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Specialty Pharmacy

Current Specialty Pharmacy List

A 0 -
Code Code Description Comments
20560 Needle insertion without injection; 1 or 2 muscle
20561 Needle insertion without injection; 3 or more muscles
97810 Acupuncture, one or more needles, without electrical stimulation, initial 15 min
67811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of personal one-on-one contact with
patient, with insertion of needle
97813 Acupuncture, one or more needles, with electrical stimulation, initial 15 min
97814 Each additional 15 minutes of personal one-on-one contact with the patient, with insertion of needle
Behaviora ed
Code Code Description Comments
G0410 . . . ) N ) .
Group psychotherapy other than of a multiple-family group, in a partial hospitalization setting, approx 45 to 50 mins
ardiad 0
Code Code Description Comments
93321 Doppler echocardiography, pulsed wave &/or continuous wave w/spectral display; follow-up or limited study
93350 Echocardiography, transthoracic real time, rest & stress; interpret & report
93352 Use of echocardiographic contrast agent during stress echocardiography
C8928 TEE w or wo contrast foll by w contrast real-time w image doc (2D) w or wo M-mode rec during rest and c/v stress test
aradia 0 0 g
Code Code Description Comments
93145 InterrogaAnon‘dewc'e ejvaluatlon, carotid sinus baroreflex activation therapy modulation system including telemetric iterative Effective 1/1/2026
communication with implantable
03146 Interroga'non‘devu?e gvaluatlon, carotid sinus baroreflex activation therapy modulation system including telemetric iterative Effective 1/1/2026
communication with implantable
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Diagno e g
Code Code Description Comments
0098T Revision including replacement of total disc arthroplasty, anterior approach, each additional interspace, cervical
0101T Extracorporeal shock wave involving musculoskeletal system, not otherwise specified
06237 Deleted 1/1/2026 Automated quantification & characterization of coronary atherosclerotic plaque to assess severity of coronary
disease, using data from coronary computed tomographic angiography
0624T Deleted 1/1/2026 Automated quantification & characterization of coronary atherosclerotic plaque to assess severity of coronary
disease, using data from coronary computed tomographic angiography
06257 Deleted 1/1/2026 Automated quantification & characterization of coronary atherosclerotic plaque to assess severity of coronary
disease, using data from coronary computed tomographic angiography
20560 Needle insertion without injection; 1 or 2 muscle
20561 Needle insertion without injection; 3 or more muscles
92065 Orthoptic training; performed by a physician or other qualified health care professional
94016 Patient-initiated spirometric recording per 30 day period of time; review & interpretation only by physician or other qualified
health care prof
95012 Nitric oxide expired gas determination
92517 Vestibular evoked myogenic potential (VEMP) testing, with interpretation and report; cervical (CVEMP)
92519 Vestibular evoked myogenic potential (VEMP) testing, with interpretation and report; cervical (c(VEMP) and ocular (0VEMP)
93321 Doppler echocardiography, pulsed wave &/or continuous wave w/spectral display; follow-up or limited study
93350 Echocardiography, transthoracic real time, rest & stress; interpret & report
03351 Echocardiography, transthoracic, real-time w/image documentation (2D), includes M-mode recording, when performed, during
rest & cardiovascular stress test using treadmill, bic
93352 Use of echocardiographic contrast agent during stress echocardiography
95060 Ophthalmic mucous membrane tests
65980 Electronic analysis of implanted neurostimulator pulse generator system gastric neurostimulator pulse generator/transmitter;
intraoperative, with
05981 Electronic analysis of implanted neurostimulator pulse generator system gastric neurostimulator pulse generator/transmitter;
subsequent, without
65982 Electronic analysis of implanted neurostimulator pulse generator system gastric neurostimulator pulse generator/transmitter;
subsequent, with
96000 Comprehensive computer-based motion analysis by video-taping & 3-D kinematics
96002 Dynamic surface electromyography, during walking or other functional activities, 1 - 12 muscles
96004 Review & interpretation by physician or other qualified health care professional of comprehensive computer based motion
analysis, dynamic
96904 Whole body integumentary photography, for monitoring of high risk patients with dysplastic nevus syndrome or history of
dysplastic nevi, or other skin cancers
97810 Acupuncture, one or more needles, without electrical stimulation, initial 15 min
97811 Acupuncture, 1 or more needles; without electrical stimulation, each additional 15 minutes of personal one-on-one contact with
patient, with insertion of needle
97813 Acupuncture, one or more needles, with electrical stimulation, initial 15 min
57814 Acupuncture, 1 or more needles; with electrical stimulation, each additional 15 minutes of personal one-on-one contact with

patient, with insertion of needle
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C8928 TEE w or wo contrast foll by w contrast real-time w image doc (2D) w or wo M-mode rec during rest and c/v stress test
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24239 Supply allowance for non-adjunctive, non-implanted continuous glucose monitor, includes all supplies & accessories, 1 month
supply = 1 unit of service Prior Authorization for BlueAdvantage PPO Freedom only
A6023 Collagen Dressing, sterile, size more than 48 sq. in., each
E0158 PRICE MOD REQ Leg extensions for walker, per set of 4
E0193 PRICE MOD REQ Powered air flotation bed
E0194 AIR FLUIDIZED BED
E0210 PRICE MOD REQ Electric heat pad, standard
E0218 Fluid circulating cold pad with pump, any type
E0249 PRICE MOD REQ Pad for water circulating heat unit, for replacement only
E0250 PRICE MOD REQ Hospital bed, fixed height, with any type side rails, with mattress
E0255 PRICE MOD REQ Hospital bed, variable height, hi/lo, with any type side rails, with mattress
E0260 PRICE MOD REQ Hospital bed, semielectric, with any type side rails, with mattress
E0261 PRICE MOD REQ Hospital bed, semielectric, with any type side rails, without mattress
E0277 PRICE MOD REQ Powered pressurereducing air mattress
PRICE MOD REQ Hospital bed, heavy duty, extra wide, with wt. capacity > 350 lb., but < =600 lb., with any type side rails, with
E0303 mattress
E0431 PRICE MOD REQ Portable gaseous oxygen system, rental; includes portable container, regulator, flowmeter, humidifier, cannula
or mask, & tubing
PRICE MOD REQ Portable lig. oxygen system, rental; includes portable container, supply reservoir, humidifier, flowmeter, refill
E0434 adaptor, contents gauge, cannula or mask, & tub
£0439 PRICE MOD REQ Stationary lig. oxygen system, rental; includes container, contents, regulator, flowmeter, humidifier, nebulizer,
cannula or mask, & tubing
0470 PRICE MOD REQ Respiratory assist device, bilevel pressure capability, without backup rate feature, used with noninvasive
interface, e.g., nasal or facial mask
0471 PRICE MOD REQ Respiratory assist device, bilevel pressure capability, with backup rate feature, used with noninvasive interface,
e.g., nasal or facial mask
E0482 PRICE MOD REQ Cough stimulating device, alternating positive & negative airway pressure
PRICE MOD REQ High frequency chest wall oscillation system, with full anterior &/or posterior thoracic region receiving
E0483 simultaneous external oscillation, includes all accessories
E0484 PRICE MOD REQ Oscillatory positive expiratory pressure device, nonelectric, any type, each
E0562 PRICE MOD REQ Humidifier, heated, used with PAP device
E0572 PRICE MOD REQ Aerosol compressor, adjustable pressure, light duty for intermittent use
E0601 PRICE MOD REQ CPAP device
E0627 PRICE MOD REQ Seat lift mechanism, electric, any type
E0650 PRICE MOD REQ Pneumatic compressor, nonsegmental home model
E0651 PRICE MOD REQ Pneumatic compressor, segmental home model without calibrated gradient pressure
E0652 PRICE MOD REQ Pneumatic compressor, segmental home model with calibrated gradient pressure
E0655 PRICE MOD REQ Nonsegmental pneumatic appliance for use with pneumatic compressor, half arm
E0656 PRICE MOD REQ Segmental pneumatic appliance for use with pneumatic compressor, trunk
E0657 PRICE MOD REQ Segmental pneumatic appliance for use with pneumatic compressor, chest
E0658 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms & chest
E0659 Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck & chest
E0666 PRICE MOD REQ Nonsegmental pneumatic appliance for use with pneumatic compressor, half leg
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E0667 PRICE MOD REQ Segmental pneumatic appliance for use with pneumatic compressor, full leg

E0668 PRICE MOD REQ Segmental pneumatic appliance for use with pneumatic compressor, full arm

