adipose tissue harvesting, isolation and preparation of
harvested cells including incubation with cell dissociation enzymes,
removal of non-viable cells and debris, determination of concentration and
dilution of regenerative cells

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0490T

Autologous adipose-derived regenerative cell therapy for scleroderma in
the hands; multiple injections in one or both hands

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0494T

Surgical preparation and cannulation of marginal (extended) cadaver
donor lung(s) to ex vivo organ perfusion system, including decannulation,
separation from the perfusion system, and cold preservation of the
allograft prior to implantation, when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0495T

Initiation and monitoring marginal (extended) cadaver donor lung(s) organ
perfusion system by physician or qualified health care professional,
including physiological and laboratory assessment (eg, pulmonary artery
flow, pulmonary artery pressure, left atrial pressure, pulmonary vascular
resistance, mean/peak and plateau airway pressure, dynamic compliance
and perfusate gas analysis), including bronchoscopy and X ray when
performed; first two hours in sterile field

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0496T

Initiation and monitoring marginal (extended) cadaver donor lung(s) organ
perfusion system by physician or qualified health care professional,
including physiological and laboratory assessment (eg, pulmonary artery
flow, pulmonary artery pressure, left atrial pressure, pulmonary vascular
resistance, mean/peak and plateau airway pressure, dynamic compliance
and perfusate gas analysis), including bronchoscopy and X ray when
performed; each additional hour (List separately in addition to code for
primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0500F

Initial prenatal care visit (report at first prenatal encounter with health care
professional providing obstetrical care. Report also date of visit and, in a
separate field, the date of the last menstrual period [LMP]) (Prenatal)

no auth

MEASUREMENT CODE - NO
REIMBURSEMENT

MEASUREMENT CODE

0500T

Infectious agent detection by nucleic acid (DNA or RNA), human
papillomavirus (HPV) for five or more separately reported high-risk HPV
types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68) (ie,
genotyping)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0501F

Prenatal flow sheet documented in medical record by first prenatal visit
(documentation includes at minimum blood pressure, weight, urine protein,
uterine size, fetal heart tones, and estimated date of delivery). Report also:

date of visit and, in a separate field, the date of the last menstrual period
[LMP] (Note: If reporting 0501F Prenatal flow sheet, it is not necessary to
report 0500F Initial prenatal care visit) (Prenatal)

NOT COVERED

MEASUREMENT CODE
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Subsequent prenatal care visit (Prenatal) [Excludes: patients who are seen
for a condition unrelated to pregnancy or prenatal care (eg, an upper

0502F . ) ’ ) . . NOT COVERED MEASUREMENT CODE
respiratory infection; patients seen for consultation only, not for continuing
care)]
0503F Postpartum care visit (Prenatal) NOT COVERED MEASUREMENT CODE
0505F Hemodialysis plan of care documented (ESRD, P-ESRD) NOT COVERED MEASUREMENT CODE
Endovenous femoral-popliteal arterial revascularization, with transcatheter
) pla(;ement of intravascular stent graft(s) and closure by any method, MCG:Cardiovasc
including percutaneous or open vascular access, ultrasound guidance for
vascular access when performed, all catheterization(s) and intraprocedural VST Y ©F
0505T ) ) L AUTH REQUIRED Procedure GRG
roadmapping and imaging guidance necessary to complete the )
. ’ B - ) . ) . GRG: SG-CVS
intervention, all associated radiological supervision and interpretation,
) ’ ) L ) (ISC GRG)
when performed, with crossing of the occlusive lesion in an extraluminal
fashion
. . . . Evaluated based on
0506T Macular pigment op_tlcal densm_/ measurgmgnt by hetgrochromahc flicker AUTH REQUIRED Medicare Reasonable
photometry, unilateral or bilateral, with interpretation and report
and Necessary Standard
0507F Peritoneal dialysis plan of care documented (ESRD) NOT COVERED MEASUREMENT CODE
Near-infrared dual imaging (ie, simultaneous reflective and trans- Evaluated based on
0507T illuminated light) of meibomian glands, unilateral or bilateral, with AUTH REQUIRED Medicare Reasonable
interpretation and report and Necessary Standard
’ . . MEASUREMENT CODE - NO
0509F Urinary incontinence plan of care documented (GER) no auth REIMBURSEMENT MEASUREMENT CODE
Evaluated based on
0509T Electroretinography (ERG) with interpretation and report, pattern (PERG) AUTH REQUIRED Medicare Reasonable
and Necessary Standard
MCG:Musculosk
eletal Surgery or
. . Procedure GRG
0510T Removal of sinus tarsi implant AUTH REQUIRED GRG: SG-MS
(ISC GRG)
MCG:
Musculoskeletal
Surgery or
0511T Removal and reinsertion of sinus tarsi implant AUTH REQUIRED Procedure GRG
GRG: SG-MS
(ISC GRG)
MCG:
Extracorporeal
. s ' Shock Wave
0512T Extracorporez_al shock wave for |ntegum_entaw vs./(_>u‘n_d healing, including AUTH REQUIRED Therapy,
topical application and dressing care; initial wound
Musculoskeletal
ACG: A-0223
(AC)
0513F Elevated blood pressure plan of care documented (CKD) no auth MEASUREMENT CODE - NO MEASUREMENT CODE

REIMBURSEMENT




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE | MCG CRITERIA POLICY
MCG:
Extracorporeal
Extracorporeal shock wave for integumentary wound healing, including Shock Wave
0513T topical application and dressing care; each additional wound (List AUTH REQUIRED Therapy,
separately in addition to code for primary procedure) Musculoskeletal
ACG: A-0223
(AC)
Plan of care for elevated hemoglobin level documented for patient
05147 receiving Erythropoiesis-Stimulating Agent therapy (ESA) (CKD) NOT COVERED MEASUREMENT CODE
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, including Cardiovascular
device interrogation and programming, and imaging supervision and Surgery or
Lt interpretation, when performed; complete system (includes electrode and e RE ) Procedure GRG
generator [transmitter and battery]) GRG: SG-CVS
(ISC GRG)
0516F Anemia plan of care documented (ESRD) NOT COVERED MEASUREMENT CODE
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, including CasriLC)\/eaS%J:ar
0516T device interrogation and programming, and imaging supervision and AUTH REQUIRED Procec?urZGRG
interpretation, when performed; electrode only GRG: SG-CVS
(ISC GRG)
0517F Glaucoma plan of care documented (EC) NOT COVERED MEASUREMENT CODE
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, including Cardiovascular
device interrogation and programming, and imaging supervision and Surgery or
il interpretation, when performed; both components of pulse generator AU REAUIRED Procedure GRG
(battery and transmitter) only GRG: SG-CVS
(ISC GRG)
MEASUREMENT CODE - NO
0518F Falls plan of care documented (GER) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
Cardiovascular
0518T Removal of pulsg generatgr for wireless cardiac stimulator for left AUTH REQUIRED Surgery or
ventricular pacing; battery component only Procedure GRG
GRG: SG-CVS
(ISC GRG)
Planned chemotherapy regimen, including at a minimum: drug(s)
0519F prescribed, dose, and duration, documented prior to initiation of a new NOT COVERED MEASUREMENT CODE
treatment regimen (ONC)
MCG:
Removal and replacement of pulse generator for wireless cardiac Casrif\/easc;rlar
0519T stimulator for left ventricular pacing, including device interrogation and AUTH REQUIRED Procet?urZGRG
programming; both components (battery and transmitter) GRG: SG-CVS
(ISC GRG)
Radiation dose limits to normal tissues established prior to the initiation of MEASUREMENT CODE - NO
0520F a course of 3D conformal radiation for a minimum of 2 tissue/organ (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
Removal and replacement of pulse generator for wireless cardiac Casri:)veasc:rlar
0520T stimulator for left ventricular pacing, including device interrogation and AUTH REQUIRED gery
. Procedure GRG
programming; battery component only GRG: SG-CVS

(ISC GRG)
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. MEASUREMENT CODE - NO
0521F Plan of care to address pain documented (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
Interrogation device evaluation (in person) with analysis, review and Evaluated based on
0521T report, includes connection, recording, and disconnection per patient AUTH REQUIRED Medicare Reasonable
encounter, wireless cardiac stimulator for left ventricular pacing and Necessary Standard
Programming device evaluation (in person) with iterative adjustment of the
implantable device to test the function of the device and select optimal Evaluated based on
0522T P . e cevice ’ 3 AUTH REQUIRED Medicare Reasonable
permanent programmed values with analysis, including review and report,
. ; X ; . and Necessary Standard
wireless cardiac stimulator for left ventricular pacing
Intraprocedural coronary fractional flow reserve (FFR) with 3D functional MCG:Cardiac
mapping of color-coded FFR values for the coronary tree, derived from Catheterization
0523T coronary angiogram data, for real-time review and interpretation of AUTH REQUIRED and Angiography
possible atherosclerotic stenosis(es) intervention (List separately in ACG: A-0001
addition to code for primary procedure) (AC)
MCG:
Endovenous catheter directed chemical ablation with balloon isolation of Cardiovascular
0524T incompetent extrem|ty vein, open or perAcqtanegus,Amclu.dmg qll vascular AUTH REQUIRED Surgery or
access, catheter manipulation, diagnostic imaging, imaging guidance and Procedure GRG
monitoring GRG: SG-CVS
(ISC GRG)
0525F Initial visit for episode (BkP) NOT COVERED MEASUREMENT CODE
MCG:
Insertion or replacement of intracardiac ischemia monitoring system, Cardiovascular
0525T |r_1c|udl|ng testlng_o_f the Iegd and mopltor, initial system programming, and AUTH REQUIRED Surgery or
imaging supervision and interpretation; complete system (electrode and Procedure GRG
implantable monitor) GRG: SG-CVS
(ISC GRG)
L . MEASUREMENT CODE - NO
0526F Subsequent visit for episode (BkP) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
. . o . . Cardiovascular
Insertion or replacement of intracardiac ischemia monitoring system, Surgery or
0526T including testing of the lead and monitor, initial system programming, and AUTH REQUIRED ProcedgurreyGRG
imaging supervision and interpretation; electrode only GRG: SG-CVS
(ISC GRG)
MCG:
’ ’ o . . Cardiovascular
Insertion or replacement of intracardiac ischemia monitoring system, Surgery or
0527T including testing of the lead and monitor, initial system programming, and AUTH REQUIRED Procet?urrgGRG
imaging supervision and interpretation; implantable monitor only GRG: SG-CVS
(ISC GRG)
Recommended follow-up interval for repeat colonoscopy of at least 10 MEASUREMENT CODE - NO
0528F years documented in colonoscopy report (End/Polyp) no auth REIMBURSEMENT MEASUREMENT CODE
Programming device evaluation (in person) of intracardiac ischemia Evaluated based on
0528T monitoring system with iterative adjustment of programmed values, with AUTH REQUIRED Medicare Reasonable
analysis, review, and report and Necessary Standard
Interval of 3 or more years since patient's last colonoscopy, documented MEASUREMENT CODE - NO
0529F (End/Polyp) no auth REIMBURSEMENT MEASUREMENT CODE
Interrogation device evaluation (in person) of intracardiac ischemia SelNElEs) BEead ax
0529T g b AUTH REQUIRED Medicare Reasonable

monitoring system with analysis, review, and report

and Necessary Standard
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MCG:
Removal of intracardiac ischemia monitoring system, including all imaging Casr(lij:Jveascc;Jrlar
0530T supervision and interpretation; complete system (electrode and AUTH REQUIRED gery
implantable monitor) Procedure GRG
P GRG: SG-CVS
(ISC GRG)
Removal of intracardiac ischemia monitoring system, including all imagin Sl bpesd an
05317 A A ing system, 9 9ing AUTH REQUIRED Medicare Reasonable
supervision and interpretation; electrode only
and Necessary Standard
MCG:
Cardiovascular
Removal of intracardiac ischemia monitoring system, including all imaging Surgery or
0532T L . N ) AUTH REQUIRED
supervision and interpretation; implantable monitor only Procedure GRG
GRG: SG-CVS
(ISC GRG)
0535F Dyspnea management plan of care, documented (Pall Cr) NOT COVERED MEASUREMENT CODE
Chimeric antigen receptor T-cell (CAR-T) therapy; harvesting of blood-
0537T derived T lymphocytes for development of genetically modified autologous AUTH REQUIRED
CAR-T cells, per day
0538T Chl_menc antigen receptor T-cell (CAR-T) therapy; preparatl_on of blood- AUTH REQUIRED
derived T lymphocytes for transportation (eg, cryopreservation, storage)
0539T Chimeric antigen receptor T-cell (CAR-T) th‘erlapy;‘recelpt and preparation AUTH REQUIRED
of CAR-T cells for administration
. MEASUREMENT CODE - NO
0540F Glucocorticoid Management Plan Documented (RA) no auth REIMBURSEMENT MEASUREMENT CODE
0540T Chimeric antigen receptpr T-F:ell (CAR-T) therapy; CAR-T cell AUTH REQUIRED NCA CAG-00451N, NCD
administration, autologous 110.24
Myocardial imaging by magnetocardiography (MCG) for detection of MCG:
o . . L . S . Cardiovascular
cardiac ischemia, by signal acquisition using minimum 36 channel grid, e ———
0541T generation of magnetic-field time-series images, quantitative analysis of AUTH REQUIRED Proce(?urZGRG
magnetic dipoles, machine learning-derived clinical scoring, and i
automated report generation, single study; EiRe: SISOV
portg »SIng Y: (ISC GRG)
- . . . MCG:
Myocardial imaging by magnetocardiography (MCG) for detection of )
o . ] e . S ; Cardiovascular
cardiac ischemia, by signal acquisition using minimum 36 channel grid, Surgery or
0542T generation of magnetic-field time-series images, quantitative analysis of AUTH REQUIRED ProcedgurrgGRG
magnetic dipoles, machine learning-derived clinical scoring, and i
automated report generation, single study; interpretation and report GRG: SG-CVS
port g , sing y; P! P! (ISC GRG)
MCG:Cardiac
Valve
0543T Transapical mitral valve repa|r, including tra_n_st.horac:lc echocar_dlography, AUTH REQUIRED Replacem_ent or
when performed, with placement of artificial chordae tendineae Repair
ORG: S-290
(ISC)
MCG:Cardiac
Transcatheter mitral valve annulus reconstruction, with implantation of Re Iavcaelr\;eent or
0544T adjustable annulus reconstruction device, percutaneous approach AUTH REQUIRED P Repair
including transseptal puncture ORG: S-290
(ISC)
0545F Plan for follow-up care for major depressive disorder, documented (MDD NOT COVERED MEASUREMENT CODE

ADOL)
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MCG:Cardiac
Valve
0545T Trans_catheter tricuspid valve annglus recpnstrucnon with implantation of AUTH REQUIRED Replacemgnt or
adjustable annulus reconstruction device, percutaneous approach Repair
ORG: S-290
(ISC)
Radiofrequency spectroscopy, real time, intraoperative margin Sl bpesd an
0546T quency spectroscopy, rea’ time, perat 9 AUTH REQUIRED Medicare Reasonable
assessment, at the time of partial mastectomy, with report
and Necessary Standard
. . . I . . . Evaluated based on
0547T Bone-material quality testing by microindentation(s) of the tibia(s), with AUTH REQUIRED Medicare Reasonable
results reported as a score
and Necessary Standard
0550F Cytopathology report onl routine nongynecglogm specimen finalized within NOT COVERED MEASUREMENT CODE
two working days of accession date (PATH)
0551F Cytopathology report on nolngynecologlc speqmen with documentation NOT COVERED MEASUREMENT CODE
that the specimen was non-routine (PATH)
0ss2T | eneries, provided by 5 physican o othr cumifed heatt care o auth OPT Ill TEMPORARY CODE
sl L & NO REIMBURSEMENT
professional
Percutaneous transcatheter placement of iliac arteriovenous anastomosis
implant, inclusive of all radiological supervision and interpretation Evaluated based on
0553T impfant, lological supervisior P ’ AUTH REQUIRED Medicare Reasonable
intraprocedural roadmapping, and imaging guidance necessary to
K . and Necessary Standard
complete the intervention
Bone strength and fracture risk using finite element analysis of functional
data, and bone-mineral density, utilizing data from a computed Evaluated based on
0554T tomography scan; retrieval and transmission of the scan data, assessment AUTH REQUIRED Medicare Reasonable
of bone strength and fracture risk and bone mineral density, interpretation and Necessary Standard
and report
0555F Symptom management plan of care documented (HF) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of functional Evaluated based on
0555T data, and bone-mineral density, utilizing data from a computed AUTH REQUIRED Medicare Reasonable
tomography scan; retrieval and transmission of the scan data and Necessary Standard
0556F Plan of care to achieve lipid control documented (CAD) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of functional
data, and bone-mineral density, utilizing data from a computed SUITEL L b el
0556T 2 ‘ % 9 np AUTH REQUIRED Medicare Reasonable
tomography scan; assessment of bone strength and fracture risk and bone
X . and Necessary Standard
mineral density
0557F Plan of care to manage anginal symptoms documented (CAD) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of functional Evaluated based on
0557T data, and bone-mineral density, utilizing data from a computed AUTH REQUIRED Medicare Reasonable
tomography scan; interpretation and report and Necessary Standard
. . Evaluated based on
0558T Computed t°m°griz:f s :2::3: fr‘;r Lhea‘;‘;rlpgisse of biomechanical AUTH REQUIRED Medicare Reasonable
P grapny v and Necessary Standard
. . . P Evaluated based on
0559T Anatomic model 3D-printed from image data set(s); first individually AUTH REQUIRED Medicare Reasonable

prepared and processed component of an anatomic structure

and Necessary Standard
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0560T

Anatomic model 3D-printed from image data set(s); each additional
individually prepared and processed component of an anatomic structure
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0561T

Anatomic guide 3D-printed and designed from image data set(s); first
anatomic guide

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0562T

Anatomic guide 3D-printed and designed from image data set(s); each
additional anatomic guide (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0563T

Evacuation of meibomian glands, using heat delivered through wearable,
open-eye eyelid treatment devices and manual gland expression, bilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0564T

Oncology, chemotherapeutic drug cytotoxicity assay of cancer stem cells
(CSCs), from cultured CSCs and primary tumor cells, categorical drug
response reported based on percent of cytotoxicity observed, a minimum
of 14 drugs or drug combinations

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0565T

Autologous cellular implant derived from adipose tissue for the treatment
of osteoarthritis of the knees; tissue harvesting and cellular implant
creation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0566T

Autologous cellular implant derived from adipose tissue for the treatment
of osteoarthritis of the knees; injection of cellular implant into knee joint
including ultrasound guidance, unilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0567T

Permanent fallopian tube occlusion with degradable biopolymer implant,
transcervical approach, including transvaginal ultrasound

AUTH REQUIRED

MCG:
Obstetric and
Gynecologic

Surgery or
Procedure GRG
GRG: SG-OBS

(ISC GRG)

0568T

Introduction of mixture of saline and air for sonosalpingography to confirm
occlusion of fallopian tubes, transcervical approach, including transvaginal
ultrasound and pelvic ultrasound

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0569T

Transcatheter tricuspid valve repair, percutaneous approach; initial
prosthesis

AUTH REQUIRED

MCG:Cardiac
Valve
Replacement or
Repair
ORG: S-290
(ISC)

0570T

Transcatheter tricuspid valve repair, percutaneous approach; each
additional prosthesis during same session (List separately in addition to
code for primary procedure)

AUTH REQUIRED

MCG:Cardiac
Valve
Replacement or
Repair
ORG: S-290
(ISC)
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MCG:Electrophy
siologic Study
and Implantable
Cardioverter-
Defibrillator (ICD)
Insertion or replacement of implantable cardioverter-defibrillator system Insertion
with substernal electrode(s), including all imaging guidance and ORG: M-157
electrophysiological evaluation (includes defibrillation threshold evaluation, (ISC).
7 induction of arrhythmia, evaluation of sensing for arrhythmia termination, AU (REEIUITRED Electrophysiologi
and programming or reprogramming of sensing or therapeutic ¢ Study and
parameters), when performed Implantable

Cardioverter-
Defibrillator (ICD)

Insertion
ORG: M-2157
(HC)
MCG:
Cardiovascular
. . _ Surgery or
0572T Insertion of substernal implantable defibrillator electrode AUTH REQUIRED
Procedure GRG
GRG: SG-CVS
(ISC GRG)
MCG:
Cardiovascular
. . Surgery or
0573T Removal of substernal implantable defibrillator electrode AUTH REQUIRED
Procedure GRG
GRG: SG-CVS
(ISC GRG)
MCG:
Cardiovascular
0574T Repositioning of previously implgnted substernal implantable defibrillator- AUTH REQUIRED Surgery or
pacing electrode Procedure GRG
GRG: SG-CVS
(ISC GRG)
0575F HIV RNA control plan of care, documented (HIV) NOT COVERED MEASUREMENT CODE
Programming device evaluation (in person) of implantable cardioverter-
defibrillator system with substernal electrode, with iterative adjustment of Evaluated based on
0575T the implantable device to test the function of the device and select optimal AUTH REQUIRED Medicare Reasonable
permanent programmed values with analysis, review and report by a and Necessary Standard
physician or other qualified health care professional
Interrogation device evaluation (in person) of implantable cardioverter-
defibrillator system with substernal electrode, with analysis, review and quluated gz @
0576T L o ! .’ X AUTH REQUIRED Medicare Reasonable
report by a physician or other qualified health care professional, includes
. . " X X and Necessary Standard
connection, recording and disconnection per patient encounter
Electrophysiologic evaluation of implantable cardioverter-defibrillator
system with substernal electrode (includes defibrillation threshold Evaluated based on
0577T evaluation, induction of arrhythmia, evaluation of sensing for arrhythmia AUTH REQUIRED Medicare Reasonable
termination, and programming or reprogramming of sensing or therapeutic and Necessary Standard
parameters)
Interrogation device evaluation(s) (remote), up to 90 days, substernal lead
imgplantable cardioverter—dt(aﬁ)b(rillator s)ystsm with inZarim analysis. Evalluated sl
0578T ! AUTH REQUIRED Medicare Reasonable

review(s) and report(s) by a physician or other qualified health care
professional

and Necessary Standard
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Ir_lterrogatlon devul:e evaluathn@) (remote), up to 90 days, subst_elrr)al lead Evaluated based on
0579T |mplarjtable card|o've|fter—def|bnllator. s'ystem,l remote de}ta acquisition(s), AUTH REQUIRED Medicare Reasonable
receipt of transmissions and technician review, technical support and
P and Necessary Standard
distribution of results
0580F Multidisciplinary care plan developed or updated (ALS) NOT COVERED MEASUREMENT CODE
MCG:
Cardiovascular
0580T Removal of substernal implantable defibrillator pulse generator only AUTH REQUIRED Surgery or
Procedure GRG
GRG: SG-CVS
(ISC GRG)
0581F Patient transferred directly from a(r;is;;t)at|2|ng location to critical care unit no auth MEAi%T&éAjggE%%zi- NO MEASUREMENT CODE
MCG:
General Surgery
0581T Ablation, malignant' breas't tumor(s), percutaneous, cryotherapy, including AUTH REQUIRED or Procedure
imaging guidance when performed, unilateral GRG
GRG: SG-GS
(ISC GRG)
0582F Patient not transferred directly frqm ane.sthetizing location to critical care NOT COVERED MEASUREMENT CODE
unit (Peri2)
MCG:
Transurethral ablation of malignant prostate tissue by high-energy water Ug‘ﬁ&z;[ﬁ:w
0582T vapor thermotherapy, including intraoperative imaging and needle AUTH REQUIRED GRG
guidance GRG: SG-US
(ISC GRG)
) . MEASUREMENT CODE - NO
0583F Transfer of care checklist used (Peri2) no auth REIMBURSEMENT MEASUREMENT CODE
MCG: Head and
L . i . Neck Surgery or
BT | e o homiton | AUTH REQURED
’ GRG: SG-HNS
(ISC GRG)
0584F Transfer of care checklist not used (Peri2) NOT COVERED MEASUREMENT CODE
MCG:General
Islet cell transplant, includes portal vein catheterization and infusion, Surgery or
0584T including all imaging, including guidance, and radiological supervision and AUTH REQUIRED NCD 260.3.1 Procedure GRG
interpretation, when performed; percutaneous GRG: SG-GS
(ISC GRG)
MCG:General
Islet cell transplant, includes portal vein catheterization and infusion, Surgery or
0585T including all imaging, including guidance, and radiological supervision and AUTH REQUIRED NCD 260.3.1 Procedure GRG
interpretation, when performed; laparoscopic GRG: SG-GS
(ISC GRG)
MCG:General
Islet cell transplant, includes portal vein catheterization and infusion, Surgery or
0586T including all imaging, including guidance, and radiological supervision and AUTH REQUIRED NCD 260.3.1 Procedure GRG
interpretation, when performed; open GRG: SG-GS
(ISC GRG)
) . . . . MCG:
Percutaneous implantation or replacement of integrated single device
neurostimulation system for bladder dysfunction including electrode array NSNS O
0587T AUTH REQUIRED Procedure GRG

and receiver or pulse generator, including analysis, programming, and
imaging guidance when performed, posterior tibial nerve

GRG: SG-NS
(ISC GRG)
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- ) . . MCG:
Revision or removal of percutaneously placed integrated single device
neurostimulation system for bladder dysfunction including electrode array Neurosurgery or
0588T . ; ) . . AUTH REQUIRED Procedure GRG
and receiver or pulse generator, including analysis, programming, and X
: ) ) L GRG: SG-NS
imaging guidance when performed, posterior tibial nerve (ISC GRG)
Electronic analysis with simple programming of implanted integrated
neurostimulation system for bladder dysfunction (eg, electrode array and
e DR e St asec o
0589T ' SWEITE) [T, CIek ol? : i ' AUTH REQUIRED Medicare Reasonable
responsive neurostimulation, detection algorithms, closed-loop
. - and Necessary Standard
parameters, and passive parameters, when performed by physician or
other qualified health care professional, posterior tibial nerve, 1-3
parameters
Electronic analysis with complex programming of implanted integrated
neurostimulation system for bladder dysfunction (eg, electrode array and
e e et St vz on
0590T ’ cycling, burst, dos P . P ’ AUTH REQUIRED Medicare Reasonable
responsive neurostimulation, detection algorithms, closed-loop
. - and Necessary Standard
parameters, and passive parameters, when performed by physician or
other qualified health care professional, posterior tibial nerve, 4 or more
parameters
Evaluated based on
0591T Health and well-being coaching face-to-face; individual, initial assessment AUTH REQUIRED Medicare Reasonable
and Necessary Standard
. . e . Evaluated based on
0592T Health and well-being coaching face-to-fgce, individual, follow-up session, AUTH REQUIRED Medicare Reasonable
at least 30 minutes
and Necessary Standard
. . X s Evaluated based on
0593T Health and well-being coaching face—to—fa_\ce, group (2 or more individuals), AUTH REQUIRED Medicare Reasonable
at least 30 minutes
and Necessary Standard
Osteotomy, humerus, with insertion of an externally controlled
0594T intramedullary Iengthemng device, including |ntraoperat|ve imaging, initial AUTH REQUIRED
and subsequent alignment assessments, computations of adjustment
schedules, and management of the intramedullary lengthening device
MCG:
Urologic Surgery
. . - R or Procedure
T | o e e e voanopy™"*% %% | auit ReauiReD
’ GRG: SG-US
(ISC GRG)
MCG:
Urologic Surgery
Temporary female intraurethral valve-pump (ie, voiding prosthesis); or Procedure
0597T porary pump {ie, 9P : AUTH REQUIRED GRG
replacement GRG: SG-US
(ISC GRG)
Noncontact real-time fluorescence wound imaging, for bacterial presence, Sl bpesd an
0598T ging, p : AUTH REQUIRED Medicare Reasonable

location, and load, per session; first anatomic site (eg, lower extremity)

and Necessary Standard
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0599T

Noncontact real-time fluorescence wound imaging, for bacterial presence,
location, and load, per session; each additional anatomic site (eg, upper
extremity) (List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0600T

Ablation, irreversible electroporation; 1 or more tumors per organ,
including imaging guidance, when performed, percutaneous

AUTH REQUIRED

MCG:
Radiofrequency
Ablation of
Tumor
ACG: A-0718
(AC)

0601T

Ablation, irreversible electroporation; 1 or more tumors, including
fluoroscopic and ultrasound guidance, when performed, open

AUTH REQUIRED

MCG:
Radiofrequency
Ablation of
Tumor
ACG: A-0718
(AC)

0602T

Glomerular filtration rate (GFR) measurement(s), transdermal, including
sensor placement and administration of a single dose of fluorescent
pyrazine agent

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0603T

Glomerular filtration rate (GFR) monitoring, transdermal, including sensor
placement and administration of more than one dose of fluorescent
pyrazine agent, each 24 hours

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0604T

Optical coherence tomography (OCT) of retina, remote, patient-initiated
image capture and transmission to a remote surveillance center unilateral
or bilateral; initial device provision, set-up and patient education on use of

equipment

AUTH REQUIRED

MCG:Optical
Coherence
Tomography,
Ophthalmic
ACG: A-0637
(AC)

0605T

Optical coherence tomography (OCT) of retina, remote, patient-initiated
image capture and transmission to a remote surveillance center unilateral
or bilateral; remote surveillance center technical support, data analyses
and reports, with a minimum of 8 daily recordings, each 30 days

AUTH REQUIRED

MCG:Optical
Coherence
Tomography,
Ophthalmic
ACG: A-0637
(AC)

0606T

Optical coherence tomography (OCT) of retina, remote, patient-initiated
image capture and transmission to a remote surveillance center unilateral
or bilateral; review, interpretation and report by the prescribing physician

or other qualified health care professional of remote surveillance center

data analyses, each 30 days

AUTH REQUIRED

MCG:Optical
Coherence
Tomography,
Ophthalmic
ACG: A-0637
(AC)

0607T

Remote monitoring of an external continuous pulmonary fluid monitoring
system, including measurement of radiofrequency-derived pulmonary fluid
levels, heart rate, respiration rate, activity, posture, and cardiovascular
rhythm (eg, ECG data), transmitted to a remote 24-hour attended
surveillance center; set-up and patient education on use of equipment

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0608T

Remote monitoring of an external continuous pulmonary fluid monitoring
system, including measurement of radiofrequency-derived pulmonary fluid
levels, heart rate, respiration rate, activity, posture, and cardiovascular
rhythm (eg, ECG data), transmitted to a remote 24-hour attended
surveillance center; analysis of data received and transmission of reports
to the physician or other qualified health care professional

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
Magnetic resonance spectroscopy, determination and localization of
discogenic pain (cervical, thoracic, or lumbar); acquisition of single voxel Evaluated based on
0609T N . ’ N T > AUTH REQUIRED Medicare Reasonable
data, per disc, on biomarkers (ie, lactic acid, carbohydrate, alanine, laal,
L . ) ; and Necessary Standard
propionic acid, proteoglycan, and collagen) in at least 3 discs
Magnetic resonance spectroscopy, determination and localization of Evaluated based on
0610T discogenic pain (cervical, thoracic, or lumbar); transmission of biomarker AUTH REQUIRED Medicare Reasonable
data for software analysis and Necessary Standard
Magnetic resonance spectroscopy, determination and localization of
digcogenic pain (ceeri)caI thoraF::)i/c or lumbar); postprocessing for quluated based on
0611T I ; L . P . AUTH REQUIRED Medicare Reasonable
algorithmic analysis of biomarker data for determination of relative
X " . and Necessary Standard
chemical differences between discs
Magnetic resonance spectroscopy, determination and localization of Eva]uated bEees Qi
0612T . . . . L . . AUTH REQUIRED Medicare Reasonable
discogenic pain (cervical, thoracic, or lumbar); interpretation and report
and Necessary Standard
MCG:
Percutaneous transcatheter implantation of interatrial septal shunt device, Cardiovascular
0613T including right and left heart catheterization, intracardiac AUTH REQUIRED Surgery or
echocardiography, and imaging guidance by the proceduralist, when Procedure GRG
performed GRG: SG-CVS
(ISC GRG)
MCG:
Cardiovascular
0614T Removal and replacement of substernal implantable defibrillator pulse AUTH REQUIRED Surgery or
generator Procedure GRG
GRG: SG-CVS
(ISC GRG)
0615T Eye-movement analysis without spatial calibration, with interpretation and AUTH REQUIRED M?;tﬁf‘é:::g:aﬁe
report
and Necessary Standard
MCG:
Head and Neck
Insertion of iris prosthesis, including suture fixation and repair or removal Surgery or
0616T of iris, when performed; without removal of crystalline lens or intraocular AUTH REQUIRED Procedure GRG
lens, without insertion of intraocular lens GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
Insertion of iris prosthesis, including suture fixation and repair or removal Surgery or
0617T of iris, when performed; with removal of crystalline lens and insertion of AUTH REQUIRED Procedure GRG
intraocular lens GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
Insertion of iris prosthesis, including suture fixation and repair or removal Surgery or
0618T of iris, when performed; with secondary intraocular lens placement or AUTH REQUIRED Procedure GRG
intraocular lens exchange GRG: SG-HNS

(ISC GRG)
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MCG:
Urologic Surgery
Cystourethroscopy with transurethral anterior prostate commissurotomy or Procedure
0619T and drug delivery, including transrectal ultrasound and fluoroscopy, when AUTH REQUIRED GRG
performed GRG: SG-US
(ISC GRG)
Endovascular venous arterialization, tibial or peroneal vein, with MCG:
transcatheter placement of intravascular stent graft(s) and closure by any Car diovas;cular
method, including percutaneous or open vascular access, ultrasound Sy
0620T guidance for vascular access when performed, all catheterization(s) and AUTH REQUIRED Procedure GRG
intraprocedural roadmapping and imaging guidance necessary to GRG: SG-CVS
complete the intervention, all associated radiological supervision and (ISC GRG)
interpretation, when performed
MCG:
Head and Neck
. Surgery or
0621T Trabeculostomy ab interno by laser AUTH REQUIRED Procedure GRG
GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
0622T Trabeculostomy ab interno by laser; with use of ophthalmic endoscope AUTH REQUIRED Surgery or
’ Procedure GRG
GRG: SG-HNS
(ISC GRG)
Automated quant|f|cat|or1 and characten;aﬂon of coronary atherosclerotic MCG:Cardiac CT
plaque to assess severity of coronary disease, using data from coronary Angiography
0623T computed tomographic angiography; data preparation and transmission, AUTH REQUIRED (CTA) ACG: A-
computerized analysis of data, with review of computerized analysis output 0483 (Aé)
to reconcile discordant data, interpretation and report
Automated quantification and characterization of coronary atherosclerotic M?\Cr:.gci:jgrgzﬁf-r
0624T plaque to assess severity of coronary disease, using data from coronary AUTH REQUIRED (CTA) ACG: A-
computed tomographic angiography; data preparation and transmission 0483 (Ad)
Automated quantification and characterization of coronary atherosclerotic MCG:Cardiac CT
plaque to assess severity of coronary disease, using data from coronary Angiography
0625T computed tomographic angiography; computerized analysis of data from AUTH REQUIRED (CTA) ACG: A-
coronary computed tomographic angiography 0483 (AC)
Automated quantification and characterization of coronary atherosclerotic MCG:Cardiac CT
plaque to assess severity of coronary disease, using data from coronary Angiography
gezay computed tomographic angiography; review of computerized analysis SRECUIEED (CTA) ACG: A-
output to reconcile discordant data, interpretation and report 0483 (AC)
Percutaneous injection of allogeneic cellular and/or tissue-based product, g?g';?:;g;ﬂ:g
0627T intervertebral disc, unilateral or bilateral injection, with fluoroscopic AUTH REQUIRED LCD 38213 GRG: SG-NS
guidance, lumbar; first level (ISC GRG)
Percutaneous injection of allogeneic cellular and/or tissue-based product, MCG:Neurosurg
0628T intervertebral disc, unilateral or bilateral injection, with fluoroscopic AUTH REQUIRED ery or Procedure

guidance, lumbar; each additional level (List separately in addition to code
for primary procedure)

GRG: SG-NS
(ISC GRG)
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0629T

Percutaneous injection of allogeneic cellular and/or tissue-based product,
intervertebral disc, unilateral or bilateral injection, with CT guidance,
lumbar; first level