E0672 PRICE MOD REQ Segmental gradient pressure pneumatic appliance, fullarm

E0673 PRICE MOD REQ Segmental gradient pressure pneumatic appliance, half leg

E0675 . ) ) . L ) . - -
PRICE MOD REQ Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial insufficiency

E0676 Intermittent limb compression device, NOS

E0694 ’ S ) . ) . . .
PRICE MOD REQ Ultraviolet multidirectional light therapy system in 6 ft. cabinet, includes bulbs/lamps, timer & eye protection

E0740 Nonimplanted pelvic floor electrical stimulator, complete system

E0747 PRICE MOD REQ Osteogenesis stimulator, electrical, noninvasive, other than spinal applications

E0748 PRICE MOD REQ Osteogenesis stimulator, electrical, noninvasive, spinal applications

E0760 PRICE MOD REQ Osteogenesis stimulator, low intensity ultrasound, noninvasive

E0781 PRICE MOD REQ Ambulatory infusion pump, single or multiple channels, electric or battery operated, with administrative
equipment, worn by patient

E0784 PRICE MOD REQ External ambulatory infusion pump, insulin

E0935 PRICE MOD REQ Continuous passive motion exercise device for use on knee only

E0936 Continuous passive motion exercise device for use other than knee

E0986 PRICE MOD REQ Manual wheelchair accessory, pushrim activated power assist system

E1002 PRICE MOD REQ Wheelchair accessory, power seating system, tilt only

E1004 PRICE MOD REQ Wheelchair accessory, power seating system, recline only, with mechanical shear reduction

E1007 . ) T ) . . .
PRICE MOD REQ Wheelchair accessory, power seating system, combination tilt & recline, with mechanical shear reduction

1012 PRICE MOD REQ Wheelchair accessory, addition to power seating system, center mount power elevating leg rest/platform,
complete system, any type, each

E1161 PRICE MOD REQ Manual adult size wheelchair; includes tilt in space

1390 PRICE MOD REQ Oxygen concentrator, single delivery port, capable of delivering 85% or > oxygen concentration at prescribed
flow rate

E1392 PRICE MOD REQ Portable oxygen concentrator, rental

E1399 DME (Durable medical equipment) - miscellaneous

E1810 Dynamic adjustable knee extension & flexion device, includes soft interface material

E2102 Adjunctive, non-implanted continuous glucose monitor or receiver

E2103 Non-adjunctive, non-implanted continuous glucose monitor or receiver Prior Authorization for BlueAdvantage PPO Freedom only

E2213 PRICE MOD REQ Manual wheelchair accessory, insert for pneumatic propulsion tire, any type, any size, each

E2313 PRICE MOD REQ Power wheelchair accessory, harness for upgrade to expandable controller, including all fasteners, connectors
& mounting hardware, each

E2361 PRICE MOD REQ Power wheelchair accessory, 22 NF sealed lead acid battery, each,

E2363 PRICE MOD REQ Power wheelchair accessory, group 24 sealed lead acid battery, each

E2365 PRICE MOD REQ Power wheelchair accessory, U-1 sealed lead acid battery, each

E2377 PRICE MOD REQ Power wheelchair accessory, expandable controller, including all related electronics & mounting hardware,
upgrade provided at initial issue

E2402 PRICE MOD REQ Negative pressure wound therapy electrical pump, stationary or portable

E2612 . . ) ; . . . !
PRICE MOD REQ General use wheelchair back cushion, width 22 in. or >, any height, including any type mounting hardware
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PRICE MOD REQ Positioning wheelchair back cushion, posterior, width < 22 in., any height, including any type mounting
E2613 hardware
PRICE MOD REQ Positioning wheelchair back cushion, posteriorlateral, width < 22 in., any height, including any type mounting
E2615 hardware
PRICE MOD REQ Positioning wheelchair back cushion, planar back with lateral supports, width < 22 in., any height, including any
E2620 type mounting hardware
PRICE MOD REQ Positioning wheelchair back cushion, planar back with lateral supports, width 22 in. or >, any height, including
E2621 any type mounting hardware
E2622 PRICE MOD REQ Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depth
E2624 ) ) L ’ ’ ’ A :
PRICE MOD REQ Skin protection and positioning wheelchair seat cushion, adjustable, width less than 22 inches, any depth
E2625 . . — ’ . . . .
PRICE MOD REQ Skin protection and positioning wheelchair seat cushion, adjustable, width 22 inches or greater, any depth
K0001 PRICE MOD REQ Standard wheelchair
K0002 PRICE MOD REQ Standard hemi wheelchair
K0003 PRICE MOD REQ Lightweight wheelchair
K0004 PRICE MOD REQ High strength, lightweight wheelchair
K0005 PRICE MOD REQ Ultralightweight wheelchair
K0006 PRICE MOD REQ Heavy duty wheelchair
K0007 PRICE MOD REQ Extra heavy duty wheelchair
K0462 Temporary replacement for patient owned equipment being repaired any type
K0603 PRICE MOD REQ Replacement battery for external infusion pump owned by patient, alkaline, 1.5 volt, each
PRICE MOD REQ Automatic external defibrillator, with integrated electrocardiogram analysis, garment type- RN
K0606 Review=8/12/2006-12/9/2013: Deny INV/N10=7/9/2005-8/11/2006
PRICE MOD REQ Portable gaseous oxygen system, rental; home compressor used to fill portable oxygen cylinders; includes
K0738 portable containers, regulator, flowmeter, humidifier, ¢
K0800 PRICE MOD REQ Power operated vehicle, group 1 standard, patient wt. capacity up to & including 300 lbs
K0801 PRICE MOD REQ Power operated vehicle, group 1 heavy duty, patient wt. capacity 301 - 450 lbs
K0816 PRICE MOD REQ Power wheelchair, group 1 standard, captain's chair, patient wt. capacity up to & including 300 Lb.
K0822 . ’ . . . ; .
PRICE MOD REQ Power wheelchair, group 2 standard, sling/solid seat/back, patient wt. capacity up to & including 300 lb.
K0823 PRICE MOD REQ Power wheelchair, group 2 standard, captain's chair, patient wt. capacity up to & including 300 [b.
K0824 PRICE MOD REQ Power wheelchair, group 2 heavy duty, sling/solid seat/back, patient wt. capacity 301 - 450 lb.
K0825 PRICE MOD REQ Power wheelchair, group 2 heavy duty, captain's chair, patient wt. capacity 301 - 450 lb.
K0827 PRICE MOD REQ Power wheelchair, group 2 very heavy duty, captain's chair, patient wt. capacity 451 - 600 lb.
PRICE MOD REQ Power wheelchair, group 2 heavy duty, single power option, sling/solid seat/back, patient wt. capacity 301 - 450
K0837 b
K0838 . ; ) . . . .
PRICE MOD REQ Power wheelchair, group 2 heavy duty, single power option, captain's chair, patient wt. capacity 301 - 450 lb.
PRICE MOD REQ Power wheelchair, group 2 very heavy duty, single power option sling/solid seat/back, patient wt. capacity 451 -
K0839 600 lb.
PRICE MOD REQ Power wheelchair, group 2 standard, multiple power option, sling/solid seat/back, patient wt. capacity up to &
Kog41 including 300 lb.
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PRICE MOD REQ Power wheelchair, group 2 heavy duty, multiple power option, sling/solid seat/back, patient wt. capacity 301 -
450 b.

K0843

K048 PRICE MOD REQ Power wheelchair, group 3 standard, sling/solid seat/back, patient wt. capacity up to & including 300 lb.

K0849 PRICE MOD REQ Power wheelchair, group 3 standard, captain's chair, patient wt. capacity up to & including 300 [b.
PRICE MOD REQ Power wheelchair, group 3 standard, multiple power option, sling/solid seat/back, patient wt. capacity up to &

Kog61 including 300 lb.
PRICE MOD REQ Power wheelchair, group 3 heavy duty, multiple power option, sling/solid seat/back, patient wt. capacity 301 -
K0862 450 lb.
Q0506 Battery, lithium-ion, for use with electric or electric/pneumatic ventricular assist device, replacement only
V2625 Enlargement of ocular prosthesis

V2626 Reduction of ocular prosthesis
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Parenteral and erad eed
Code Code Description Comments
Enteral feeding supply kit; syringe fed, per day, includes but not limited to feeding/flushing syringe, administration set tubin
B4034 : € SUpply KIt; syring P Y, g g syringe., g Prior Authorization for BlueCare Plus only
dressings, tape
Enteral feeding supply kit; pump fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing, . -
B4035 i 8 Supply kit; pump P Y g gsyring g Prior Authorization for BlueCare Plus only
dressings, tape
B4036 Enteral feeding supply kit; gravity fed, per day, includes but not limited to feeding/flushing syringe, administration set tubing,
dressings, tape
B4087 Gastrostomy/jejunostomy tube, standard, any material, any type, each
B4088 Gastrostomy/jejunostomy tube, low-profile, any material, any type, each
Enteral f la, nutritionall lete with intact nutrients, includ teins, fats, carbohydrates, vitamins & mi ls, ) L
B4150 : ntera Qrmu a m_J _r| ionally complete with intact nutrients, includes proteins, fats, carbohydrates, vitamins & minerals, may Prior Authorization for BlueCare Plus only
include fiber, administered
B4152 Etheralformul:?, nutrlthnally con?p}ete, calorically dense with intact nutrients, includes proteins, fats, carbohydrates, vitamins & Prior Authorization for BlueCare Plus only
minerals, may include fiber, administered
B4153 Enteral formula, nutritionally complete, hydrolyzed proteins, includes fats, carbohydrates, vitamins & minerals, may include
fiber, administered through enteral feeding tube
B4154 Enteral formula, nutritionally complete, for special metabolic needs, excludes inherited disease of metabolism, includes altered
composition of proteins, fats, carbohydrates
Enteral f la, nutritionally i lete/modul, trients, includ ific nutrients, carbohydrates, proteins/ami ids, ) L
B4155 ntera orn_wu a_ nutri |0T1a_ y incomplete/modular nutrients, includes specific nutrients, carbohydrates, proteins/amino acids Prior Authorization for BlueCare Plus only
fat or combination, administered through enteral
B4185 Parenteral nutrition solution, not otherwise specified, 10 g lipids
Parenteral nutrition solution: com n min i rbohydrat ith electrol tri lement itamins, includin
B4189 arente ? utrition solution: compounded a' ino acid & carbohydrates with electrolytes, trace elements, & vitamins, including Prior Authorization for BlueCare Plus only
preparation, any strength, 10 to 51 g of protein,
B4193 Parenteral nutrition solution: compounded amino acid & carbohydrates with electrolytes, trace elements, & vitamins, including
preparation, any strength, 52 to 73 g of protein
B4197 Parenteral nutrition solution; compounded amino acid & carbohydrates with electrolytes, trace elements & vitamins, including
preparation, any strength, 74 to 100 g of protein
B4220 Parenteral nutrition supply kit; premix, per day Prior Authorization for BlueCare Plus only
B4224 Parenteral nutrition administration kit, per day
B9002 Enteral nutrition infusion pump, any type Prior Authorization for BlueCare Plus only
B9998 NOC for enteral supplies Prior Authorization for BlueCare Plus only
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ene erap
Code Code Description Comments
0540T Chimeric antigen receptor T-cell (CAR-T) therapy; CAR-T cell administration, autologous
C9301 Obecabtagene autoleucel, up to 410 million cd19 car-positive viable t cells, including leukapheresis and dose preparation

procedures, per therapeutic dose
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81105 Human Platelet Antigen 1 genotyping, ITGB3, gene analysis, common variant, HPA- 1a/b
81106 Human Platelet Antigen 2 genotyping, GP1BA , gene analysis, common variant, HPA- 2a/b
81107 Human Platelet Antigen 3 genotyping, ITGA2B , gene analysis, common variant, HPA- 3a/b
81108 Human Platelet Antigen 4 genotyping, ITGB3, gene analysis, common variant, HPA- 4a/b
81109 Human Platelet Antigen 5 genotyping, ITGA2, gene analysis, common variant
81110 Human Platelet Antigen 6 genotyping, ITGB3, gene analysis, common variant, HPA- 6a/b
81111 Human Platelet Antigen 9 genotyping, ITGA2B , gene analysis, common variant, HPA- 9a/b
81112 Human Platelet Antigen 15 genotyping, CD109, gene analysis, common variant, HPA-15a/b
81120 IDH1, common variants
81121 IDH2 , common variants
81161 DMD (dystrophin) (eg, Duchenne/Becker muscular dystrophy) deletion analysis, and duplication analysis, if performed
81162 BRCA1, BRCA2 gene analysis; full sequence analysis & full duplication/deletion analysis
81163 BRCA1, BRCA2 gene analysis; full sequence analysis
81164 BRCA1, BRCA2 gene analysis; full duplication/deletion analysis
81165 BRCA1 gene analysis; full sequence analysis
81166 BRCA1 gene analysis; full duplication/deletion analysis
81167 BRCA2 gene analysis; full duplication/deletion analysis
81168 CCND1/IGH (t(11;14)) (eg, mantle cell ymphoma) translocation analysis, major breakpoint, qualitative and quantitative, if
performed
81170 ABL 1, gene analysis, variants in kinase domain
81171 AFF2 gene analysis; eval to detect abnormal alleles
81172 AFF2 gene analysis; characterization of alleles
81173 AR gene analysis; full gene sequence
81174 AR gene analysis; known familial variant
81175 ASXL1, gene analysis; full gene sequence
81176 ASXL1, gene analysis; targeted sequence analysis
81177 ATN1 gene analysis, eval to detect abnormal alleles
81178 ATXN1 gene analysis, eval to detect abnormal alleles
81179 ATXN2 gene analysis, eval to detect abnormal alleles
81180 ATXN3 gene analysis, eval to detect abnormal alleles
81181 ATXN7 gene analysis, eval to detect abnormal alleles
81182 ATXNB8OS gene analysis, eval to detect abnormal alleles
81183 ATXN10 gene analysis, eval to detect abnormal alleles
81184 CACNA1A gene analysis; eval to detect abnormal alleles
81185 CACNA1A gene analysis; full gene sequence
81186 CACNA1A gene analysis; known familial variant
81187 CNBP gene analysis, eval to detect abnormal alleles
81188 CSTB gene analysis; eval to detect abnormal alleles
81189 CSTB gene analysis; full gene sequence
81190 CSTB gene analysis; known familial variant
81191 NTRK1 (neurotrophic receptor tyrosine kinase 1) (eg, solid tumors) translocation analysis
81192 NTRK2 (neurotrophic receptor tyrosine kinase 2) (eg, solid tumors) translocation analysis
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81193 NTRK3 (neurotrophic receptor tyrosine kinase 3) (eg, solid tumors) translocation analysis

81194 NTRK (neurotrophic-tropomyosin receptor tyrosine kinase 1, 2, and 3) (eg, solid tumors) translocation analysis

81195 Cytogenomic (genome-wide) analysis, hematologic malignancy, structural variants and copy number variants, optical genome
mapping (OGM)