AUTH REQUIRED

MCG:Neurosurg
ery or Procedure
GRG: SG-NS
(ISC GRG)

0630T

Percutaneous injection of allogeneic cellular and/or tissue-based product,
intervertebral disc, unilateral or bilateral injection, with CT guidance,
lumbar; each additional level (List separately in addition to code for

primary procedure)

AUTH REQUIRED

MCG:Neurosurg
ery or Procedure
GRG: SG-NS
(ISC GRG)

0631T

Transcutaneous visible light hyperspectral imaging measurement of
oxyhemoglobin, deoxyhemoglobin, and tissue oxygenation, with
interpretation and report, per extremity

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0632T

Percutaneous transcatheter ultrasound ablation of nerves innervating the
pulmonary arteries, including right heart catheterization, pulmonary artery
angiography, and all imaging guidance

AUTH REQUIRED

MCG:
Cardiovascular
Surgery or
Procedure GRG
GRG: SG-CVS
(ISC GRG)

0633T

Computed tomography, breast, including 3D rendering, when performed,
unilateral; without contrast material

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0634T

Computed tomography, breast, including 3D rendering, when performed,
unilateral; with contrast material(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0635T

Computed tomography, breast, including 3D rendering, when performed,
unilateral; without contrast, followed by contrast material(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0636T

Computed tomography, breast, including 3D rendering, when performed,
bilateral; without contrast material(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0637T

Computed tomography, breast, including 3D rendering, when performed,
bilateral; with contrast material(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0638T

Computed tomography, breast, including 3D rendering, when performed,
bilateral; without contrast, followed by contrast material(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0639T

Wireless skin sensor thermal anisotropy measurement(s) and assessment
of flow in cerebrospinal fluid shunt, including ultrasound guidance, when
performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0640T

Noncontact near-infrared spectroscopy (eg, for measurement of
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue oxygenation), other
than for screening for peripheral arterial disease, image acquisition,
interpretation, and report; first anatomic site

AUTH REQUIRED

MCG:
Noncontact
Normothermic
Wound Therapy
ACG: A-0351
(AC)
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MCG:
Transcatheter left ventricular restoration device implantation including right Casrd|ovascular
0643T and left heart catheterization and left ventriculography when performed, AUTH REQUIRED urgery or
arterial approach Procedure GRG
GRG: SG-CVS
(ISC GRG)
MCG:
Transcatheter removal or debulking of intracardiac mass (eg, vegetations, Cardiovascular
thrombus) via suction (eg, vacuum, aspiration) device, percutaneous Surgery or
e approach, with intraoperative reinfusion of aspirated blood, including AU REAUIRED Procedure GRG
imaging guidance, when performed GRG: SG-CVS
(ISC GRG)
MCG:
Transcatheter implantation of coronary sinus reduction device including Cardiovascular
0645T vaspular access and clqsure, rig'ht heart c@hetgrizatign, venous AUTH REQUIRED Surgery or
angiography, coronary sinus angiography, imaging guidance, and Procedure GRG
supervision and interpretation, when performed GRG: SG-CVS
(ISC GRG)
MCG:
Transcatheter tricuspid valve implantation (TTVI)/replacement with Cardiovascular
prosthetic valve, percutaneous approach, including right heart Surgery or
ceel catheterization, temporary pacemaker insertion, and selective right AU (REEUIRED Procedure GRG
ventricular or right atrial angiography, when performed GRG: SG-CVS
(ISC GRG)
MCG:
General Surgery
0647T Insertion of gastrostomy tgbe, per_cutaneous, with mz_agnetic gastropexy, AUTH REQUIRED or Procedure
under ultrasound guidance, image documentation and report GRG
GRG: SG-GS
(ISC GRG)
Quantitative magnetic resonance for analysis of tissue composition (eg,
fat, iron, water content), including multiparametric data acquisition, data Evaluated based on
0648T preparation and transmission, interpretation and report, obtained without AUTH REQUIRED Medicare Reasonable
diagnostic MRI examination of the same anatomy (eg, organ, gland, and Necessary Standard
tissue, target structure) during the same session; single organ
Quantitative magnetic resonance for analysis of tissue composition (eg,
fat, iron, water content), including multiparametric data acquisition, data
. T . ] . Evaluated based on
0649T pr'eparatn.)n and transmsgmn, interpretation and report, obtained with AUTH REQUIRED Medicare Reasonable
diagnostic MRI examination of the same anatomy (eg, organ, gland,
) L ; . o~ and Necessary Standard
tissue, target structure); single organ (List separately in addition to code
for primary procedure)
MCG:
Programming device evaluation (remote) of subcutaneous cardiac rhythm Loop Recorder
monitor system, with iterative adjustment of the implantable device to test (Cardiac Event
0650T the function of the device and select optimal permanently programmed AUTH REQUIRED Monitor),
values with analysis, review and report by a physician or other qualified Implantable
health care professional ACG: A-0122
(AC)
Magnetically controlled capsule endoscopy, esophagus through stomach, Mé:r%'ocsiz:/le
0651T including intraprocedural positioning of capsule, with interpretation and AUTH REQUIRED ACG: A-0134
report (AC)
Esophagogastroduodenoscopy, flexible, transnasal; diagnostic, including
0652T collection of specimen(s) by brushing or washing, when performed AUTH REQUIRED LCD 34434

(separate procedure)
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0653T Esophagogastroduodenoscopy, frlﬁz:::;:jétransnasal; with biopsy, single or AUTH REQUIRED LCD 34434
0654T Esophagogastroduoglenoscgpy, flexible, transnasal; with insertion of AUTH REQUIRED LCD 34434
intraluminal tube or catheter
MCG:
Transperineal focal laser ablation of malignant prostate tissue, including Laser Surgery,
0655T transrectal imaging guidance, with MR-fused images or other enhanced AUTH REQUIRED Prostate
ultrasound imaging ACG: A-0260
(AC)
MCG:
Musculoskeletal
0656T Anterior lumbar or thoracolumbar vertebral body tethering; up to 7 AUTH REQUIRED Surgery or
vertebral segments Procedure GRG
GRG: SG-MS
(ISC GRG)
MCG:
Musculoskeletal
0657T Anterior lumbar or thoracolumbar vertebral body tethering; 8 or more AUTH REQUIRED Surgery or
vertebral segments Procedure GRG
GRG: SG-MS
(ISC GRG)
Electrical impedance spectroscopy of 1 or more skin lesions for automated Sl bresd an
0658T P P py.oit AUTH REQUIRED Medicare Reasonable
melanoma risk score
and Necessary Standard
Transcatheter intracoronary infusion of supersaturated oxygen in MCG:
0659T conjunf:tpn Wlth' pert':utanelous coronary revasculapzaﬂgn durlmg acute AUTH REQUIRED Myocar'dlal
myocardial infarction, including catheter placement, imaging guidance (eg, Infarction
fluoroscopy), angiography, and radiologic supervision and interpretation ORG: M-230
(ISC)
MCG:
Head and Neck
. . . . Surgery or
0660T Implantation of an;ﬁ::)nr s:g;m:r:t Ii:ttr::-:.c;fr nrc;r;t:;:degradable drug- AUTH REQUIRED Procedure GRG
g sysiem. PP GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
. . . . Surgery or
0661T Removaliand remplaniation of anterior segment iniraccular AUTH REQUIRED Procedure GRG
9 g-eluting Imp GRG: SG-HNS
(ISC GRG)
Evaluated based on
0662T Scalp cooling, mechanical; initial measurement and calibration of cap AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Scalp cooling, mechanical; placement of device, monitoring, and removal Evaluated based on
0663T p cooling, 1 ; pacemer + monttoring, AUTH REQUIRED Medicare Reasonable
of device (List separately in addition to code for primary procedure)
and Necessary Standard
0664T Donor hysterectomy (including cold preservation); open, from cadaver NOT COVERED
donor
0665T Donor hysterectomy (including cold preservation); open, from living donor NOT COVERED
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0666T Donor hysterectomy (including cok_ﬂ preservatlon); laparoscopic or robotic, NOT COVERED
from living donor
0667T Donor hysterectomy (|ncludl|ng cold preservatlonl);lreC|p|ent uterus allograft NOT COVERED
transplantation from cadaver or living donor
Backbench standard preparation of cadaver or living donor uterine
allograft prior to transplantation, including dissection and removal of SelNElEs) BEead ax
0668T graft prior [0 lransp o IeLelg GlEselenten . AUTH REQUIRED Medicare Reasonable
surrounding soft tissues and preparation of uterine vein(s) and uterine
- and Necessary Standard
artery(ies), as necessary
. - . Evaluated based on
0669T Backbench reconstruction of cadaver or living donor uterus allograft prior AUTH REQUIRED Medicare Reasonable
to transplantation; venous anastomosis, each
and Necessary Standard
. - . Evaluated based on
0670T Backbench reconstruction of cadaver_or living donolr uterus allograft prior AUTH REQUIRED Medicare Reasonable
to transplantation; arterial anastomosis, each
and Necessary Standard
MCG:Head and
Insertion of anterior segment aqueous drainage device into the trabecular Neck Surgery or
0671T meshwork, without external reservoir, and without concomitant cataract AUTH REQUIRED Procedure GRG
removal, one or more GRG: SG-HNS
(ISC GRG)
MCG:Obstetric
and Gynecologic
Endovaginal cryogen-cooled, monopolar radiofrequency remodeling of the Surgery or
0672T tissues surrounding the female bladder neck and proximal urethra for AUTH REQUIRED Procedure GRG
urinary incontinence GRG: SG-OBS
(ISC GRG)
MCG:
Head and Neck
0673T Ablation, benign thyroid nodule(s), lpercutaneous, laser, including imaging AUTH REQUIRED Surgery or
guidance Procedure GRG
GRG: SG-HNS
(ISC GRG)
Laparoscopic insertion of new or replacement of permanent implantable MCG:I?]lgémpeda
0674T synchrqmzed dllaphr‘agma_tlc stlmulahon system for augmentation of AUTH REQUIRED Spectroscopy
cardiac function, including an implantable pulse generator and )
diaphragmatic lead(s) O (el
phrag (AC)
MCG:Colon
Laparoscopic insertion of new or replacement of diaphragmatic lead(s), Cg;:gggi:e
0675T permanent‘ |mp|antab!e synch_romz_ed dlgphragmatlg st|mu|at|on‘ system for AUTH REQUIRED Assay -
augmentation of cardiac function, including connection to an existing pulse Oncotype DX
generator; first lead ACG: A-0651
(AC)
Laparoscopic insertion of new or replacement of diaphragmatic lead(s), ’gg&;ﬁgﬁ:g
permanent implantable synchronized diaphragmatic stimulation system for and NRAS
0676T augmentation of cardiac function, including connection to an existing pulse AUTH REQUIRED Genes
generator; each additional lead (List separately in addition to code for ACG: A-0773

primary procedure)

(AC)
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MCG:Fetal and
Neonatal
Alloimmune
Laparoscopic repositioning of diaphragmatic lead(s), permanent Thrombocytopeni
0677T impla}ntable synlchronize‘d di:‘:lphragmatic stiml‘JIation syste‘mlfor AUTH REQUIRED a- Huma_n
augmentation of cardiac function, including connection to an existing pulse Platelet Antigen
generator; first repositioned lead (HPA)
Genotyping
ACG: A-0793
(AC)
Laparoscopic repositioning of diaphragmatic lead(s), permanent MCG:Fluency
implantable synchronized diaphragmatic stimulation system for Disorders
0678T augmentation of cardiac function, including connection to an existing pulse AUTH REQUIRED Rehabilitation
generator; each additional repositioned lead (List separately in addition to ACG: A-0558
code for primary procedure) (AC)
MCG:Foot
Laparoscopic removal of diaphragmatic lead(s), permanent implantable Orthotics,
0679T synchronized diaphragmatic stimulation system for augmentation of AUTH REQUIRED Custom
cardiac function ACG: A-0342
(AC)
MCG:Foot
Insertion or replacement of pulse generator only, permanent implantable Orthotics,
0680T synchronized diaphragmatic stimulation system for augmentation of AUTH REQUIRED Custom
cardiac function, with connection to existing lead(s) ACG: A-0342
(AC)
MCG:Foot
Relocation of pulse generator only, permanent implantable synchronized Orthotics,
0681T diaphragmatic stimulation system for augmentation of cardiac function, AUTH REQUIRED Custom
with connection to existing dual leads ACG: A-0342
(AC)
MCG:General
Surgery or
Removal of pulse generator only, permanent implantable synchronized Procedure GRG:
gesy diaphragmatic stimulation system for augmentation of cardiac function AOls REELINEY SG-GS (ISC
GRG)
Programming device evaluation (in-person) with iterative adjustment of the
implantable device to test the function of the device and select optimal
0683T permaqept programmed Yglues with analysis, rev?ew and report by a AUTH REQUIRED LCD 34953
physician or other qualified health care professional, permanent
implantable synchronized diaphragmatic stimulation system for
augmentation of cardiac function
Peri-procedural device evaluation (in-person) and programming of device
system parameters before or after a surgery, procedure, or test with Evaluated based on
0684T analysis, review, and report by a physician or other qualified health care AUTH REQUIRED Medicare Reasonable
professional, permanent implantable synchronized diaphragmatic and Necessary Standard
stimulation system for augmentation of cardiac function
Interrogation device evaluation (in-person) with analysis, review and report
by a physician or other qualified health care professional, including
0685T connection, recording and disconnection per patient encounter, permanent AUTH REQUIRED LCD 34953

implantable synchronized diaphragmatic stimulation system for
augmentation of cardiac function
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MCG:
General Surgery
. . . . . . . or Procedure
BT | et etesmn oo | AuTH ReQURED
9 P : g image g GRG: SG-GS
(ISC GRG)
Treatment of amblyopia using an online digital program; device suppl Evaluated based on
0687T yopia using Jighal program PRY: AUTH REQUIRED Medicare Reasonable
educational set-up, and initial session
and Necessary Standard
Treatment of amblyopia using an online digital program; assessment of Evaluated based on
0688T patient performance and program data by physician or other qualified AUTH REQUIRED Medicare Reasonable
health care professional, with report, per calendar month and Necessary Standard
Quantitative ultrasound tissue characterization (non-elastographic),
including interpretation and report, obtained without diagnostic ultrasound Evaluated based on
0689T g Interp por, gn AUTH REQUIRED Medicare Reasonable
examination of the same anatomy (eg, organ, gland, tissue, target
and Necessary Standard
structure)
Quantitative ultrasound tissue characterization (non-elastographic),
including interpretation and report, obtained with diagnostic ultrasound SIS PEEEE Q)
0690T I It anos AUTH REQUIRED Medicare Reasonable
examination of the same anatomy (eg, organ, gland, tissue, target
. N o . and Necessary Standard
structure) (List separately in addition to code for primary procedure)
Automated analysis of an existing computed tomography study for Evaluated based on
0691T vertebral fracture(s), including assessment of bone density when AUTH REQUIRED Medicare Reasonable
performed, data preparation, interpretation, and report and Necessary Standard
Evaluated based on
0692T Therapeutic ultrafiltration AUTH REQUIRED Medicare Reasonable
and Necessary Standard
. . . Evaluated based on
0693T Comprehensive full pody computer-basgd markerless 3D kinematic and AUTH REQUIRED Medicare Reasonable
kinetic motion analysis and report
and Necessary Standard
3-dimensional volumetric imaging and reconstruction of breast or axillary Evaluated based on
0694T lymph node tissue, each excised specimen, 3-dimensional automatic AUTH REQUIRED Medicare Reasonable
specimen reorientation, interpretation and report, real-time intraoperative and Necessary Standard
Body surface-activation mapping of pacemaker or pacing cardioverter- Mgi;ng;?c
0695T def|br|||al\torllead(s) to optlmlze felectrl_cal synchropy, cardlacl AUTH REQUIRED Implantation or
resynchronization therapy device, including connection, recording, Replacement
disconnection, review, and report; at time of implant or replacement ACG: A-0167
(AC)
Body surface-activation mapping of pacemaker or pacing cardioverter- MCG: Cardiac
defibrillator lead(s) to optimize electrical synchrony, cardiac Pacemaker
0696T resynchronization therapy device, including connection, recording, AUTH REQUIRED Implantation or

disconnection, review, and report; at time of follow-up interrogation or
programming device evaluation

Replacement
ACG: A-0167
(AC)
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Quantitative magnetic resonance for analysis of tissue composition (eg,
fat, iron, water content), including multiparametric data acquisition, data Evaluated based on
0697T preparation and transmission, interpretation and report, obtained without AUTH REQUIRED Medicare Reasonable
diagnostic MRI examination of the same anatomy (eg, organ, gland, and Necessary Standard
tissue, target structure) during the same session; multiple organs
Quantitative magnetic resonance for analysis of tissue composition (eg,
fat, iron, water content), including multiparametric data acquisition, data
reparation and transmission, interpretation and report, obtained with SeElNElEs BRead G
0698T [SUEpEIEIE AMESEL, T2 eIt AUTH REQUIRED Medicare Reasonable
diagnostic MRI examination of the same anatomy (eg, organ, gland,
. . X f s and Necessary Standard
tissue, target structure); multiple organs (List separately in addition to code
for primary procedure)
Evaluated based on
0699T Injection, posterior chamber of eye, medication AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Evaluated based on
0700T Molecular fluorescent imaging of suspicious nevus; first lesion AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Molecular fluorescent imaging of suspicious nevus; each additional lesion Evaluated based on
07017 (List separatel ingadgition topcode for rimyar rocedure) AUTH REQUIRED Medicare Reasonable
p Y P yP and Necessary Standard
Remote treatment of amblyopia using an eye tracking device; device Svelligied (pesed en
Lt supply with initial set-u aidp atientgeduca):ion on usge of e uyi ment e RE e WLl IR S
PRy p P quip and Necessary Standard
Remote treatment of amblyopia using an eye tracking device; surveillance Evaluated based on
0705T center technical support including data transmission with analysis, with a AUTH REQUIRED Medicare Reasonable
minimum of 18 training hours, each 30 days and Necessary Standard
Remote treatment of amblyopia using an eye tracking device; Evaluated based on
0706T interpretation and report by physician or other qualified health care AUTH REQUIRED Medicare Reasonable
professional, per calendar month and Necessary Standard
MCG:
Injection(s), bone substitute material (eg, calcium phosphate) into Musculoskeletal
0707T supghondr::_ll bone defect (ie, bone r_narroyv Ie_3|on,lbone prU|se, stress AUTH REQUIRED Surgery or
injury, microtrabecular fracture), including imaging guidance and Procedure GRG
arthroscopic assistance for joint visualization GRG: SG-MS
(ISC GRG)
Evaluated based on
0708T Intradermal cancer immunotherapy; preparation and initial injection AUTH REQUIRED Medicare Reasonable
and Necessary Standard
. X - L . Evaluated based on
oroST | e so ee” % | aumh Reaure
P Y P VP and Necessary Standard
Noninvasive arterial plaque analysis using software processing of data
St s on
0710T prep o AUTH REQUIRED Medicare Reasonable

composition of the vessel wall and assessment for lipid-rich necrotic core
plaque to assess atherosclerotic plaque stability, data review,
interpretation and report

and Necessary Standard
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0711T

Noninvasive arterial plaque analysis using software processing of data
from non-coronary computerized tomography angiography; data
preparation and transmission

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0712T

Noninvasive arterial plaque analysis using software processing of data
from non-coronary computerized tomography angiography; quantification
of the structure and composition of the vessel wall and assessment for
lipid-rich necrotic core plaque to assess atherosclerotic plaque stability

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0713T

Noninvasive arterial plaque analysis using software processing of data
from non-coronary computerized tomography angiography; data review,
interpretation and report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0714T

Transperineal laser ablation of benign prostatic hyperplasia, including
imaging guidance

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0716T

Cardiac acoustic waveform recording with automated analysis and
generation of coronary artery disease risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0717T

Autologous adipose-derived regenerative cell (ADRC) therapy for partial
thickness rotator cuff tear; adipose tissue harvesting, isolation and
preparation of harvested cells, including incubation with cell dissociation
enzymes, filtration, washing and concentration of ADRCs

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0718T

Autologous adipose-derived regenerative cell (ADRC) therapy for partial
thickness rotator cuff tear; injection into supraspinatus tendon including
ultrasound guidance, unilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0719T

Posterior vertebral joint replacement, including bilateral facetectomy,
laminectomy, and radical discectomy, including imaging guidance, lumbar
spine, single segment

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0720T

Percutaneous electrical nerve field stimulation, cranial nerves, without
implantation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0721T

Quantitative computed tomography (CT) tissue characterization, including
interpretation and report, obtained without concurrent CT examination of
any structure contained in previously acquired diagnostic imaging

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0722T

Quantitative computed tomography (CT) tissue characterization, including
interpretation and report, obtained with concurrent CT examination of any
structure contained in the concurrently acquired diagnostic imaging
dataset (List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0723T

Quantitative magnetic resonance cholangiopancreatography (QMRCP)
including data preparation and transmission, interpretation and report,
obtained without diagnostic magnetic resonance imaging (MRI)
examination of the same anatomy (eg, organ, gland, tissue, target
structure) during the same session

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0724T

Quantitative magnetic resonance cholangiopancreatography (QMRCP)
including data preparation and transmission, interpretation and report,
obtained with diagnostic magnetic resonance imaging (MRI) examination
of the same anatomy (eg, organ, gland, tissue, target structure) (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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Evaluated based on
0725T Vestibular device implantation, unilateral AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Evaluated based on
0726T Removal of implanted vestibular device, unilateral AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Evaluated based on
0727T Removal and replacement of implanted vestibular device, unilateral AUTH REQUIRED Medicare Reasonable
and Necessary Standard
. . . . . . R Evaluated based on
0728T Diagnostic analysis of vesrt(;bl:;a;;ﬁglant, unilateral; with initial AUTH REQUIRED Medicare Reasonable
prog 9 and Necessary Standard
. . . . . . L Evaluated based on
0729T Diagnostic analysis of vestlerJcI)arr;r?nprI::t, unilateral; with subsequent AUTH REQUIRED T N———
prog 9 and Necessary Standard
. . . Evaluated based on
0730T Trabeculotomy by laser, |nc|ud|nglopt|cal coherence tomography (OCT) AUTH REQUIRED Medicare Reasonable
guidance
and Necessary Standard
Evaluated based on
0731T Augmentative Al-based facial phenotype analysis with report AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Evaluated based on
0732T Immunotherapy administration with electroporation, intramuscular AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Remote real-time, motion capture-based neurorehabilitative therapy Evaluated based on
0733T ordered by a physician or other qualified health care professional; supply AUTH REQUIRED Medicare Reasonable
and technical support, per 30 days and Necessary Standard
Remote real-time, motion capture-based neurorehabilitative therapy
ordered by a physician or other qualified health care professional; Evaluated based on
07347 v aphy oer q T protessionay, AUTH REQUIRED Medicare Reasonable
treatment management services by a physician or other qualified health
X and Necessary Standard
care professional, per calendar month
R e E St ased o
0735T pp niraopera therapy 4 AUTH REQUIRED Medicare Reasonable
primary craniotomy (List separately in addition to code for primary
and Necessary Standard
procedure)
. . . s Evaluated based on
0736T Colonic lavage, 35 or more _I|terls of vyater, gravity-fed, with induced AUTH REQUIRED Medicare Reasonable
defecation, including insertion of rectal catheter
and Necessary Standard
Evaluated based on
0737T Xenograft implantation into the articular surface AUTH REQUIRED Medicare Reasonable
and Necessary Standard
Treatment planning for magnetic field induction ablation of malignant Evaluated based on
0738T prostate tissue, using data from previously performed magnetic resonance AUTH REQUIRED Medicare Reasonable

imaging (MRI) examination

and Necessary Standard
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Ablation of malignant prostate tissue by magnetic field induction, including
all intraprocedural, transperineal needle/catheter placement for Evaluated based on
0739T nanoparticle installation and intraprocedural temperature monitoring, AUTH REQUIRED Medicare Reasonable
thermal dosimetry, bladder irrigation, and magnetic field nanoparticle and Necessary Standard
activation
Remote autonomous algorithm-based recommendation system for insulin Evaluated based on
0740T Ous algorthm-based | S r AUTH REQUIRED Medicare Reasonable
dose calculation and titration; initial set-up and patient education
and Necessary Standard
Remote autonomous algorithm-based recommendation system for insulin Evaluated based on
0741T dose calculation and titration; provision of software, data collection, AUTH REQUIRED Medicare Reasonable
transmission, and storage, each 30 days and Necessary Standard
Absolute quantitation of myocardial blood flow (AQMBF), single-photon
emission computed tomography (SPECT), with exercise or pharmacologic Evaluated based on
07427 P graphy (SFEL 1), cise or p 9 AUTH REQUIRED Medicare Reasonable
stress, and at rest, when performed (List separately in addition to code for
: and Necessary Standard
primary procedure)
Bone strength and fracture risk using finite element analysis of functional
data and bone mineral density (BMD), with concurrent vertebral fracture Medicare Addendum B
assessment, utilizing data from a computed tomography scan, retrieval of OPPS, Medicare Nat'l
Greisr and transmission of the scan data, measurement of bone strength and MOIr GeYERED Physician Fee Schedule
BMD and classification of any vertebral fractures, with overall fracture-risk Relative Value File
assessment, interpretation and report
Insertion of bioprosthetic valve, open, femoral vein, including duplex
ultrasound imaging guidance, when performed, including autogenous or Evaluated based on
07447 9ing g : P : g autogeno AUTH REQUIRED Medicare Reasonable
nonautogenous patch graft (eg, polyester, ePTFE, bovine pericardium),
and Necessary Standard
when performed
Cardiac focal ablation utilizing radiation therapy for arrhythmia;
noninvasive arrhythmia localization and mapping of arrhythmia site Evaluated based on
0745T (nidus), derived from anatomical image data (eg, CT, MRI, or myocardial AUTH REQUIRED Medicare Reasonable
perfusion scan) and electrical data (eg, 12-lead ECG data), and and Necessary Standard
identification of areas of avoidance
Cardiac focal ablation utilizing radiation therapy for arrhythmia; conversion Evaluated based on
0746T of arrhythmia localization and mapping of arrhythmia site (nidus) into a AUTH REQUIRED Medicare Reasonable
multidimensional radiation treatment plan and Necessary Standard
. . A o s Evaluated based on
0747T Cardiac focal ablation ut|I|l2|r?g radiation therapy fo_r arrhythmia; delivery of AUTH REQUIRED Medicare Reasonable
radiation therapy, arrhythmia
and Necessary Standard
Injections of stem cell product into perianal perifistular soft tissue, Evaluated based on
0748T including fistula preparation (eg, removal of setons, fistula curettage, AUTH REQUIRED Medicare Reasonable
closure of internal openings) and Necessary Standard
B.one strength and fraf:ture—nsk a'ssessment using d|g|tgl X-ray Medicare Addendum B
radiogrammetry-bone mineral density (DXR-BMD) analysis of bone of OPPS. Medicare Nat!
0749T mineral density (BMD) utilizing data from a digital X ray, retrieval and NOT COVERED L
o L Physician Fee Schedule
transmission of digital X-ray data, assessment of bone strength and Relative Value File
fracture risk and BMD, interpretation and report;
Bone strength and fracture-risk assessment using digital X-ray
radiogrammetry-bone mineral density (DXR-BMD) analysis of bone Medicare Addendum B
0750T mineral density (BMD) utilizing data from a digital X ray, retrieval and NOT COVERED of OPPS, Medicare Nat'l

transmission of digital X-ray data, assessment of bone strength and
fracture risk and BMD, interpretation and report; with single-view digital X-
ray examination of the hand taken for the purpose of DXR-BMD

Physician Fee Schedule
Relative Value File
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Digitization of glass microscope slides for level Il, surgical pathology, gross

Evaluated based on

0751T and microscopic examination (List separately in addition to code for AUTH REQUIRED Medicare Reasonable
primary procedure) and Necessary Standard
Digitization of glass microscope slides for level lll, surgical pathology, Evaluated based on
0752T gross and microscopic examination (List separately in addition to code for AUTH REQUIRED Medicare Reasonable
primary procedure) and Necessary Standard
Digitization of glass microscope slides for level IV, surgical pathology, Evaluated based on
0753T gross and microscopic examination (List separately in addition to code for AUTH REQUIRED Medicare Reasonable
primary procedure) and Necessary Standard
Digitization of glass microscope slides for level V, surgical pathology, Evaluated based on
0754T gross and microscopic examination (List separately in addition to code for AUTH REQUIRED Medicare Reasonable
primary procedure) and Necessary Standard
Digitization of glass microscope slides for level VI, surgical pathology, Evaluated based on
0755T gross and microscopic examination (List separately in addition to code for AUTH REQUIRED Medicare Reasonable
primary procedure) and Necessary Standard
e o et s st bases on
0756T prefatlon ana report, group , for microorg 9, acid1ast, AUTH REQUIRED Medicare Reasonable
methenamine silver) (List separately in addition to code for primary
and Necessary Standard
procedure)
Digitization of glass microscope slides for special stain, including
interpretation and report, group I, all other (eg, iron, trichrome), except Evaluated based on
0757T stain for microorganisms, stains for enzyme constituents, or AUTH REQUIRED Medicare Reasonable
immunocytochemistry and immunohistochemistry (List separately in and Necessary Standard
addition to code for primary procedure)
Digitization of glass microscope slides for special stain, including Evaluated based on
0758T interpretation and report, histochemical stain on frozen tissue block (List AUTH REQUIRED Medicare Reasonable
separately in addition to code for primary procedure) and Necessary Standard
Digitization of glass microscope slides for special stain, including Evaluated based on
0759T interpretation and report, group lll, for enzyme constituents (List AUTH REQUIRED Medicare Reasonable
separately in addition to code for primary procedure) and Necessary Standard
Digitization of glass microscope slides for immunohistochemistry or Evaluated based on
0760T immunocytochemistry, per specimen, initial single antibody stain AUTH REQUIRED Medicare Reasonable
procedure (List separately in addition to code for primary procedure) and Necessary Standard
Digitization of glass microscope slides for immunohistochemistry or Evaluated based on
0761T immunocytochemistry, per specimen, each additional single antibody stain AUTH REQUIRED Medicare Reasonable
procedure (List separately in addition to code for primary procedure) and Necessary Standard
Digitization of glass microscope slides for immunohistochemistry or Evaluated based on
0762T immunocytochemistry, per specimen, each multiplex antibody stain AUTH REQUIRED Medicare Reasonable
procedure (List separately in addition to code for primary procedure) and Necessary Standard
Digitization of glass microscope slides for morphometric analysis, tumor
immunohistochemistry (eg, Her-2/neu, estrogen receptor/progesterone Evaluated based on
0763T receptor), quantitative or semiquantitative, per specimen, each single AUTH REQUIRED Medicare Reasonable

antibody stain procedure, manual (List separately in addition to code for
primary procedure)

and Necessary Standard
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0764T

Assistive algorithmic electrocardiogram risk-based assessment for cardiac
dysfunction (eg, low-ejection fraction, pulmonary hypertension,
hypertrophic cardiomyopathy); related to concurrently performed
electrocardiogram (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0765T

Assistive algorithmic electrocardiogram risk-based assessment for cardiac
dysfunction (eg, low-ejection fraction, pulmonary hypertension,
hypertrophic cardiomyopathy); related to previously performed

electrocardiogram

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0766T

Transcutaneous magnetic stimulation by focused low-frequency
electromagnetic pulse, peripheral nerve, with identification and marking of
the treatment location, including noninvasive electroneurographic
localization (nerve conduction localization), when performed; first nerve

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0767T

Transcutaneous magnetic stimulation by focused low-frequency
electromagnetic pulse, peripheral nerve, with identification and marking of
the treatment location, including noninvasive electroneurographic
localization (nerve conduction localization), when performed; each
additional nerve (List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0770T

Virtual reality technology to assist therapy (List separately in addition to
code for primary procedure)

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0771T

Virtual reality (VR) procedural dissociation services provided by the same
physician or other qualified health care professional performing the
diagnostic or therapeutic service that the VR procedural dissociation
supports, requiring the presence of an independent, trained observer to
assist in the monitoring of the patient's level of dissociation or
consciousness and physiological status; initial 15 minutes of intraservice
time, patient age 5 years or older

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0772T

Virtual reality (VR) procedural dissociation services provided by the same
physician or other qualified health care professional performing the
diagnostic or therapeutic service that the VR procedural dissociation
supports, requiring the presence of an independent, trained observer to
assist in the monitoring of the patient's level of dissociation or
consciousness and physiological status; each additional 15 minutes
intraservice time (List separately in addition to code for primary service)

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0773T

Virtual reality (VR) procedural dissociation services provided by a
physician or other qualified health care professional other than the
physician or other qualified health care professional performing the
diagnostic or therapeutic service that the VR procedural dissociation
supports; initial 15 minutes of intraservice time, patient age 5 years or
older

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0774T

Virtual reality (VR) procedural dissociation services provided by a
physician or other qualified health care professional other than the
physician or other qualified health care professional performing the
diagnostic or therapeutic service that the VR procedural dissociation
supports; each additional 15 minutes intraservice time (List separately in
addition to code for primary service)

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0776T

Therapeutic induction of intra-brain hypothermia, including placement of a
mechanical temperature-controlled cooling device to the neck over
carotids and head, including monitoring (eg, vital signs and sport
concussion assessment tool 5 [SCAT5]), 30 minutes of treatment

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

o777T

Real-time pressure-sensing epidural guidance system (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0778T

Surface mechanomyography (sMMG) with concurrent application of inertial
measurement unit (IMU) sensors for measurement of multi-joint range of
motion, posture, gait, and muscle function

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0779T

Gastrointestinal myoelectrical activity study, stomach through colon, with
interpretation and report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0780T

Instillation of fecal microbiota suspension via rectal enema into lower
gastrointestinal tract

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0781T

Bronchoscopy, rigid or flexible, with insertion of esophageal protection
device and circumferential radiofrequency destruction of the pulmonary
nerves, including fluoroscopic guidance when performed; bilateral
mainstem bronchi

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0782T

Bronchoscopy, rigid or flexible, with insertion of esophageal protection
device and circumferential radiofrequency destruction of the pulmonary
nerves, including fluoroscopic guidance when performed; unilateral
mainstem bronchus

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0783T

Transcutaneous auricular neurostimulation, set-up, calibration, and patient
education on use of equipment

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0784T

Insertion or replacement of percutaneous electrode array, spinal, with
integrated neurostimulator, including imaging guidance, when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0785T

Revision or removal of neurostimulator electrode array, spinal, with
integrated neurostimulator

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0786T

Insertion or replacement of percutaneous electrode array, sacral, with
integrated neurostimulator, including imaging guidance, when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0787T

Revision or removal of neurostimulator electrode array, sacral, with
integrated neurostimulator

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0788T

Electronic analysis with simple programming of implanted integrated
neurostimulation system (eg, electrode array and receiver), including
contact group(s), amplitude, pulse width, frequency (Hz), on/off cycling,
burst, dose lockout, patient-selectable parameters, responsive
neurostimulation, detection algorithms, closed-loop parameters, and
passive parameters, when performed by physician or other qualified health
care professional, spinal cord or sacral nerve, 1-3 parameters

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0789T

Electronic analysis with complex programming of implanted integrated
neurostimulation system (eg, electrode array and receiver), including
contact group(s), amplitude, pulse width, frequency (Hz), on/off cycling,
burst, dose lockout, patient-selectable parameters, responsive
neurostimulation, detection algorithms, closed-loop parameters, and
passive parameters, when performed by physician or other qualified health
care professional, spinal cord or sacral nerve, 4 or more parameters