81200 ASPA gene analysis, common variants

81201 APC (adenomatous polyposis coli) gene analysis; full gene sequence

81202 APC (adenomatous polyposis coli) gene analysis; known familial variants

81203 APC (adenomatous polyposis coli) gene analysis; duplication/deletion variants

81204 AR gene analysis; characterization of alleles

81205 BCKDHB gene analysis, common variants

81206 BCR/ABL1 translocation analysis; major breakpoint, qualitative or quantitative

81207 BCR/ABL1 translocation analysis; minor breakpoint, qualitative or quantitative

81208 BCR/ABL1 translocation analysis; other breakpoint, qualitative or quantitative

81209 BLM gene analysis, 2281del6ins7 variant

81210 BRAF, gene analysis, V600 variant

81212 BRCA1, BRCA2 gene analysis; 185delAG, 5385insC, 6174delT variants

81215 BRCA1 gene analysis; known familial variant

81216 BRCA2 gene analysis; full sequence analysis

81217 BRCA2 gene analysis; known familial variant

81218 CEBPA, gene analysis, full gene sequence

81219 CALR, gene analysis, common variants in exon 9

81220 CFTR gene analysis; common variants

81221 CFTR gene analysis; known familial variants

81222 CFTR gene analysis; duplication/deletion variants

81223 CFTR gene analysis; full gene sequence

81224 CFTR gene analysis; intron 8 poly-T analysis

81225 CYP2C19, gene analysis, common variants

81226 CYP2D6 cytochrome P450, family 2, subfamily D, polypeptide 6 eg, drug metabolism, gene analysis, common variants

81227 CYP2C9, gene analysis, common variants

81228 Cytogenomic constitutional microarray analysis

81229 Cytogenomic constitutional microarray analysis

81230 CYP3A4, gene analysis, common variant

81231 CYP3A5, gene analysis, common variants

81232 DPYD, gene analysis, common variant

81233 BTK gene analysis, common variants

81234 DMPK gene analysis; eval to detect abnormal alleles

81235 EGFR (epidermal growth factor receptor) gene analysis, common variants

81236 EZH2 gene analysis, full gene sequence

81237 EZH2 gene analysis, common variant

81238 F9, full gene sequence

81239 DMPK gene analysis; characterization of alleles

81240 F2 gene analysis, 20210G>A variant

81241 F5 gene analysis, Leiden variant
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81242 FANCC gene analysis, common variant
81243 FMR1 gene analysis; evaluation to detect abnormal alleles
81244 FMR1 gene analysis; characterization of alleles
81245 FLT3, gene analysis; internal tandem duplication variants
81246 FLT3, gene analysis; tyrosine kinase domain variants
81247 G6PD , gene analysis; common variant
81248 G6PD , gene analysis; known familial variant
81249 G6PD , gene analysis; full gene sequence
81250 G6PC gene analysis, common variants
81251 GBA gene analysis, common variants
81252 GJB2 (gap junction protein, beta 2, 26kDa; connexin 26) gene analysis; full gene sequence
81253 GJB2 (gap junction protein, beta 2, 26kDa; connexin 26) gene analysis; known familiar variants
81254 GJB2 (gap junction protein, beta 6, 30kDa; connexin 30) gene analysis; common variants
81255 HEXA gene analysis, common variants
81256 HFE gene analysis, common variants
81257 HBA1/HBA2, gene analysis; common deletions or variant
81258 HBA1/HBA2, gene analysis; known familial variant
81259 HBA1/HBA2, gene analysis; full gene sequence
81260 IKBKAP gene analysis, common variants
81261 IGH@ gene rearrangement analysis to detect abnormal clonal population(s); amplified methodology
81262 IGH@ gene rearrangement analysis to detect abnormal clonal population(s); direct probe methodology
81263 IGH@, variable region somatic mutation analysis
81264 IGK@ gene rearrangement analysis, evaluation to detect abnormal clonal population(s)
81265 Comparative analysis using Short Tandem Repeat markers; patient & comparative specimen
81266 Comparative analysis using Short Tandem Repeat markers; each add'l specimen
81267 Chimerism analysis, post transplantation specimen
81268 Chimerism analysis, post transplantation specimen, each cell type
81269 HBA1/HBA2, gene analysis; duplication/deletion variants
81270 JAK2 gene analysis, p.Val617Phe variant
81271 HTT gene analysis; eval to detect abnormal alleles
81272 KIT gene analysis, targeted sequence analysis
81273 KIT, gene analysis, D816 variant
81274 HTT gene analysis; characterization of alleles
81275 KRAS gene analysis; variants in exon 2
81276 KRAS gene analysis; additional variants
81277 Cytogenomic neoplasia microarray analysis, interrogation of genomic regions for copy number & loss-of-heterozygosity variants
for chromosomal abnormalities
81278 IGH@/BCL2 translocation analysis, major breakpoint region & minor cluster region breakpoints, qualitative or quantitative
81279 JAK2 (Janus kinase 2) (eg, myeloproliferative disorder) targeted sequence analysis (eg, exons 12 and 13)
81283 IFNL3, gene analysis, rs12979860 variant
81284 FXN gene analysis; eval to detect abnormal alleles
81285 FXN gene analysis; characterization of alleles
81286 FXN gene analysis; full gene sequence
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81287 MGMT promoter methylation analysis
81288 MLH1 gene analysis; promoter methylation analysis
81289 FXN gene analysis; known familial variant
81290 MCOLN1 gene analysis, common variants
81291 MTHFR gene analysis, common variants
81292 MLH1 gene analysis; full sequence analysis
81293 MLH1 gene analysis; known familial variants
81294 MLH1 gene analysis; duplication/deletion variants
81295 MSH2 gene analysis; full sequence analysis
81296 MSH2 gene analysis; known familial variants
81297 MSH2 gene analysis; duplication/deletion variants
81298 MSH6 gene analysis; full sequence analysis
81299 MSH6 gene analysis; known familial variants
81300 MSH6 gene analysis; duplication/deletion variants
81301 Microsatellite instability analysis markers for mismatch repair deficiency, includes comparison of neoplastic & normal tissue, if
performed
81302 MECP2 gene analysis; full sequence analysis
81303 MECP2 gene analysis; known familial variants
81304 MECP2 gene analysis; duplication/deletion variants
81305 MYD88 gene analysis, p.Leu265Pro variant
81306 NUDT15 gene analysis, common variant
81307 PALB2 gene analysis; full gene sequence
81308 PALB2 gene analysis; known familial variant
81309 PIK3CA gene analysis, targeted sequence analysis
81310 NPM1 gene analysis, exon 12 variants
81311 NRAS, gene analysis, variants in exon 2 & exon 3
81312 PABPN1 gene analysis, eval to detect abnormal alleles
81313 PCA3/KLK3 prostate cancer antigen 3 non-protein coding kallikrein-related peptidase 3 prostate specific antigen ratio
81314 PDGFRA, gene analysis, targeted sequence analysis
81315 PML/RARalpha, translocation analysis; common breakpoints, qualitative or quantitative
81316 PML/RARalpha, translocation analysis; single breakpoint, qualitative or quantitative
81317 PMS2 gene analysis; full sequence analysis
81318 PMS2 gene analysis; known familial variants
81319 PMS2 gene analysis; duplication/deletion variants
81320 PLCG2 gene analysis, common variants
81321 PTEN (phosphatase and tensin homolog) gene analysis; full sequence analysis
81322 PTEN (phosphatase and tensin homolog) gene analysis; known familial variant
81323 PTEN (phosphatase and tensin homolog) gene analysis; duplication/deletion variant
81324 PMP22 (peripheral myelin protein 22) gene analysis; duplication/deletion analysis
81325 PMP22 (peripheral myelin protein 22) gene analysis; full sequence analysis
81326 PMP22 (peripheral myelin protein 22) gene analysis; known familial variant
81327 SEPT9 promoter methylation analysis
81328 SLCO1B1, gene analysis, common variant - RN Review >= 12/13/2018
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81329 SMN1 gene analysis; dosage/deletion analysis, includes SMN2 analysis, if performed

81330 SMPD1 gene analysis, common variants

81331 SNRPN/UBE3A, methylation analysis

81332 SERPINA-1, gene analysis, common variants

81333 TGFBI gene analysis, common variants

81334 RUNX1, gene analysis, targeted sequence analysis

81335 TPMT, gene analysis, common variants

81336 SMN1 gene analysis; full gene sequence

81337 SMN1 gene analysis; known familial sequence variant

81338 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, myeloproliferative disorder) gene analysis; common variants (eg,
W515A, W515K, W515L, W515R)

81339 MPL (MPL proto-oncogene, thrombopoietin receptor) (eg, myeloproliferative disorder) gene analysis; sequence analysis, exon 10

81340 TRB@, gene rearrangement analysis to detect abnormal clonal population(s); using amplification methodology

81341 TRB@, gene rearrangement analysis to detect abnormal clonal population(s); using direct probe methodology

81342 TRG@, gene rearrangement analysis, evaluation to detect abnormal clonal population(s)

81343 PPP2R2B gene analysis, eval to detect abnormal alleles

81344 TBP gene analysis, eval to detect abnormal alleles

81345 TERT gene analysis, targeted sequence analysis

81346 TYMS, gene analysis, common variant

81347 SF3B1 (splicing factor [3b] subunit B1) (eg, myelodysplastic syndrome/acute myeloid leukemia) gene analysis, common variants
(eg, A672T, E622D, L833F, R625C, R625L)

81348 SRSF2 (serine and arginine-rich splicing factor 2) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene analysis,
common variants (eg, P95H, P95L)

81349 Cytogenomic analysis for constitutional chromosomal abnormalities; interrogation of genomic regions for copy number & loss-of-
heterozygosity variants, low-pass

81350 UGT1A1, gene analysis, common variants

81352 TP53 gene analysis; targeted sequence analysis

81355 VKORC1, gene analysis, common variant

81357 U2AF1 (U2 small nuclear RNA auxiliary factor 1) (eg, myelodysplastic syndrome, acute myeloid leukemia) gene analysis,
common variants (eg, S34F, S34Y, Q157R, Q157P)

81360 ZRSR2 (zinc finger CCCH-type, RNA binding motif and serine/arginine-rich 2) (eg, myelodysplastic syndrome, acute myeloid
leukemia) gene analysis, common variant(s) (eg, E65fs, E122fs, R448fs)