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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Revision (eg, augmentation, division of tether), replacement, or removal of Evaluated based on
0790T thoracolumbar or lumbar vertebral body tethering, including thoracoscopy, AUTH REQUIRED Medicare Reasonable
when performed and Necessary Standard
0791T Motor—cggnitive, lsemi—immersi\'/e virtggl reality—facilitateg gait training, each AUTH REQUIRED Me(iszrz;izssc;r:yable
15 minutes (List separately in addition to code for primary procedure) Guidelines
Application of silver diamine fluoride 38%, by a physician or other qualified NOT COVERED BY
Lz health care professional Lo IS MEDICARE
Percutaneous transcatheter thermal ablation of nerves innervating the Medicare Reasonable
0793T pulmonary arteries, including right heart catheterization, pulmonary artery AUTH REQUIRED and Neccesary
angiography, and all imaging guidance Guidelines
Patient-specific, assistive, rules-based algorithm for ranking pharmaco-
oncologic treatment options based on the patient's tumor-specific cancer Medicare Reasonable
0794T marker information obtained from prior molecular pathology, AUTH REQUIRED and Neccesary
immunohistochemical, or other pathology results which have been Guidelines
previously interpreted and reported separately
Transcatheter insertion of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right Medicare Reasonable
0795T atrial angiography, right ventriculography, femoral venography) and device AUTH REQUIRED and Neccesary
evaluation (eg, interrogation or programming), when performed; complete Guidelines
system (ie, right atrial and right ventricular pacemaker components)
Transcatheter insertion of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right .
atrial angiggrapgy ?’ight ventric(uligraphy feﬁm);ral venography) and dgevice RIS (REEREED
0796T . 2 . - L X AUTH REQUIRED and Neccesary
evaluation (eg, interrogation or programming), when performed; right atrial L
P ; . Guidelines
pacemaker component (when an existing right ventricular single leadless
pacemaker exists to create a dual-chamber leadless pacemaker system)
Transcatheter insertion of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right .
atrial angiggrapgy 9:ight ventric(ul?ygraphy fer‘:;ral venography) and d%vice Medicare Reasonable
0797T - i . . . AUTH REQUIRED and Neccesary
evaluation (eg, interrogation or programming), when performed; right S
. Guidelines
ventricular pacemaker component (when part of a dual-chamber leadless
pacemaker system)
Transcatheter removal of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right Medicare Reasonable
0798T atrial angiography, right ventriculography, femoral venography), when AUTH REQUIRED and Neccesary
performed; complete system (ie, right atrial and right ventricular Guidelines
pacemaker components)
Transcatheter removal of permanent dual-chamber leadless pacemaker, .
including imaging guidance (eg, fluoroscopy, venous ultrasound, right Medicare Reasonable
0799T . . . e ’ ' AUTH REQUIRED and Neccesary
atrial angiography, right ventriculography, femoral venography), when S
. X Guidelines
performed; right atrial pacemaker component
Transcatheter removal of permanent dual-chamber leadless pacemaker,
including imaging guidance (eg, fluoroscopy, venous ultrasound, right Medicare Reasonable
0800T atrial angiography, right ventriculography, femoral venography), when AUTH REQUIRED and Neccesary
performed; right ventricular pacemaker component (when part of a dual- Guidelines
chamber leadless pacemaker system)
Transcatheter removal and replacement of permanent dual-chamber
leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous .
uItrasF())und right atrial anggjliogragz)h)g/J gright ventiic%lography fz)r/'noral Medicare Reasonable
0801T ! X ! AUTH REQUIRED and Neccesary

venography) and device evaluation (eg, interrogation or programming),
when performed; dual-chamber system (ie, right atrial and right ventricular
pacemaker components)

Guidelines
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Transcatheter removal and replacement of permanent dual-chamber
leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous Medicare Reasonable
0802T ultrasound, right atrial angiography, right ventriculography, femoral AUTH REQUIRED and Neccesary
venography) and device evaluation (eg, interrogation or programming), Guidelines
when performed; right atrial pacemaker component
Transcatheter removal and replacement of permanent dual-chamber
leadless pacemaker, including imaging guidance (eg, fluoroscopy, venous .
uItras%und right atrial angiogra%h)? S3ight vent:icilography fz}r/noral Medicare Reasonable
0803T ! . . P . | R AUTH REQUIRED and Neccesary
venography) and device evaluation (eg, interrogation or programming), S
. . Guidelines
when performed; right ventricular pacemaker component (when part of a
dual-chamber leadless pacemaker system)
Programming device evaluation (in person) with iterative adjustment of
implantable device to test the function of device and to select optimal Medicare Reasonable
0804T permanent programmed values, with analysis, review, and report, by a AUTH REQUIRED and Neccesary
physician or other qualified health care professional, leadless pacemaker Guidelines
system in dual cardiac chambers
Transcatheter superior and inferior vena cava prosthetic valve Medicare Reasonable
0805T implantation (ie, caval valve implantation [CAVI]); percutaneous femoral AUTH REQUIRED and Neccesary
vein approach Guidelines
Transcatheter superior and inferior vena cava prosthetic valve Medicare Reasonable
0806T implantation (ie, caval valve implantation [CAVI]); open femoral vein AUTH REQUIRED and Neccesary

approach

Guidelines

0807T

Pulmonary tissue ventilation analysis using software-based processing of
data from separately captured cinefluorograph images; in combination with
previously acquired computed tomography (CT) images, including data
preparation and transmission, quantification of pulmonary tissue
ventilation, data review, interpretation and report

AUTH REQUIRED

Medicare Reasonable
and Neccesary
Guidelines

0808T

Pulmonary tissue ventilation analysis using software-based processing of
data from separately captured cinefluorograph images; in combination with
computed tomography (CT) images taken for the purpose of pulmonary
tissue ventilation analysis, including data preparation and transmission,
quantification of pulmonary tissue ventilation, data review, interpretation
and report

AUTH REQUIRED

Medicare Reasonable
and Neccesary
Guidelines

0810T

Subretinal injection of a pharmacologic agent, including vitrectomy and 1
or more retinotomies

AUTH REQUIRED

Medicare Reasonable
and Neccesary
Guidelines

0811T

Remote multi-day complex uroflowmetry (eg, calibrated electronic
equipment); set-up and patient education on use of equipment

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0812T

Remote multi-day complex uroflowmetry (eg, calibrated electronic
equipment); device supply with automated report generation, up to 10
days

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0813T

Esophagogastroduodenoscopy, flexible, transoral, with volume adjustment
of intragastric bariatric balloon

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0814T

Percutaneous injection of calcium-based biodegradable osteoconductive
material, proximal femur, including imaging guidance, unilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0815T

Ultrasound-based radiofrequency echographic multi-spectrometry
(REMS), bone-density study and fracture-risk assessment, 1 or more
sites, hips, pelvis, or spine

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0816T

Open insertion or replacement of integrated neurostimulation system for
bladder dysfunction including electrode(s) (eg, array or leadless), and
pulse generator or receiver, including analysis, programming, and imaging
guidance, when performed, posterior tibial nerve; subcutaneous

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0817T

Open insertion or replacement of integrated neurostimulation system for
bladder dysfunction including electrode(s) (eg, array or leadless), and
pulse generator or receiver, including analysis, programming, and imaging
guidance, when performed, posterior tibial nerve; subfascial

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0818T

Revision or removal of integrated neurostimulation system for bladder
dysfunction, including analysis, programming, and imaging, when
performed, posterior tibial nerve; subcutaneous

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0819T

Revision or removal of integrated neurostimulation system for bladder
dysfunction, including analysis, programming, and imaging, when
performed, posterior tibial nerve; subfascial

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0820T

Continuous in-person monitoring and intervention (eg, psychotherapy,
crisis intervention), as needed, during psychedelic medication therapy; first
physician or other qualified health care professional, each hour

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0821T

Continuous in-person monitoring and intervention (eg, psychotherapy,
crisis intervention), as needed, during psychedelic medication therapy;
second physician or other qualified health care professional, concurrent
with first physician or other qualified health care professional, each hour
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0822T

Continuous in-person monitoring and intervention (eg, psychotherapy,
crisis intervention), as needed, during psychedelic medication therapy;
clinical staff under the direction of a physician or other qualified health care
professional, concurrent with first physician or other qualified health care
professional, each hour (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0823T

Transcatheter insertion of permanent single-chamber leadless pacemaker,
right atrial, including imaging guidance (eg, fluoroscopy, venous
ultrasound, right atrial angiography and/or right ventriculography, femoral
venography, cavography) and device evaluation (eg, interrogation or
programming), when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0824T

Transcatheter removal of permanent single-chamber leadless pacemaker,
right atrial, including imaging guidance (eg, fluoroscopy, venous
ultrasound, right atrial angiography and/or right ventriculography, femoral
venography, cavography), when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0825T

Transcatheter removal and replacement of permanent single-chamber
leadless pacemaker, right atrial, including imaging guidance (eg,
fluoroscopy, venous ultrasound, right atrial angiography and/or right
ventriculography, femoral venography, cavography) and device evaluation
(eg, interrogation or programming), when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0826T

Programming device evaluation (in person) with iterative adjustment of the
implantable device to test the function of the device and select optimal
permanent programmed values with analysis, review and report by a
physician or other qualified health care professional, leadless pacemaker
system in single-cardiac chamber

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0827T

Digitization of glass microscope slides for cytopathology, fluids, washings,
or brushings, except cervical or vaginal; smears with interpretation (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0828T

Digitization of glass microscope slides for cytopathology, fluids, washings,
or brushings, except cervical or vaginal; simple filter method with
interpretation (List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0829T

Digitization of glass microscope slides for cytopathology, concentration
technique, smears, and interpretation (eg, Saccomanno technique) (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0830T

Digitization of glass microscope slides for cytopathology, selective-cellular
enhancement technique with interpretation (eg, liquid-based slide
preparation method), except cervical or vaginal (List separately in addition
to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0831T

Digitization of glass microscope slides for cytopathology, cervical or
vaginal (any reporting system), requiring interpretation by physician (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0832T

Digitization of glass microscope slides for cytopathology, smears, any
other source; screening and interpretation (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0833T

Digitization of glass microscope slides for cytopathology, smears, any
other source; preparation, screening and interpretation (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0834T

Digitization of glass microscope slides for cytopathology, smears, any
other source; extended study involving over 5 slides and/or multiple stains
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0835T

Digitization of glass microscope slides for cytopathology, evaluation of fine

needle aspirate; immediate cytohistologic study to determine adequacy for

diagnosis, first evaluation episode, each site (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0836T

Digitization of glass microscope slides for cytopathology, evaluation of fine
needle aspirate; immediate cytohistologic study to determine adequacy for
diagnosis, each separate additional evaluation episode, same site (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0837T

Digitization of glass microscope slides for cytopathology, evaluation of fine
needle aspirate; interpretation and report (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0838T

Digitization of glass microscope slides for consultation and report on
referred slides prepared elsewhere (List separately in addition to code for
primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0839T

Digitization of glass microscope slides for consultation and report on
referred material requiring preparation of slides (List separately in addition
to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0840T

Digitization of glass microscope slides for consultation, comprehensive,
with review of records and specimens, with report on referred material (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0841T

Digitization of glass microscope slides for pathology consultation during
surgery; first tissue block, with frozen section(s), single specimen (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0842T

Digitization of glass microscope slides for pathology consultation during
surgery; each additional tissue block with frozen section(s) (List separately
in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0843T

Digitization of glass microscope slides for pathology consultation during
surgery; cytologic examination (eg, touch preparation, squash
preparation), initial site (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0844T

Digitization of glass microscope slides for pathology consultation during
surgery; cytologic examination (eg, touch preparation, squash
preparation), each additional site (List separately in addition to code for
primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0845T

Digitization of glass microscope slides for immunofluorescence, per
specimen; initial single antibody stain procedure (List separately in addition
to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0846T

Digitization of glass microscope slides for immunofluorescence, per
specimen; each additional single antibody stain procedure (List separately
in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0847T

Digitization of glass microscope slides for examination and selection of
retrieved archival (ie, previously diagnosed) tissue(s) for molecular
analysis (eg, KRAS mutational analysis) (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0848T

Digitization of glass microscope slides for in situ hybridization (eg, FISH),
per specimen; initial single probe stain procedure (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0849T

Digitization of glass microscope slides for in situ hybridization (eg, FISH),
per specimen; each additional single probe stain procedure (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0850T

Digitization of glass microscope slides for in situ hybridization (eg, FISH),
per specimen; each multiplex probe stain procedure (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0851T

Digitization of glass microscope slides for morphometric analysis, in situ
hybridization (quantitative or semiquantitative), manual, per specimen;
initial single probe stain procedure (List separately in addition to code for
primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0852T

Digitization of glass microscope slides for morphometric analysis, in situ
hybridization (quantitative or semiquantitative), manual, per specimen;
each additional single probe stain procedure (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0853T

Digitization of glass microscope slides for morphometric analysis, in situ
hybridization (quantitative or semiquantitative), manual, per specimen;
each multiplex probe stain procedure (List separately in addition to code
for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0854T

Digitization of glass microscope slides for blood smear, peripheral,
interpretation by physician with written report (List separately in addition to
code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0855T

Digitization of glass microscope slides for bone marrow, smear
interpretation (List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard
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0856T

Digitization of glass microscope slides for electron microscopy, diagnostic
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0857T

Opto-acoustic imaging, breast, unilateral, including axilla when performed,
real-time with image documentation, augmentative analysis and report
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0858T

Externally applied transcranial magnetic stimulation with concomitant
measurement of evoked cortical potentials with automated report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0859T

Noncontact near-infrared spectroscopy (eg, for measurement of
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue oxygenation), other
than for screening for peripheral arterial disease, image acquisition,
interpretation, and report; each additional anatomic site (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

0860T

Noncontact near-infrared spectroscopy (eg, for measurement of
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue oxygenation), for
screening for peripheral arterial disease, including provocative maneuvers,
image acquisition, interpretation, and report, one or both lower extremities

NOT COVERED

Removal of pulse generator for wireless cardiac stimulator for left

Evaluated based on

Lo ventricular pacing; both components (battery and transmitter) e RE e el IR S
pacing; p ry and Necessary Standard
Relocation of pulse generator for wireless cardiac stimulator for left Evaluated based on
0862T ventricular pacing, including device interrogation and programming; battery AUTH REQUIRED Medicare Reasonable
component only and Necessary Standard
Relocation of pulse generator for wireless cardiac stimulator for left Evaluated based on
0863T ventricular pacing, including device interrogation and programming; AUTH REQUIRED Medicare Reasonable
transmitter component only and Necessary Standard
Low-intensity extracorporeal shock wave therapy involving corpus Evaluated based on
0864T Y P 2 9 corp AUTH REQUIRED Medicare Reasonable
cavernosum, low energy
and Necessary Standard
Quantitative magnetic resonance image (MRI) analysis of the brain with
dontiioaton, characirzaton, and quantfcaton, wih brain volume(s) Evalusted based on
0865T P : ’ q ’ . AUTH REQUIRED Medicare Reasonable
quantification and/or severity score, when performed, data preparation and and Necessary Standard
transmission, interpretation and report, obtained without diagnostic MRI ry
examination of the brain during the same session
Quantitative magnetic resonance image (MRI) analysis of the brain with
comparison to prior magnetic resonance (MR) study(ies), including lesion
detection, characterization, and quantification, with brain volume(s) Evaluated based on
0866T quantification and/or severity score, when performed, data preparation and AUTH REQUIRED Medicare Reasonable
transmission, interpretation and report, obtained with diagnostic MRI and Necessary Standard
examination of the brain (List separately in addition to code for primary
procedure)
Fine needle aspiration biopsy, without imaging guidance; each additional
10004 . . . s " no auth
lesion (List separately in addition to code for primary procedure)
10005 Fine needle aspiration biopsy, including ultrasound guidance; first lesion no auth
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10006 Fine needle aspiration biopsy, including ultrasound guidance; each 1o auth
additional lesion (List separately in addition to code for primary procedure)
10007 Fine needle aspiration biopsy, including fluoroscopic guidance; first lesion no auth
10008 Fine needle aspiration biopsy, including fluoroscopic guidance; each 1o auth
additional lesion (List separately in addition to code for primary procedure)
10009 Fine needle aspiration biopsy, including CT guidance; first lesion no auth
1000F Tobacco use assessed (CAD, CAP, COPD, PV) (DM) NOT COVERED MEASUREMENT CODE
Fine needle aspiration biopsy, including CT guidance; each additional
10010 . . . " : no auth
lesion (List separately in addition to code for primary procedure)
10011 Fine needle aspiration biopsy, including MR guidance; first lesion no auth
Fine needle aspiration biopsy, including MR guidance; each additional
10012 ) ; ; s . no auth
lesion (List separately in addition to code for primary procedure)
10021 Fine needle aspiration biopsy, without imaging guidance; first lesion no auth
1002F Anginal symptoms and level of actﬁvity assessed (NMA-No Measure NOT COVERED MEASUREMENT CODE
Associated)
Image-guided fluid collection drainage by catheter (eg, abscess,
10030 hematoma, seroma, lymphocele, cyst), soft tissue (eg, extremity, no auth
abdominal wall, neck), percutaneous
Placement of soft tissue localization device(s) (eg, clip, metallic pellet,
10035 wire/needle, radioactive seeds), percutaneous, including imaging no auth
guidance; first lesion
Placement of soft tissue localization device(s) (eg, clip, metallic pellet,
10036 wire/needle, radioactive seeds), percutaneous, including imaging o auth
guidance; each additional lesion (List separately in addition to code for
primary procedure)
1003F Level of activity assessed (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
MCG:Wound and
Acne surgery (eg, marsupialization, opening or removal of multiple milia eI (ORI (el S
10040 ’ comedones ;:ysts AEES) ’ AUTH REQUIRED Manual, Chapter 16: Management
’ ’ Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
1004F Clinical symptoms of volume overload gexcess) assessed (NMA-No NOT COVERED MEASUREMENT CODE
Measure Associated)
Asthma symptoms evaluated (includes documentation of numeric
1005F frequency of symptoms or patient completion of an asthma assessment NOT COVERED MEASUREMENT CODE
tool/survey/questionnaire) (NMA-No Measure Associated)
Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis,
10060 cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); simple no auth
or single
Incision and drainage of abscess (eg, carbuncle, suppurative hidradenitis,
10061 cutaneous or subcutaneous abscess, cyst, furuncle, or paronychia); no auth
complicated or multiple
Osteoarthritis symptoms and functional status assessed (may include the
use of a standardized scale or the completion of an assessment
1006F questionnaire, such as the SF-36, AAOS Hip & Knee Questionnaire) (OA) NOT COVERED MEASUREMENT CODE
[Instructions: Report when osteoarthritis is addressed during the patient
encounter]
1007E Use of anti-inflammatory or analgesi_c over-the-counter (OTC) medications NOT COVERED MEASUREMENT CODE
for symptom relief assessed (OA)
10080 Incision and drainage of pilonidal cyst; simple no auth
10081 Incision and drainage of pilonidal cyst; complicated no auth
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Gastrointestinal and renal risk factors assessed for patients on prescribed
1008F or OTC non-steroidal anti-inflammatory drug (NSAID) (OA) NOT COVERED MEASUREMENT CODE
1010F Severity of angina assessed by level of activity (CAD) NOT COVERED MEASUREMENT CODE
1011F Angina present (CAD) NOT COVERED MEASUREMENT CODE
10120 Incision and removal of foreign body, subcutaneous tissues; simple no auth
10121 Incision and removal of foreign body, subcutaneous tissues; complicated no auth
1012F Angina absent (CAD) NOT COVERED MEASUREMENT CODE
10140 Incision and drainage of hematoma, seroma or fluid collection no auth
Chronic obstructive pulmonary disease (COPD) symptoms assessed
1015F (Includes assessmgnt of at Ieafst 1 of the following: dyspnea, NOT COVERED MEASUREMENT CODE
cough/sputum, wheezing), or respiratory symptom assessment tool
completed (COPD)
10160 Puncture aspiration of abscess, hematoma, bulla, or cyst no auth
10180 Incision and drainage, complex, postoperative wound infection no auth
1018F Dyspnea assessed, not present (COPD) NOT COVERED MEASUREMENT CODE
1019F Dyspnea assessed, present (COPD) NOT COVERED MEASUREMENT CODE
1022F Pneumococcus immunization status assessed (CAP, COPD) NOT COVERED MEASUREMENT CODE
Co-morbid conditions assessed (eg, includes assessment for presence or
1026F absence of: mgllgnancy, I|ver‘ disease, congestwe hegrt failure, NOT COVERED MEASUREMENT CODE
cerebrovascular disease, renal disease, chronic obstructive pulmonary
disease, asthma, diabetes, other co-morbid conditions) (CAP)
1030F Influenza immunization status assessed (CAP) NOT COVERED MEASUREMENT CODE
1031F Smoking status and exposure to second hand smoke in the home NOT COVERED MEASUREMENT CODE
assessed (Asthma)
1032F Current tobacco smoker or cu(r':mlr{]:;(posed to secondhand smoke NOT COVERED MEASUREMENT CODE
1033F Current tobacco non-smoker and not currently exposed to secondhand NOT COVERED MEASUREMENT CODE
smoke (Asthma)
1034F Current tobacco smoker (CAD, CAP, COPD, PV) (DM) NOT COVERED MEASUREMENT CODE
1035F Current smokeless tobacco user (eg, chew, snuff) (PV) NOT COVERED MEASUREMENT CODE
MEASUREMENT CODE - NO
1036F Current tobacco non-user (CAD, CAP, COPD, PV) (DM) (IBD) no auth REIMBURSEMENT MEASUREMENT CODE
) ’ MEASUREMENT CODE - NO
1038F Persistent asthma (mild, moderate or severe) (Asthma) no auth REIMBURSEMENT MEASUREMENT CODE
. MEASUREMENT CODE - NO
1039F Intermittent asthma (Asthma) no auth REIMBURSEMENT MEASUREMENT CODE
DSM-5 criteria for major depressive disorder documented at the initial
1040F evaluation (MDD, MDD ADOL) NOT COVERED MEASUREMENT CODE
1050F History obtained regarding new or changing moles (ML) NOT COVERED MEASUREMENT CODE
1052F Type, anatomic location, and activity all assessed (IBD) NOT COVERED MEASUREMENT CODE
1055F Visual functional status assessed (EC) NOT COVERED MEASUREMENT CODE
1060F Documentation of permanent or persistent or paroxysmal atrial fibrillation NOT COVERED MEASUREMENT CODE

(STR)
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1061F Documentation of absence qf pgrmaqent and persistent and paroxysmal NOT COVERED MEASUREMENT CODE
atrial fibrillation (STR)
1065F Ischemic stroke symptom onset of less than 3 hours prior to arrival (STR) NOT COVERED MEASUREMENT CODE
1066F Ischemic stroke symptom onset greater than or equal to 3 hours prior to NOT COVERED MEASUREMENT CODE
arrival (STR)
1070F Alarm symptoms (myoluntary weight loss, dysphagia, or gastrointestinal NOT COVERED MEASUREMENT CODE
bleeding) d; none present (GERD)
1071F Alarm symptoms (lnvoluntary weight loss, dysphagia, or gastrointestinal NOT COVERED MEASUREMENT CODE
bleeding) assessed; 1 or more present (GERD)
. . ’ MEASUREMENT CODE - NO
1090F Presence or absence of urinary incontinence assessed (GER) no auth REIMBURSEMENT MEASUREMENT CODE
1091F Urinary incontinence characterized (eg, frequency, volume, timing, type of NOT COVERED MEASUREMENT CODE
symptoms, how bothersome) (GER)
- - - — S
11000 Debridement of extensive eczematous or infected skin; up to 10% of body e
surface
Debridement of extensive eczematous or infected skin; each additional
11001 10% of the body surface, or part thereof (List separately in addition to no auth
code for primary procedure)
Debridement of skin, subcutaneous tissue, muscle and fascia for
11004 - . . . o . no auth
necrotizing soft tissue infection; external genitalia and perineum
Debridement of skin, subcutaneous tissue, muscle and fascia for
11005 necrotizing soft tissue infection; abdominal wall, with or without fascial no auth
closure
Debridement of skin, subcutaneous tissue, muscle and fascia for
11006 necrotizing soft tissue infection; external genitalia, perineum and no auth
abdominal wall, with or without fascial closure
Removal of prosthetic material or mesh, abdominal wall for infection (eg,
11008 for chronic or recurrent mesh infection or necrotizing soft tissue infection) no auth
(List separately in addition to code for primary procedure)
Patient screened for future fall risk; documentation of 2 or more falls in the MEASUREMENT CODE - NO
Uil past year or any fall with injury in the past year (GER) agEl REIMBURSEMENT e
Debridement including removal of foreign material at the site of an open
11010 fracture and/or an open dislocation (eg, excisional debridement); skin and no auth
subcutaneous tissues
Debridement including removal of foreign material at the site of an open
11011 fracture and/or an open dislocation (eg, excisional debridement); skin, no auth
subcutaneous tissue, muscle fascia, and muscle
Debridement including removal of foreign material at the site of an open
11012 fracture and/or an open dislocation (eg, excisional debridement); skin, no auth
subcutaneous tissue, muscle fascia, muscle, and bone
1101F Patient screened for future fgll r|sk;_ QOculmentatlon of no falls in the past NOT COVERED MEASUREMENT CODE
year or only 1 fall without injury in the past year (GER)
Debridement, subcutaneous tissue (includes epidermis and dermis, if
11042 A no auth
performed); first 20 sq cm or less
Debridement, muscle and/or fascia (includes epidermis, dermis, and
11043 . . ) no auth
subcutaneous tissue, if performed); first 20 sq cm or less
Debridement, bone (includes epidermis, dermis, subcutaneous tissue,
11044 o ) no auth
muscle and/or fascia, if performed); first 20 sq cm or less
Debridement, subcutaneous tissue (includes epidermis and dermis, if
11045 performed); each additional 20 sq cm, or part thereof (List separately in no auth
addition to code for primary procedure)
Debridement, muscle and/or fascia (includes epidermis, dermis, and
11046 subcutaneous tissue, if performed); each additional 20 sq cm, or part no auth

thereof (List separately in addition to code for primary procedure)
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Debridement, bone (includes epidermis, dermis, subcutaneous tissue,
11047 muscle and/or fascia, if performed); each additional 20 sq cm, or part no auth
thereof (List separately in addition to code for primary procedure)
11055 Paring or cutting of benign hyperktla;:g:c lesion (eg, corn or callus); single o auth
11056 Paring or cutting of benign hyperkera?totlc lesion (eg, corn or callus); 2 to 4 o auth
lesions
11057 Paring or cutting of benign hyperkeratot{c lesion (eg, corn or callus); more o auth
than 4 lesions
11102 Tangential biopsy of skin (eg, shavg, scoop, saucerize, curette); single 1o auth
lesion
Tangential biopsy of skin (eg, shave, scoop, saucerize, curette); each
11103 separate/additional lesion (List separately in addition to code for primary no auth
procedure)
11104 Punch biopsy of skin (including s::gl)enclosure, when performed); single 1o auth
Punch biopsy of skin (including simple closure, when performed); each
11105 separate/additional lesion (List separately in addition to code for primary no auth
procedure)
11106 Incisional biopsy of skin (eg, wedge.) (mclud!ng simple closure, when i el
performed); single lesion
Incisional biopsy of skin (eg, wedge) (including simple closure, when
11107 performed); each separate/additional lesion (List separately in addition to no auth
code for primary procedure)
Patient discharged from an inpatient facility (eg, hospital, skilled nursing
e facility, or rehabilitation facility) within the last 60 days (GER) MO ERNERISD s e
Discharge medications reconciled with the current medication list in
1111F outpatient medical record (COA) (GER) NOT COVERED MEASUREMENT CODE
1116F Auricular or periauricular pain assessed (AOE) NOT COVERED MEASUREMENT CODE
1118F GERD symptoms assessed after 12 months of therapy (GERD) NOT COVERED MEASUREMENT CODE
1119F Initial evaluation for condition (HEP C) (EPI, DSP) NOT COVERED MEASUREMENT CODE
11200 Removal of skin tags, mul't|ple fllbrocutane_ous tags, any area; up to and no auth
including 15 lesions
Removal of skin tags, multiple fibrocutaneous tags, any area; each
11201 additional 10 lesions, or part thereof (List separately in addition to code for no auth
primary procedure)
1121F Subsequent evaluation for condition (HEP C) (EPI) NOT COVERED MEASUREMENT CODE
Advance Care Planning discussed and documented advance care plan or
1123F surrogate decision maker documented in the medical record (DEM) (GER, no auth MEASUREAENT COIE = Mg MEASUREMENT CODE
Pall Cr) REIMBURSEMENT
Advance Care Planning discussed and documented in the medical record,
1124F patient did not wish or was not able to name a surrogate decision maker or no auth MEA?{%TMEQAJEQJE%OE?\E NO MEASUREMENT CODE
provide an advance care plan (DEM) (GER, Pall Cr)
) . e MEASUREMENT CODE - NO
1125F Pain severity quantified; pain present (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
. . _— ) MEASUREMENT CODE - NO
1126F Pain severity quantified; no pain present (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
1127F New episode for condition (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
1128F Subsequent episode for condition (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
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11300 Shaving of epidermal or.derrr_lal lesion, single lesion, trunk, arms or legs; 1o auth
lesion diameter 0.5 cm or less
11301 Shaving of epidermal or ldermAaI lesion, single lesion, trunk, arms or legs; o auth
lesion diameter 0.6 to 1.0 cm
11302 Shaving of epidermal or lderm‘al lesion, single lesion, trunk, arms or legs; o auth
lesion diameter 1.1 to 2.0 cm
11303 Shaving of epidermal or dgrme}l lesion, single lesion, trunk, arms or legs; o auth
lesion diameter over 2.0 cm
11305 Shaving of epidermal qr dlermalllesm_n, single lesion, scalp, neck, hands, o auth
feet, genitalia; lesion diameter 0.5 cm or less
11306 Shaving of epidermal or dgrmal AIeS|o‘n, single lesion, scalp, neck, hands, o auth
feet, genitalia; lesion diameter 0.6 to 1.0 cm
11307 Shaving of epidermal or dgrmal !esmp, single lesion, scalp, neck, hands, o auth
feet, genitalia; lesion diameter 1.1 to 2.0 cm
11308 Shaving of epidermal or dgrmal Ifesmnl, single lesion, scalp, neck, hands, o auth
feet, genitalia; lesion diameter over 2.0 cm
Back pain and function assessed, including all of the following: Pain
1130F assessment and funct|ona'lv status ar:d patlgnt h|§tow, including notation of NOT COVERED MEASUREMENT CODE
presence or absence of "red flags" (warning signs) and assessment of
prior treatment and response, and employment status (BkP)
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids,
11310 - ) X no auth
nose, lips, mucous membrane; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids,
11311 b S § no auth
nose, lips, mucous membrane; lesion diameter 0.6 to 1.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids,
11312 b S ; no auth
nose, lips, mucous membrane; lesion diameter 1.1 to 2.0 cm
Shaving of epidermal or dermal lesion, single lesion, face, ears, eyelids,
11313 ' . . no auth
nose, lips, mucous membrane; lesion diameter over 2.0 cm
1134F Episode of back pain lasting 6 weeks or less (BkP) NOT COVERED MEASUREMENT CODE
1135F Episode of back pain lasting longer than 6 weeks (BkP) NOT COVERED MEASUREMENT CODE
1136F Episode of back pain lasting 12 weeks or less (BkP) NOT COVERED MEASUREMENT CODE
1137F Episode of back pain lasting longer than 12 weeks (BkP) NOT COVERED MEASUREMENT CODE
Excision, benign lesion including margins, except skin tag (unless listed
11400 . . no auth
elsewhere), trunk, arms or legs; excised diameter 0.5 cm or less
11401 Excision, benign lesion including margins, except skin tag (unless listed 1o auth
elsewhere), trunk, arms or legs; excised diameter 0.6 to 1.0 cm
Excision, benign lesion including margins, except skin tag (unless listed
11402 N . no auth
elsewhere), trunk, arms or legs; excised diameter 1.1 to 2.0 cm
11403 Excision, benign lesion including margins, except skin tag (unless listed 1o auth
elsewhere), trunk, arms or legs; excised diameter 2.1 to 3.0 cm
11404 Excision, benign lesion including margins, except skin tag (unless listed o auth
elsewhere), trunk, arms or legs; excised diameter 3.1 to 4.0 cm
Excision, benign lesion including margins, except skin tag (unless listed
11406 . . no auth
elsewhere), trunk, arms or legs; excised diameter over 4.0 cm
Excision, benign lesion including margins, except skin tag (unless listed
11420 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.5 cm or no auth
less
Excision, benign lesion including margins, except skin tag (unless listed
11421 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 0.6 to 1.0 no auth

cm
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Excision, benign lesion including margins, except skin tag (unless listed
11422 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 1.1 to 2.0 no auth
cm
Excision, benign lesion including margins, except skin tag (unless listed
11423 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 2.1 to 3.0 no auth
cm
Excision, benign lesion including margins, except skin tag (unless listed
11424 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter 3.1 to 4.0 no auth
cm
Excision, benign lesion including margins, except skin tag (unless listed
11426 elsewhere), scalp, neck, hands, feet, genitalia; excised diameter over 4.0 no auth
cm
Excision, other benign lesion including margins, except skin tag (unless
11440 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter 0.5 cm or less
Excision, other benign lesion including margins, except skin tag (unless
11441 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter 0.6 to 1.0 cm
Excision, other benign lesion including margins, except skin tag (unless
11442 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter 1.1 t0 2.0 cm
Excision, other benign lesion including margins, except skin tag (unless
11443 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter 2.1 to 3.0 cm
Excision, other benign lesion including margins, except skin tag (unless
11444 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter 3.1 to 4.0 cm
Excision, other benign lesion including margins, except skin tag (unless
11446 listed elsewhere), face, ears, eyelids, nose, lips, mucous membrane; no auth
excised diameter over 4.0 cm
11450 Excision of skin and sybcutanepus tlssqe for h|dlraden|t|s, axillary; with no auth
simple or intermediate repair
11451 Excision of skin and subcutaneous tlssue_for hidradenitis, axillary; with no auth
complex repair
Excision of skin and subcutaneous tissue for hidradenitis, inguinal; with
11462 . ) ) ; no auth
simple or intermediate repair
11463 Excision of skin and subcutaneous tissue for hidradenitis, inguinal; with no auth
complex repair
Excision of skin and subcutaneous tissue for hidradenitis, perianal,
11470 . IR . . X no auth
perineal, or umbilical; with simple or intermediate repair
Excision of skin and subcutaneous tissue for hidradenitis, perianal,
11471 . P . no auth
perineal, or umbilical; with complex repair
1150F Documentation that a patient ha?;aﬁl,lcl:)stanhal risk of death within 1 year NOT COVERED MEASUREMENT CODE
1151F Documentation that a paFlept does not have a substantial risk of death NOT COVERED MEASUREMENT CODE
within one year (Pall Cr)
1152F Documentation of advanced disease diagnosis, goals of care prioritize NOT COVERED MEASUREMENT CODE
comfort (Pall Cr)
1153F Documentation of adva_ncgq disease diagnosis, goals of care do not NOT COVERED MEASUREMENT CODE
prioritize comfort (Pall Cr)
1157F Advance care plan or similar Iegal(dcoct):xr)nent present in the medical record NOT COVERED MEASUREMENT CODE
1158F Advance care planning dlscuss?cggﬁ))cumented in the medical record NOT COVERED MEASUREMENT CODE
1159F Medication list documented in medical record (COA) NOT COVERED MEASUREMENT CODE
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11600 Excision, malignant lesion .|nclud|ng margins, trunk, arms, or legs; excised o auth
diameter 0.5 cm or less
11601 Excision, malignant lesion |lnclud|ng margins, trunk, arms, or legs; excised o auth
diameter 0.6 to 1.0 cm
11602 Excision, malignant lesion |lnclud|ng margins, trunk, arms, or legs; excised o auth
diameter 1.1 to 2.0 cm
11603 Excision, malignant lesion |lnclud|ng margins, trunk, arms, or legs; excised o auth
diameter 2.1 to 3.0 cm
11604 Excision, malignant lesion |lnclud|ng margins, trunk, arms, or legs; excised o auth
diameter 3.1 to 4.0 cm
11606 Excision, malignant lesion |r)c|udmg margins, trunk, arms, or legs; excised o auth
diameter over 4.0 cm
Review of all medications by a prescribing practitioner or clinical
1160F pharmacist (such as, prescriptions, OTCs, herbal therapies and NOT COVERED MEASUREMENT CODE
supplements) documented in the medical record (COA)
11620 Excision, mahgnam Igsmn |rl1clud|r'19 margins, scalp, neck, hands, feet, no auth
genitalia; excised diameter 0.5 cm or less
11621 Excision, mallgnan.t Ie@on |nlclud|n'g margins, scalp, neck, hands, feet, i el
genitalia; excised diameter 0.6 to 1.0 cm
11622 Excision, mahgnaqt Iegon mpludmg margins, scalp, neck, hands, feet, no auth
genitalia; excised diameter 1.1 to 2.0 cm
11623 Excision, mallgnan.t Ie@on |nlclud|n'g margins, scalp, neck, hands, feet, i el
genitalia; excised diameter 2.1 to 3.0 cm
11624 Excision, mahgnaqt Iegon mpludmg margins, scalp, neck, hands, feet, no auth
genitalia; excised diameter 3.1 to 4.0 cm
11626 Excision, mallgnant' Ie§|on mf:ludlng margins, scalp, neck, hands, feet, i el
genitalia; excised diameter over 4.0 cm
11640 Excision, mahgnapt Iesmr} mcluf:lmg margins, face, ears, eyelids, nose, no auth
lips; excised diameter 0.5 cm or less
11641 Excision, mallgnar?t Iesmn' mcluc.Jlng margins, face, ears, eyelids, nose, i el
lips; excised diameter 0.6 to 1.0 cm
11642 Excision, mallgnar'n Iesmq mclu(;lmg margins, face, ears, eyelids, nose, no auth
lips; excised diameter 1.1 to 2.0 cm
11643 Excision, mallgnar?t Iesmq mcluc.jlng margins, face, ears, eyelids, nose, et
lips; excised diameter 2.1 to 3.0 cm
11644 Excision, mallgnar'n Iesmq mclu(;lmg margins, face, ears, eyelids, nose, no auth
lips; excised diameter 3.1 to 4.0 cm
11646 Excision, mallgnanlt IeS|on'|ncIud'|ng margins, face, ears, eyelids, nose, e
lips; excised diameter over 4.0 cm
. MEASUREMENT CODE - NO
1170F Functional status assessed (COA) (RA) no auth REIMBURSEMENT MEASUREMENT CODE
11719 Trimming of nondystrophic nails, any number no auth
11720 Debridement of nail(s) by any method(s); 1to 5 no auth
11721 Debridement of nail(s) by any method(s); 6 or more no auth
11730 Avulsion of nail plate, partial or complete, simple; single no auth
Avulsion of nail plate, partial or complete, simple; each additional nail plate
11732 . . ” . no auth
(List separately in addition to code for primary procedure)
11740 Evacuation of subungual hematoma no auth
11750 Excision of nail and nail m_atrlx, partial or complete (eg, ingrown or 1o auth
deformed nail), for permanent removal;
11755 Biopsy of nail unit (eg, plgte, bed, matrix, hyponychium, proximal and o auth
lateral nail folds) (separate procedure)
1175F Functional status for dementia assessed and results reviewed (DEM) NOT COVERED MEASUREMENT CODE
11760 Repair of nail bed no auth
11762 Reconstruction of nail bed with graft no auth
11765 Wedge excision of skin of nail fold (eg, for ingrown toenail) no auth
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11770 Excision of pilonidal cyst or sinus; simple no auth
11771 Excision of pilonidal cyst or sinus; extensive no auth
11772 Excision of pilonidal cyst or sinus; complicated no auth
1180F All specified thromboembolic risk factors assessed (AFIB) NOT COVERED MEASUREMENT CODE
1181F Neuropsychiatric symptoms assessed and results reviewed (DEM) NOT COVERED MEASUREMENT CODE
1182F Neuropsychiatric symptoms, one or more present (DEM) NOT COVERED MEASUREMENT CODE
1183F Neuropsychiatric symptoms, absent (DEM) NOT COVERED MEASUREMENT CODE
11900 Injection, intralesional; up to and including 7 lesions no auth
11901 Injection, intralesional; more than 7 lesions no auth

Medicare Benefit Policy

MCG:Wound and

N ) . . ) ) Skin
11920 Tattooing, |ntradermal. |nt'roduclt|0n of |n3(?luble op.aql.fe pigments to correct AUTH REQUIRED Mz?\nual, Chapter 16: Management
color defects of skin, including micropigmentation; 6.0 sq cm or less Section 120, NCD 140.2, i
LCA 58774, LCD 39051 | SRS PCWS
' (ISC GRG)
Medicare Benefit Policy MCG:V;’:;"(’ e
Tattooing, intradermal introduction of insoluble opaque pigments to correct Manual, Chapter 16:
ket color defects of skin, including micropigmentation; 6.1 to 20.0 sq cm SLRECUIED Section 120, NCD 140.2, Mana.lgement
LCA 58774, LCD 39051 EIREE [HE
’ (ISC GRG)
Tattooing, intradermal introduction of insoluble opaque pigments to correct Medicare Benefit Policy MCG:Wolund and
color defects of skin, including micropigmentation; each additional 20.0 s Manual, Chapter 16: Skin
11922 - ncuding plmentation; a1 £9.0 89 AUTH REQUIRED anual, Lhapier 19: | Management
cm, or part thereof (List separately in addition to code for primary Section 120, NCD 140.2, i
rocedure) LCA 58774, LCD 39051 GRG: PG-WS
P : (ISC GRG)
Medicare Benefit Policy MCG:Wo'und LS
Manual, Chapter 16: S
11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less AUTH REQUIRED - , P . Management
Section 120, LCA 58774, i
LCD 39051 GRG: PC-WS
(ISC GRG)
Medicare Benefit Policy MCG:Wo_und and
Manual, Chapter 16: Skin
11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc AUTH REQUIRED - ’ i Management
Section 120, LCA 58774,
LCD 39051 GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy MCG:Wo_und 2nd
Manual, Chapter 16: S
11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc AUTH REQUIRED . ; P : Management
Section 120, LCA 58774, .
LCD 39051 GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy MCG:Wo'und and
Manual, Chapter 16: Skin
11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc AUTH REQUIRED - i P i Management
Section 120, LCA 58774,
LCD 39051 GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy Mgﬁ;(;s?):al
11960 Insertion of tissue expander(s) for othent than breast, including subsequent AUTH REQUIRED Mgnual, Chapter 16: Procedure GRG:
expansion Section 120, LCA 58774,
LCD 39051 SC-CS (ISC
GRG)
11970 Replacement of tissue expander with permanent implant no auth
11971 Removal of tissue expander without insertion of implant no auth
11976 Removal, implantable contraceptive capsules no auth
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Subcutaneous hormone pellet implantation (implantation of estradiol
i and/or testosterone pellets beneath the skin) i L
11981 Insertion, drug-delivery |mplalnt (ie, bioresorbable, biodegradable, non- o auth
biodegradable)
11982 Removal, non-biodegradable drug delivery implant no auth
11983 Removal with reinsertion, non-biodegradable drug delivery implant no auth
Simple repair of superficial wounds of scalp, neck, axillae, external
12001 genitalia, trunk and/or extremities (including hands and feet); 2.5 cm or no auth
less
Simple repair of superficial wounds of scalp, neck, axillae, external
12002 genitalia, trunk and/or extremities (including hands and feet); 2.6 cm to 7.5 no auth
cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12004 genitalia, trunk and/or extremities (including hands and feet); 7.6 cm to no auth
12.5cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12005 genitalia, trunk and/or extremities (including hands and feet); 12.6 cm to no auth
20.0 cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12006 genitalia, trunk and/or extremities (including hands and feet); 20.1 cm to no auth
30.0 cm
12007 Simple repair of superficial wounds of scalp, neck, axillae, external no auth
genitalia, trunk and/or extremities (including hands and feet); over 30.0 cm
1200F Seizure type(s) and current seizure frequency(ies) documented (EPI) NOT COVERED MEASUREMENT CODE
12011 Simple repair of superficial wounds of fa‘ce, ears, eyelids, nose, lips and/or no auth
mucous membranes; 2.5 cm or less
12013 Simple repair of superficial wounds of f.ace, ears, eyelids, nose, lips and/or no auth
mucous membranes; 2.6 cm to 5.0 cm
12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or no auth
mucous membranes; 5.1 cm to 7.5 cm
12015 Simple repair of superficial wounds of‘face, ears, eyelids, nose, lips and/or no auth
mucous membranes; 7.6 cm to 12.5 cm
12016 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or no auth
mucous membranes; 12.6 cm to 20.0 cm
12017 Simple repair of superficial wounds of face, ears, eyelids, nose, lips and/or no auth
mucous membranes; 20.1 cm to 30.0 cm
12018 Simple repair of superficial wounds of faf:e, ears, eyelids, nose, lips and/or no auth
mucous membranes; over 30.0 cm
12020 Treatment of superficial wound dehiscence; simple closure no auth
12021 Treatment of superficial wound dehiscence; with packing no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
12031 . X no auth
(excluding hands and feet); 2.5 cm or less
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
12032 (excluding hands and feet); 2.6 cm to 7.5 cm no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
e (excluding hands and feet); 7.6 cm to 12.5 cm o iy
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
12035 (excluding hands and feet); 12.6 cm to 20.0 cm no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
lgte (excluding hands and feet); 20.1 cm to 30.0 cm i iy
Repair, intermediate, wounds of scalp, axillae, trunk and/or extremities
12037 (excluding hands and feet); over 30.0 cm no auth
Repair, intermediate, wounds of neck, hands, feet and/or external
12041 no auth

genitalia; 2.5 cm or less
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12042 Repair, intermediate, wqur)ds of neck, hands, feet and/or external o auth
genitalia; 2.6 cm to 7.5 cm
12044 Repair, intermediate, \A{oupds of neck, hands, feet and/or external o auth
genitalia; 7.6 cm to 12.5 cm
12045 Repair, intermediate, wognds of neck, hands, feet and/or external o auth
genitalia; 12.6 cm to 20.0 cm
12046 Repair, intermediate, wognds of neck, hands, feet and/or external 1o auth
genitalia; 20.1 cm to 30.0 cm
12047 Repair, intermediate, wognd§ of neck, hands, feet and/or external o auth
genitalia; over 30.0 cm
12051 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or 1o auth
mucous membranes; 2.5 cm or less
12052 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or o auth
mucous membranes; 2.6 cm to 5.0 cm
12053 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or o auth
mucous membranes; 5.1 cm to 7.5 cm
12054 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or o auth
mucous membranes; 7.6 cm to 12.5 cm
12055 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or o auth
mucous membranes; 12.6 cm to 20.0 cm
12056 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or o auth
mucous membranes; 20.1 cm to 30.0 cm
12057 Repair, intermediate, wounds of face, ears, eyelids, nose, lips and/or 1o auth
mucous membranes; over 30.0 cm
1205 Etiology of epilepsy or epilepsy s;(/réclj:rr;me(s) reviewed and documented NOT COVERED MEASUREMENT CODE
1220F Patient screened for depression (SUD) NOT COVERED MEASUREMENT CODE
13100 Repair, complex, trunk; 1.1 cm to 2.5 cm no auth
13101 Repair, complex, trunk; 2.6 cm to 7.5 cm no auth
13102 Repair, complex, trtljr)k; each addmongl 5 cm or less (List separately in o auth
addition to code for primary procedure)
13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm no auth
13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm no auth
Repair, complex, scalp, arms, and/or legs; each additional 5 cm or less
13122 . ; s . no auth
(List separately in addition to code for primary procedure)
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia,
13131 hands and/or feet; 1.1 cm to 2.5 cm no auth
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia,
Ui hands and/or feet; 2.6 cm to 7.5 cm i LR
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae, genitalia,
13133 hands and/or feet; each additional 5 cm or less (List separately in addition no auth
to code for primary procedure)
13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm no auth
13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm no auth
Repair, complex, eyelids, nose, ears and/or lips; each additional 5 cm or
13153 ) . " ) no auth
less (List separately in addition to code for primary procedure)
13160 Secondary closure of surgical wqund or dehiscence, extensive or no auth
complicated
14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm or less no auth
14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm to no auth
30.0 sq cm
1400F Parkinson's disease diagnosis reviewed (Prkns) NOT COVERED MEASUREMENT CODE
14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect no auth

10 sqg cm or less
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14021 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; defect o auth
10.1 sq cm to 30.0 sq cm
14040 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, no auth
neck, axillae, genitalia, hands and/or feet; defect 10 sq cm or less
14041 Adjacent tissue transfer or rearrangement, forehead, cheeks, chin, mouth, 1o auth
neck, axillae, genitalia, hands and/or feet; defect 10.1 sq cm to 30.0 sq cm
14060 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; no auth
defect 10 sq cm or less
14061 Adjacent tissue transfer or rearrangement, eyelids, nose, ears and/or lips; no auth
defect 10.1 sq cm to 30.0 sqg cm
14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq cm to no auth
60.0 sq cm
Adjacent tissue transfer or rearrangement, any area; each additional 30.0
14302 sq cm, or part thereof (List separately in addition to code for primary no auth
procedure)
14350 Filleted finger or toe flap, including preparation of recipient site no auth
1450F Symptoms improved or remained consistent with treatment goals since NOT COVERED MEASUREMENT CODE
last assessment (HF)
1451F Symptoms demonstrated clinically important deterioration since last NOT COVERED MEASUREMENT CODE
assessment (HF)
i ) ) . . MEASUREMENT CODE - NO
1460F Qualifying cardiac event/diagnosis in previous 12 months (CAD) no auth REIMBURSEMENT MEASUREMENT CODE
e ' . L . MEASUREMENT CODE - NO
1461F No qualifying cardiac event/diagnosis in previous 12 months (CAD) no auth REIMBURSEMENT MEASUREMENT CODE
1490F Dementia severity classified, mild (DEM) NOT COVERED MEASUREMENT CODE
1491F Dementia severity classified, moderate (DEM) NOT COVERED MEASUREMENT CODE
1493F Dementia severity classified, severe (DEM) NOT COVERED MEASUREMENT CODE
1494F Cognition assessed and reviewed (DEM) NOT COVERED MEASUREMENT CODE
Surgical preparation or creation of recipient site by excision of open
wounds, burn eschar, or scar (including subcutaneous tissues), or
15002 Lo L no auth
incisional release of scar contracture, trunk, arms, legs; first 100 sq cm or
1% of body area of infants and children
Surgical preparation or creation of recipient site by excision of open
wounds, burn eschar, or scar (including subcutaneous tissues), or
15003 incisional release of scar contracture, trunk, arms, legs; each additional no auth
100 sq cm, or part thereof, or each additional 1% of body area of infants
and children (List separately in addition to code for primary procedure)
Surgical preparation or creation of recipient site by excision of open
wounds, burn eschar, or scar (including subcutaneous tissues), or
15004 incisional release of scar contracture, face, scalp, eyelids, mouth, neck, no auth
ears, orbits, genitalia, hands, feet and/or multiple digits; first 100 sq cm or
1% of body area of infants and children
Surgical preparation or creation of recipient site by excision of open
wounds, burn eschar, or scar (including subcutaneous tissues), or
incisional release of scar contracture, face, scalp, eyelids, mouth, neck,
15005 no auth

ears, orbits, genitalia, hands, feet and/or multiple digits; each additional
100 sq cm, or part thereof, or each additional 1% of body area of infants
and children (List separately in addition to code for primary procedure)
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1500F Symptoms and signs of distal symmetric polyneuropathy reviewed and NOT COVERED MEASUREMENT CODE
documented (DSP)
1501F Not initial evaluation for condition (DSP) NOT COVERED MEASUREMENT CODE
1502F Patient queried about pain angl palr_1 interference with function using a valid NOT COVERED MEASUREMENT CODE
and reliable instrument (DSP)
1503F Patient queried about symptoms of respiratory insufficiency (ALS) NOT COVERED MEASUREMENT CODE
15040 Harvest of skin for tissue cultured skin autograft, 100 sq cm or less no auth
1504F Patient has respiratory insufficiency (ALS) NOT COVERED MEASUREMENT CODE
Pinch graft, single or multiple, to cover small ulcer, tip of digit, or other
15050 . . . no auth
minimal open area (except on face), up to defect size 2 cm diameter
1505F Patient does not have respiratory insufficiency (ALS) NOT COVERED MEASUREMENT CODE
15100 Split-thickness autograft, trunk, arms, legs; first 100 sq cm or less, or 1% no auth
of body area of infants and children (except 15050)
Split-thickness autograft, trunk, arms, legs; each additional 100 sq cm, or
15101 each additional 1% of body area of infants and children, or part thereof no auth
(List separately in addition to code for primary procedure)
H - fi 0
15110 Epidermal autograft, trunk, arms‘, legs; first 109 sq cm or less, or 1% of TE
body area of infants and children
Epidermal autograft, trunk, arms, legs; each additional 100 sq cm, or each
15111 additional 1% of body area of infants and children, or part thereof (List no auth
separately in addition to code for primary procedure)
Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
15115 genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% no auth
of body area of infants and children
Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
15116 genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or o auth
each additional 1% of body area of infants and children, or part thereof
(List separately in addition to code for primary procedure)
Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
15120 genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% no auth
of body area of infants and children (except 15050)
Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
15121 genitalia, hands, feet, and/or multiple digits; each additional 100 sq cm, or no auth
each additional 1% of body area of infants and children, or part thereof
(List separately in addition to code for primary procedure)
T )
15130 Dermal autograft, trunk, arms, !egs, first 100 sg cm or less, or 1% of body no auth
area of infants and children
Dermal autograft, trunk, arms, legs; each additional 100 sq cm, or each
15131 additional 1% of body area of infants and children, or part thereof (List no auth
separately in addition to code for primary procedure)
Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
15135 hands, feet, and/or multiple digits; first 100 sq cm or less, or 1% of body no auth
area of infants and children
Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits, genitalia,
15136 hands, feet, and/or multiple digits; each additional 100 sq cm, or each no auth
additional 1% of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)
15150 Tissue cultured skin autograft, trunk, arms, legs; first 25 sq cm or less no auth
15151 Tissue cultured skin autograft, trunk, arms, legs; additional 1 sq cm to 75 o auth

sg cm (List separately in addition to code for primary procedure)
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15152

Tissue cultured skin autograft, trunk, arms, legs; each additional 100 sq
cm, or each additional 1% of body area of infants and children, or part
thereof (List separately in addition to code for primary procedure)

no auth

15155

Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; first 25 sq cm or less

no auth

15156

Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; additional 1 sq cm to
75 sq cm (List separately in addition to code for primary procedure)

no auth

15157

Tissue cultured skin autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; each additional 100 sq
cm, or each additional 1% of body area of infants and children, or part
thereof (List separately in addition to code for primary procedure)

no auth

15200

Full thickness graft, free, including direct closure of donor site, trunk; 20 sq
cm or less

no auth

15201

Full thickness graft, free, including direct closure of donor site, trunk; each
additional 20 sq cm, or part thereof (List separately in addition to code for
primary procedure)

no auth

15220

Full thickness graft, free, including direct closure of donor site, scalp,
arms, and/or legs; 20 sq cm or less

no auth

15221

Full thickness graft, free, including direct closure of donor site, scalp,
arms, and/or legs; each additional 20 sq cm, or part thereof (List
separately in addition to code for primary procedure)

no auth

15240

Full thickness graft, free, including direct closure of donor site, forehead,
cheeks, chin, mouth, neck, axillae, genitalia, hands, and/or feet; 20 sq cm
or less

no auth

15241

Full thickness graft, free, including direct closure of donor site, forehead,
cheeks, chin, mouth, neck, axillae, genitalia, hands, and/or feet; each
additional 20 sq cm, or part thereof (List separately in addition to code for
primary procedure)

no auth

15260

Full thickness graft, free, including direct closure of donor site, nose, ears,
eyelids, and/or lips; 20 sq cm or less

no auth

15261

Full thickness graft, free, including direct closure of donor site, nose, ears,
eyelids, and/or lips; each additional 20 sq cm, or part thereof (List
separately in addition to code for primary procedure)

no auth

15271

Application of skin substitute graft to trunk, arms, legs, total wound surface
area up to 100 sq cm; first 25 sq cm or less wound surface area

no auth

15272

Application of skin substitute graft to trunk, arms, legs, total wound surface
area up to 100 sq cm; each additional 25 sq cm wound surface area, or
part thereof (List separately in addition to code for primary procedure)

no auth

15273

Application of skin substitute graft to trunk, arms, legs, total wound surface
area greater than or equal to 100 sq cm; first 100 sq cm wound surface
area, or 1% of body area of infants and children

no auth

15274

Application of skin substitute graft to trunk, arms, legs, total wound surface

area greater than or equal to 100 sq cm; each additional 100 sq cm wound

surface area, or part thereof, or each additional 1% of body area of infants

and children, or part thereof (List separately in addition to code for primary
procedure)

no auth

15275

Application of skin substitute graft to face, scalp, eyelids, mouth, neck,
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound
surface area up to 100 sq cm; first 25 sq cm or less wound surface area

no auth
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Application of skin substitute graft to face, scalp, eyelids, mouth, neck,
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound
15276 surface area up to 100 sq cm; each additional 25 sq cm wound surface no auth
area, or part thereof (List separately in addition to code for primary
procedure)
Application of skin substitute graft to face, scalp, eyelids, mouth, neck,
15277 ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound no auth
surface area greater than or equal to 100 sq cm; first 100 sq cm wound
surface area, or 1% of body area of infants and children
Application of skin substitute graft to face, scalp, eyelids, mouth, neck,
ears, orbits, genitalia, hands, feet, and/or multiple digits, total wound
15278 surface area greater than or equal to 100 sq cm; each additional 100 sq o auth
cm wound surface area, or part thereof, or each additional 1% of body
area of infants and children, or part thereof (List separately in addition to
code for primary procedure)
15570 Formation of direct or tubed pedicle, with or without transfer; trunk no auth
15572 Formation of direct or tubed pedicle, with or without transfer; scalp, arms, no auth
or legs
Formation of direct or tubed pedicle, with or without transfer; forehead,
15574 . . - no auth
cheeks, chin, mouth, neck, axillae, genitalia, hands or feet
15576 Formation of direct or tubed pedit?le, with or without transfer; eyelids, nose, no auth
ears, lips, or intraoral
15600 Delay of flap or sectioning of flap (division and inset); at trunk no auth
15610 Delay of flap or sectioning of flap I(:é\;ision and inset); at scalp, arms, or no auth
15620 Delay of flap or sef:tioning of flap (divislionl and inset); at forehead, cheeks, no auth
chin, neck, axillae, genitalia, hands, or feet
15630 Delay of flap or sectioning of flap (divi§ion and inset); at eyelids, nose, no auth
ears, or lips
15650 Transfer, intermediate, of any pedicle flap (_eg, abdomen to wrist, Walking no auth
tube), any location
15730 Midface flap (ie, zygomaticofacia_l flap) with preservation of vascular no auth
pedicle(s)
15731 Forehead flap with preservation gf vascular pedicle (eg, axial pattern flap, no auth
paramedian forehead flap)
Muscle, myocutaneous, or fasciocutaneous flap; head and neck with
15733 named vascular pedicle (ie, buccinators, genioglossus, temporalis, no auth
masseter, sternocleidomastoid, levator scapulae)
15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk no auth
15736 Muscle, myocutaneous, or fasciocutaneous flap; upper extremity no auth
15738 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity no auth
15740 Flap; island pedicle rec!uiring identifica.tion and dissection of an no auth
anatomically named axial vessel
15750 Flap; neurovascular pedicle no auth
15756 Free muscle or myocutaneous flap with microvascular anastomosis no auth
15757 Free skin flap with microvascular anastomosis no auth
15758 Free fascial flap with microvascular anastomosis no auth
MCG:Wound and
15760 Graft; composite (eg, fuII'thickness of external ear or nasal ala), including AUTH REQUIRED M&Z'ss: %T:;?:;f?g?y Man:gl](lenment
primary closure, donor area Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
15769 Grafting of autologous soft tfiSSLije’ ot_herf, ha_rvested by direct excision (eg, AUTH REQUIRED M&i‘ss; %T]T::;r?g?y Mangg:anment
at, dermis, fascia) Section 120, LCD 39051| GRG: PG-WS

(ISC GRG)
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MCG:Wound and
Medicare Benefit Policy Skin
15770 Graft; derma-fat-fascia AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
. . . . Medicare Benefit Policy Skin
15771 Gra“'“gr‘;;zi‘st"'s"cg‘l’“Saffr;:a;‘;zs/ﬁdlebys'_'F;%Sé‘gtc')‘irl‘;:g?r:‘.:c“t:tg’ trunk, AUTH REQUIRED Manual, Chapter 16: | Management
» Scalp, amms, gs: ! Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
Grafting of autologous fat harvested by liposuction technique to trunk, Medicare Benefit Policy Skin
15772 breasts, scalp, arms, and/or legs; each additional 50 cc injectate, or part AUTH REQUIRED Manual, Chapter 16: Management
thereof (List separately in addition to code for primary procedure) Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
Grafting of autologous fat harvested by liposuction technique to face, Medicare Benefit Policy Skin
15773 eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or AUTH REQUIRED Manual, Chapter 16: Management
less injectate Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
Grafting of autologous fat harvested by liposuction technique to face, . . . MCG:Wo'und i
eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each sl i ey S
e adydition,al 25 cc’ in‘ec{ate c;r art t,hgereof (Lijs,t se a’ratel in add}tion to AU (REEUIRED MEVEL CHeTEr 13 MEEGRME:
) oo forp o oo en dure;’ Y Section 120, LCD 39051 | GRG: PG-WS
primary p (ISC GRG)
Medicare Benefit Policy MCG:VgEiL:]nd and
15775 Punch graft for hair transplant; 1 to 15 punch grafts AUTH REQUIRED Mel)nual, Chapter 16: Management
Section 120, LCA 58774, i
LCD 39051 GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy MCG:Wo_und 2C
Manual, Chapter 16: Sl
15776 Punch graft for hair transplant; more than 15 punch grafts AUTH REQUIRED ! ; P . Management
Section 120, LCA 58774,
LCD 39051 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Implantation of biologic implant (eg, acellular dermal matrix) for soft tissue Medicare Benefit Policy Skin
15777 reinforcement (ie, breast, trunk) (List separately in addition to code for AUTH REQUIRED Manual, Chapter 16: Management
primary procedure) Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:
Implantation of absorbable mesh or other prosthesis for delayed closure of Evaluated based on W&Z:z a;n(ieSnI?n
15778 defect(s) (ie, external genitalia, perineum, abdominal wall) due to soft AUTH REQUIRED Medicare Reasonable GgRG
tissue infection or trauma and Necessary Standard GRG: PG-WS
(ISC GRG)
MCG:Wound and
. . ) Lo . Medicare Benefit Policy Skin
15780 Dermabrasion; total face (eé;r;ét:;lalf:;;cs?sr;mg, fine wrinkling, rhytids, AUTH REQUIRED Manual, Chapter 16: Management
9 Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy
15781 Dermabrasion; segmental, face AUTH REQUIRED AEGET, (TS TIEE

Section 120, LCA 56587,
LCD 35090, LCD 39051
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MCG:Wound and
Medicare Benefit Policy Skin
15782 Dermabrasion; regional, other than face AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15783 Dermabrasion; superficial, any site (eg, tattoo removal) AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15786 Abrasion; single lesion (eg, keratosis, scar) AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCD 39051| GRG: PG-WS
(ISC GRG)
MCG:Wound and
N . . . . " Medicare Benefit Policy Skin
15787 Abrasion; each addltlo:ozzl:flgrsu)r?nsq:r Iefcs’c(:ésutrzt)aparately in addition to AUTH REQUIRED Manual, Chapter 16: Management
primary p Section 120, LCD 39051 | GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy MCG:V;I:iL:lnd and
15788 Chemical peel, facial; epidermal AUTH REQUIRED Manual, Chapter 16: |\ 0 cment
Section 120, NCD 250.4, GRG: PG-WS
LCA 58774, LCD 39051 (ISC GRG)
Medicare Benefit Policy MCG:V;/:;:]nd e
15789 Chemical peel, facial; dermal AUTH REQUIRED Manual, Chapter 16: | .o cement
Section 120, NCD 250.4, GRG: PG-WS
LCA 58774, LCD 39051 (ISC GRG)
Medicare Benefit Policy MCG:Wo_und and
Manual, Chapter 16: Skin
15792 Chemical peel, nonfacial; epidermal AUTH REQUIRED - i P ' Management
Section 120, NCD 250.4, GRG: PG-WS
LCA 58774, LCD 39051 (1SC GRG)
Medicare Benefit Policy MCG:V;I:;nd e
15793 Chemical peel, nonfacial; dermal AUTH REQUIRED Manual, Chapter 16: | o Jement
Section 120, NCD 250.4, GRG: PG-WS
LCA 58774, LCD 39051 (ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15819 Cervicoplasty AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Blepharopl
asty,
Medicare Benefit Policy [ Canthoplasty,
15820 Blepharoplasty, lower eyelid; AUTH REQUIRED Manual, Chapter 16: and Related
Section 120, LCD 35004 Procedures
ACG: A-0195

(AC)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION | MEDICARE GUIDANCE | MCG CRITERIA POLICY
MCG:Blepharopl
asty,
Medicare Benefit Policy | Canthoplasty,
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad AUTH REQUIRED Manual, Chapter 16: and Related
Section 120, LCD 35004 Procedures
ACG: A-0195
(AC)
MCG:Blepharopl
asty,
Medicare Benefit Policy [ Canthoplasty,
15822 Blepharoplasty, upper eyelid; AUTH REQUIRED Manual, Chapter 16: and Related
Section 120, LCD 35004 Procedures
ACG: A-0195
(AC)
MCG:Blepharopl
asty,
Medicare Benefit Policy | Canthoplasty,
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid AUTH REQUIRED Manual, Chapter 16: and Related
Section 120, LCD 35004 Procedures
ACG: A-0195
(AC)
MCG:Migraine
Medicare Benefit Policy Headache,
. X Manual, Chapter 16: Surgical
15824 Rhytidectomy; forehead AUTH REQUIRED Section 120, NCD 140.4, Treatment
LCA 58774, LCD 39051 | ACG: A-0578
(AC)
MCG:Musculosk
Medicare Benefit Policy | eletal Surgery or
. . . . . Manual, Chapter 16: | Procedure GRG
15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap) AUTH REQUIRED Section 120, NCD 140.4,| GRG: SG-MS
LCA 58774, LCD 39051 (ISC GRG)
MCG:Migraine
Headache,
Surgical
. . . Treatment
Medicare Benefit Policy X
15826 Rhytidectomy; glabellar frown I AUTH REQUIRED Manual, Chapter 16: | ACC, 0078
wiEEEm @l e e (e Section 120, NCD 140.4, Muscfjlos)kyeletal
LCA 58774, LCD 39051
Surgery or
Procedure GRG
GRG: SG-MS
(ISC GRG)
MCG:Musculosk
Medicare Benefit Policy | eletal Surgery or
15828 Rhytidectomy; cheek, chin, and neck AUTH REQUIRED Manual, Chapter 16: | Procedure GRG

Section 120, NCD 140.4,
LCA 58774, LCD 39051

GRG: SG-MS
(ISC GRG)
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MCG:Musculosk
Medicare Benefit Policy | eletal Surgery or
. X - . Manual, Chapter 16: Procedure GRG
15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap AUTH REQUIRED Section 120, NCD 140.4,| GRG: SG-MS
LCA 58774, LCD 39051 (ISC GRG)
MCG:Abdominop
lasty
ACG: A-0497
(AC);
Medicare Benefit Policy | Panniculectomy
Excision, excessive skin and subcutaneous tissue (includes lipectomy); Manual, Chapter 16: ACG: A-0498
15830 abdomen, infraumbilical panniculectomy AUTH REQUIRED Section 120, LCA 56587, (AC);
LCD 35090, LCD 39051 [ Wound and Skin
Management
GRG
GRG: PG-WS
(ISC GRG)
MCG:Wound and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); el UL Sl
15832 ’ thigh ’ AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); leg AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15834 Excision, excessive skin and subcutaneous tissue (includes lipectomy); hip AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); Medicare Benefit Policy Skin
15835 ’ buttock ’ AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); e Sl
15836 ’ arm ’ AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); Medicare Benefit Policy Skin
15837 ’ forearm or hand ’ AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); tlzalea EemEi (el S
15838 ’ submental fat pad ’ AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS

(ISC GRG)
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Medicare Benefit Policy MCG:Wolund and
Excision, excessive skin and subcutaneous tissue (includes lipectomy); Manual, Chapter 16: Skin
15839 ’ ’ AUTH REQUIRED : ’ ' Management
other area Section 120, NCD 140.4,
LCA 58774 GRG: PG-WS
(ISC GRG)
15840 Graft for facial nerve paralysis; free fascia graft (including obtaining fascia) no auth
15841 Graft for facial nerve paralysis; free muscle graft (including obtaining graft) no auth
15842 Graft for facial nerve paralysis; free muscle flap by microsurgical technique no auth
15845 Graft for facial nerve paralysis; regional muscle transfer no auth
MCG:Abdominop
. . . lasty ACG: A-
Excision, excessive skin and subcutaneous tissue (includes lipectomy), M,ai'gi: %i';eftlgf‘log?y 0497 (AC);
15847 abdomen (eg, abdominoplasty) (includes umbilical transposition and AUTH REQUIRED . ; P - | Wound and Skin
. s ) f " ’ Section 120, LCD 35090,
fascial plication) (List separately in addition to code for primary procedure) LCA 56587 Management
GRG: PG-WS
(ISC GRG)
15851 Removal of sutures or stgples requiring ane.sthe5|a (ie, general no auth
anesthesia, moderate sedation)
15852 Dressing change (for other than burns) under anesthesia (other than local) no auth
Removal of sutures or staples not requiring anesthesia (List separately in Evaluated based on
15853 pies not requiring parately AUTH REQUIRED Medicare Reasonable
addition to E/M code)
and Necessary Standard
- . . . Evaluated based on
15854 Removal of sutures and staple_s_ not requiring anesthesia (List separately in AUTH REQUIRED Medicare Reasonable
addition to E/M code)
and Necessary Standard
15860 Intravenous injection of agent (eg, fluorescein) to test vascular flow in flap o auth
or graft
MCG:Wound and
Medicare Benefit Policy Skin
15876 Suction assisted lipectomy; head and neck AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy MCG:VgEiLrj]nd and
15877 Suction assisted lipectomy; trunk AUTH REQUIRED Mgnual, Chapter 16: Management
Section 120, NCD 140.2, GRG: PG-WS
LCD 35090, LCA 56587 (1SC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15878 Suction assisted lipectomy; upper extremity AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
15879 Suction assisted lipectomy; lower extremity AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
15920 Excision, coccygeal pressure ulcer, with coccygectomy; with primary o auth

suture
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15922 Excision, coccygeal pressure ulcer, with coccygectomy; with flap closure no auth
15931 Excision, sacral pressure ulcer, with primary suture; no auth
15933 Excision, sacral pressure ulcer, with primary suture; with ostectomy no auth
15934 Excision, sacral pressure ulcer, with skin flap closure; no auth
15935 Excision, sacral pressure ulcer, with skin flap closure; with ostectomy no auth
15936 Excision, sacral pressure ulcer, in _preparatlon for-muscle or myocutaneous o auth
flap or skin graft closure;
15937 Excision, sacral pressure u_lcer, in prepara‘moln for muscle or myocutaneous o auth
flap or skin graft closure; with ostectomy
15940 Excision, ischial pressure ulcer, with primary suture; no auth
15941 Excision, ischial pressure ulger, AWIth primary suture; with ostectomy o auth
(ischiectomy)
15944 Excision, ischial pressure ulcer, with skin flap closure; no auth
15945 Excision, ischial pressure ulcer, with skin flap closure; with ostectomy no auth
15946 Excision, ischial pressure ulcer, with ostectpmy, in preparation for muscle 1o auth
or myocutaneous flap or skin graft closure
15950 Excision, trochanteric pressure ulcer, with primary suture; no auth
15951 Excision, trochanteric pressure ulcer, with primary suture; with ostectomy no auth
15952 Excision, trochanteric pressure ulcer, with skin flap closure; no auth
15953 Excision, trochanteric pressure ulcer, with skin flap closure; with ostectomy no auth
15956 Excision, trochanteric pressure ulcer,_ln preparation .for muscle or o auth
myocutaneous flap or skin graft closure;
15958 Excision, trochanteric pressur_e ulcer, in prep.argtlon for muscle or 1o auth
myocutaneous flap or skin graft closure; with ostectomy
MCG:Wound and
Skin
15999 Unlisted procedure, excision pressure ulcer AUTH REQUIRED Management
GRG: PG-WS
(ISC GRG)
16000 Initial treatment, first degree burn, when no more than local treatment is 1o auth
required
16020 Dressings and/or debridement of partial-thickness burns, initial or o auth
subsequent; small (less than 5% total body surface area)
Dressings and/or debridement of partial-thickness burns, initial or
16025 subsequent; medium (eg, whole face or whole extremity, or 5% to 10% no auth
total body surface area)
Dressings and/or debridement of partial-thickness burns, initial or
16030 subsequent; large (eg, more than 1 extremity, or greater than 10% total no auth
body surface area)
16035 Escharotomy; initial incision no auth
16036 Escharotomy; each additional I.nCISIOn (List separately in addition to code o auth
for primary procedure)