81361 HBB; common variant

81362 HBB; known familial variant

81363 HBB; duplication/deletion variant

81364 HBB; full gene sequence

81370 HLA Class | & Il typing, low resolution; HLA-A, -B, -C, -DRB1/3/4/5/, & -DQB1

81371 HLA Class | and Il typing, low resolution; HLA-A, -B, and -DRB1

81372 HLA Class | typing, low resolution; complete

81373 HLA Class | typing, low resolution; one locus, each

81374 HLA Class | typing, low resolution; one antigen equivalent, each

81375 HLA Class Il typing, low resolution; HLA-DRB1/3/4/5/and -DQB1

81376 HLA Class Il typing, low resolution; one locus, each
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81377 HLA Class Il typing, low resolution; one antigen equivalent each

81378 HLA Class | &Il typing, high resolution, HLA-A, -B, -C, & -DRB1

81379 HLA Class | typing, high resolution; complete

81380 HLA Class | typing, high resolution; one locus each

81381 HLA Class | typing, high resolution; one allele or allele group, each

81382 HLA Class Il typing, high resolution; one locus, each

81383 HLA Class Il typing, high resolution; one allele or allele group, each

81400 Molecular pathology procedure, Level 1

81401 Molecular pathology procedure, Level 2

81402 Molecular pathology procedure, Level 3 (e.g., >10 SNPs, 2-10 methylated variants, or 2-10 somatic variants , immunoglobulin & T+
cell receptor gene rearrangement

81403 Molecular pathology procedure, Level 4

81404 Molecular pathology procedure, Level 5

81405 Molecular pathology procedure, Level 6

81406 Molecular pathology procedure, Level 7

81407 Molecular pathology procedure, Level 8

81408 Molecular pathology procedure, Level 9

81413 Cardiac ion channelopathies; genomic sequence analysis panel, mustinclude sequencing of at least 10 genes, including ANK2,
CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2, KCNQ1, RYR

81418 Drug metabolism (eg, pharmacogenomics) genomic sequence analysis panel, must include testing of at least 6 genes, including
CYP2C19, CYP2D6, and CYP2D6 duplication/deletion analysis

81420 Fetal chromosomal aneuploidy genomic sequence analysis panel, circulating cell-free fetal DNA in maternal blood, must
include analysis of chromosomes 13, 18, and 21

81422 Fetal chromosomal microdeletion genomic sequence analysis, circulating cell-free DNA in maternal blood

81432 Hereditary breast cancer-related disorders; genomic sequence analysis panel, must include sequencing of at least 10 genes,
always including BRCA1, BRCA2, CDH1, MLH1, MSH2, MSH

81433 Hereditary breast cancer-related disorders : duplication/deletion analysis panel, must include analyses for BRCA1, BRCA2,
MLH1, MSH2, & STK11

81434 Hereditary retinal disorders, genomic sequence analysis panel, must include sequencing of at least 15 genes, including ABCA4,
CNGA1, CRB1, EYS, PDE6A, PDE6B, PRPF31, PRPH2, RD

81435 Hereditary colon cancer disorders; genomic sequence analysis panel, must include sequencing of at least 10 genes, including
APC, BMPR1A, CDH1, MLH1, MSH2, MSH6, MUTYH, PTEN, S

81436 Hereditary colon cancer disorders; duplication/deletion gene analysis panel, must include analysis of at least 5 genes, including
MLH1, MSH2, EPCAM, SMAD4, & STK11

81437 Hereditary neuroendocrine tumor disorders

81438 Hereditary neuroendocrine tumor disorders

81439 Hereditary cardiomyopathy, genomic sequence analysis panel, must include sequencing of at least 5 cardiomyopathy-related
genes

81440 Nuclear encoded mitochondrial genes , genomic sequence panel, mustinclude analysis of at least 100 genes, including BCS1L,
C100rf2, COQ2, COX10, DGUOK, MPV17, OPA1, PDSS2, PO
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Inherited bone marrow failure syndromes (IBMFS) (eg, Fanconi anemia, dyskeratosis congenita, Diamond-Blackfan anemia,
Shwachman-Diamond syndrome, GATA2 deficiency syndrome, congenital amegakaryocytic thrombocytopenia) sequence
analysis panel, mustinclude sequencing of at least 30 genes, including BRCA2, BRIP1, DKC1, FANCA, FANCB, FANCC, FANCD2,
FANCE, FANCF, FANCG, FANCI, FANCL, GATA1, GATA2, MPL, NHP2, NOP10, PALB2, RAD51C, RPL11, RPL35A, RPL5, RPS10,
RPS19, RPS24, RPS26, RPS7, SBDS, TERT, and TINF2

Updated: 08/06/2026

81442

Noonan spectrum disorders, genomic sequence analysis panel, must include sequencing of at least 12 genes, including BRAF,
CBL, HRAS, KRAS, MAP2K1, MAP2K2, NRAS, PTPN11, RAF1,

81443

Genetic testing for severe inherited conditions, genomic sequence analysis panel, must include sequencing of at least 15 genes

81445

Solid organ neoplasm, genomic sequence analysis panel, 5-50 genes, interrogation for seq variants and copy number
variants/rearrangements; DNA or combined DNA/RNA analysis

81448

Hereditary peripheral neuropathies, genomic sequence analysis panel, must include sequencing of at least 5 peripheral
neuropathy-related genes

81449

Targeted genomic sequence analysis panel, solid organ neoplasm, 5-50 genes (eg, ALK, BRAF, CDKN2A, EGFR, ERBB2, KIT,
KRAS, MET, NRAS, PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence variants and copy number variants or
rearrangements, if performed; RNA analysis

81450

Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, DNA analysis, & RNA analysis when
performed, 5-50 genes, interrogation for sequence variants, &

81451

Targeted genomic sequence analysis panel, hematolymphoid neoplasm or disorder, 5-50 genes (eg, BRAF, CEBPA, DNMT3A,
EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MLL, NOTCH1, NPM1, NRAS), interrogation for sequence variants, and copy number
variants or rearrangements, or isoform expression or mRNA expression levels, if performed; RNA analysis

81455

Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm, DNA analysis, & RNA analysis when
performed, 51 or greater genes, interrogation for sequence

81456

Targeted genomic sequence analysis panel, solid organ or hematolymphoid neoplasm or disorder, 51 or greater genes (eg, ALK,
BRAF, CDKN2A, CEBPA, DNMT3A, EGFR, ERBB2, EZH2, FLT3, IDH1, IDH2, JAK2, KIT, KRAS, MET, MLL, NOTCH1, NPM1, NRAS,
PDGFRA, PDGFRB, PGR, PIK3CA, PTEN, RET), interrogation for sequence variants and copy number variants or rearrangements,
or isoform expression or mRNA expression levels, if performed; RNA analysis

81457

Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; DNA analysis, microsatellite
instability

81458

Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; DNA analysis, copy number
variants and microsatellite instability

81459

Solid organ neoplasm, genomic sequence analysis panel, interrogation for sequence variants; DNA analysis or combined DNA
and RNA analysis, copy number variants, microsatellite instability, tumor mutation burden, and rearrangements

81462

Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence
variants; DNA analysis or combined DNA and RNA analysis, copy number variants and rearrangements

81463

Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence
variants; DNA analysis, copy number variants, and microsatellite instability

81464

Solid organ neoplasm, genomic sequence analysis panel, cell-free nucleic acid (eg, plasma), interrogation for sequence
variants; DNA analysis or combined DNA and RNA analysis, copy number variants, microsatellite instability, tumor mutation
burden, and rearrangements
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81479 Unlisted molecular pathology procedure

81490 Autoimmune, analysis of 12 biomarkers using immunoassays, utilizing serum, prognostic algorithm reported as disease activity
score

81504 Oncology (tissue of origin), microarray gene expression profiling > 2000 genes, utilizing formalin-fixed paraffin-embedded tissue

81513 Infectious disease, bacterial vaginosis, quantitative real-time amplification of RNA markers for Atopobium vaginae, Gardnerella
vaginalis

81514 Infectious disease, bacterial vaginosis & vaginitis, quantitative real-time amplification of DNA markers for Gardnerella vaginalis,
Atopobium

81517 Liver disease, analysis of 3 biomarkers, using immunoassays, utilizing serum, prognostic algorithm reported as risk score & risk
of liver fibrosis & liver-related clinical eve

81518 Oncology, mRNA, gene expression profiling by real-time RT-PCR of 11 genes, utilizing formalin-fixed paraffin-embedded tissue,
algorithms reported as percentage risk for metast

81519 Oncology , mRNA, gene expression profiling by real-time RT-PCR of 21 genes, utilizing formalin-fixed paraffin embedded tissue,
algorithm