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,

17000 surgical curettement), premalignant lesions (eg, actinic keratoses); first no auth
lesion

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,
17003 surgical curettement), premalignant lesions (eg, actinic keratoses); second no auth

through 14 lesions, each (List separately in addition to code for first lesion)

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,
17004 surgical curettement), premalignant lesions (eg, actinic keratoses), 15 or no auth

more lesions
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17106

Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); less than 10 sg cm

no auth

17107

Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); 10.0 to 50.0 sq cm

no auth

17108

Destruction of cutaneous vascular proliferative lesions (eg, laser
technique); over 50.0 sq cm

no auth

17110

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; up to 14 lesions

no auth

17111

Destruction (eg, laser surgery, electrosurgery, cryosurgery, chemosurgery,
surgical curettement), of benign lesions other than skin tags or cutaneous
vascular proliferative lesions; 15 or more lesions

no auth

17250

Chemical cauterization of granulation tissue (ie, proud flesh)

no auth

17260

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter 0.5 cm or less

no auth

17261

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter 0.6 to 1.0 cm

no auth

17262

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter 1.1 to 2.0 cm

no auth

17263

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter 2.1 to 3.0 cm

no auth

17264

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter 3.1 to 4.0 cm

no auth

17266

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), trunk, arms or legs;
lesion diameter over 4.0 cm

no auth

17270

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter 0.5 cm or less

no auth

17271

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter 0.6 to 1.0 cm

no auth

17272

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter 1.1 to 2.0 cm

no auth

17273

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter 2.1 to 3.0 cm

no auth

17274

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter 3.1 to 4.0 cm

no auth

17276

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), scalp, neck, hands,
feet, genitalia; lesion diameter over 4.0 cm

no auth

17280

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter 0.5 cm or less

no auth

17281

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter 0.6 to 1.0 cm

no auth
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17282

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter 1.1 to 2.0 cm

no auth

17283

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter 2.1 to 3.0 cm

no auth

17284

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter 3.1 to 4.0 cm

no auth

17286

Destruction, malignant lesion (eg, laser surgery, electrosurgery,
cryosurgery, chemosurgery, surgical curettement), face, ears, eyelids,
nose, lips, mucous membrane; lesion diameter over 4.0 cm

no auth

17311

Mohs micrographic technique, including removal of all gross tumor,
surgical excision of tissue specimens, mapping, color coding of
specimens, microscopic examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg, hematoxylin and
eosin, toluidine blue), head, neck, hands, feet, genitalia, or any location
with surgery directly involving muscle, cartilage, bone, tendon, major
nerves, or vessels; first stage, up to 5 tissue blocks

no auth

17312

Mohs micrographic technique, including removal of all gross tumor,
surgical excision of tissue specimens, mapping, color coding of
specimens, microscopic examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg, hematoxylin and
eosin, toluidine blue), head, neck, hands, feet, genitalia, or any location
with surgery directly involving muscle, cartilage, bone, tendon, major
nerves, or vessels; each additional stage after the first stage, up to 5
tissue blocks (List separately in addition to code for primary procedure)

no auth

17313

Mohs micrographic technique, including removal of all gross tumor,
surgical excision of tissue specimens, mapping, color coding of
specimens, microscopic examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg, hematoxylin and
eosin, toluidine blue), of the trunk, arms, or legs; first stage, up to 5 tissue
blocks

no auth

17314

Mohs micrographic technique, including removal of all gross tumor,
surgical excision of tissue specimens, mapping, color coding of
specimens, microscopic examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg, hematoxylin and
eosin, toluidine blue), of the trunk, arms, or legs; each additional stage
after the first stage, up to 5 tissue blocks (List separately in addition to
code for primary procedure)

no auth

17315

Mohs micrographic technique, including removal of all gross tumor,
surgical excision of tissue specimens, mapping, color coding of
specimens, microscopic examination of specimens by the surgeon, and
histopathologic preparation including routine stain(s) (eg, hematoxylin and
eosin, toluidine blue), each additional block after the first 5 tissue blocks,
any stage (List separately in addition to code for primary procedure)

no auth

17340

Cryotherapy (CO2 slush, liquid N2) for acne

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120, LCD 34938,
LCA 58774

MCG:Wound and
Skin
Management
GRG: PG-WS
(ISC GRG)
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MCG:Wound and
Medicare Benefit Policy Skin
17360 Chemical exfoliation for acne (eg, acne paste, acid) AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Medicare Benefit Policy Skin
17380 Electrolysis epilation, each 30 minutes AUTH REQUIRED Manual, Chapter 16: Management
Section 120, LCA 58774 GRG: PG-WS
(ISC GRG)
MCG:Wound and
Skin
17999 Unlisted procedure, skin, mucous membrane and subcutaneous tissue AUTH REQUIRED Management
GRG: PG-WS
(ISC GRG)
19000 Puncture aspiration of cyst of breast; no auth
19001 Puncture aspira?ion of'(?yst of breast; eacl\,h additional cyst (List separately no auth
in addition to code for primary procedure)
19020 Mastotomy with exploration or drainage of abscess, deep no auth
19030 Injection procedure only for mammary ductogram or galactogram no auth
Biopsy, breast, with placement of breast localization device(s) (eg, clip,
metallic pellet), when performed, and imaging of the biopsy specimen,
19081 X L 2 . . no auth
when performed, percutaneous; first lesion, including stereotactic
guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip,
metallic pellet), when performed, and imaging of the biopsy specimen,
19082 when performed, percutaneous; each additional lesion, including no auth
stereotactic guidance (List separately in addition to code for primary
procedure)
16083 ?T:‘;‘t’:l{lc b‘;:ﬁ‘:tt) "mheﬁ'f)‘;‘:zremmegf Z:‘Zalsr; ;‘;sgz:f“&l‘::(‘J"pcfy(ss)pfgm‘:'r:’ AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
! e Lo . L POS DEPENDENT Auth Required at Outpatient Hospital
when performed, percutaneous; first lesion, including ultrasound guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip,
metallic pellet), when performed, and imaging of the biopsy specimen,
19084 when performed, percutaneous; each additional lesion, including no auth
ultrasound guidance (List separately in addition to code for primary
procedure)
Biopsy, breast, with placement of breast localization device(s) (eg, clip,
metallic pellet), when performed, and imaging of the biopsy specimen,
19085 e LS . . no auth
when performed, percutaneous; first lesion, including magnetic resonance
guidance
Biopsy, breast, with placement of breast localization device(s) (eg, clip,
metallic pellet), when performed, and imaging of the biopsy specimen,
19086 when performed, percutaneous; each additional lesion, including magnetic no auth
resonance guidance (List separately in addition to code for primary
procedure)
Biopsy of breast; percutaneous, needle core, not using imaging guidance
19100 no auth
(separate procedure)
19101 Biopsy of breast; open, incisional no auth
19105 Ablation, cryosurgical, of fibroad_enoma, including ultrasound guidance, 1o auth
each fibroadenoma
19110 Nipple exploration, with or wilthout exci§ion of a solitary lactiferous duct or o auth
a papilloma lactiferous duct
19112 Excision of lactiferous duct fistula no auth
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19120

Excision of cyst, fibroadenoma, or other benign or malignant tumor,
aberrant breast tissue, duct lesion, nipple or areolar lesion (except 19300),
open, male or female, 1 or more lesions

no auth

19125

Excision of breast lesion identified by preoperative placement of
radiological marker, open; single lesion

no auth

19126

Excision of breast lesion identified by preoperative placement of
radiological marker, open; each additional lesion separately identified by a
preoperative radiological marker (List separately in addition to code for
primary procedure)

no auth

19281

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; first lesion, including
mammographic guidance

no auth

19282

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; each additional lesion,
including mammographic guidance (List separately in addition to code for
primary procedure)

no auth

19283

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; first lesion, including
stereotactic guidance

no auth

19284

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; each additional lesion,
including stereotactic guidance (List separately in addition to code for

primary procedure)

no auth

19285

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; first lesion, including
ultrasound guidance

no auth

19286

Placement of breast localization device(s) (eg, clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; each additional lesion,
including ultrasound guidance (List separately in addition to code for
primary procedure)

no auth

19287

Placement of breast localization device(s) (eg clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; first lesion, including
magnetic resonance guidance

no auth

19288

Placement of breast localization device(s) (eg clip, metallic pellet,
wire/needle, radioactive seeds), percutaneous; each additional lesion,
including magnetic resonance guidance (List separately in addition to code
for primary procedure)

no auth

19294

Preparation of tumor cavity, with placement of a radiation therapy
applicator for intraoperative radiation therapy (IORT) concurrent with
partial mastectomy (List separately in addition to code for primary
procedure)

no auth

19296

Placement of radiotherapy afterloading expandable catheter (single or
multichannel) into the breast for interstitial radioelement application
following partial mastectomy, includes imaging guidance; on date separate
from partial mastectomy

no auth

19297

Placement of radiotherapy afterloading expandable catheter (single or
multichannel) into the breast for interstitial radioelement application
following partial mastectomy, includes imaging guidance; concurrent with
partial mastectomy (List separately in addition to code for primary
procedure)

no auth

19298

Placement of radiotherapy after loading brachytherapy catheters (multiple
tube and button type) into the breast for interstitial radioelement
application following (at the time of or subsequent to) partial mastectomy,
includes imaging guidance

no auth
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Medicare Benefit Policy iiIeie:
Manual, Chapter 16: Wikt Sty i
19300 Mastectomy for gynecomastia AUTH REQUIRED ¥ ; P . Gynecomastia
Section 120, LCD 35090, ACG: A-0273
LCA 56587, LCD 39051 ;
(AC)
19301 Mastectomy, partial (eg, lumpectomy, tyle.ctomy, quadrantectomy, no auth
segmentectomy);
19302 Mastectomy, partial (eg, I%Jmlpecto.my, tylectomy, quadrantectomy, i el
segmentectomy); with axillary lymphadenectomy
19303 Mastectomy, simple, complete no auth
19305 Mastectomy, radical, including pectoral muscles, axillary lymph nodes no auth
19306 Mastectomy, radical, including pectoral muscles, axHIgry and internal o auth
mammary lymph nodes (Urban type operation)
Mastectomy, modified radical, including axillary lymph nodes, with or
19307 ) L ) . ) no auth
without pectoralis minor muscle, but excluding pectoralis major muscle
Medicare Benefit Policy
Manual, Chapter 16:
19316 Mastopexy AUTH REQUIRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
Medicare Benefit Policy ICTEHRET Gl
Manual, Chapter 16: Vel
19318 Breast reduction AUTH REQUIRED ) ; P ' (Mammoplasty)
Section 120, NCD 140.2, ACG: A-0274
LCD 35090, LCA 56587 ;
(AC)
Medicare Benefit Policy
. L Manual, Chapter 16:
19325 Breast augmentation with implant AUTH REQUIRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
Medicare Benefit Policy
19328 Removal of intact breast implant AUTH REQUIRED DAL, TS 116k
P Section 120, NCD 140.2,
LCD 35090, LCA 56587
19330 Removal of ruptured breast |mplgpt, including implant contents (eg, saline, o auth
silicone gel)
19340 Insertion of breast implant on same day of mastectomy (ie, immediate) no auth
19342 Insertion or replacement of breast implant on separate day from o auth
mastectomy
Medicare Benefit Policy
. . Manual, Chapter 16:
19350 Nipple/areola reconstruction AUTH REQUIRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
Medicare Benefit Policy
. . . Manual, Chapter 16:
19355 Correction of inverted nipples AUTH REQUIRED Section 120, NCD 140.2,
LCA 58774
19357 Tissue expander placement in breast reconstructlon, including subsequent o auth
expansion(s)
19361 Breast reconstruction; with latissimus dorsi flap no auth
19364 Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA, GAP flap) no auth
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19367 Breast reconstruction; with single-pedicled transverse rectus abdominis o auth
myocutaneous (TRAM) flap
Breast reconstruction; with single-pedicled transverse rectus abdominis
19368 myocutaneous (TRAM) flap, requiring separate microvascular no auth
anastomosis (supercharging)
Breast reconstruction; with bipedicled transverse rectus abdominis
19369 no auth
myocutaneous (TRAM) flap
Medicare Benefit Policy
Revision of peri-implant capsule, breast, including capsulotomy, Manual, Chapter 16:
= capsulorrhaphy, and/or partial capsulectomy AU (REEIITRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
Medicare Benefit Policy
Peri-implant capsulectomy, breast, complete, including removal of all Manual, Chapter 16:
19371 intracapsular contents AUTH REQUIRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
Revision of reconstructed breast (eg, significant removal of tissue, re- Medicare Benefit Policy
advancement and/or re-inset of flaps in autologous reconstruction or Manual, Chapter 16:
B significant capsular revision combined with soft tissue excision in implant- ELIRECUEED Section 120, NCD 140.2,
based reconstruction) LCD 35090, LCA 56587
Medicare Benefit Policy
. . Manual, Chapter 16:
19396 Preparation of moulage for custom breast implant AUTH REQUIRED Section 120, NCD 140.2,
LCD 35090, LCA 56587
MCG:General
Surgery or
19499 Unlisted procedure, breast AUTH REQUIRED Procedure GRG:
SG-GS (ISC
GRG)
MEASUREMENT CODE - NO
2000F Blood pressure measured (CKD)(DM) no auth REIMBURSEMENT MEASUREMENT CODE
2001F Weight recorded (PAG) NOT COVERED MEASUREMENT CODE
2002F Clinical signs of volume overload (e)fcess) assessed (NMA-No Measure NOT COVERED MEASUREMENT CODE
Associated)
Initial examination of the involved joint(s) (includes visual inspection,
2004F palpation, range of motion) (OA) [Instructions: Report only for initial NOT COVERED MEASUREMENT CODE
osteoarthritis visit or for visits for new joint involvement]
20100 Exploration of penetrating wound (separate procedure); neck no auth
20101 Exploration of penetrating wound (separate procedure); chest no auth
20102 Exploration of penetrating wound (separate procedure); o auth
abdomen/flank/back
20103 Exploration of penetrating wound (separate procedure); extremity no auth
Vital signs (temperature, pulse, respiratory rate, and blood pressure)
2010F documented and reviewed (CAP) (EM) NOT COVERED MEASUREMENT CODE
2014F Mental status assessed (CAP) (EM) NOT COVERED MEASUREMENT CODE
20150 Excision of eplphysegl bar, with or without aytogepgus soft tissue graft no auth
obtained through same fascial incision
2015F Asthma impairment assessed (Asthma) NOT COVERED MEASUREMENT CODE
2016F Asthma risk assessed (Asthma) NOT COVERED MEASUREMENT CODE
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2018F Hydration status assessed (normal(/én/-l\lgl)y dehydrated/severely dehydrated) NOT COVERED MEASUREMENT CODE
Dilated macular exam performed, including documentation of the presence
2019F or absence of macular thickening or hemorrhage and the level of macular NOT COVERED MEASUREMENT CODE
degeneration severity (EC)
20200 Biopsy, muscle; superficial no auth
20205 Biopsy, muscle; deep no auth
20206 Biopsy, muscle, percutaneous needle no auth
2020F Dilated fundus evaluation performed within 12 months prior to cataract NOT COVERED MEASUREMENT CODE
surgery (EC)
Dilated macular or fundus exam performed, including documentation of
2021F the presence or absence of macular edema and level of severity of NOT COVERED MEASUREMENT CODE
retinopathy (EC)
20220 Biopsy, bone, trocar, or needle; superﬂqal (eg, ilium, sternum, spinous o auth
process, ribs)
20225 Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur) no auth
Dilated retinal eye exam with interpretation by an ophthalmologist or MEASUREMENT CODE - NO
2022F optometrist documented and reviewed; with evidence of retinopathy (DM) no auth REIMBURSEMENT MEASUREMENT CODE
Dilated retinal eye exam with interpretation by an ophthalmologist or
2023F optometrist documented and reviewed; without evidence of retinopathy NOT COVERED MEASUREMENT CODE
(bM)
Biopsy, bone, open; superficial (eg, sternum, spinous process, rib, patella,
20240 olecranon process, calcaneus, tarsal, metatarsal, carpal, metacarpal, no auth
phalanx)
20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral shaft) no auth
7 standard field stereoscopic retinal photos with interpretation by an )
2024F ophthalmologist or optometrist documented and reviewed; with evidence no auth MEASUREMENT CODE - NO MEASUREMENT CODE
. REIMBURSEMENT
of retinopathy (DM)
20250 Biopsy, vertebral body, open; thoracic no auth
20251 Biopsy, vertebral body, open; lumbar or cervical no auth
7 standard field stereoscopic retinal photos with interpretation by an _
2025F ophthalmologist or optometrist documented and reviewed; without no auth MIEASURENENT CODIE = Ve MEASUREMENT CODE
. ) REIMBURSEMENT
evidence of retinopathy (DM)
Eye imaging validated to match diagnosis from 7 standard field
2026F stereoscopic retinal photos results documented and reviewed; with no auth MEASUREMENT CODE - NO MEASUREMENT CODE
. ) REIMBURSEMENT
evidence of retinopathy (DM)
2027F Optic nerve head evaluation performed (EC) NOT COVERED MEASUREMENT CODE
Foot examination performed (includes examination through visual
2028F inspection, sensory exam with monofilament, and pulse exam - report NOT COVERED MEASUREMENT CODE
when any of the 3 components are completed) (DM)
2029F Complete physical skin exam performed (ML) NOT COVERED MEASUREMENT CODE
2030F Hydration status documented, normally hydrated (PAG) NOT COVERED MEASUREMENT CODE
2031F Hydration status documented, dehydrated (PAG) NOT COVERED MEASUREMENT CODE
Eye imaging validated to match diagnosis from 7 standard field }
2033F stereoscopic retinal photos results documented and reviewed; without no auth MEASUREMENT CODE - NO MEASUREMENT CODE
) - REIMBURSEMENT
evidence of retinopathy (DM)
2035F Tympanic membrane mobility assessed with pneumatic otoscopy or NOT COVERED MEASUREMENT CODE
tympanometry (OME)
2040F Physical examination on the date of the initial visit for low back pain NOT COVERED MEASUREMENT CODE

performed, in accordance with specifications (BkP)
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Documentation of mental health assessment prior to intervention (back
2044F surgery or epidural steroid injection) or for back pain episode lasting longer NOT COVERED MEASUREMENT CODE
than 6 weeks (BkP)
20500 Injection of sinus tract; therapeutic (separate procedure) no auth
20501 Injection of sinus tract; diagnostic (sinogram) no auth
2050F Wound charactenstl(?s |nc|ud!ng size arlld nature of wound base tissue and NOT COVERED MEASUREMENT CODE
amount of drainage prior to debridement documented (CWC)
20520 Removal of foreign body in muscle or tendon sheath; simple no auth
20525 Removal of foreign body in muscle or tendon sheath; deep or complicated no auth
20526 Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal tunnel no auth
20527 Injection, enzyme (eg, collagenase), palmar fascial cord (ie, Dupuytren's o auth
contracture)
20550 Injection(s); single tendon sheat"h, orlllgament, aponeurosis (eg, plantar 1o auth
fascia")
20551 Injection(s); single tendon origin/insertion no auth
20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) no auth
20553 Injection(s); single or multiple trigger point(s), 3 or more muscles no auth
Placement of needles or catheters into muscle and/or soft tissue for
20555 subsequent interstitial radioelement application (at the time of or no auth
subsequent to the procedure)
20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s) AUTH REQUIRED Dry needling is C‘;‘;ifga‘?:'y for chronic low NCD 30.3.3
20561 Needle insertion(s) without injection(s); 3 or more muscles AUTH REQUIRED Dl ey = Cz‘;ifga‘;:'y ST TS B0 NCD 30.3.3
20600 Arthrocentesis, aspiration ar‘1d/or injection, smaII_Jomt or bursa (eg, fingers, o auth
toes); without ultrasound guidance
Arthrocentesis, aspiration and/or injection, small joint or bursa (eg, fingers,
20604 o . . . A no auth
toes); with ultrasound guidance, with permanent recording and reporting
Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg,
20605 temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon no auth
bursa); without ultrasound guidance
Arthrocentesis, aspiration and/or injection, intermediate joint or bursa (eg,
20606 temporomandibular, acromioclavicular, wrist, elbow or ankle, olecranon no auth
bursa); with ultrasound guidance, with permanent recording and reporting
Patient interviewed directly on or before date of diagnosis of major
2060F depressive disorder (MDD ADOL) NOT COVERED MEASUREMENT CODE
20610 Arthrocentesis, aspiration and/or injection, major joint or bursa (eg, o auth
shoulder, hip, knee, subacromial bursa); without ultrasound guidance
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg,
20611 shoulder, hip, knee, subacromial bursa); with ultrasound guidance, with no auth
permanent recording and reporting
20612 Aspiration and/or injection of ganglion cyst(s) any location no auth
20615 Aspiration and injection for treatment of bone cyst no auth
20650 Insertion of wire or pin with application of skeletal traction, including i el
removal (separate procedure)
20660 Application of cranial tongs, caliper, or stereotactic frame, including no auth
removal (separate procedure)
20661 Application of halo, including removal; cranial no auth
20662 Application of halo, including removal; pelvic no auth
20663 Application of halo, including removal; femoral no auth
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Application of halo, including removal, cranial, 6 or more pins placed, for
20664 thin skull osteology (eg, pediatric patients, hydrocephalus, osteogenesis no auth
imperfecta)
20665 Removal of tongs or halo applied by another individual no auth
20670 Removal of implant; superficial (eg, buried wire, pin or rod) (separate no auth
procedure)
20680 Removal of implant; deep (eg, buried wire, pin, screw, metal band, nail, 1o auth
rod or plate)
20690 Application of a uniplane (plps o_r wires in 1 plane), unilateral, external o auth
fixation system
20692 Application of a mult_lplqne (pins or W|res‘|n more thar_1 1 plane), unilateral, 1o auth
external fixation system (eg, llizarov, Monticelli type)
20693 Adjustment or reV|s‘|on of ext_emal fixation systgm requiring anesthesia (eg, no auth
new pin[s] or wire[s] and/or new ring[s] or bar[s])
20694 Removal, under anesthesia, of external fixation system no auth
Application of multiplane (pins or wires in more than 1 plane), unilateral,
external fixation with stereotactic computer-assisted adjustment (eg,
20696 : ) o I . no auth
spatial frame), including imaging; initial and subsequent alignment(s),
assessment(s), and computation(s) of adjustment schedule(s)
Application of multiplane (pins or wires in more than 1 plane), unilateral,
external fixation with stereotactic computer-assisted adjustment (eg,
20697 ] . A X y no auth
spatial frame), including imaging; exchange (ie, removal and replacement)
of strut, each
20700 Manual preparation and insertion of drug-delivery device(s), deep (eg, no auth
subfascial) (List separately in addition to code for primary procedure)
20701 Removal of drug.;—dehvg'ry device(s), deep (eg, subfascial) (List separately i el
in addition to code for primary procedure)
Manual preparation and insertion of drug-delivery device(s), intramedullary
20702 : . " ! no auth
(List separately in addition to code for primary procedure)
20703 Removal of drug—dg_llvery device(s), |.ntramedullary (List separately in no auth
addition to code for primary procedure)
20704 Manual prgparat|on andlmsertlloln of drug—dellver}/ device(s), intra-articular o auth
(List separately in addition to code for primary procedure)
20705 Removal of drug—d.e.llvew device(s), |.ntra—ar1|cular (List separately in o auth
addition to code for primary procedure)
20802 Replantation, arm (includes surgical neck of humerus through elbow joint), o auth
complete amputation
20805 Replantation, forearm (includes radius anq ulna to radial carpal joint), no auth
complete amputation
20808 Replantation, hand (includes hand through metacarpophalangeal joints), no auth
complete amputation
Replantation, digit, excluding thumb (includes metacarpophalangeal joint
20816 X . o . no auth
to insertion of flexor sublimis tendon), complete amputation
20822 Replantation, digit, e)l(cludl.ng thumb (includes dlst.al tip to sublimis tendon no auth
insertion), complete amputation
20824 Replantation, thumb (includes carpomet.acarpal joint to MP joint), complete 1o auth
amputation
20827 Replantation, thumb (includes distal tip to MP joint), complete amputation no auth
20838 Replantation, foot, complete amputation no auth
20900 Bone graft, any donor area; minor or small (eg, dowel or button) no auth
20902 Bone graft, any donor area; major or large no auth
20910 Cartilage graft; costochondral no auth
20912 Cartilage graft; nasal septum no auth
20920 Fascia lata graft; by stripper no auth
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20922 Fascia lata graft; by incision and area exposure, complex or sheet no auth
20924 Tendon graft, from a distance (eg, palmaris, toe extensor, plantaris) no auth
20930 Allograft, morse!ized, or placement of osteopromotive material, for spine i i BUNDLED CODE - NO REIMBURSEMENT
surgery only (List separately in addition to code for primary procedure)
20931 Allograft, structural, for spine surgery only (List separately in addition to no auth
code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation,
20932 when performed; osteoarticular, including articular surface and contiguous no auth
bone (List separately in addition to code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation,
20933 when performed; hemicortical intercalary, partial (ie, hemicylindrical) (List no auth
separately in addition to code for primary procedure)
Allograft, includes templating, cutting, placement and internal fixation,
20934 when performed; intercalary, complete (ie, cylindrical) (List separately in no auth
addition to code for primary procedure)
Autograft for spine surgery only (includes harvesting the graft); local (eg,
20936 ribs, spinous process, or laminar fragments) obtained from same incision no auth BUNDLED CODE - NO REIMBURSEMENT
(List separately in addition to code for primary procedure)
Autograft for spine surgery only (includes harvesting the graft); morselized
20937 (through separate skin or fascial incision) (List separately in addition to no auth
code for primary procedure)
Autograft for spine surgery only (includes harvesting the graft); structural,
20938 bicortical or tricortical (through separate skin or fascial incision) (List no auth
separately in addition to code for primary procedure)
Bone marrow aspiration for bone grafting, spine surgery only, through
20939 separate skin or fascial incision (List separately in addition to code for no auth
primary procedure)
Monitoring of interstitial fluid pressure (includes insertion of device, eg,
20950 wick catheter technique, needle manometer technique) in detection of no auth
muscle compartment syndrome
20955 Bone graft with microvascular anastomosis; fibula no auth
20956 Bone graft with microvascular anastomosis; iliac crest no auth
20957 Bone graft with microvascular anastomosis; metatarsal no auth
20962 Bone graft with microvascular anastomosis; other than fibula, iliac crest, or no auth
metatarsal
Free osteocutaneous flap with microvascular anastomosis; other than iliac
20969 no auth
crest, metatarsal, or great toe
20970 Free osteocutaneous flap with microvascular anastomosis; iliac crest no auth
20972 Free osteocutaneous flap with microvascular anastomosis; metatarsal no auth
20973 Free osteocutaneous flap with microvascular anastomosis; great toe with no auth
web space
MCG:Bone
Growth
Stimulators,
20974 Electrical stimulation to aid bone healing; noninvasive (nonoperative) AUTH REQUIRED NCD 150.2 Electrical and
Electromagnetic
ACG: A-0565
(AC)
MCG:Bone
Growth
Stimulators,
20975 Electrical stimulation to aid bone healing; invasive (operative) AUTH REQUIRED NCD 150.2 Electrical and

Electromagnetic
ACG: A-0565
(AC)
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20979

Low intensity ultrasound stimulation to aid bone healing, noninvasive
(nonoperative)

AUTH REQUIRED

NCD 150.2

MCG:Bone
Growth
Stimulators,
Electrical and
Electromagnetic
ACG: A-0565
(AC)

Ablation therapy for reduction or eradication of 1 or more bone tumors (eg,
metastasis) including adjacent soft tissue when involved by tumor

20982 - : e ] ; . no auth
extension, percutaneous, including imaging guidance when performed;
radiofrequency
Ablation therapy for reduction or eradication of 1 or more bone tumors (eg,
metastasis) including adjacent soft tissue when involved by tumor
20983 . : s N . X no auth
extension, percutaneous, including imaging guidance when performed;
cryoablation
Computer-assisted surgical navigational procedure for musculoskeletal
20985 procedures, image-less (List separately in addition to code for primary no auth
procedure)
MCG:Musculosk
eletal Surgery or
' Procedure GRG:
20999 Unlisted procedure, musculoskeletal system, general AUTH REQUIRED SG-MS (ISC
GRG)
21010 Arthrotomy, temporomandibular joint no auth
21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less than 2 cm no auth
21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or no auth
greater
21013 Excision, tumor, soft'tlssue of face and scalp, subfascial (eg, subgaleal, i el
intramuscular); less than 2 cm
21014 Excision, tumor, soft'tlssue of face and scalp, subfascial (eg, subgaleal, no auth
intramuscular); 2 cm or greater
21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; less i el
than 2 cm
21016 Radical resection of tumor (eg, sarcoma), soft tissue of face or scalp; 2 cm no auth
or greater
21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible no auth
21026 Excision of bone (eg, for osteomyelitis or bone abscess); facial bone(s) no auth
21029 Removal by contouring of benign tu_mor of facial bone (eg, fibrous no auth
dysplasia)
21030 Excision of benign tumor or cyst of maxilla or zygoma by enucleation and o auth
curettage
21031 Excision of torus mandibularis no auth
21032 Excision of maxillary torus palatinus no auth
21034 Excision of malignant tumor of maxilla or zygoma no auth
21040 Excision of benign tumor or cyst of mandible, by enucleation and/or no auth
curettage
21044 Excision of malignant tumor of mandible; no auth
21045 Excision of malignant tumor of mandible; radical resection no auth
21046 Excision of benign tumor or cyst of mandible; regmnnglmtra—oral i el
osteotomy (eg, locally aggressive or destructive lesion[s])
Excision of benign tumor or cyst of mandible; requiring extra-oral
21047 osteotomy and partial mandibulectomy (eg, locally aggressive or no auth

destructive lesion[s])
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21048 Excision of benign tumor or cyst pf maxilla; rquiring i_ntra-oral osteotomy o auth
(eg, locally aggressive or destructive lesion[s])
Excision of benign tumor or cyst of maxilla; requiring extra-oral osteotomy
21049 - f ) ; ) no auth
and partial maxillectomy (eg, locally aggressive or destructive lesion[s])
21050 Condylectomy, temporomandibular joint (separate procedure) no auth
21060 Meniscectomy, partial or complete, temporomandibular joint (separate o auth
procedure)
21070 Coronoidectomy (separate procedure) no auth
Manipulation of temporomandibular joint(s) (TMJ), therapeutic, requiring
21073 . o . X no auth
an anesthesia service (ie, general or monitored anesthesia care)
21076 Impression and custom preparation; surgical obturator prosthesis no auth
21077 Impression and custom preparation; orbital prosthesis no auth
21079 Impression and custom preparation; interim obturator prosthesis no auth
21080 Impression and custom preparation; definitive obturator prosthesis no auth
21081 Impression and custom preparation; mandibular resection prosthesis no auth
21082 Impression and custom preparation; palatal augmentation prosthesis no auth
21083 Impression and custom preparation; palatal lift prosthesis no auth
21084 Impression and custom preparation; speech aid prosthesis no auth
21085 Impression and custom preparation; oral surgical splint no auth
21086 Impression and custom preparation; auricular prosthesis no auth
21087 Impression and custom preparation; nasal prosthesis no auth
21088 Impression and custom preparation; facial prosthesis no auth
MCG:Head and
Neck Surgery or
21089 Unlisted maxillofacial prosthetic procedure AUTH REQUIRED Procedure GRG:
SG-HNS (ISC
GRG)
21100 Application of halo type appliance for maxillofacial fixation, includes no auth
removal (separate procedure)
Application of interdental fixation device for conditions other than fracture RETeEID (ORI (el
21110 ) L AUTH REQUIRED Manual, Chapter 16:
or dislocation, includes removal X
Section 120
- . - AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
21116 Injection procedure for temporomandibular joint arthrography POS DEPENDENT Auth Required at Outpatient Hospital
MCG:Head and
Medicare Benefit Policy | Neck Surgery or
21120 Genioplasty; augmentation (autograft, allograft, prosthetic material) AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG:Head and
Medicare Benefit Policy | Neck Surgery or
21121 Genioplasty; sliding osteotomy, single piece AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG:Head and
. - . . Medicare Benefit Policy | Neck Surgery or
21122 CEI SR S CHE s, B OIS e ERImIEs (£3), R AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
excision or bone wedge reversal for asymmetrical chin) Section 120 SG-HNS (ISC
GRG)
MCG:Head and
21123 Genioplasty; sliding, augmentation with interpositional bone grafts AUTH REQUIRED M,ai'si;? %ig?:if?g?y g;iz:ﬁrfgégi

(includes obtaining autografts)

Section 120

SG-HNS (ISC
GRG)
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21125

Augmentation, mandibular body or angle; prosthetic material

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21127

Augmentation, mandibular body or angle; with bone graft, onlay or
interpositional (includes obtaining autograft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21137

Reduction forehead; contouring only

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21138

Reduction forehead; contouring and application of prosthetic material or
bone graft (includes obtaining autograft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21139

Reduction forehead; contouring and setback of anterior frontal sinus wall

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21141

Reconstruction midface, LeFort I; single piece, segment movement in any
direction (eg, for Long Face Syndrome), without bone graft

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21142

Reconstruction midface, LeFort I; 2 pieces, segment movement in any
direction, without bone graft

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21143

Reconstruction midface, LeFort I; 3 or more pieces, segment movement in
any direction, without bone graft

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21145

Reconstruction midface, LeFort I; single piece, segment movement in any
direction, requiring bone grafts (includes obtaining autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21146

Reconstruction midface, LeFort I; 2 pieces, segment movement in any
direction, requiring bone grafts (includes obtaining autografts) (eg,
ungrafted unilateral alveolar cleft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21147

Reconstruction midface, LeFort I; 3 or more pieces, segment movement in
any direction, requiring bone grafts (includes obtaining autografts) (eg,
ungrafted bilateral alveolar cleft or multiple osteotomies)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
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21150

Reconstruction midface, LeFort II; anterior intrusion (eg, Treacher-Collins
Syndrome)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21151

Reconstruction midface, LeFort II; any direction, requiring bone grafts
(includes obtaining autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21154

Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone
grafts (includes obtaining autografts); without LeFort |

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21155

Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone
grafts (includes obtaining autografts); with LeFort |

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21159

Reconstruction midface, LeFort Ill (extra and intracranial) with forehead
advancement (eg, mono bloc), requiring bone grafts (includes obtaining
autografts); without LeFort |

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21160

Reconstruction midface, LeFort Ill (extra and intracranial) with forehead
advancement (eg, mono bloc), requiring bone grafts (includes obtaining
autografts); with LeFort |

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21172

Reconstruction superior-lateral orbital rim and lower forehead,
advancement or alteration, with or without grafts (includes obtaining
autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21175

Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead,
advancement or alteration (eg, plagiocephaly, trigonocephaly,
brachycephaly), with or without grafts (includes obtaining autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21179

Reconstruction, entire or majority of forehead and/or supraorbital rims;
with grafts (allograft or prosthetic material)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21180

Reconstruction, entire or majority of forehead and/or supraorbital rims;
with autograft (includes obtaining grafts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21181

Reconstruction by contouring of benign tumor of cranial bones (eg, fibrous
dysplasia), extracranial

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
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Reconstruction of orbital walls, rims, forehead, nasoethmoid complex . X . LG LT
following intra- and extracranial excision of benign tumor of cranial bone ilzale Eamsil Pelliey || Neek Sgeny @
21182 ) . . . . L X AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); .
. Section 120 SG-HNS (ISC
total area of bone grafting less than 40 sq cm GRG)
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex . y . MCG:Head and
following intra- and extracranial excision of benign tumor of cranial bone Medicare Benefit Policy | Neck Surgery or
21183 ) ) ) . ) - . AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); .
) Section 120 SG-HNS (ISC
total area of bone grafting greater than 40 sq cm but less than 80 sq cm GRG)
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex . X . MCG:Neurosurg
following intra- and extracranial excision of benign tumor of cranial bone el UL ery or Procedure
21184 ) . ] . . L X AUTH REQUIRED Manual, Chapter 16: X
(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts); Section 120 GRG: SG-NS
total area of bone grafting greater than 80 sq cm (ISC GRG)
MCG:Head and
. . . Medicare Benefit Policy | Neck Surgery or
21188 Reconstruction m;d:ff;’(Izjﬁgg”;'gtsafﬁ:::;m;r'jg;’" type) and bone AUTH REQUIRED Manual, Chapter 16 Y [ Provedurs GRe:
Section 120 SG-HNS (ISC
GRG)
MCG:Head and
21193 Reconstruction of mandibularl rami, horizontal, vertical, C, or L osteotomy; AUTH REQUIRED M'\e/gsj;i iir:;ftllf?g?y ;lr?;;ke(?:rfgégi
O (e et Section 120 SG-HNS (ISC
GRG)
MCG:Head and
. . . . . i Medicare Benefit Policy | Neck Surgery or
21194 Reconstruction of Tha;dmular ;?n"u, Ihodnzontbzzl,lv'ertlcal,f?, or L osteotomy; AUTH REQUIRED Manual, Chapter 16: Y ProceduregGRG:
with bone graft (includes obtaining graft) Section 120 SG-HNS (ISC
GRG)
MCG:Head and
. . . . - Medicare Benefit Policy | Neck Surgery or
21195 Reconstruction of mand|lb|.tllar rTm| 'znfcli/otr. body, sagittal split; without AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
internal rigid fixation Section 120 SG-HNS (ISC
GRG)
MCG:Head and
21196 Reconstruction of mandibular ra?n?(ijz;ﬁdlgr body, sagittal split; with internal AUTH REQUIRED M&i‘sj:i Bcir:;ft';f?g?y gzii;?jrggég:
rigid fixation Section 120 SG-HNS (ISC
GRG)
MCG:
Mandibular
Osteotomy ACG:
A-0247 (AC),
Temporomandib
Medicare Benefit Policy l:\:lir d‘ijf?;r::
21198 Osteotomy, mandible, segmental; AUTH REQUIRED Manual, Chapter 16:
Section 120 Condylotomy
ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC

GRG)
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21199

Osteotomy, mandible, segmental; with genioglossus advancement

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:
Mandibular
Osteotomy ACG:
A-0247 (AC),
Maxillomandibula
r Osteotomy and
Advancement
ACG: A-0248
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21206

Osteotomy, maxilla, segmental (eg, Wassmund or Schuchard)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Maxilloman
dibular
Osteotomy and
Advancement
ACG: A-0248
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21208

Osteoplasty, facial bones; augmentation (autograft, allograft, or prosthetic
implant)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:Mandibular
Osteotomy ACG:
A-0247 (AC),
Head and Neck
Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21209

Osteoplasty, facial bones; reduction

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:
Mandibular
Osteotomy ACG:
A-0247 (AC),
Temporomandib
ular Joint
Modified
Condylotomy
ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21210

Graft, bone; nasal, maxillary or malar areas (includes obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
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21215

Graft, bone; mandible (includes obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21230

Graft; rib cartilage, autogenous, to face, chin, nose or ear (includes
obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21235

Graft; ear cartilage, autogenous, to nose or ear (includes obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21240

Arthroplasty, temporomandibular joint, with or without autograft (includes
obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:
Temporomandib
ular Joint
Modified
Condylotomy
ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21242

Arthroplasty, temporomandibular joint, with allograft

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:
Temporomandib
ular Joint
Modified
Condylotomy
ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21243

Arthroplasty, temporomandibular joint, with prosthetic joint replacement

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG:
Temporomandib
ular Joint
Modified
Condylotomy
ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21244

Reconstruction of mandible, extraoral, with transosteal bone plate (eg,
mandibular staple bone plate)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
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21245

Reconstruction of mandible or maxilla, subperiosteal implant; partial

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21246

Reconstruction of mandible or maxilla, subperiosteal implant; complete

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21247

Reconstruction of mandibular condyle with bone and cartilage autografts
(includes obtaining grafts) (eg, for hemifacial microsomia)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21248

Reconstruction of mandible or maxilla, endosteal implant (eg, blade,
cylinder); partial

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21249

Reconstruction of mandible or maxilla, endosteal implant (eg, blade,
cylinder); complete

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21255

Reconstruction of zygomatic arch and glenoid fossa with bone and
cartilage (includes obtaining autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21256

Reconstruction of orbit with osteotomies (extracranial) and with bone
grafts (includes obtaining autografts) (eg, micro-ophthalmia)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21260

Periorbital osteotomies for orbital hypertelorism, with bone grafts;
extracranial approach

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21261

Periorbital osteotomies for orbital hypertelorism, with bone grafts;
combined intra- and extracranial approach

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21263

Periorbital osteotomies for orbital hypertelorism, with bone grafts; with
forehead advancement

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)

21267

Orbital repositioning, periorbital osteotomies, unilateral, with bone grafts;
extracranial approach

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16:
Section 120

MCG: Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
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MCG: Head and
. I s . . X . Medicare Benefit Policy | Neck Surgery or
21268 Orbital rep05|t|on|n%_ pe(;m_)ri)ltal osc:eottomes, _u?nateral, \:lth bone grafts; AUTH REQUIRED Manual, Chapter 16: Procedure GRG:
combined intra- and extracranial approac Section 120 SG-HNS (ISC
GRG)
MCG: Head and
Medicare Benefit Policy | Neck Surgery or
21270 Malar augmentation, prosthetic material AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG: Head and
Medicare Benefit Policy | Neck Surgery or
21275 Secondary revision of orbitocraniofacial reconstruction AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG: Head and
Medicare Benefit Policy | Neck Surgery or
21280 Medial canthopexy (separate procedure) AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG: Head and
Medicare Benefit Policy | Neck Surgery or
21282 Lateral canthopexy AUTH REQUIRED Manual, Chapter 16: | Procedure GRG:
Section 120 SG-HNS (ISC
GRG)
MCG: Head and
. . Medicare Benefit Policy | Neck Surgery or
21295 Reduction of mass‘fte.r ?uscf a”r? b_°"et (eg, f|°r treatm:”t of benign AUTH REQUIRED Manual, Chapter 16: g Procedureg Gée:
masseteric hypertrophy); extraoral approac Section 120 SG-HNS (ISC
GRG)
MCG: Head and
. . Medicare Benefit Policy | Neck Surgery or
21296 REEEENE] mass‘fte.r mhus"'rf a"ﬁ b_°."‘f (eg, |f°' treatm:”t T AUTH REQUIRED Manual, Chapter 16: g Procedurg Gr}IIRG:
masseteric hypertrophy); intraoral approacl Section 120 SG-HNS (ISC
GRG)
MCG: Head and
Neck Surgery or
21299 Unlisted craniofacial and maxillofacial procedure AUTH REQUIRED Procedure GRG:
SG-HNS (ISC
GRG)
21315 Closed treatment of nasal bone_f_racture with manipulation; without 1o auth
stabilization
21320 Closed treatment of nasal bonlg fra.cture with manipulation; with o auth
stabilization
21325 Open treatment of nasal fracture; uncomplicated no auth
21330 Open treatment of nasal fracture; complicgted, with internal and/or o auth
external skeletal fixation
21335 Open treatment of nasal fracture; with concomitant open treatment of o auth
fractured septum
21336 Open treatment of nasal septal fracture, with or without stabilization no auth
21337 Closed treatment of nasal septal fracture, with or without stabilization no auth
21338 Open treatment of nasoethmoid fracture; without external fixation no auth
21339 Open treatment of nasoethmoid fracture; with external fixation no auth
Percutaneous treatment of nasoethmoid complex fracture, with splint, wire
21340 or headcap fixation, including repair of canthal ligaments and/or the no auth
nasolacrimal apparatus
21343 Open treatment of depressed frontal sinus fracture no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Open treatment of complicated (eg, comminuted or involving posterior
21344 . . X no auth
wall) frontal sinus fracture, via coronal or multiple approaches
21345 Closed trgatment of nqsomam_llary co_mp!ex fracture (LeFort !I type), with o auth
interdental wire fixation or fixation of denture or splint
21346 Open treatment of nasomaxnlary complefora(l:ture (LeFort Il type); with o auth
wiring and/or local fixation
21347 Open treatment of nla_somaxn!ary complex fracture (LeFort Il type); o auth
requiring multiple open approaches
21348 Open treatment of nasomallxnlary complex frggture (LeFort Il type); with o auth
bone grafting (includes obtaining graft)
21355 Percutaneous treatment of fractgre of malar area, |n.clud|ng zygomatic 1o auth
arch and malar tripod, with manipulation
21356 Open treatment of depressed zygomatic arch fracture (eg, Gillies o auth
approach)
21360 Open treatment of depressed malar fraf:ture, including zygomatic arch and 1o auth
malar tripod
Open treatment of complicated (eg, comminuted or involving cranial nerve
21365 foramina) fracture(s) of malar area, including zygomatic arch and malar no auth
tripod; with internal fixation and multiple surgical approaches
Open treatment of complicated (eg, comminuted or involving cranial nerve
21366 foramina) fracture(s) of malar area, including zygomatic arch and malar no auth
tripod; with bone grafting (includes obtaining graft)
21385 Open treatment of orbital floor blowout fracturAe; transantral approach o auth
(Caldwell-Luc type operation)
21386 Open treatment of orbital floor blowout fracture; periorbital approach no auth
21387 Open treatment of orbital floor blowout fracture; combined approach no auth
21390 Open treatment of orbital floor b‘Iowout fragture; periorbital approach, with 1o auth
alloplastic or other implant
21395 Open treatment of orbital roorAbIowout fraCtllJIte; periorbital approach with o auth
bone graft (includes obtaining graft)
21400 Closed treatment of fracture of orbit, except blowout; without manipulation no auth
21401 Closed treatment of fracture of orbit, except blowout; with manipulation no auth
21406 Open treatment of fracture of orbit, except blowout; without implant no auth
21407 Open treatment of fracture of orbit, except blowout; with implant no auth
21408 Open treatment of fract_ure of orbit, e_xgept blowout; with bone grafting o auth
(includes obtaining graft)
21421 Closed Freatment of lpalel\tal or maxAlllarly fracture (LeFort | type), with o auth
interdental wire fixation or fixation of denture or splint
21422 Open treatment of palatal or maxillary fracture (LeFort | type); no auth
Open treatment of palatal or maxillary fracture (LeFort | type); complicated
21423 ) . - ! N h no auth
(comminuted or involving cranial nerve foramina), multiple approaches
21431 Closed trea‘tment of craplofgcml_ separation (LeFort _III type) using no auth
interdental wire fixation of denture or splint
21432 Open treatment of cran|ofa0|al_separat|9n (_LeFort 1l type); with wiring no auth
and/or internal fixation
Open treatment of craniofacial separation (LeFort 1l type); complicated
21433 (eg, comminuted or involving cranial nerve foramina), multiple surgical no auth
approaches
Open treatment of craniofacial separation (LeFort Ill type); complicated,
21435 utilizing internal and/or external fixation techniques (eg, head cap, halo no auth

device, and/or intermaxillary fixation)
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Open treatment of craniofacial separation (LeFort Ill type); complicated,
21436 multiple surgical approaches, internal fixation, with bone grafting (includes no auth
obtaining graft)
21440 Closed treatment of mandibular or maxillary alveolar ridge fracture no auth
(separate procedure)
21445 Open treatment of mandibular or maxillary alveolar ridge fracture i el
(separate procedure)
21450 Closed treatment of mandibular fracture; without manipulation no auth
21451 Closed treatment of mandibular fracture; with manipulation no auth
21452 Percutaneous treatment of mandibular fracture, with external fixation no auth
21453 Closed treatment of mandibular fracture with interdental fixation no auth
21454 Open treatment of mandibular fracture with external fixation no auth
21461 Open treatment of mandibular fracture; without interdental fixation no auth
21462 Open treatment of mandibular fracture; with interdental fixation no auth
21465 Open treatment of mandibular condylar fracture no auth
Open treatment of complicated mandibular fracture by multiple surgical
21470 approaches including internal fixation, interdental fixation, and/or wiring of no auth
dentures or splints
21480 Closed treatment of temporomandibular dislocation; initial or subsequent no auth
Closed treatment of temporomandibular dislocation; complicated (eg,
21485 L N - _— Lo no auth
recurrent requiring intermaxillary fixation or splinting), initial or subsequent
21490 Open treatment of temporomandibular dislocation no auth
Medicare Benefit Policy
21497 Interdental wiring, for condition other than fracture AUTH REQUIRED Manual, Chapter 16:
Section 120
MCG:
Temporomandib
ular Joint
Modified
Condylotomy
21499 Unlisted musculoskeletal procedure, head AUTH REQUIRED ACG: A-0521
(AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
21501 Incision and drainage, deep abscess or hematoma, soft tissues of neck or o auth
thorax;
21502 Incision and drainage, deep apscess_or hematoma, soft tissues of neck or 1o auth
thorax; with partial rib ostectomy
21510 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or bone o auth
abscess), thorax
21550 Biopsy, soft tissue of neck or thorax no auth
Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; 3 cm
21552 no auth
or greater
21554 Excision, tumor, soft tissue of neck or anterior thorax, subfascial (eg, i el
intramuscular); 5 cm or greater
Excision, tumor, soft tissue of neck or anterior thorax, subcutaneous; less
21555 no auth
than 3 cm
21556 Excision, tumor, soft tissue of nec.k or anterior thorax, subfascial (eg, o el
intramuscular); less than 5 cm
21557 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior no auth
thorax; less than 5 cm
21558 Radical resection of tumor (eg, sarcoma), soft tissue of neck or anterior i el

thorax; 5 cm or greater
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21600 Excision of rib, partial no auth
21601 Excision of chest wall tumor including rib(s) no auth
21602 Excision of chest wall tumor !nvqlvmg rib(s), with plastic reconstruction; o auth
without mediastinal lymphadenectomy
21603 Excision of chest wgll tumolr |nonV|ng rib(s), with plastic reconstruction; o auth
with mediastinal lymphadenectomy
21610 Costotransversectomy (separate procedure) no auth
21615 Excision first and/or cervical rib; no auth
21616 Excision first and/or cervical rib; with sympathectomy no auth
21620 Ostectomy of sternum, partial no auth
21627 Sternal debridement no auth
21630 Radical resection of sternum; no auth
21632 Radical resection of sternum; with mediastinal lymphadenectomy no auth
21685 Hyoid myotomy and suspension no auth
21700 Division of scalenus anticus; without resection of cervical rib no auth
21705 Division of scalenus anticus; with resection of cervical rib no auth
21720 Division of sternocleidomastoid for tprt@olhs, open operation; without cast o auth
application
21725 Division of sternocleidomastoid for tOI'.tICOHIS, open operation; with cast o auth
application
21740 Reconstructive repair of pectus excavatum or carinatum; open no auth
Reconstructive repair of pectus excavatum or carinatum; minimally
21742 . - . no auth
invasive approach (Nuss procedure), without thoracoscopy
MCG:Thoracic
. X . Surgery or
. . . R Medicare Benefit Policy .
21743 Recor)strucl;twe repair of pectus excavatum or carinatum; minimally AUTH REQUIRED Manual, Chapter 16: Procedure GRG:
invasive approach (Nuss procedure), with thoracoscopy . SG-TS (ISC
Section 120
GRG)
21750 Closure of median sternotomy separation with or without debridement i el
(separate procedure)
Open treatment of rib fracture(s) with internal fixation, includes
21811 L - ) ) no auth
thoracoscopic visualization when performed, unilateral; 1-3 ribs
Open treatment of rib fracture(s) with internal fixation, includes
21812 R ) ) no auth
thoracoscopic visualization when performed, unilateral; 4-6 ribs
Open treatment of rib fracture(s) with internal fixation, includes
21813 - i ) . no auth
thoracoscopic visualization when performed, unilateral; 7 or more ribs
21820 Closed treatment of sternum fracture no auth
21825 Open treatment of sternum fracture with or without skeletal fixation no auth
MCG:Musculosk
eletal Surgery or
. Procedure GRG:
21899 Unlisted procedure, neck or thorax AUTH REQUIRED SG-MS (ISC
GRG)
21920 Biopsy, soft tissue of back or flank; superficial no auth
21925 Biopsy, soft tissue of back or flank; deep no auth
21930 Excision, tumor, soft tissue of back or flank, subcutaneous; less than 3 cm no auth
Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or
21931 no auth
greater
21932 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); o auth
less than 5 cm
21933 Excision, tumor, soft tissue of back or flank, subfascial (eg, intramuscular); 1o auth
5 cm or greater
21935 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; less o auth

than 5 cm




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION [ MEDICARE GUIDANCE [ MCG CRITERIA POLICY
21936 Radical resection of tumor (eg, sarcoma), soft tissue of back or flank; 5 cm o auth
or greater
22010 Incision and drainage, qpen, of degp absces§ (subfasqal), posterior spine; o auth
cervical, thoracic, or cervicothoracic
22015 Incision and drainage, open, of deep abscess (subfascial), posterior spine; 1o auth
lumbar, sacral, or lumbosacral
Partial excision of posterior vertebral component (eg, spinous process,
22100 - RO . . X . no auth
lamina or facet) for intrinsic bony lesion, single vertebral segment; cervical
Partial excision of posterior vertebral component (eg, spinous process,
22101 X P . . . no auth
lamina or facet) for intrinsic bony lesion, single vertebral segment; thoracic
Partial excision of posterior vertebral component (eg, spinous process,
22102 X NS N . no auth
lamina or facet) for intrinsic bony lesion, single vertebral segment; lumbar
Partial excision of posterior vertebral component (eg, spinous process,
lamina or facet) for intrinsic bony lesion, single vertebral segment; each
22103 ” N X e § no auth
additional segment (List separately in addition to code for primary
procedure)
Partial excision of vertebral body, for intrinsic bony lesion, without
22110 decompression of spinal cord or nerve root(s), single vertebral segment; no auth
cervical
Partial excision of vertebral body, for intrinsic bony lesion, without
22112 decompression of spinal cord or nerve root(s), single vertebral segment; no auth
thoracic
Partial excision of vertebral body, for intrinsic bony lesion, without
22114 decompression of spinal cord or nerve root(s), single vertebral segment; no auth
lumbar
Partial excision of vertebral body, for intrinsic bony lesion, without
22116 decompression of spinal cord or nerve root(s), single vertebral segment; no auth
each additional vertebral segment (List separately in addition to code for
primary procedure)
29906 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 o auth
vertebral segment (eg, pedicle/vertebral body subtraction); thoracic
22207 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 o auth
vertebral segment (eg, pedicle/vertebral body subtraction); lumbar
Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1
vertebral segment (eg, pedicle/vertebral body subtraction); each additional
22208 ) ) o . no auth
vertebral segment (List separately in addition to code for primary
procedure)
22210 Osteotomy of spine, posterior or posterqlateral approach, 1 vertebral 1o auth
segment; cervical
29912 Osteotomy of spine, posterior or posterolgteral approach, 1 vertebral o auth
segment; thoracic
29014 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral o auth
segment; lumbar
Osteotomy of spine, posterior or posterolateral approach, 1 vertebral
22216 segment; each additional vertebral segment (List separately in addition to no auth
primary procedure)
22920 Osteotomy of spine, including discectomy, aptenor approach, single o auth
vertebral segment; cervical
29999 Osteotomy of spine, including discectomy, antgnor approach, single o auth
vertebral segment; thoracic
29994 Osteotomy of spine, including discectomy, anterior approach, single o auth

vertebral segment; lumbar
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22226

Osteotomy of spine, including discectomy, anterior approach, single
vertebral segment; each additional vertebral segment (List separately in
addition to code for primary procedure)

no auth

22310

Closed treatment of vertebral body fracture(s), without manipulation,
requiring and including casting or bracing

no auth

22315

Closed treatment of vertebral fracture(s) and/or dislocation(s) requiring
casting or bracing, with and including casting and/or bracing by
manipulation or traction

no auth

22318

Open treatment and/or reduction of odontoid fracture(s) and or
dislocation(s) (including os odontoideum), anterior approach, including
placement of internal fixation; without grafting

no auth

22319

Open treatment and/or reduction of odontoid fracture(s) and or
dislocation(s) (including os odontoideum), anterior approach, including
placement of internal fixation; with grafting

no auth

22325

Open treatment and/or reduction of vertebral fracture(s) and/or
dislocation(s), posterior approach, 1 fractured vertebra or dislocated
segment; lumbar

no auth

22326

Open treatment and/or reduction of vertebral fracture(s) and/or
dislocation(s), posterior approach, 1 fractured vertebra or dislocated
segment; cervical

no auth

22327

Open treatment and/or reduction of vertebral fracture(s) and/or
dislocation(s), posterior approach, 1 fractured vertebra or dislocated
segment; thoracic

no auth

22328

Open treatment and/or reduction of vertebral fracture(s) and/or
dislocation(s), posterior approach, 1 fractured vertebra or dislocated
segment; each additional fractured vertebra or dislocated segment (List
separately in addition to code for primary procedure)

no auth

22505

Manipulation of spine requiring anesthesia, any region

no auth

22510

Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging
guidance; cervicothoracic

no auth

22511

Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging
guidance; lumbosacral

no auth

22512

Percutaneous vertebroplasty (bone biopsy included when performed), 1
vertebral body, unilateral or bilateral injection, inclusive of all imaging
guidance; each additional cervicothoracic or lumbosacral vertebral body
(List separately in addition to code for primary procedure)

no auth

22513

Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical
device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral
cannulation, inclusive of all imaging guidance; thoracic

no auth

22514

Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical
device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral
cannulation, inclusive of all imaging guidance; lumbar

no auth

22515

Percutaneous vertebral augmentation, including cavity creation (fracture
reduction and bone biopsy included when performed) using mechanical
device (eg, kyphoplasty), 1 vertebral body, unilateral or bilateral
cannulation, inclusive of all imaging guidance; each additional thoracic or
lumbar vertebral body (List separately in addition to code for primary
procedure)

no auth

22526

Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral
including fluoroscopic guidance; single level

NOT COVERED

NCD 150.11 STATES
NOT COVERED
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Percutaneous intradiscal electrothermal annuloplasty, unilateral or bilateral

NCD 150.11 STATES

22527 including quorosc_:oplc g_l,_udance; 1or more additional levels (List NOT COVERED NOT COVERED
separately in addition to code for primary procedure)
Arthrodesis, lateral extracavitary technique, including minimal discectomy
22532 . . . no auth
to prepare interspace (other than for decompression); thoracic
Arthrodesis, lateral extracavitary technique, including minimal discectomy
22533 N X no auth
to prepare interspace (other than for decompression); lumbar
Arthrodesis, lateral extracavitary technique, including minimal discectomy
20534 to prepare interspace (other than for decompression); thoracic or lumbar, o auth
each additional vertebral segment (List separately in addition to code for
primary procedure)
Arthrodesis, anterior transoral or extraoral technique, clivus-C1-C2 (atlas-
22548 . y . . - no auth
axis), with or without excision of odontoid process
Arthrodesis, anterior interbody, including disc space preparation,
22551 discectomy, osteophytectomy and decompression of spinal cord and/or no auth
nerve roots; cervical below C2
Arthrodesis, anterior interbody, including disc space preparation,
discectomy, osteophytectomy and decompression of spinal cord and/or
22552 X I X . no auth
nerve roots; cervical below C2, each additional interspace (List separately
in addition to code for separate procedure)
Arthrodesis, anterior interbody technique, including minimal discectomy to
22554 X . X no auth
prepare interspace (other than for decompression); cervical below C2
Arthrodesis, anterior interbody technique, including minimal discectomy to
22556 . L : no auth
prepare interspace (other than for decompression); thoracic
Arthrodesis, anterior interbody technique, including minimal discectomy to
22558 ) L no auth
prepare interspace (other than for decompression); lumbar
Arthrodesis, anterior interbody technique, including minimal discectomy to
22585 prepare interspace (other than for decompression); each additional no auth
interspace (List separately in addition to code for primary procedure)
Arthrodesis, pre-sacral interbody technique, including disc space
22586 preparation, discectomy, with posterior instrumentation, with image no auth
guidance, includes bone graft when performed, L5-S1 interspace
22590 Arthrodesis, posterior technique, craniocervical (occiput-C2) no auth
22595 Arthrodesis, posterior technique, atlas-axis (C1-C2) no auth
22600 Arthrodesis, posterior or Posterolateral technique, single interspace; i el
cervical below C2 segment
Arthrodesis, posterior or posterolateral technique, single interspace;
22610 ) ] . no auth
thoracic (with lateral transverse technique, when performed)
Arthrodesis, posterior or posterolateral technique, single interspace;
22612 ) . no auth
lumbar (with lateral transverse technique, when performed)
Arthrodesis, posterior or posterolateral technique, single interspace; each
22614 additional interspace (List separately in addition to code for primary no auth
procedure)
Arthrodesis, posterior interbody technique, including laminectomy and/or
22630 discectomy to prepare interspace (other than for decompression), single no auth
interspace, lumbar;
Arthrodesis, posterior interbody technique, including laminectomy and/or
20632 discectomy to prepare interspace (other than for decompression), single o auth

interspace, lumbar; each additional interspace (List separately in addition
to code for primary procedure)
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22633

Arthrodesis, combined posterior or posterolateral technique with posterior
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace,
lumbar;

no auth

22634

Arthrodesis, combined posterior or posterolateral technique with posterior
interbody technique including laminectomy and/or discectomy sufficient to
prepare interspace (other than for decompression), single interspace,
lumbar; each additional interspace (List separately in addition to code for
primary procedure)

no auth

22800

Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6
vertebral segments

no auth

22802

Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12
vertebral segments

no auth

22804

Arthrodesis, posterior, for spinal deformity, with or without cast; 13 or more
vertebral segments

no auth

22808

Arthrodesis, anterior, for spinal deformity, with or without cast; 2 to 3
vertebral segments

no auth

22810

Arthrodesis, anterior, for spinal deformity, with or without cast; 4 to 7
vertebral segments

no auth

22812

Arthrodesis, anterior, for spinal deformity, with or without cast; 8 or more
vertebral segments

no auth

22818

Kyphectomy, circumferential exposure of spine and resection of vertebral
segment(s) (including body and posterior elements); single or 2 segments

no auth

22819

Kyphectomy, circumferential exposure of spine and resection of vertebral
segment(s) (including body and posterior elements); 3 or more segments

no auth

22830

Exploration of spinal fusion

no auth

22836

Anterior thoracic vertebral body tethering, including thoracoscopy, when
performed; up to 7 vertebral segments

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

22837

Anterior thoracic vertebral body tethering, including thoracoscopy, when
performed; 8 or more vertebral segments

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

22838

Revision (eg, augmentation, division of tether), replacement, or removal of
thoracic vertebral body tethering, including thoracoscopy, when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable
and Necessary Standard

22840

Posterior non-segmental instrumentation (eg, Harrington rod technique,
pedicle fixation across 1 interspace, atlantoaxial transarticular screw
fixation, sublaminar wiring at C1, facet screw fixation) (List separately in
addition to code for primary procedure)

no auth

22841

Internal spinal fixation by wiring of spinous processes (List separately in
addition to code for primary procedure)

no auth

BUNDLED CODE - NO REIMBURSEMENT

22842

Posterior segmental instrumentation (eg, pedicle fixation, dual rods with
multiple hooks and sublaminar wires); 3 to 6 vertebral segments (List
separately in addition to code for primary procedure)

no auth

22843

Posterior segmental instrumentation (eg, pedicle fixation, dual rods with
multiple hooks and sublaminar wires); 7 to 12 vertebral segments (List
separately in addition to code for primary procedure)

no auth

22844

Posterior segmental instrumentation (eg, pedicle fixation, dual rods with
multiple hooks and sublaminar wires); 13 or more vertebral segments (List
separately in addition to code for primary procedure)

no auth

22845

Anterior instrumentation; 2 to 3 vertebral segments (List separately in
addition to code for primary procedure)

no auth
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22846

Anterior instrumentation; 4 to 7 vertebral segments (List separately in
addition to code for primary procedure)

no auth

22847

Anterior instrumentation; 8 or more vertebral segments (List separately in
addition to code for primary procedure)

no auth

22848

Pelvic fixation (attachment of caudal end of instrumentation to pelvic bony
structures) other than sacrum (List separately in addition to code for
primary procedure)

no auth

22849

Reinsertion of spinal fixation device

no auth

22850

Removal of posterior nonsegmental instrumentation (eg, Harrington rod)

no auth

22852

Removal of posterior segmental instrumentation

no auth

22853

Insertion of interbody biomechanical device(s) (eg, synthetic cage, mesh)
with integral anterior instrumentation for device anchoring (eg, screws,
flanges), when performed, to intervertebral disc space in conjunction with
interbody arthrodesis, each interspace (List separately in addition to code
for primary procedure)

no auth

22854

Insertion of intervertebral biomechanical device(s) (eg, synthetic cage,
mesh) with integral anterior instrumentation for device anchoring (eg,
screws, flanges), when performed, to vertebral corpectomy(ies) (vertebral
body resection, partial or complete) defect, in conjunction with interbody
arthrodesis, each contiguous defect (List separately in addition to code for
primary procedure)

no auth

22855

Removal of anterior instrumentation

no auth

22856

Total disc arthroplasty (artificial disc), anterior approach, including
discectomy with end plate preparation (includes osteophytectomy for nerve
root or spinal cord decompression and microdissection); single interspace,

cervical

no auth

22857

Total disc arthroplasty (artificial disc), anterior approach, including
discectomy to prepare interspace (other than for decompression); single
interspace, lumbar

no auth

22858

Total disc arthroplasty (artificial disc), anterior approach, including
discectomy with end plate preparation (includes osteophytectomy for nerve
root or spinal cord decompression and microdissection); second level,
cervical (List separately in addition to code for primary procedure)

no auth

22859

Insertion of intervertebral biomechanical device(s) (eg, synthetic cage,
mesh, methylmethacrylate) to intervertebral disc space or vertebral body
defect without interbody arthrodesis, each contiguous defect (List
separately in addition to code for primary procedure)

no auth

22860

Total disc arthroplasty (artificial disc), anterior approach, including
discectomy to prepare interspace (other than for decompression); second
interspace, lumbar (List separately in addition to code for primary
procedure)