81520 Oncology, mRNA gene expression profiling by hybrid capture of 58 genes, utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported as recurrence risk score

81521 Oncology, mRNA, microarray gene expression profiling of 70 content genes & 465 housekeeping genes, utilizing fresh frozen or
formalin-fixed paraffin-embed

81522 Oncology, mRNA, gene expression profiling by RT-PCR of 12 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm
reported

81523 Oncology, mRNA, next-generation sequencing gene expression profiling of 70 content genes & 31 housekeeping genes, utilizing
formalin-fixed paraffin-embedded tissue, algorithm

81525 Oncology, mRNA gene expression profiling real-time RT-PCR 12 genes utilizing formalin-fixed paraffin-embedded tissue,
algorithm
Oncology (cutaneous melanoma), mRNA, gene expression profiling by real-time RT- PCR of 31 genes (28 contentand 3

81529 housekeeping), utilizing formalin-fixed paraffin- embedded tissue, algorithm reported as recurrence risk, including likelihood of
sentinel lymph node metastasis

81539 Oncology, biochemical assay 4 proteins, utilizing plasma/serum, prognostic algorithm reported as probability score

81542 Oncology, mRNA, microarray gene expression profiling of 22 content genes, utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported

81546 Oncology (thyroid), mRNA, gene expression analysis of 10,196 genes, utilizing fine needle aspirate, algorithm reported as a
categorical result (eg, benign or suspicious)

81551 Oncology, promoter methylation profiling real-time PCR 3 genes, formalin-fixed

81552 Oncology, mRNA, gene expression profiling by real-time RT-PCR of 15 genes, utilizing fine needle aspirate or formalin-fixed
paraffin-embedded tissue, algorithm reported as ris
Pulmonary disease (idiopathic pulmonary fibrosis [IPF]), mRNA, gene expression analysis of 190 genes, utilizing transbronchial

81554 biopsies, diagnostic algorithm reported as categorical result (eg, positive or negative for high probability of usual interstitial
pneumonia [UIP])
Transplantation medicine (allograft rejection, kidney), mRNA, gene expression profiling by quantitative polymerase chain

81558 reaction (qPCR) of 139 genes, utilizing whole blood, algorithm reported as a binary categorization as transplant excellence,
which indicates immune quiescence, or not transplant excellence, indicating subclinical rejection
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81560 Transplantation medicine, measurement of donor & third-party-induced CD154+T-cytotoxic memory cells, utilizing whole
peripheral blood

81595 Cardiology mRNA gene expression profiling real-time quantitative PCR 20

81596 Infectious disease, chronic hepatitis C virus infection, six biochemical assays utilizing serum, prognostic algorithm reported as
scores for fibrosis & necroinflammatory activ

81599 Unlisted multianalyte assay with algorithmic analysis

83700 Lipoprotein, blood; electrophoretic separation & quantitation

84999 Unlisted chemistry procedure (BR)

86343 Leukocyte histamine release test

87154 Culture, typing; identification of blood pathogen & resistance typing, when performed, by nucleic acid probe, multiplexed
amplified probe technique including multiplex reverse

87468 Infectious agent detection by nucleic acid (DNA or RNA); Anaplasma phagocytophilum, amplified probe technique

87469 Infectious agent detection by nucleic acid (DNA or RNA); Babesia microti, amplified probe technique

87478 Infectious agent detection by nucleic acid (DNA or RNA); Borrelia miyamotoi, amplified probe technique

87484 Infectious agent detection by nucleic acid (DNA or RNA); Ehrlichia chaffeensis, amplified probe technique

88245 Chromosome analysis for breakage syndromes baseline SCE 20-25 cells

88248 Chromosome analysis for breakage syndromes baseline score 50-100 cells

88249 Chromosome anaylsis for breakage syndromes score 100 cells clastogen stress

88271 Molecular cytogenetics DNA probe each

88272 Molecular cytogenetics chromosomalin situ hydridization analyze 3-5 cells

88273 Molecular cytogenetics chromosomalin situ hydridization analyze 10-30 cells

88274 Molecular cytogenetics interphase in situ hydridization analyze 25-99 cells

88275 Molecular cytogenetics interphase in situ hydridization analyze 100-300 cells

88280 Chromosome analysis additional karyotypes each study

88283 Chromosome analysis additional specialized banding technique

88285 Chromosome analysis additional cells counted each study

88289 Chromosome analysis additional high resolution study

88291 Cytogenetics & molecular cytogenetics interpretation and report

88299 Unlisted cytogenetic study (BR)
Morphometric analysis, tumor immunohistochemistry, quantitative orsemiquantitative, per specimen, each single antibody stain

88326 procedure; using computer assisted technology

88361 Morphometric analysis, tumor immunohistochemistry, quantitative orsemiquantitative, per specimen, each single antibody stain
procedure; using computer assisted technology

0005U Oncology gene expression profile by real-time RT-PCR of 3 genes, urine, algorithm reported as risk score

0008U Helicobacter pylori detection & antibiotic resistance, DNA, 16S & 23S rRNA, gyrA, pbp1, rdxA & rpoB, next generation
sequencing, formalin-fixed paraffin-embedded or fresh tiss

0013M Oncology, mRNA, gene expression profiling by real-time quantitative PCR of 5 genes, utilizing urine, algorithm reported as risk
score for having recurrent urothelial carcinoma

0016M Oncology, mRNA, microarray gene expression profiling of 219 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm
reported as molecular subtype

0020M Oncology (central nervous system), analysis of 30000 DNA methylation loci by methylation array, utilizing DNA extracted from
tumor tissue, diagnostic algorithm reported as probability of matching a reference tumor subclass

0023U Oncology, DNA, genotyping of internal tandem duplication, p.D835, p.I836, using mononuclear cells, reported as detection or
non-detection of FLT3 mutation & indication for or
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0026U Oncology, DNA & mRNA 112 genes, next-generation sequencing, fine needle aspirate thyroid nodule, algorithmic analysis
reported categorical result

0037U Targeted genomic sequence analysis,solid organ neoplasm, DNA analysis of 324genes, interrogation for sequence variants,gene
copy number amplifications, generearrangements,

0039U Deoxyribonucleic acid antibody,double stranded, high avidity

0040U BCR/ABL1 translocationanalysis, major breakpoint, quantitative

0045U Oncology, mRNA, gene expression profiling by real-time RT-PCR of 12 genes, utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported as recurrence score

0046U FLT3 internal tandem duplication variants, quantitative

0047U Oncology, mRNA, gene expression profiling by real-time RT-PCR of 17 gene utilizing formalin-fixed paraffin-embedded tissue
algorithm

0048U Oncology, DNA, targeted sequencing of protein-coding exons of 468 cancer- associated genes, including interrogation for
somatic mutations & microsatellite instability, matched

0049U NPM1 gene analysis, quantitative

0050U Targeted genomic sequence analysis panel, acute myelogenous leukemia, DNA analysis, 194 genes, nterrogation for sequence
variants, copy number variants or rearrangements

0055U Cardiology, cell-free DNA, PCR assay of 96 DNA target sequences, plasma

0057U Oncology, mRNA, gene expression profiling by massively parallel sequencing for analysis of 51 genes, utilizing formalin-fixed
paraffin-embedded tissue, algorithm reported as n

0058U Oncology, detection of antibodies to Merkel cell polyoma virus oncoprotein, serum, quantitative

0059U Oncology, detection of antibodies to Merkel cell polyoma virus capside protein, serum, reported as positive or negative

0060U Twin zygosity, genomic targeted sequence analysis of chromosome 2, using circulating cell-free fetal DNA in maternal blood

0061U Transcutaneous measurement of 5 biomarkers & multi-spectral analysis

0070U CYP2D6 gene analysis, common & select rare variants

0071U CYP2D6 gene analysis, full gene sequence

0072U CYP2D6 gene analysis, targeted sequence analysis

0073U CYP2D6 gene analysis, targeted sequence analysis

0074U CYP2D6 gene analysis, targeted sequence analysis

0075U CYP2D6 gene analysis, targeted sequence analysis

0076U CYP2D6 gene analysis, targeted sequence analysis

0077U Immunoglobulin paraprotein, qualitative, immunoprecipitation & mass spectrometry, blood or urine, including isotype

0078U Pain management genotyping panel, 16 common variants, buccal swab or other germline tissue sample, algorithm reported as
positive or negative risk of opioid-use disorder

0079U Comparative DNA analysis using multiple selected single-nucleotide polymorphisms, urine & buccal DNA, for specimen identity
verification

0089U Oncology, gene expression profiling by RTgPCR, PRAME & LINC00518, superficial collection using adhesive patch

0094U Genome, rapid sequence analysis

0101U Hereditary colon cancer disorders, genomic sequence analysis panel utilizing combination of NGS, Sanger, MLPA, & array CGH,
with mRNA analytics to resolve variants of unknown

0105U Nephrology, multiplex electrochemiluminescent immunoassay of tumor necrosis factor receptor 1A, receptor superfamily 2, &
kidney injury molecule-1 combined with longitudinal c
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0111U Oncology, targeted KRAS & NRAS gene analysis utilizing formalin-fixed paraffin-embedded tissue

0113U Oncology, measurement of PCA3 & TMPRSS2-ERG in urine & PSA in serum following prostatic massage, by RNA amplification &
fluorescence-based detection, algorithm reported as ris

0114U Gastroenterology, VIM & CCNA1 methylation analysis, esophageal cells, algorithm reported as likelihood for Barrett's esophagus

0118U Transplantation medicine, quantification of donor-derived cell-free DNA using whole genome next-generation sequencing,
plasma, reported as percentage of donor-derived cell-fre

0120U Oncology, mRNA, gene expression profiling by fluorescent probe hybridization of 58 genes, formalin-fixed paraffin-embedded
tissue, algorithm reported as likelihood for primary

0129U Hereditary breast cancer-related disorders, genomic sequence analysis & deletion/duplication analysis panel

0152U Infectious disease, microbial cell-free DNA, plasma, untargeted next-generation sequencing, report for significant positive
pathogens

0153U Oncology, mRNA, gene expression profiling by next-generation sequencing of 101 genes, utilizing formalin-fixed paraffin-
embedded tissue

0154U Oncology, RNA, analysis by real-time RT-PCR of the FGFR3 gene analysis utilizing formalin-fixed paraffin-embedded urothelial
cancer tumor tissue, reported as FGFR gene alterat

0155U Oncology, DNA, PIK3CA gene analysis, utilizing formalin-fixed paraffinembedded breast tumor tissue, reported as PIK3CA gene
mutation status

0156U Copy number, sequence analysis

0170U Neurology, RNA, next-generation sequencing, saliva, algorithmic analysis, & results reported as predictive probability of ASD
diagnosis

0171U Targeted genomic sequence analysis panel, acute myeloid leukemia, myelodysplastic syndrome, & myeloproliferative
neoplasms, DNA analysis, 23 genes, interrogation for sequence

0172U Oncology, somatic mutation analysis of BRCA1, BRCA2 & analysis of homologous recombination deficiency pathways, DNA,
formalin-fixed paraffin-embedded tissue, algorithm quantif

0175U Psychiatry; genomic analysis panel, variant analysis of 15 genes

0179U Oncology, cell free DNA, targeted sequence analysis of 23 genes [single nucleotide variations, insertions & deletions, fusions
without prior knowledge of partner/breakpoint, ¢

0203U Autoimmune, mRNA, gene expression profiling by quantitative RT-PCR, 17 genes, whole blood, reported as continuous risk score
& classification of inflammatory bowel disease agg

0204U Oncology, mRNA, gene expression analysis of 593 genes for sequence variants & rearrangements, utilizing fine needle aspirate,
reported as detected or not detected

0211U Oncology, DNA & RNA by next-generation sequencing, utilizing formalin-fixed paraffin-embedded tissue, interpretative report for
single nucleotide variants, copy number alterat
AR (androgen receptor) (eg, spinal and bulbar muscular atrophy, Kennedy disease, X chromosome inactivation), full sequence

0230U 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
CACNA1A (calcium voltage-gated channel subunit alpha 1A) (eg, spinocerebellar ataxia), full gene analysis, including small

0231U sequence changes in exonic and intronic regions, deletions, duplications, short tandem repeat (STR) gene expansions, mobile
elementinsertions, and variants in non-uniguely mappable regions
CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 1A, Unverricht-Lundborg disease), full gene analysis, including small

0232U sequence changes in exonic and intronic regions, deletions, duplications, short tandem repeat (STR) expansions, mobile
elementinsertions, and variants in non-uniguely mappable regions




0233U

Medicare Advantage Master Prior Auth List

Procedure codes related to the CMS Inpatient Only List have been removed, however the inpatient admission care requires an authorization.

Genetic Testing

FXN (frataxin) (eg, Friedreich ataxia), gene 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

Updated: 08/06/2026

0234U

MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full gene analysis, including small sequence changes in exonic and
intronic regions, deletions, duplications, mobile element insertions, and variants in non-uniquely mappable regions

0235U

PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome, PTEN hamartoma tumor syndrome), full gene analysis,
including small sequence changes in exonic and intronic regions, deletions, duplications, mobile element insertions, and
variants in non-uniguely mappable regions

0236U

SMN1 (survival of motor neuron 1, telomeric) and SMN2 (survival of motor neuron 2, centromeric) (eg, spinal muscular atrophy)
full gene analysis, including small sequence changes in exonic and intronic regions, duplications and deletions, and mobile
element insertions

0237U

Cardiac ion channelopathies (eg, Brugada syndrome, long QT syndrome, short QT syndrome, catecholaminergic polymorphic
ventricular tachycardia), genomic sequence analysis panelincluding ANK2, CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2,
KCNQ1, RYR2, and SCN5A, including small sequence changes in exonic and intronic regions, deletions, duplications, mobile
element insertions, and variants in non-uniguely mappable regions

0238U

Oncology (Lynch syndrome), genomic DNA sequence analysis of MLH1, MSH2, MSH6, PMS2, and EPCAM, including small
sequence changes in exonic and intronic regions, deletions, duplications, mobile element insertions, and variants in non-
uniquely mappable regions

0239U

Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free DNA, analysis of 311 or more genes, interrogation
for sequence variants, including substitutions, insertions, deletions, select rearrangements, and copy number variations

0240U

Infectious disease, pathogen-specific RNA, 3 targets (severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), influenza
A, influenza B), upper respiratory specimen, each

0242U

Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free circulating DNA analysis of 55-74 genes,
interrogation for sequence variants, gene copy number amplif

0244U

Oncology, DNA, comprehensive genomic profiling, 257 genes, interrogation for single-nucleotide variants, insertions/deletions,
copy number alterations, gene rearrangements, tu

0245U

Oncology, mutation analysis of 10 genes & 37 RNA fusions & expression of 4 mRNA markers using next-generation sequencing,
fine needle aspirate, report includes associated risk

0246U

Red blood cell antigen typing, DNA, genotyping of at least 16 blood groups with phenotype prediction of at least 51 red blood cell
antigens

0250U

Oncology, targeted genomic sequence DNA analysis of 505 genes, interrogation for somatic alterations, microsatellite instability
& tumor-mutation burden

0252U

Fetal aneuploidy short tandem repeat comparative analysis, fetal DNA from products of conception, reported as normal,
monosomy, trisomy, or partial deletion/duplication, mosai

0258U

Autoimmune (psoriasis), mRNA, 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