AUTH REQUIRED

NCD 150.10

22861

Revision including replacement of total disc arthroplasty (artificial disc),
anterior approach, single interspace; cervical

no auth

22862

Revision including replacement of total disc arthroplasty (artificial disc),
anterior approach, single interspace; lumbar

no auth

22864

Removal of total disc arthroplasty (artificial disc), anterior approach, single
interspace; cervical

no auth

22865

Removal of total disc arthroplasty (artificial disc), anterior approach, single
interspace; lumbar

no auth

22867

Insertion of interlaminar/interspinous process stabilization/distraction
device, without fusion, including image guidance when performed, with
open decompression, lumbar; single level

no auth
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Insertion of interlaminar/interspinous process stabilization/distraction
device, without fusion, including image guidance when performed, with
22868 ) . . ) - no auth
open decompression, lumbar; second level (List separately in addition to
code for primary procedure)
Insertion of interlaminar/interspinous process stabilization/distraction
22869 device, without open decompression or fusion, including image guidance no auth
when performed, lumbar; single level
Insertion of interlaminar/interspinous process stabilization/distraction
22870 device, without open decompression or fusion, including image guidance no auth
when performed, lumbar; second level (List separately in addition to code
for primary procedure)
MCG:Musculosk
NCD 150.11 eletal Surgery or
22899 Unlisted procedure, spine AUTH REQUIRED : Procedure GRG:
SG-MS (ISC
GRG)
22900 Excision, tumor: soft tissue of abdominal wall, subfascial (eg, o auth
intramuscular); less than 5 cm
22901 Excision, tumor, soft tissue of abdominal wall, subfascial (eg, o auth
intramuscular); 5 cm or greater
22902 Excision, tumor, soft tissue of abdo:rlrl]nal wall, subcutaneous; less than 3 o auth
22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm or 1o auth
greater
22904 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall; o auth
less than 5 cm
22905 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal wall; 5 o auth
cm or greater
MCG:Musculosk
eletal Surgery or
22999 Unlisted procedure, abdomen, musculoskeletal system AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
23000 Removal of subdeltoid calcareous deposits, open no auth
23020 Capsular contracture release (eg, Sever type procedure) no auth
23030 Incision and drainage, shoulder area; deep abscess or hematoma no auth
23031 Incision and drainage, shoulder area; infected bursa no auth
23035 Incision, bone cortex (eg, osteomyelitis or bone abscess), shoulder area no auth
23040 Arthrotomy, glenohumeral joint, mclu.dmg exploration, drainage, or removal no auth
of foreign body
23044 Arthrotomy, acromloclgwcular, sternoclawcularljomt, including exploration, i el
drainage, or removal of foreign body
23065 Biopsy, soft tissue of shoulder area; superficial no auth
23066 Biopsy, soft tissue of shoulder area; deep no auth
Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm or
23071 no auth
greater
23073 Excision, tumqr, soft tissue o.f shoulder area, subfascial (eg, i el
intramuscular); 5 cm or greater
23075 Excision, tumor, soft tissue of shoil:]er area, subcutaneous; less than 3 no auth
23076 Excision, tumo'r, soft tissue of. shoulder area, subfascial (eg, et
intramuscular); less than 5 cm
23077 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area; less no auth
than 5 cm
23078 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder area; 5 i el

cm or greater
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23100 Arthrotomy, glenohumeral joint, including biopsy no auth
23101 Arthrotomy, acrqmlocIaVIculaer.ntl or sternoclawgular]omt, including o auth
biopsy and/or excision of torn cartilage
23105 Arthrotomy; glenohumeral joint, with synovectomy, with or without biopsy no auth
23106 Arthrotomy; sternoclavicular joint, with synovectomy, with or without biopsy no auth
23107 Arthrotomy, glenohumeral joint, with joint gxploranon, with or without o auth
removal of loose or foreign body
23120 Claviculectomy; partial no auth
23125 Claviculectomy; total no auth
23130 Acromioplasty or acromlonec.tomy, partial, with or without coracoacromial 1o auth
ligament release
23140 Excision or curettage of bone cyst or benign tumor of clavicle or scapula; no auth
23145 Excision or curetta_ge of bone cy.st or benign t_urpor of clavicle or scapula; no auth
with autograft (includes obtaining graft)
23146 Excision or curettage of bone cyst or benign tumor of clavicle or scapula; no auth
with allograft
23150 Excision or curettage of bone cyst or benign tumor of proximal humerus; no auth
23155 Excision or curetta_ge of bone cyst or benign t.ulmor of proximal humerus; no auth
with autograft (includes obtaining graft)
23156 Excision or curettage of bone cy_/st or benign tumor of proximal humerus; no auth
with allograft
23170 Sequestrectomy (eg, for osteomyelitis or bone abscess), clavicle no auth
23172 Sequestrectomy (eg, for osteomyelitis or bone abscess), scapula no auth
23174 Sequestrectomy (eg, for osteomye!ltls or bone abscess), humeral head to no auth
surgical neck
23180 Partial excision (craterization, sauce_rllzatlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), clavicle
23182 Partial excision (craterization, saucgr_lzatlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), scapula
23184 Partial excision (craterization, §§ucerlza_tlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), proximal humerus
23190 Ostectomy of scapula, partial (eg, superior medial angle) no auth
23195 Resection, humeral head no auth
23200 Radical resection of tumor; clavicle no auth
23210 Radical resection of tumor; scapula no auth
23220 Radical resection of tumor, proximal humerus no auth
23330 Removal of foreign body, shoulder; subcutaneous no auth
23333 Removal of foreign body, shoulder; deep (subfascial or intramuscular) no auth
23334 Removal of prosthesis, includes debndemgnt and synovectomy when o auth
performed; humeral or glenoid component
Removal of prosthesis, includes debridement and synovectomy when
23335 ) no auth
performed; humeral and glenoid components (eg, total shoulder)
23350 Injection procedure for shoulder arthrography or enhanced CT/MRI AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
shoulder arthrography POS DEPENDENT Auth Required at Outpatient Hospital
23395 Muscle transfer, any type, shoulder or upper arm; single no auth
23397 Muscle transfer, any type, shoulder or upper arm; multiple no auth
23400 Scapulopexy (eg, Sprengels deformity or for paralysis) no auth
23405 Tenotomy, shoulder area; single tendon no auth
23406 Tenotomy, shoulder area; multiple tendons through same incision no auth
23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; acute no auth
23412 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; chronic no auth
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23415 Coracoacromial ligament rel with or without acromioplasty no auth
23420 Reconstruction of complete shoulder l(rotator) cuff avulsion, chronic no auth
(includes acromioplasty)
23430 Tenodesis of long tendon of biceps no auth
23440 Resection or transplantation of long tendon of biceps no auth
23450 Capsulorrhaphy, anterior; Puttl—PIa.tt procedure or Magnuson type o auth
operation
23455 Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) no auth
23460 Capsulorrhaphy, anterior, any type; with bone block no auth
23462 Capsulorrhaphy, anterior, any type; with coracoid process transfer no auth
23465 Capsulorrhaphy, glenohumeral joint, posterior, with or without bone block no auth
23466 Capsulorrhaphy, glenohumeral joint, any type multi-directional instability no auth
23470 Arthroplasty, glenohumeral joint; hemiarthroplasty no auth
23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal no auth
humeral replacement (eg, total shoulder))
23473 Revision of total shoulder arthroplasty, .|nclud|ng allograft when performed; 1o auth
humeral or glenoid component
23474 Revision of total shoulder arthroplasty, |r10|ud|ng allograft when performed; no auth
humeral and glenoid component
23480 Osteotomy, clavicle, with or without internal fixation; no auth
Osteotomy, clavicle, with or without internal fixation; with bone graft for
23485 X L . - no auth
nonunion or malunion (includes obtaining graft and/or necessary fixation)
23490 Prophylactic treatment (nailing, pinning, p.latlng' or wiring) with or without i el
methylmethacrylate; clavicle
23491 Prophylactic treatment (nailing, pinning, pl.atlng or wiring) with or without no auth
methylmethacrylate; proximal humerus
23500 Closed treatment of clavicular fracture; without manipulation no auth
23505 Closed treatment of clavicular fracture; with manipulation no auth
23515 Open treatment of clavicular fracture, includes internal fixation, when i el
performed
23520 Closed treatment of sternoclavicular dislocation; without manipulation no auth
23525 Closed treatment of sternoclavicular dislocation; with manipulation no auth
23530 Open treatment of sternoclavicular dislocation, acute or chronic; no auth
Open treatment of sternoclavicular dislocation, acute or chronic; with
23532 . X L no auth
fascial graft (includes obtaining graft)
23540 Closed treatment of acromioclavicular dislocation; without manipulation no auth
23545 Closed treatment of acromioclavicular dislocation; with manipulation no auth
23550 Open treatment of acromioclavicular dislocation, acute or chronic; no auth
Open treatment of acromioclavicular dislocation, acute or chronic; with
23552 . . - no auth
fascial graft (includes obtaining graft)
23570 Closed treatment of scapular fracture; without manipulation no auth
Closed treatment of scapular fracture; with manipulation, with or without
23575 . ) ) N no auth
skeletal traction (with or without shoulder joint involvement)
23585 Open treatment of spapular f!‘actlure (body, glenoid or acromion) includes no auth
internal fixation, when performed
23600 Closed treatment of promm.al humeral (slurg|c.al or anatomical neck) i el
fracture; without manipulation
23605 Closed treat!'ne'nt of prfmme?l hum'eral (sgrgu:al or anatomlcgl neck) no auth
fracture; with manipulation, with or without skeletal traction
Open treatment of proximal humeral (surgical or anatomical neck) fracture,
23615 includes internal fixation, when performed, includes repair of tuberosity(s), no auth

when performed;
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Open treatment of proximal humeral (surgical or anatomical neck) fracture,
23616 includes internal fixation, when performed, includes repair of tuberosity(s), no auth
when performed; with proximal humeral prosthetic replacement
23620 Closed treatment of greater hL_JmergI tuberosity fracture; without 1o auth
manipulation
23625 Closed treatment of greater humeral tuberosity fracture; with manipulation no auth
23630 Open treatment of great_er humeral tuberosity fracture, includes internal 1o auth
fixation, when performed
23650 Closed treatment of shoulder d|s|ocat!on, with manipulation; without o auth
anesthesia
23655 Closed treatment of shoulder d|slocat|9n, with manipulation; requiring 1o auth
anesthesia
23660 Open treatment of acute shoulder dislocation no auth
Closed treatment of shoulder dislocation, with fracture of greater humeral
23665 ) ] ) ) no auth
tuberosity, with manipulation
Open treatment of shoulder dislocation, with fracture of greater humeral
23670 o ) o no auth
tuberosity, includes internal fixation, when performed
Closed treatment of shoulder dislocation, with surgical or anatomical neck
23675 . . . no auth
fracture, with manipulation
23680 Open treatment of ghoulder ('jlslocanoln, vylth surgical or anatomical neck no auth
fracture, includes internal fixation, when performed
23700 Manipulation undent anesthesia, shqulderj.omt, including application of i el
fixation apparatus (dislocation excluded)
23800 Arthrodesis, glenohumeral joint; no auth
23802 Arthrodesis, glenohumeral joint; wg?aaf\tt;togenous graft (includes obtaining 1o auth
23900 Interthoracoscapular amputation (forequarter) no auth
23920 Disarticulation of shoulder; no auth
23921 Disarticulation of shoulder; secondary closure or scar revision no auth
MCG:Musculosk
eletal Surgery or
23929 Unlisted procedure, shoulder AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
23930 Incision and drainage, upper arm or elbow area; deep abscess or no auth
hematoma
23931 Incision and drainage, upper arm or elbow area; bursa no auth
23935 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or bone o auth
abscess), humerus or elbow
24000 Arthrotomy, elbow, including explc;)r;tjlin, drainage, or removal of foreign 1o auth
24006 Arthrotomy of the elbow, with capsular excision for capsular release o auth
(separate procedure)
24065 Biopsy, soft tissue of upper arm or elbow area; superficial no auth
24066 Biopsy, soft tissue of upper arm or elbow area; deep (subfascial or no auth
intramuscular)
24071 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; 3 no auth
cm or greater
24073 Excision, tumor, soﬂ tissue of uppe‘,*r arm or elbow area, subfascial (eg, no auth
intramuscular); 5 cm or greater
24075 Excision, tumor, soft tissue of upper arm or elbow area, subcutaneous; no auth
less than 3 cm
24076 Excision, tumor, soft tissue of upper arm or elbow area, subfascial (eg, no auth

intramuscular); less than 5 cm
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24077 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or o auth
elbow area; less than 5 cm
24079 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm or o auth
elbow area; 5 cm or greater
24100 Arthrotomy, elbow; with synovial biopsy only no auth
24101 Arthrotomy, elboyv; with joint exploration, with or without biopsy, with or no auth
without removal of loose or foreign body
24102 Arthrotomy, elbow; with synovectomy no auth
24105 Excision, olecranon bursa no auth
24110 Excision or curettage of bone cyst or benign tumor, humerus; no auth
24115 Excision or curettage of bgne cyst or bgmlgn tumor, humerus; with o auth
autograft (includes obtaining graft)
24116 Excision or curettage of bone cyst or benign tumor, humerus; with allograft no auth
24120 Excision or curettage Of. bone cyst or benign tumor of head or neck of o auth
radius or olecranon process;
Excision or curettage of bone cyst or benign tumor of head or neck of
24125 " ! . L no auth
radius or olecranon process; with autograft (includes obtaining graft)
24126 Excision or curettlage of bone cyst or benign Fumor of head or neck of o auth
radius or olecranon process; with allograft
24130 Excision, radial head no auth
24134 Sequestrectomy (eg, for osteomyelitis or bone abscess), shaft or distal no auth
humerus
24136 Sequestrectomy (eg, for osteomyr?(lalgi or bone abscess), radial head or no auth
24138 Sequestrectomy (eg, for osteomyelitis or bone abscess), olecranon no auth
process
24140 Partial excision (craterization, saucg_rlzatlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), humerus
24145 Partial excision (craterization, lslaucerlzlatlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), radial head or neck
24147 Partial excision (craterization, ;éucerlzatlon, or diaphysectomy) bone (eg, no auth
osteomyelitis), olecranon process
Radical resection of capsule, soft tissue, and heterotopic bone, elbow, with
24149 no auth
contracture release (separate procedure)
24150 Radical resection of tumor, shaft or distal humerus no auth
24152 Radical resection of tumor, radial head or neck no auth
24155 Resection of elbow joint (arthrectomy) no auth
24160 Removal of prosthesis, includes debridement and synovectomy when o auth
performed; humeral and ulnar components
24164 Removal of prosthesis, includes debngement and synovectomy when o auth
performed; radial head
24200 Removal of foreign body, upper arm or elbow area; subcutaneous no auth
24201 Removal of foreign body, upper arm or elbow area; deep (subfascial or no auth
intramuscular)
24220 Injection procedure for elbow arthrography no auth
24300 Manipulation, elbow, under anesthesia no auth
Muscle or tendon transfer, any type, upper arm or elbow, single (excluding
24301 24320-24331) no auth
24305 Tendon lengthening, upper arm or elbow, each tendon no auth
24310 Tenotomy, open, elbow to shoulder, each tendon no auth
Tenoplasty, with muscle transfer, with or without free graft, elbow to
25 shoulder, single (Seddon-Brookes type procedure) i iy
24330 Flexor-plasty, elbow (eg, Steindler type advancement); no auth
24331 Flexor-plasty, elbow (eg, Steindler type advancement); with extensor 1o auth
advancement
24332 Tenolysis, triceps no auth
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24340 Tenodesis of biceps tendon at elbow (separate procedure) no auth
24341 Repair, tendon pr muscle, upper arm or elbow, each tendon or muscle, o auth
primary or secondary (excludes rotator cuff)
24342 Reinsertion of ruptured biceps or triceps tendon, distal, with or without o auth
tendon graft
24343 Repair lateral collateral ligament, elbow, with local tissue no auth
24344 Reconstruction Iate!'al collateral I|gament, elbow, with tendon graft o auth
(includes harvesting of graft)
24345 Repair medial collateral ligament, elbow, with local tissue no auth
24346 Reconstruction med.lal collateral I|galment, elbow, with tendon graft 1o auth
(includes harvesting of graft)
24357 Tenotomy, elbow, lateral or medkj:!l (eg, epicondylitis, tennis elbow, golfer's no auth
elbow); percutaneous
24358 Tenotomy, elbow, .Iatera! or medial (eg., epicondylitis, tennis elbow, golfer's no auth
elbow); debridement, soft tissue and/or bone, open
Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow, golfer's
24359 elbow); debridement, soft tissue and/or bone, open with tendon repair or no auth
reattachment
24360 Arthroplasty, elbow; with membrane (eg, fascial) no auth
24361 Arthroplasty, elbow; with distal humeral prosthetic replacement no auth
24362 Arthroplasty, elbow; with implant and fascia lata ligament reconstruction no auth
24363 Arthroplasty, elbow; with distal humerus and proximal ulnar prosthetic o auth
replacement (eg, total elbow)
24365 Arthroplasty, radial head; no auth
24366 Arthroplasty, radial head; with implant no auth
24370 Revision of total elbow arthroplasty, including allograft when performed; 1o auth
humeral or ulnar component
24371 Revision of total elbow arthroplasty, including allograft when performed; o auth
humeral and ulnar component
24400 Osteotomy, humerus, with or without internal fixation no auth
24410 Multiple osteotomies with reall|gnment on intramedullary rod, humeral shaft no auth
(Sofield type procedure)
24420 Osteoplasty, humerus (eg, shortening or lengthening) (excluding 64876) no auth
24430 Repair of nonunion or malunion, humgrus; without graft (eg, compression no auth
technique)
24435 Repair of nonunion or malumon, humgrus; with iliac or other autograft i el
(includes obtaining graft)
24470 Hemiepiphyseal arrest (eg, cubitus varus or valgus, distal humerus) no auth
24495 Decompression fasciotomy, forearm, with brachial artery exploration no auth
24498 Prophylactic treatment (nailing, pinning, plating or wiring), with or without no auth
methylmethacrylate, humeral shaft
24500 Closed treatment of humeral shaft fracture; without manipulation no auth
Closed treatment of humeral shaft fracture; with manipulation, with or
24505 R . no auth
without skeletal traction
24515 Open treatment of humeral shaft fracture with plate/screws, with or without no auth
cerclage
Treatment of humeral shaft fracture, with insertion of intramedullary
24516 . X R . no auth
implant, with or without cerclage and/or locking screws
Closed treatment of supracondylar or transcondylar humeral fracture, with
24530 . . . . X . no auth
or without intercondylar extension; without manipulation
Closed treatment of supracondylar or transcondylar humeral fracture, with
24535 or without intercondylar extension; with manipulation, with or without skin no auth
or skeletal traction
24538 Percutaneous skeletal fixation of supracondylar or transcondylar humeral o auth

fracture, with or without intercondylar extension
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Open treatment of humeral supracondylar or transcondylar fracture,
24545 . . - o ] . no auth
includes internal fixation, when performed; without intercondylar extension
Open treatment of humeral supracondylar or transcondylar fracture,
24546 . . e o - no auth
includes internal fixation, when performed; with intercondylar extension
24560 Closed treatment of humeral eplcoqdylarlfracture, medial or lateral; without no auth
manipulation
24565 Closed treatment of humeral ep|cc.)ndyla.1r fracture, medial or lateral; with no auth
manipulation
24566 Percutaneous skeletal fixation of.humera}l eplc'ondylar fracture, medial or no auth
lateral, with manipulation
24575 Open treatment of hgmeral e;?lcolndylar fracture, medial or lateral, includes no auth
internal fixation, when performed
24576 Closed treatment of humeral cond.ylar frlacture, medial or lateral; without no auth
manipulation
24577 Closed treatment of humeral coqdylar_fracture, medial or lateral; with no auth
manipulation
24579 Open treatment of humeral 9on§ylar fracture, medial or lateral, includes no auth
internal fixation, when performed
24582 Percutaneous skeletal fixation c_)f humeral co_ndylar fracture, medial or no auth
lateral, with manipulation
Open treatment of periarticular fracture and/or dislocation of the elbow
24586 . . ; S no auth
(fracture distal humerus and proximal ulna and/or proximal radius);
Open treatment of periarticular fracture and/or dislocation of the elbow
24587 (fracture distal humerus and proximal ulna and/or proximal radius); with no auth
implant arthroplasty
24600 Treatment of closed elbow dislocation; without anesthesia no auth
24605 Treatment of closed elbow dislocation; requiring anesthesia no auth
24615 Open treatment of acute or chronic elbow dislocation no auth
Closed treatment of Monteggia type of fracture dislocation at elbow
24620 (fracture proximal end of ulna with dislocation of radial head), with no auth
manipulation
Open treatment of Monteggia type of fracture dislocation at elbow (fracture
24635 proximal end of ulna with dislocation of radial head), includes internal no auth
fixation, when performed
Closed treatment of radial head subluxation in child, nursemaid elbow, with
24640 . . no auth
manipulation
24650 Closed treatment of radial head or neck fracture; without manipulation no auth
24655 Closed treatment of radial head or neck fracture; with manipulation no auth
Open treatment of radial head or neck fracture, includes internal fixation or
24665 X . no auth
radial head excision, when performed;
Open treatment of radial head or neck fracture, includes internal fixation or
24666 radial head excision, when performed; with radial head prosthetic no auth
replacement
24670 Closed treatment gf ulnar fracture, proxmal en_d (eg_, olecranon or o auth
coronoid processes]); without manipulation
24675 Closed treatment of ulnar fracture, prfmmal 9nd (e_g, olecranon or 1o auth
coronoid processles]); with manipulation
24685 Open treatment of ulngr fracturg, prommgl epd (eg, olecranon or coronoid o auth
processles]), includes internal fixation, when performed
24800 Arthrodesis, elbow joint; local no auth
24802 Arthrodesis, elbow joint; with autogenous graft (includes obtaining graft) no auth
24900 Amputation, arm through humerus; with primary closure no auth
24920 Amputation, arm through humerus; open, circular (guillotine) no auth
24925 Amputation, arm through humerus; secondary closure or scar revision no auth
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24930 Amputation, arm through humerus; re-amputation no auth
24931 Amputation, arm through humerus; with implant no auth
24935 Stump elongation, upper extremity no auth
MCG:Musculosk
eletal Surgery or
24940 Cineplasty, upper extremity, complete procedure AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
MCG:Musculosk
eletal Surgery or
24999 Unlisted procedure, humerus or elbow AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
25000 Incision, extensor tendon sheath, wrist (eg, deQuervains di ) no auth
25001 Incision, flexor tendon sheath, wrist (eg, flexor carpi radialis) no auth
Decompression fasciotomy, forearm and/or wrist, flexor OR extensor
25020 . . . no auth
compartment; without debridement of nonviable muscle and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor OR extensor
25023 . . . no auth
compartment; with debridement of nonviable muscle and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor AND extensor
25024 . . . no auth
compartment; without debridement of nonviable muscle and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor AND extensor
25025 N : . no auth
compartment; with debridement of nonviable muscle and/or nerve
25028 Incision and drainage, forearm and/or wrist; deep abscess or hematoma no auth
25031 Incision and drainage, forearm and/or wrist; bursa no auth
25035 Incision, deep, bone cortex, forearm and/or wrist (eg, osteomyelitis or no auth
bone abscess)
25040 Arthrotomy, radiocarpal or midcarpal 10|lnt, with exploration, drainage, or o auth
removal of foreign body
25065 Biopsy, soft tissue of forearm and/or wrist; superficial no auth
25066 Biopsy, soft tissue of for.earm and/or wrist; deep (subfascial or o auth
intramuscular)
Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous; 3
25071 no auth
cm or greater
25073 Excision, tumor, softA tissue of forearm and/or wrist area, subfascial (eg, o auth
intramuscular); 3 cm or greater
Excision, tumor, soft tissue of forearm and/or wrist area, subcutaneous;
25075 no auth
less than 3 cm
25076 Excision, tumor, softAtlssue of forearm and/or wrist area, subfascial (eg, o auth
intramuscular); less than 3 cm
25077 Radical resection of tumgr (eg, sarcoma), soft tissue of forearm and/or o auth
wrist area; less than 3 cm
25078 Radical resection of tumpr (eg, sarcoma), soft tissue of forearm and/or o auth
wrist area; 3 cm or greater
25085 Capsulotomy, wrist (eg, contracture) no auth
25100 Arthrotomy, wrist joint; with biopsy no auth
25101 Arthrotomy, wrlstpmt; with joint exploration, W|th_or without biopsy, with or 1o auth
without removal of loose or foreign body
25105 Arthrotomy, wrist joint; with synovectomy no auth
25107 Arthrotomy, distal radioulnar joint including repair of triangular cartilage, R~
complex
25109 Excision of tendon, forearm and/or wrist, flexor or extensor, each no auth
25110 Excision, lesion of tendon sheath, forearm and/or wrist no auth
25111 Excision of ganglion, wrist (dorsal or volar); primary no auth
25112 Excision of ganglion, wrist (dorsal or volar); recurrent no auth
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Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg,
25115 tenosynovitis, fungus, Tbc, or other granulomas, rheumatoid arthritis); no auth
flexors
Radical excision of bursa, synovia of wrist, or forearm tendon sheaths (eg,
25116 tenosynovitis, fungus, Tbc, or other granulomas, rheumatoid arthritis); no auth
extensors, with or without transposition of dorsal retinaculum
25118 Synovectomy, extensor tendon sheath, wrist, single compartment; no auth
25119 Synovectomy, extensor tendor_l sheatr_], wrist, single compartment; with o auth
resection of distal ulna
25120 Excision or f:urettage of bone cyst gr benign tumor of radius or‘ ulna o auth
(excluding head or neck of radius and olecranon process);
Excision or curettage of bone cyst or benign tumor of radius or ulna
25125 (excluding head or neck of radius and olecranon process); with autograft no auth
(includes obtaining graft)
Excision or curettage of bone cyst or benign tumor of radius or ulna
25126 . ) ) no auth
(excluding head or neck of radius and olecranon process); with allograft
25130 Excision or curettage of bone cyst or benign tumor of carpal bones; no auth
25135 Excision or curettage of bonel cyst or benlg.nltumor of carpal bones; with no auth
autograft (includes obtaining graft)
25136 Excision or curettage of bone cyst or benign tumor of carpal bones; with no auth
allograft
25145 Sequestrectomy (eg, for osteomyt\a’vhrtil:tor bone abscess), forearm and/or no auth
25150 Partial excision (craterization, saucerlzat.lc_m,- or diaphysectomy) of bone no auth
(eg, for osteomyelitis); ulna
25151 Partial excision (craterization, saucerlzaftllorT, or _dlaphysectomy) of bone no auth
(eg, for osteomyelitis); radius
25170 Radical resection of tumor, radius or ulna no auth
25210 Carpectomy; 1 bone no auth
25215 Carpectomy; all bones of proximal row no auth
25230 Radial styloidectomy (separate procedure) no auth
25240 Excision distal ulna partial or compk_ete (eg, Darrach type or matched no auth
resection)
— . AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
25246 Injection procedure for wrist arthrography POS DEPENDENT Auth Required at Outpatient Hospital
25248 Exploration with removal of deep foreign body, forearm or wrist no auth
25250 Removal of wrist prosthesis; (separate procedure) no auth
25251 Removal of wrist prosthesis; complicated, including total wrist no auth
25259 Manipulation, wrist, under anesthesia no auth
25260 Repair, tendon or muscle, flexor, forearm and/or wrist; primary, single, 1o auth
each tendon or muscle
25263 Repair, tendon or muscle, flexor, forearm and/or wrist; secondary, single, o auth
each tendon or muscle
25265 Repair, tendon qr muscle, ﬂex‘or, forearm and/or wrist; secondary, with 1o auth
free graft (includes obtaining graft), each tendon or muscle
25270 Repair, tendon or muscle, extensor, forearm and/or wrist; primary, single, o auth
each tendon or muscle
25272 Repair, tendon or mgscle, extensor, forearm and/or wrist; secondary, 1o auth
single, each tendon or muscle
Repair, tendon or muscle, extensor, forearm and/or wrist; secondary, with
25274 X L no auth
free graft (includes obtaining graft), each tendon or muscle
25275 Repair, tendon sheath, extensor, forearm and/or wrist, with free graft no auth

(includes obtaining graft) (eg, for extensor carpi ulnaris subluxation)
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25280 Lengthening or shortening of ﬂexor or extensor tendon, forearm and/or o auth
wrist, single, each tendon
25290 Tenotomy, open, flexor or extensor tendon, forearm and/or wrist, single, 1o auth
each tendon
25295 Tenolysis, flexor or extensor tendon, forearm and/or wrist, single, each o auth
tendon
25300 Tenodesis at wrist; flexors of fingers no auth
25301 Tenodesis at wrist; extensors of fingers no auth
Tendon transplantation or transfer, flexor or extensor, forearm and/or
25310 . X no auth
wrist, single; each tendon
25312 Tendon transplantation or transfer, flexor or extensor, forearm and/or no auth
wrist, single; with tendon graft(s) (includes obtaining graft), each tendon
25315 Flexor origin slide (eg, for cerebral palsy', Yolkmann contracture), forearm i el
and/or wrist;
25316 Flexor origin slide (eg, for celre?rall palsy, Volkmann contracture), forearm no auth
and/or wrist; with tendon(s) transfer
Capsulorrhaphy or reconstruction, wrist, open (eg, capsulodesis, ligament
25320 repair, tendon transfer or graft) (includes synovectomy, capsulotomy and no auth
open reduction) for carpal instability
25332 Arthroplasty, wrist, with or wit.hout inte.rpo.sition, with or without external or o auth
internal fixation
25335 Centralization of wrist on ulna (eg, radial club hand) no auth
Reconstruction for stabilization of unstable distal ulna or distal radioulnar
joint, secondary by soft tissue stabilization (eg, tendon transfer, tendon
25337 ) ) . ) ’ no auth
graft or weave, or tenodesis) with or without open reduction of distal
radioulnar joint
25350 Osteotomy, radius; distal third no auth
25355 Osteotomy, radius; middle or proximal third no auth
25360 Osteotomy; ulna no auth
25365 Osteotomy; radius AND ulna no auth
25370 Multiple osteotomies, with realignment on intramedullary rod (Sofield type no auth
procedure); radius OR ulna
25375 Multiple osteotomies, with realignmentl on intramedullary rod (Sofield type o auth
procedure); radius AND ulna
MCG:Musculosk
Evaluated based on | eletal Surgery or
25390 Osteoplasty, radius OR ulna; shortening AUTH REQUIRED Medicare Reasonable | Procedure GRG:
and Necessary Standard| SG-MS (ISC
GRG)
MCG:Musculosk
Evaluated based on eletal Surgery or
25391 Osteoplasty, radius OR ulna; lengthening with autograft AUTH REQUIRED Medicare Reasonable | Procedure GRG:
and Necessary Standard| SG-MS (ISC
GRG)
MCG:Musculosk
Evaluated based on | eletal Surgery or
25392 Osteoplasty, radius AND ulna; shortening (excluding 64876) AUTH REQUIRED Medicare Reasonable | Procedure GRG:
and Necessary Standard| SG-MS (ISC
GRG)
MCG:Musculosk
Evaluated based on eletal Surgery or
25393 Osteoplasty, radius AND ulna; lengthening with autograft AUTH REQUIRED Medicare Reasonable | Procedure GRG:

and Necessary Standard

SG-MS (ISC
GRG)
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MCG:Musculosk
Evaluated based on eletal Surgery or
25394 Osteoplasty, carpal bone, shortening AUTH REQUIRED Medicare Reasonable |Procedure GRG:
and Necessary Standard| SG-MS (ISC
GRG)
25400 Repair of nonunion or malumor?, radius QR ulna; without graft (eg, no auth
compression technique)
25405 Repair of nonunion or malunion, I.‘a.dIuS OR ulna; with autograft (includes i el
obtaining graft)
25415 Repair of nonunion or malumonl, radius AND ulna; without graft (eg, no auth
compression technique)
25420 Repair of nonunion or malunion, rgqlus AND ulna; with autograft (includes i el
obtaining graft)
25425 Repair of defect with autograft; radius OR ulna no auth
25426 Repair of defect with autograft; radius AND ulna no auth
25430 Insertion of vascular pedicle into carpal bone (eg, Hori procedure) no auth
Repair of nonunion of carpal bone (excluding carpal scaphoid (navicular))
25431 : -~ L no auth
(includes obtaining graft and necessary fixation), each bone
Repair of nonunion, scaphoid carpal (navicular) bone, with or without
25440 . . N - - no auth
radial styloidectomy (includes obtaining graft and necessary fixation)
25441 Arthroplasty with prosthetic replacement; distal radius no auth
25442 Arthroplasty with prosthetic replacement; distal ulna no auth
25443 Arthroplasty with prosthetic replacement; scaphoid carpal (navicular) no auth
25444 Arthroplasty with prosthetic replacement; lunate no auth
25445 Arthroplasty with prosthetic replacement; trapezium no auth
25446 Arthroplasty with prosthetic replacement; d|§tal radius and partial or entire o auth
carpus (total wrist)
25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints no auth
25449 Revision of arthroplasty, including removal of implant, wrist joint no auth
25450 Epiphyseal arrest by epiphysiodesis or stapling; distal radius OR ulna no auth
25455 Epiphyseal arrest by epiphysiodesis or stapling; distal radius AND ulna no auth
25490 Prophylactic treatment (nailing, pinning, platlngl or wiring) with or without o auth
methylmethacrylate; radius
25491 Prophylactic treatment (nailing, pinning, plating or wiring) with or without o auth
methylmethacrylate; ulna
25492 Prophylactic treatment (nailing, pinning, p!atlng or wiring) with or without o auth
methylmethacrylate; radius AND ulna
25500 Closed treatment of radial shaft fracture; without manipulation no auth
25505 Closed treatment of radial shaft fracture; with manipulation no auth
Open treatment of radial shaft fracture, includes internal fixation, when
25515 no auth
performed
25520 Closed treatment of radial shaft fracture and closed treatment of 1o auth
dislocation of distal radioulnar joint (Galeazzi fracture/dislocation)
Open treatment of radial shaft fracture, includes internal fixation, when
performed, and closed treatment of distal radioulnar joint dislocation
25525 . . : ; - no auth
(Galeazzi fracture/ dislocation), includes percutaneous skeletal fixation,
when performed
Open treatment of radial shaft fracture, includes internal fixation, when
25526 performed, and open treatment of distal radioulnar joint dislocation o auth
(Galeazzi fracture/ dislocation), includes internal fixation, when performed,
includes repair of triangular fibrocartilage complex
25530 Closed treatment of ulnar shaft fracture; without manipulation no auth
25535 Closed treatment of ulnar shaft fracture; with manipulation no auth
Open treatment of ulnar shaft fracture, includes internal fixation, when
25545 no auth

performed
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25560 Closed treatment of radial and ulnar shaft fractures; without manipulation no auth
25565 Closed treatment of radial and ulnar shaft fractures; with manipulation no auth
Open treatment of radial AND ulnar shaft fractures, with internal fixation,
25574 X . no auth
when performed; of radius OR ulna
Open treatment of radial AND ulnar shaft fractures, with internal fixation,
25575 K . no auth
when performed; of radius AND ulna
Closed treatment of distal radial fracture (eg, Colles or Smith type) or
25600 epiphyseal separation, includes closed treatment of fracture of ulnar no auth
styloid, when performed; without manipulation
Closed treatment of distal radial fracture (eg, Colles or Smith type) or
25605 epiphyseal separation, includes closed treatment of fracture of ulnar no auth
styloid, when performed; with manipulation
25606 Percutaneous skeletal fixation of dls_tal radial fracture or epiphyseal o auth
separation
25607 Open treatment of distal rad|al gxtfa-aﬂlculgr fltacture or epiphyseal o auth
separation, with internal fixation
25608 Open treatment o_f dlsta‘I rqdlal |ntra:art]cu|ar fracture or epiphyseal o auth
separation; with internal fixation of 2 fragments
25609 Open treatmgnt of (AilstAaI radial l|ntrg-art|cular fracture or epiphyseal o auth
separation; with internal fixation of 3 or more fragments
25622 Closed treatment of carpal sce?phouli (navicular) fracture; without o auth
manipulation
25624 Closed treatment of carpal scaphoid (navicular) fracture; with manipulation no auth
25628 Open treatment of carpgl sgaphmd (navicular) fracture, includes internal 1o auth
fixation, when performed
25630 Closed treatmer}t of carpgl bone fragture (excludmg carpal scaphoid o auth
[navicular]); without manipulation, each bone
25635 Closed treatment_of carpal pone frgcture? (excluding carpal scaphoid o auth
[navicular]); with manipulation, each bone
25645 Open treatment of carpal bpne fracture (other than carpal scaphoid o auth
[navicular]), each bone
25650 Closed treatment of ulnar styloid fracture no auth
25651 Percutaneous skeletal fixation of ulnar styloid fracture no auth
25652 Open treatment of ulnar styloid fracture no auth
25660 Closed treatment of radlocarpa.ll or lntgrcarpal dislocation, 1 or more no auth
bones, with manipulation
25670 Open treatment of radiocarpal or intercarpal dislocation, 1 or more bones no auth
25671 Percutaneous skeletal fixation of distal radioulnar dislocation no auth
25675 Closed treatment of distal radioulnar dislocation with manipulation no auth
25676 Open treatment of distal radioulnar dislocation, acute or chronic no auth
25680 Closed treatment of trans-scaphopgnlungr type of fracture dislocation, with o auth
manipulation
25685 Open treatment of trans-scaphoperilunar type of fracture dislocation no auth
25690 Closed treatment of lunate dislocation, with manipulation no auth
25695 Open treatment of lunate dislocation no auth
25800 Arthrodesis, WrISt.; complete, without bone graft (lnclu_dfas radiocarpal no auth
and/or intercarpal and/or carpometacarpal joints)
25805 Arthrodesis, wrist; with sliding graft no auth
25810 Arthrodesis, wrist; with iliac or other autograft (includes obtaining graft) no auth
25820 Arthrodesis, wrist; limited, W|t.hout bone graft (eg, intercarpal or o auth
radiocarpal)
25825 Arthrodesis, wrist; with autograft (includes obtaining graft) no auth
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Arthrodesis, distal radioulnar joint with segmental resection of ulna, with or
25830 X - no auth
without bone graft (eg, Sauve-Kapandji procedure)
25900 Amputation, forearm, through radius and ulna; no auth
25905 Amputation, forearm, through radius and ulna; open, circular (guillotine) no auth
25907 Amputation, forearm, through radlu§ gnd ulna; secondary closure or scar o auth
revision
25909 Amputation, forearm, through radius and ulna; re-amputation no auth
25915 Krukenberg procedure no auth
25920 Disarticulation through wrist; no auth
25922 Disarticulation through wrist; secondary closure or scar revision no auth
25924 Disarticulation through wrist; re-amputation no auth
25927 Transmetacarpal amputation; no auth
25929 Transmetacarpal amputation; secondary closure or scar revision no auth
25931 Transmetacarpal amputation; re-amputation no auth
MCG:Musculosk
eletal Surgery or
25999 Unlisted procedure, forearm or wrist AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
26010 Drainage of finger abscess; simple no auth
26011 Drainage of finger abscess; complicated (eg, felon) no auth
26020 Drainage of tendon sheath, digit and/or palm, each no auth
26025 Drainage of palmar bursa; single, bursa no auth
26030 Drainage of palmar bursa; multiple bursa no auth
26034 Incision, bone cortex, hand or finger (eg, osteomyelitis or bone abscess) no auth
26035 Decompression fingers and/or hand, injection injury (eg, grease gun) no auth
26037 Decompressive fasciotomy, hand (excludes 26035) no auth
26040 Fasciotomy, palmar (eg, Dupuytren's contracture); percutaneous no auth
26045 Fasciotomy, palmar (eg, Dupuytren's contracture); open, partial no auth
26055 Tendon sheath incision (eg, for trigger finger) no auth
26060 Tenotomy, percutaneous, single, each digit no auth
26070 Arthrotomy, with exploratl?n, drainage, or remgval of loose or foreign i el
body; carpometacarpal joint
26075 Arthrotomy, with exeloratlon, drainage, or rgmoval of loose or foreign no auth
body; metacarpophalangeal joint, each
26080 Arthrotomy, with explor-a.tlon, drainage, olr removal of loose or foreign i el
body; interphalangeal joint, each
26100 Arthrotomy with biopsy; carpometacarpal joint, each no auth
26105 Arthrotomy with biopsy; metacarpophalangeal joint, each no auth
26110 Arthrotomy with biopsy; interphalangeal joint, each no auth
Excision, tumor or vascular malformation, soft tissue of hand or finger,
26111 no auth
subcutaneous; 1.5 cm or greater
Excision, tumor, soft tissue, or vascular malformation, of hand or finger,
26113 . ! no auth
subfascial (eg, intramuscular); 1.5 cm or greater
Excision, tumor or vascular malformation, soft tissue of hand or finger,
26115 no auth
subcutaneous; less than 1.5 cm
Excision, tumor, soft tissue, or vascular malformation, of hand or finger,
26116 . . no auth
subfascial (eg, intramuscular); less than 1.5 cm
26117 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger; less no auth
than 3 cm
26118 Radical resection of tumor (eg, sarcoma), soft tissue of hand or finger; 3 no auth
cm or greater
26121 Fasciectomy, palm only, with or without Z-plasty, other local tissue o auth

rearrangement, or skin grafting (includes obtaining graft)
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Fasciectomy, partial palmar with release of single digit including proximal

26123 interphalangeal joint, with or without Z-plasty, other local tissue no auth
rearrangement, or skin grafting (includes obtaining graft);

Fasciectomy, partial palmar with release of single digit including proximal
26125 interphalangeal joint, with or without Z-plasty, other local tissue i el

rearrangement, or skin grafting (includes obtaining graft); each additional

digit (List separately in addition to code for primary procedure)
26130 Synovectomy, carpometacarpal joint no auth
26135 Synovectomy, metacarpophalangeal joint !ncludlng |nﬁr!n5|c release and o auth
extensor hood reconstruction, each digit
26140 Synovectomy, prOX|qu |nterpha!angeal joint, mc!ufimg extensor o auth
reconstruction, each interphalangeal joint
26145 Synovectomy, tendon sheath, rancaI (tenosynovectomy), flexor tendon, o auth
palm and/or finger, each tendon
26160 Excision of lesion of tendon shegth or joint capsule (eg, cyst, mucous cyst, o auth
or ganglion), hand or finger
26170 Excision of tendon, palm, flexor or extensor, single, each tendon no auth
26180 Excision of tendon, finger, flexor or extensor, each tendon no auth
26185 Sesamoidectomy, thumb or finger (separate procedure) no auth
26200 Excision or curettage of bone cyst or benign tumor of metacarpal; no auth
26205 Excision or curettage of bonfa cyst or benl_gr) tumor of metacarpal; with o auth
autograft (includes obtaining graft)
26210 Excision or curettage of bqne cyst or benlgﬁ tumor of proximal, middle, or o auth
distal phalanx of finger;
26215 Excision or curettage of bone cyst or benign tumor of proximal, middle, or no auth
distal phalanx of finger; with autograft (includes obtaining graft)
26230 Partial excision (craterization, saus:len.zahon, or diaphysectomy) bone (eg, no auth
osteomyelitis); metacarpal
26235 Partial excision (crate.n.za.tlon, s.aucer|zatl|on, or dlaphysegtomy) bone (eg, i el
osteomyelitis); proximal or middle phalanx of finger
26236 Partial excision (cratenzatlor?,' se-lutl:enzahon, or dlaphysectomy) bone (eg, no auth
osteomyelitis); distal phalanx of finger
26250 Radical resection of tumor, metacarpal no auth
26260 Radical resection of tumor, proximal or middle phalanx of finger no auth
26262 Radical resection of tumor, distal phalanx of finger no auth
26320 Removal of implant from finger or hand no auth
26340 Manipulation, finger joint, under anesthesia, each joint no auth
26341 Manipulation, pgl_mar_ fascial cord (ie, Dupuyt_ren s cord), post enzyme o auth
injection (eg, collagenase), single cord

Repair or advancement, flexor tendon, not in zone 2 digital flexor tendon

26350 sheath (eg, no man's land); primary or secondary without free graft, each no auth
tendon

Repair or advancement, flexor tendon, not in zone 2 digital flexor tendon

26352 sheath (eg, no man's land); secondary with free graft (includes obtaining no auth
graft), each tendon
26356 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon i el
sheath (eg, no man's land); primary, without free graft, each tendon
26357 Repair or advancement, flexor tendon, in zone 2 digital flexor tendon no auth
sheath (eg, no man's land); secondary, without free graft, each tendon
Repair or advancement, flexor tendon, in zone 2 digital flexor tendon
26358 sheath (eg, no man's land); secondary, with free graft (includes obtaining no auth
graft), each tendon

26370 Repair or advancement of profundus tendon, with intact superficialis o auth

tendon; primary, each tendon
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26372 Repair or advancement of profundus tendon, with intact superficialis 1o auth
tendon; secondary with free graft (includes obtaining graft), each tendon
26373 Repair or advanf:ement of profundus tendon, with intact superficialis no auth
tendon; secondary without free graft, each tendon
26390 Excision flexor tendon, with |mplantat|9n of synthetic rod for delayed i el
tendon graft, hand or finger, each rod
26392 Removal of syrl'nthehc. rod and msel"tllon of flexor tendon graft, hand or no auth
finger (includes obtaining graft), each rod
26410 Repair, extensor tendon, hand, primary or secondary; without free graft, i el
each tendon
26412 Repair, extensqr tendon, hanld: primary or secondary; with free graft no auth
(includes obtaining graft), each tendon
26415 Excision of extensor tendon, with |mplangat|on of synthetic rod for delayed i el
tendon graft, hand or finger, each rod
26416 Removal of synthetlcl rgd and insertion of gxtensortendon graft (includes no auth
obtaining graft), hand or finger, each rod
26418 Repair, extensor tendon, finger, primary or secondary; without free graft, i el
each tendon
26420 Repair, extensor tendon, fmggrZ primary or secondary; with free graft no auth
(includes obtaining graft) each tendon
26426 Repanl' of extgnsor tenldon, cent'ral sllp, secondary (eg, boutonn'lere i el
deformity); using local tissue(s), including lateral band(s), each finger
26428 Repair of exteqsor tendon, cgntral slip, se'colndary (eg, boutgnmere no auth
deformity); with free graft (includes obtaining graft), each finger
Closed treatment of distal extensor tendon insertion, with or without
26432 o ) no auth
percutaneous pinning (eg, mallet finger)
26433 Repair of extensor tendon, distal msertlon,' primary or secondary; without no auth
graft (eg, mallet finger)
26434 Repair of extensor tendon, cflstal msemon., pnmary or secondary; with free et
graft (includes obtaining graft)
26437 Realignment of extensor tendon, hand, each tendon no auth
26440 Tenolysis, flexor tendon; palm OR finger, each tendon no auth
26442 Tenolysis, flexor tendon; palm AND finger, each tendon no auth
26445 Tenolysis, extensor tendon, hand OR finger, each tendon no auth
26449 Tenolysis, complex, extensor tendon, finger, including forearm, each no auth
tendon
26450 Tenotomy, flexor, palm, open, each tendon no auth
26455 Tenotomy, flexor, finger, open, each tendon no auth
26460 Tenotomy, extensor, hand or finger, open, each tendon no auth
26471 Tenodesis; of proximal interphalangeal joint, each joint no auth
26474 Tenodesis; of distal joint, each joint no auth
26476 Lengthening of tendon, extensor, hand or finger, each tendon no auth
26477 Shortening of tendon, extensor, hand or finger, each tendon no auth
26478 Lengthening of tendon, flexor, hand or finger, each tendon no auth
26479 Shortening of tendon, flexor, hand or finger, each tendon no auth
26480 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; o auth
without free graft, each tendon
26483 Transfer or transplant of tendon, carpometacarpal area or dorsum of hand; 1o auth
with free tendon graft (includes obtaining graft), each tendon
26485 Transfer or transplant of tendon, palmar; without free tendon graft, each no auth
tendon
26489 Transfer or transplant of tgn_don, palmar; with free tendon graft (includes no auth
obtaining graft), each tendon
26490 Opponensplasty; superficialis tendon transfer type, each tendon no auth
26492 Opponensplasty; tendon transfer with graft (includes obtaining graft), each i el

tendon
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26494 Opponensplasty; hypothenar muscle transfer no auth
26496 Opponensplasty; other methods no auth
26497 Transfer of tendon to restore intrinsic function; ring and small finger no auth
26498 Transfer of tendon to restore intrinsic function; all 4 fingers no auth
26499 Correction claw finger, other methods no auth
26500 Reconstruction of tendon pulley, each tendon; with local tissues (separate o auth
procedure)
26502 Reconstructloh of tendon pgll.ezy, each tendon; with tendon or fascial graft no auth
(includes obtaining graft) (separate procedure)
26508 Release of thenar muscle(s) (eg, thumb contracture) no auth
26510 Cross intrinsic transfer, each tendon no auth
26516 Capsulodesis, metacarpophalangeal joint; single digit no auth
26517 Capsulodesis, metacarpophalangeal joint; 2 digits no auth
26518 Capsulodesis, metacarpophalangeal joint; 3 or 4 digits no auth
26520 Capsulectomy or capsulotomy; metacarpophalangeal joint, each joint no auth
26525 Capsulectomy or capsulotomy; interphalangeal joint, each joint no auth
26530 Arthroplasty, metacarpophalangeal joint; each joint no auth
26531 Arthroplasty, metacarpophalangeal joint; with prosthetic implant, each joint no auth
26535 Arthroplasty, interphalangeal joint; each joint no auth
26536 Arthroplasty, interphalangeal joint; with prosthetic implant, each joint no auth
26540 Repair of collateral ligament, metacarpophalangeal or interphalangeal joint no auth
26541 Reconstruction, collateral I|g.ament, metacarpopha!apgeal joint, single; with o auth
tendon or fascial graft (includes obtaining graft)
26542 Reconstruction, collateltal ligament, metacarpophalangeal joint, single; with no auth
local tissue (eg, adductor advancement)
26545 Reconstruction, collateral ligament, |nterphalangeal joint, single, including 1o auth
graft, each joint
26546 Repair non—unlo'n, meta.carpal or phalanxl(lnclude.s ol?tamlng bone graft o auth
with or without external or internal fixation)
26548 Repair and reconstruction, finger, volar plate, interphalangeal joint no auth
26550 Pollicization of a digit no auth
26551 Transfer, toe-to-hand with mlcrov_ascular anastomosis; great toe wrap- o auth
around with bone graft
26553 Transfer, toe-to-hand with mlcrovasgular anastomosis; other than great no auth
toe, single
26554 Transfer, toe-to-hand with microvascular anastomosis; other than great o auth
toe, double
26555 Transfer, finger to another position without microvascular anastomosis no auth
26556 Transfer, free toe joint, with microvascular anastomosis no auth
26560 Repair of syndactyly (web finger) each web space; with skin flaps no auth
26561 Repair of syndactyly (web finger) each web space; with skin flaps and o auth
grafts
26562 Repair of syndactyly (web finger) each vyeb space; complex (eg, involving o auth
bone, nails)
26565 Osteotomy; metacarpal, each no auth
26567 Osteotomy; phalanx of finger, each no auth
26568 Osteoplasty, lengthening, metacarpal or phalanx no auth
26580 Repair cleft hand no auth
26587 Reconstruction of polydactylous digit, soft tissue and bone no auth
26590 Repair macrodactylia, each digit no auth
26591 Repair, intrinsic muscles of hand, each muscle no auth
26593 Release, intrinsic muscles of hand, each muscle no auth
26596 Excision of constricting ring of finger, with multiple Z-plasties no auth
26600 Closed treatment of metacarpal fracture, single; without manipulation, no auth

each bone
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26605 Closed treatment of metacarpal frsg::;re, single; with manipulation, each o auth
26607 Closed treatment of metacqrpall fracture, with manipulation, with external o auth
fixation, each bone
26608 Percutaneous skeletal fixation of metacarpal fracture, each bone no auth
26615 Open treatment of metacarpal fracture, single, includes internal fixation, o auth
when performed, each bone
26641 Closed treatment of carpometacarpal dislocation, thumb, with manipulation no auth
26645 Closed treatment of carpometacar;_)al fractlure d!slocatlon, thumb (Bennett no auth
fracture), with manipulation
26650 Percutaneous skeletal fixation of carpomz_atacarp‘_’:ll fragture dislocation, no auth
thumb (Bennett fracture), with manipulation
26665 Open treatment of cgrpometa}carpal fr?ctgre dislocation, thumb (Bennett o auth
fracture), includes internal fixation, when performed
26670 Closed treatment qf car;_)ometacar_pf:!l filsl.ocatlon, other than thumb, with no auth
manipulation, each joint; without anesthesia
26675 Closed treatment _of carlpometaca_rpalldlslotl:e_ltlon, other than thumb, with no auth
manipulation, each joint; requiring anesthesia
26676 Percutaneous skeletal flxatlpn of cefrpom.etacarpalldl_slocatlon, other than no auth
thumb, with manipulation, each joint
26685 Open treatment_of carpolmet'acarpal dislocation, other thgn thumby; no auth
includes internal fixation, when performed, each joint
26686 Open treatment of carpomgtacarpal dislocation, ther than thumb; o auth
complex, multiple, or delayed reduction
26700 Closed treatment of rpetaclarplophalangeal dlsIoFanon, single, with no auth
manipulation; without anesthesia
26705 Closed treatment of lmeta.carpophaflgngeal dlSlOC.atIOn, single, with no auth
manipulation; requiring anesthesia
26706 Percutaneous skeletal flxatlon_of metgcarpgphalangeal dislocation, single, no auth
with manipulation
26715 Open treatment of metacar_pophalangeal dislocation, single, includes no auth
internal fixation, when performed
26720 Closed treatmeqt of phalangeall shaf‘t fractur(_a, prqmmal or middle phalanx, no auth
finger or thumb; without manipulation, each
Closed treatment of phalangeal shaft fracture, proximal or middle phalanx,
26725 finger or thumb; with manipulation, with or without skin or skeletal traction, no auth
each
Percutaneous skeletal fixation of unstable phalangeal shaft fracture,
26727 . . N . . . no auth
proximal or middle phalanx, finger or thumb, with manipulation, each
Open treatment of phalangeal shaft fracture, proximal or middle phalanx,
26735 ) . ) " no auth
finger or thumb, includes internal fixation, when performed, each
26740 Closed treatlment of amoular fractul:e, mvolvmg metlacarpophalangeal or o auth
interphalangeal joint; without manipulation, each
26742 Closed treatment of articular f_ra_cture_, |nvoIV|_ng mgtacarpophalangeal or 1o auth
interphalangeal joint; with manipulation, each
Open treatment of articular fracture, involving metacarpophalangeal or
26746 X s . - no auth
interphalangeal joint, includes internal fixation, when performed, each
26750 Closed treatment of distal phal_angegl fracture, finger or thumb; without o auth
manipulation, each
26755 Closed treatment of distal phlalangAeaI fracture, finger or thumb; with o auth
manipulation, each
26756 Percutaneous skeletal fixation of distal phalangeal fracture, finger or o auth
thumb, each
26765 Open treatment of distal phalangeal fracture, finger or thumb, includes o auth

internal fixation, when performed, each
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26770 Closed treatment of .|nterp_halan.geal joint dlsloc_atlon, single, with o auth
manipulation; without anesthesia
26775 Closed treatment of |nterphalanggql joint dlsloc§t|on, single, with o auth
manipulation; requiring anesthesia
26776 Percutaneous skeletal f|xahor) of mte‘rphal'fangeal joint dislocation, single, o auth
with manipulation
26785 Open treatment of lmteyphalangeal joint d|slogatlon, includes internal o auth
fixation, when performed, single
26820 Fusion in opposition, thumb, with autogenous graft (includes obtaining o auth
graft)
26841 Arthrodesis, carpometacarpal joint, thumb, with or without internal fixation; no auth
26842 Arthrodesis, carporpetacarpal Jomt, thumb, Wlth ‘or without internal fixation; o auth
with autograft (includes obtaining graft)
26843 Arthrodesis, carpometacarpal joint, digit, other than thumb, each; no auth
26844 Arthrodesis, carpometacarpgl joint, digit, Qt.her than thumb, each; with no auth
autograft (includes obtaining graft)
26850 Arthrodesis, metacarpophalangeal joint, with or without internal fixation; no auth
26852 Arthrodesis, meta.carpophalangeal joint, W|th.o.r without internal fixation; 1o auth
with autograft (includes obtaining graft)
26860 Arthrodesis, interphalangeal joint, with or without internal fixation; no auth
Arthrodesis, interphalangeal joint, with or without internal fixation; each
26861 additional interphalangeal joint (List separately in addition to code for no auth
primary procedure)
26862 Arthrodesis, mterphalangealljomt, with or )/v!thout internal fixation; with no auth
autograft (includes obtaining graft)
Arthrodesis, interphalangeal joint, with or without internal fixation; with
26863 autograft (includes obtaining graft), each additional joint (List separately in no auth
addition to code for primary procedure)
26910 Amputation, metacarpal, vy|th flnlger or thumb (ray amputation), single, with no auth
or without interosseous transfer
26951 Amputation, Iflnger.or thL{mb, primary o.r s?cqndalry, any joint or phalanx, 1o auth
single, including neurectomies; with direct closure
26952 Amputation, finger or thumb, primary or secondary, any joint or phalanx, o auth
single, including neurectomies; with local advancement flaps (V-Y, hood)
MCG:Musculosk
eletal Surgery or
26989 Unlisted procedure, hands or fingers AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
26990 Incision and drainage, pelvis or hip joint area; deep abscess or hematoma no auth
26991 Incision and drainage, pelvis or hip joint area; infected bursa no auth
26992 Incision, bone cortex, pelvis and/or hip joint (eg, osteomyelitis or bone no auth
abscess)
27000 Tenotomy, adductor of hip, percutaneous (separate procedure) no auth
27001 Tenotomy, adductor of hip, open no auth
27003 Tenotomy, adductor, subcutaneous, open, with obturator neurectomy no auth
27005 Tenotomy, hip flexor(s), open (separate procedure) no auth
27006 Tenotomy, abductors and/or extensor(s) of hip, open (separate procedure) no auth
27025 Fasciotomy, hip or thigh, any type no auth
Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg,
27027 gluteus medius-minimus, gluteus maximus, iliopsoas, and/or tensor fascia no auth

lata muscle), unilateral
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27030 Arthrotomy, hip, with drainage (eg, infection) no auth
27033 Arthrotomy, hip, including exploration or removal of loose or foreign body no auth
27035 Denervation, hip ]0|nt‘, |rjtrapeIV|c or extrapelvic intra-articular branches of no auth
sciatic, femoral, or obturator nerves
Capsulectomy or capsulotomy, hip, with or without excision of heterotopic
27036 bone, with release of hip flexor muscles (ie, gluteus medius, gluteus no auth
minimus, tensor fascia latae, rectus femoris, sartorius, iliopsoas)
27040 Biopsy, soft tissue of pelvis and hip area; superficial no auth
27041 Biopsy, soft tissue of pelvis and hip area; deep, subfascial or intramuscular no auth
27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 cm or o auth
greater
27045 Excision, tumor, §oft tissue of pelvis and hip area, subfascial (eg, no auth
intramuscular); 5 cm or greater
27047 Excision, tumor, soft tissue of pelw‘?3 i:—? hip area, subcutaneous; less than o auth
27048 Excision, tumor, s_oft tissue of pelvis and hip area, subfascial (eg, no auth
intramuscular); less than 5 cm
27049 Radical resection of tumor (eg, sarcoma), soft tissue of pelvis and hip no auth
area; less than 5 cm
27050 Arthrotomy, with biopsy; sacroiliac joint no auth
27052 Arthrotomy, with biopsy; hip joint no auth
27054 Arthrotomy with synovectomy, hip joint no auth
Decompression fasciotomy(ies), pelvic (buttock) compartment(s) (eg,
27057 gluteus medius-minimus, gluteus maximus, iliopsoas, and/or tensor fascia no auth
lata muscle) with debridement of nonviable muscle, unilateral
27059 Radical resection of tumor (e‘g, sarcoma), soft tissue of pelvis and hip no auth
area; 5 cm or greater
27060 Excision; ischial bursa no auth
27062 Excision; trochanteric bursa or calcification no auth
Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or
27065 greater trochanter of femur; superficial, includes autograft, when no auth
performed
Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or
27066 greater trochanter of femur; deep (subfascial), includes autograft, when no auth
performed
Excision of bone cyst or benign tumor, wing of ilium, symphysis pubis, or
27067 co - R no auth
greater trochanter of femur; with autograft requiring separate incision
Partial excision, wing of ilium, symphysis pubis, or greater trochanter of
27070 femur, (craterization, saucerization) (eg, osteomyelitis or bone abscess); no auth
superficial
Partial excision, wing of ilium, symphysis pubis, or greater trochanter of
27071 femur, (craterization, saucerization) (eg, osteomyelitis or bone abscess); no auth
deep (subfascial or intramuscular)
27075 Radical resection of tumor; wing of |I|um,_1 pubic or ischial ramus or 1o auth
symphysis pubis
27076 Radical resection of tumqr; |I|ym, including acetabulum, both pubic rami, or o auth
ischium and acetabulum
27077 Radical resection of tumor; innominate bone, total no auth
27078 Radical resection of tumor; ischial tuberosity and greater trochanter of no auth
femur
27080 Coccygectomy, primary no auth
27086 Removal of foreign body, pelvis or hip; subcutaneous tissue no auth
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27087 Removal of foreign body, pelvis or hip; deep (subfascial or intramuscular) no auth
27090 Removal of hip prosthesis; (separate procedure) no auth
Removal of hip prosthesis; complicated, including total hip prosthesis,
27091 ) ) . - no auth
methylmethacrylate with or without insertion of spacer
— . Lo . AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
27093 Injection procedure for hip arthrography; without anesthesia POS DEPENDENT Auth Required at Outpatient Hospital
27095 Injection procedure for hip arthrography; with anesthesia no auth
27096 Injection procedure for sacroiliac joint, anesthetic/steroid, with image no auth
guidance (fluoroscopy or CT) including arthrography when performed
27097 Release or recession, hamstring, proximal no auth
27098 Transfer, adductor to ischium no auth
27100 Transfer external oblique muscle to grgater trochanter including fascial or i el
tendon extension (graft)
27105 Transfer paraspinal muscle to hlgr(;:tc)ludes fascial or tendon extension no auth
27110 Transfer iliopsoas; to greater trochanter of femur no auth
27111 Transfer iliopsoas; to femoral neck no auth
27120 Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup type) no auth
27122 Acetabuloplasty; resection, femoral head (eg, Girdlestone procedure) no auth
27125 Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, bipolar i el
arthroplasty)
27130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total no auth
hip arthroplasty), with or without autograft or allograft
27132 Conversion of previous hip surgery to total hip arthroplasty, with or without i el
autograft or allograft
27134 Revision of total hip arthroplasty; both components, with or without no auth
autograft or allograft
27137 Revision of total hip ar.'throplasty; acetabular component only, with or i el
without autograft or allograft
27138 Revision of total hip arthroplasty; femoral component only, with or without no auth
allograft
27140 Osteotomy and transfer of greater trochanter of femur (separate i el
procedure)
27146 Osteotomy, iliac, acetabular or innominate bone; no auth
27147 Osteotomy, iliac, acetabular or |nnﬁir;unate bone; with open reduction of 1o auth
27151 Osteotomy, iliac, acetabular or innominate bone; with femoral osteotomy no auth
27156 Osteotomy, iliac, acetabular or |nnom|nate_ bone; YVIth femoral osteotomy 1o auth
and with open reduction of hip
27158 Osteotomy, pelvis, bilateral (eg, congenital malformation) no auth
27161 Osteotomy, femoral neck (separate procedure) no auth
27165 Osteotomy, intertrochanteric gr s_ubtrochantenc including internal or o auth
external fixation and/or cast
Bone graft, femoral head, neck, intertrochanteric or subtrochanteric area
27170 : - no auth
(includes obtaining bone graft)
27175 Treatment of slipped femoral epiphysis; by traction, without reduction no auth
27176 Treatment of slipped femoral eplp:i{zls; by single or multiple pinning, in i el
27177 Open treatment of slipped fem'oral ep|phy3|§; gmgle or multiple pinning or no auth
bone graft (includes obtaining graft)
27178 Open treatment of sllppgd femoral e.plphylsus;. closed manipulation with i el
single or multiple pinning
27179 Open treatment of slipped femoral epiphysis; osteoplasty of femoral neck no auth

(Heyman type procedure)
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27181 Open treatment of slipped femo_ral _eplphy3|s; osteotomy and internal o auth
fixation
27185 Epiphyseal arrest by eplphysmdfeesnl]su(r)r stapling, greater trochanter of o auth
27187 Prophylactic treatment (nailing, pinning, plating or W|lr|ng) with or without o auth
methylmethacrylate, femoral neck and proximal femur
Closed treatment of posterior pelvic ring fracture(s), dislocation(s),
diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum, with or
27197 without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic no auth
symphysis and/or superior/inferior rami, unilateral or bilateral; without
manipulation
Closed treatment of posterior pelvic ring fracture(s), dislocation(s),
diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum, with or
without anterior pelvic ring fracture(s) and/or dislocation(s) of the pubic
27198 X NP L ) X no auth
symphysis and/or superior/inferior rami, unilateral or bilateral; with
manipulation, requiring more than local anesthesia (ie, general anesthesia,
moderate sedation, spinal/epidural)
27200 Closed treatment of coccygeal fracture no auth
27202 Open treatment of coccygeal fracture no auth
NOT VALID FOR
- ) . . . ) MEDICARE PURPOSES
Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing PER MEDICARE
27215 fracture(s), unilateral, for pelvic bone fracture patterns that do not disrupt NOT COVERED
the pelvic ring, includes internal fixation, when performed NATIONAL PHYSICIAN
P 9 : P FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Percutaneous skeletal fixation of posterior pelvic bone fracture and/or ME?DIEQ ?/IiELIJCiTR?ESES
27216 dislocation, for fracture patterns that disrupt the pelvic ring, unilateral NOT COVERED
(includes ipsilateral ilium, sacroiliac joint and/or sacrum) NAUTORAL FRNASIEIAY
P ’ ! FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Open treatment of anterior pelvic bone fracture and/or dislocation for MEDICARE PURPOSES
fracture patterns that disrupt the pelvic ring, unilateral, includes internal PER MEDICARE
2ra1r fixation, when performed (includes pubic symphysis and/or ipsilateral NOT COVERED NATIONAL PHYSICIAN
superior/inferior rami) FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Open treatment of posterior pelvic bone fracture and/or dislocation, for MEDICARE PURPOSES
fracture patterns that disrupt the pelvic ring, unilateral, includes internal PER MEDICARE
2 fixation, when performed (includes ipsilateral ilium, sacroiliac joint and/or NOIr GOVERED NATIONAL PHYSICIAN
sacrum) FEE SCHEDULE
RELATIVE VALUE FILE
27220 Closed treatment of acetabquAm (hlp socket) fracture(s); without o auth
manipulation
27999 Closed treatment of acgtabulurp (hip socket) fractL_Jre(s); with manipulation, o auth
with or without skeletal traction
27996 Open treatment of posterlqr or antelnorA acetabular wall fracture, with o auth
internal fixation
Open treatment of acetabular fracture(s) involving anterior or posterior
27227 (one) column, or a fracture running transversely across the acetabulum, no auth

with internal fixation
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Open treatment of acetabular fracture(s) involving anterior and posterior
(two) columns, includes T-fracture and both column fracture with complete
27228 X ) ) no auth
articular detachment, or single column or transverse fracture with
associated acetabular wall fracture, with internal fixation
27230 Closed treatment of femoral frgcturg, proximal end, neck; without no auth
manipulation
27232 Closed treatment qf femgral fragture, proximal end‘, neck; with no auth
manipulation, with or without skeletal traction
27235 Percutaneous skeletal fixation of femoral fracture, proximal end, neck no auth
27236 Open treatment of femoral fracturg, proximal end, neck, internal fixation or no auth
prosthetic replacement
Closed treatment of intertrochanteric, peritrochanteric, or subtrochanteric
27238 . ) . no auth
femoral fracture; without manipulation
Closed treatment of intertrochanteric, peritrochanteric, or subtrochanteric
27240 X . N A . : ) no auth
femoral fracture; with manipulation, with or without skin or skeletal traction
Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral
27244 X . ; . no auth
fracture; with plate/screw type implant, with or without cerclage
Treatment of intertrochanteric, peritrochanteric, or subtrochanteric femoral
27245 fracture; with intramedullary implant, with or without interlocking screws no auth
and/or cerclage
27246 Closed treatment of greater trochanteric fracture, without manipulation no auth
27048 Open treatment of greater trochanteric fracture, includes internal fixation, no auth
when performed
27250 Closed treatment of hip dislocation, traumatic; without anesthesia no auth
27252 Closed treatment of hip dislocation, traumatic; requiring anesthesia no auth
27253 Open treatment of hip dislocation, traumatic, without internal fixation no auth
Open treatment of hip dislocation, traumatic, with acetabular wall and
27254 R . N o no auth
femoral head fracture, with or without internal or external fixation
Treatment of spontaneous hip dislocation (developmental, including
27256 congenital or pathological), by abduction, splint or traction; without no auth
anesthesia, without manipulation
Treatment of spontaneous hip dislocation (developmental, including
27257 congenital or pathological), by abduction, splint or traction; with no auth
manipulation, requiring anesthesia
Open treatment of spontaneous hip dislocation (developmental, including
27258 congenital or pathological), replacement of femoral head in acetabulum no auth
(including tenotomy, etc);
Open treatment of spontaneous hip dislocation (developmental, including
27259 congenital or pathological), replacement of femoral head in acetabulum no auth
(including tenotomy, etc); with femoral shaft shortening
27265 Closed treatment of post hip arthroplasty dislocation; without anesthesia no auth
27966 Closed treatment of post hip arthroplasty d|sIAocat|on; requiring regional or o auth
general anesthesia
27967 Closed treatment of femoral frgoturg, proximal end, head; without o auth
manipulation
27968 Closed treatment of femoral flracture, proximal end, head; with o auth
manipulation
27269 Open treatment of femorgl frlacture, proximal end, head, includes internal o auth
fixation, when performed
27275 Manipulation, hip joint, requiring general anesthesia no auth
Arthrodesis, sacroiliac joint, percutaneous, with image guidance, including Evaluated based on
27278 placement of intra-articular implant(s) (eg, bone allograft[s], synthetic AUTH REQUIRED Medicare Reasonable

device[s]), without placement of transfixation device

and Necessary Standard
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Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect
27279 visualization), with image guidance, includes obtaining bone graft when no auth
performed, and placement of transfixing device
27280 Arthrodesis, sacroﬂ@clomt, oper!, includes obtaining bone graft, including i el
instrumentation, when performed
27282 Arthrodesis, symphysis pubis (including obtaining graft) no auth
27284 Arthrodesis, hip joint (including obtaining graft); no auth
27286 Arthrodesis, hip joint (including obtaining graft); with subtrochanteric no auth
osteotomy
27290 Interpelviabdominal amputation (hindquarter amputation) no auth
27295 Disarticulation of hip no auth
MCG:Musculosk
eletal Surgery or
27299 Unlisted procedure, pelvis or hip joint AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
27301 Incision and drainage, deep abscess_, bursa, or hematoma, thigh or knee no auth
region
27303 Incision, deep, with opening of bone cortex, femur or knee (eg, no auth
osteomyelitis or bone abscess)
27305 Fasciotomy, iliotibial (tenotomy), open no auth
27306 Tenotomy, percutaneous, adductor or hamstring; single tendon (separate 1o auth
procedure)
27307 Tenotomy, percutaneous, adductor or hamstring; multiple tendons no auth
27310 Arthrotomy, knee, with exploratlorT, dra|.nage, or removal of foreign body no auth
(eg, infection)
27323 Biopsy, soft tissue of thigh or knee area; superficial no auth
27324 Biopsy, soft tissue of th|gh or knee area; deep (subfascial or 1o auth
intramuscular)
27325 Neurectomy, hamstring muscle no auth
27326 Neurectomy, popliteal (gastrocnemius) no auth
27327 Excision, tumor, soft tissue of thlghsocrnljnee area, subcutaneous; less than o auth
27328 Excision, tumor, §oft tissue of thigh or knee area, subfascial (eg, o auth
intramuscular); less than 5 cm
27329 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; o auth
less than 5 cm
27330 Arthrotomy, knee; with synovial biopsy only no auth
27331 Arthrotomy, knee; including joint e*ploratlgn, biopsy, or removal of loose or no auth
foreign bodies
27332 Arthrotomy, with excision of se_mllunar cartilage (meniscectomy) knee; no auth
medial OR lateral
27333 Arthrotomy, with excision of sgmﬂunar cartilage (meniscectomy) knee; no auth
medial AND lateral
27334 Arthrotomy, with synovectomy, knee; anterior OR posterior no auth
27335 Arthrotomy, with synovectomy, kpee; anterior AND posterior including o auth
popliteal area
27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 cm or o auth
greater
27339 Excision, tumor, §oﬁ tissue of thigh or knee area, subfascial (eg, o auth
intramuscular); 5 cm or greater
27340 Excision, prepatellar bursa no auth
27345 Excision of synovial cyst of popliteal space (eg, Baker's cyst) no auth
27347 Excision of lesion of meniscus or capsule (eg, cyst, ganglion), knee no auth
27350 Patellectomy or hemipatellectomy no auth
27355 Excision or curettage of bone cyst or benign tumor of femur; no auth
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27356 Excision or curettage of bone cyst or benign tumor of femur; with allograft no auth
27357 Excision or curettage of b_one cyst or b(_ér1}gh tumor of femur; with autograft o auth
(includes obtaining graft)
27358 Excision or cqrettage gf bon?cyst or benign tulmor of femur; with internal o auth
fixation (List in addition to code for primary procedure)

Partial excision (craterization, saucerization, or diaphysectomy) bone,
27360 X -~ Ny ) no auth

femur, proximal tibia and/or fibula (eg, osteomyelitis or bone abscess)
27364 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or knee area; no auth

5 cm or greater
27365 Radical resection of tumor, femur or knee no auth
27369 Injection procedure for contrast knee arthrography or contrast enhanced [AUTH MAY BE REQUIRED/| No Auth Required at Free-Standing Facility
CT/MRI knee arthrography POS DEPENDENT Auth Required at Outpatient Hospital
27372 Removal of foreign body, deep, thigh region or knee area no auth
27380 Suture of infrapatellar tendon; primary no auth
27381 Suture of infrapatellar tendon; secondary reconstruction, including fascial o auth
or tendon graft
27385 Suture of quadriceps or hamstring muscle rupture; primary no auth
27386 Suture of quadrlceps or ham_strlng mluscle rupture; secondary no auth
reconstruction, including fascial or tendon graft
27390 Tenotomy, open, hamstring, knee to hip; single tendon no auth
27391 Tenotomy, open, hamstring, knee to hip; multiple tendons, 1 leg no auth
27392 Tenotomy, open, hamstring, knee to hip; multiple tendons, bilateral no auth
27393 Lengthening of hamstring tendon; single tendon no auth
27394 Lengthening of hamstring tendon; multiple tendons, 1 leg no auth
27395 Lengthening of hamstring tendon; multiple tendons, bilateral no auth
27396 Transplant or transfer (with muscle rtladl.recnon or rerouting), thigh (eg, o auth
extensor to flexor); single tendon
27397 Transplant or transfer (with muscle‘redlretctlon or rerouting), thigh (eg, o auth
extensor to flexor); multiple tendons
27400 Transfer, tendon or muscle, hamstrings to femur (eg, Egger's type o auth
procedure)
27403 Arthrotomy with meniscus repair, knee no auth
27405 Repair, primary, torn ligament and/or capsule, knee; collateral no auth
27407 Repair, primary, torn ligament and/or capsule, knee; cruciate no auth
27409 Repair, primary, torn ligament ang/or capsule, knee; collateral and cruciate o auth
ligaments
MCG:Autologous
Chondrocyte
27412 Autologous chondrocyte implantation, knee AUTH REQUIRED Implantation,
Knee ACG: A-
0415 (AC)
27415 Osteochondral allograft, knee, open no auth
27416 Osteochondral autograft(s), ll<nee, open (eg, mosaicplasty) (includes no auth
harvesting of autograft[s])

27418 Anterior tibial tubercleplasty (eg, Maquet type procedure) no auth
27420 Reconstruction of dislocating patella; (eg, Hauser type procedure) no auth

Reconstruction of dislocating patella; with extensor realignment and/or
27422 ) no auth

muscle advancement or release (eg, Campbell, Goldwaite type procedure)

27424 Reconstruction of dislocating patella; with patellectomy no auth
27425 Lateral retinacular release, open no auth
27427 Ligamentous reconstruction (augmentation), knee; extra-articular no auth
27428 Ligamentous reconstruction (augmentation), knee; intra-articular (open) no auth
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27429 Ligamentous reconstruction (augmentat_|on), knee; intra-articular (open) 1o auth
and extra-articular
27430 Quadricepsplasty (eg, Bennett or Thompson type) no auth
27435 Capsulotomy, posterior capsular release, knee no auth
27437 Arthroplasty, patella; without prosthesis no auth
27438 Arthroplasty, patella; with prosthesis no auth
27440 Arthroplasty, knee, tibial plateau; no auth
27441 Arthroplasty, knee, tibial plateau; with debridement and partial o auth
synovectomy
274