0260U

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

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
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0264U Rare diseases (constitutional/heritable disorders), identification of copy number variations, inversions, insertions,
translocations, and other structural variants by optical genome mapping
Rare constitutional and other heritable disorders, whole genome and mitochondrial DNA sequence analysis, blood, frozen and
0265U formalin-fixed paraffin-embedded (FFPE) tissue, saliva, buccal swabs or cell lines, identification of single nucleotide and copy
number variants
Unexplained constitutional or other heritable disorders or syndromes, tissue-specific gene expression by whole-transcriptome
0266U and next-generation sequencing, blood, formalin-fixed paraffin-embedded (FFPE) tissue or fresh frozen tissue, reported as
presence or absence of splicing or expression changes
0267U Rare constitutional and other heritable disorders, identification of copy number variations, inversions, insertions, translocations,
and other structural variants by optical genome mapping and whole genome sequencing
0268U Hematology (atypical hemolytic uremic syndrome [aHUS]), genomic sequence analysis of 15 genes, blood, buccal swab, or
amniotic fluid
0269U Hematology (autosomal dominant congenital thrombocytopenia), genomic sequence analysis of 14 genes, blood, buccal swab,
or amniotic fluid
0270U Hematology (congenital coagulation disorders), genomic sequence analysis of 20 genes, blood, buccal swab, or amniotic fluid
0271U Hematology (congenital neutropenia), genomic sequence analysis of 23 genes, blood, buccal swab, or amniotic fluid
0272U Hematology (genetic bleeding disorders), genomic sequence analysis of 51 genes, blood, buccal swab, or amniotic fluid,
comprehensive
0273U Hematology (genetic hyperfibrinolysis, delayed bleeding), genomic sequence analysis of 8 genes (F13A1, F13B, FGA, FGB, FGG,
SERPINA1, SERPINE1, SERPINF2, PLAU), blood, buccal swab, or amniotic fluid
0274U Hematology (genetic platelet disorders), genomic sequence analysis of 43 genes, blood, buccal swab, or amniotic fluid
0276U Hematology (inherited thrombocytopenia), genomic sequence analysis of 23 genes, blood, buccal swab, or amniotic fluid
0277U Hematology (genetic platelet function disorder), genomic sequence analysis of 31 genes, blood, buccal swab, or amniotic fluid
0278U Hematology (genetic thrombosis), genomic sequence analysis of 12 genes, blood, buccal swab, or amniotic fluid
0282U Red blood cell antigen typing, DNA, genotyping of 12 blood group system genes to predict 44 red blood cell antigen phenotypes
Oncology, response to radiation, cell-free DNA, quantitative branched chain DNA amplification, plasma, reported as radiation
0285U toxicity score
0286U CEP72, NUDT15 & TPMT gene analysis, common variants
Oncology, DNA & mRNA, next-generation sequencing analysis of 112 genes, fine needle aspirate or formalin-fixed paraffin-
0287U embedded tissue, algorithmic prediction of cancer recur
Oncology, mRNA, quantitative PCR analysis of 11 genes & 3 reference genes, formalin-fixed paraffin-embedded tumor tissue,
0288U algorithmic interpretation reported as recurrence ris
Neurology, mRNA, gene expression profiling by RNA sequencing of 24 genes, whole blood, algorithm reported as predictive risk
0289U score
Pain management, mRNA, gene expression profiling by RNA sequencing of 36 genes, whole blood, algorithm reported as
0290U predictive risk score
Psychiatry, mRNA, gene expression profiling by RNA sequencing of 144 genes, whole blood, algorithm reported as predictive risk
0291U score - Deny INV/N10
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Psychiatry, mRNA, gene expression profiling by RNA sequencing of 72 genes, whole blood, algorithm reported as predictive risk
0292U score - Deny INV/N10

Psychiatry, mRNA, gene expression profiling by RNA sequencing of 54 genes, whole blood, algorithm reported as predictive risk
0293U score - Deny INV/N10

Longevity & mortality risk, mMRNA, gene expression profiling by RNA sequencing of 18 genes, whole blood, algorithm reported as
0294U predictive risk score

Oncology, protein expression profiling by immunohistochemistry of 7 proteins, with 4 clinicopathologic factors, utilizing formalin-
0295U fixed paraffin-embedded

Oncology , gene expression profiling by RNA sequencing of at least 20 molecular features, saliva, algorithm reported as positive
0296U or negative for signature associated with mali

Oncology, whole genome sequencing of paired malignant & normal DNA specimens, fresh or formalin-fixed paraffin-embedded
0297U tissue, blood or bone marrow

Oncology, whole transcriptome sequencing of paired malignant & normal RNA specimens, fresh or formalin-fixed paraffin-
0298U embedded tissue, blood or bone marrow, comparative sequen

Oncology, whole genome optical genome mapping of paired malignant & normal DNA specimens, fresh frozen tissue, blood, or
0299U bone marrow, comparative structural

Oncology, whole genome sequencing & optical genome mapping of paired malignant & normal DNA specimens, fresh tissue,
0300U blood, or bone marrow, comparative seq
0301U Infectious agent detection by nucleic acid, Bartonella henselae & Bartonella quintana, droplet digital PCR;

Infectious agent detection by nucleic acid, Bartonella henselae & Bartonella quintana, droplet digital PCR; following liquid
0302U enrichment

Oncology, next-generation targeted sequencing analysis, cell-free DNA, initial assessment to determine a patient-specific panel
0306U for future comparisons to evaluate for MRD

Oncology, next-generation targeted sequencing analysis of a patient-specific panel, cell-free DNA, subsequent assessment with
0307U comparison to previously analyzed patient specime

Oncology, DNA & mRNA next-generation sequencing analysis of 74 genes & analysis of CEA gene expression, pancreatic cyst
0313U fluid, algorithm reported as a categorical result

Oncology, mRNA gene expression profiling by RT-PCR of 35 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm
0314U reported as a categorical result

Oncology, mRNA gene expression profiling by RT-PCR of 40 genes, utilizing formalin-fixed paraffin-embedded tissue, algorithm
0315U reported as a categorical risk result

Nephrology, RNA expression by select transcriptome sequencing, using pretransplant peripheral blood, algorithm reported as a
0319U risk score for early acute rejection

Nephrology, RNA expression by select transcriptome sequencing, using posttransplant peripheral blood, algorithm reported as a
0320U risk score for acute cellular rejection

Infectious agent detection by nucleic acid, genitourinary pathogens, identification of 20 bacterial & fungal organisms &
0321U identification of 16 associated antibiotic-resistance
0323U Infectious agent detection by nucleic acid, central nervous system pathogen, metagenomic next-generation sequencing,

cerebrospinal fluid, identification of pathogenic bacteria
0326U Targeted genomic sequence analysis panel, solid organ neoplasm, cell-free circulating DNA analysis of 83 or more genes,

interrogation for sequence variants, gene copy number a
0329U Oncology, exome & transcriptome sequence analysis for sequence variants, gene copy number amplifications & deletions, gene

rearrangements, microsatellite instability & tumor m
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0330U Infectious agent detection by nucleic acid, vaginal pathogen panel, identification of 27 organisms, amplified probe technique,
vaginal swabh

0331U Oncology, optical genome mapping for copy number alterations & gene rearrangements utilizing DNA from blood or bone
marrow, report of clinically significant alternations

0332U Oncology, genetic profiling of 8 DNA-regulatory markers by quantitative polymerase chain reaction, whole blood, reported as a
high or low probability of responding to immune ¢

0333U Oncology, surveillance for hepatocellular carcinoma in high risk patients, analysis of methylation patterns on circulating cell-free
DNA plus measurement of serum of AFP/AFP-L

0334U Oncology, targeted genomic sequence analysis, formalin-fixed paraffin embedded tumor tissue, DNA analysis, 84 or more
genes, interrogation for sequence variants, gene copy num

0335U Rare diseases, whole genome sequence analysis, including small sequence changes, copy number variants, deletions,
duplications, mobile element insertions, uniparental disomy,

0336U Rare diseases, whole genome sequence analysis, including small sequence changes, copy number variants, deletions,
duplications, mobile element insertions, uniparental disomy,

0337U Oncology, circulating plasma cellimmunologic selection, identification, morphological characterization, & enumeration of
plasma cells based on differential CD138, CD38, CD19,

0338U Oncology, circulating tumor cell selection, identification, morphological characterization, detection & enumeration based on
differential EpCAM, cytokeratins -

0339U Oncology, mRNA expression profiling of HOXC6 & DLX1, reverse transcription polymerase chain reaction, first-void urine
following digital rectal examination, algorithm reported

0340U Oncology, analysis of minimal residual disease from plasma, with assays personalized to each patient based on prior next-
generation sequencing of the patients tumor & germlin

0341U Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA from products of conception, reported as normal, monosomy,
trisomy, or partial deletion/duplication, mosaicism,

0342U Oncology, multiplex immunoassay of C5, C4, cystatin C, factor B, osteoprotegerin, gelsolin, IGFBP3, CA125 & multiplex
electrochemiluminescent immunoassay for CA19-9, serum, di

0343U Oncology, exosome-based analysis of 442 small noncoding RNAs by quantitative reverse transcription polymerase chain
reaction, urine, reported as molecular evidence of no-, low

0344U Hepatology, semiquantitative evaluation of 28 lipid markers by liquid chromatography with tandem mass spectrometry, serum,
reported as at-risk for nonalcoholic steatohepatitis

0345U Psychiatry, genomic analysis panel, variant analysis of 15 genes, including deletion/duplication analysis of CYP2D6

0346U Beta amyloid, AB40 & AB42 by liquid chromatography with tandem mass spectrometry, ratio, plasma

0347U Drug metabolism or processing, whole blood or buccal specimen, DNA analysis, 16 gene report, with variant analysis & reported
phenotypes

0348U Drug metabolism or processing, whole blood or buccal specimen, DNA analysis, 25 gene report, with variant analysis & reported
phenotypes

0349U Drug metabolism or processing, whole blood or buccal specimen, DNA analysis, 27 gene report, with variant analysis, including
reported phenotypes & impacted gene-drug interact

0350U Drug metabolism or processing, whole blood or buccal specimen, DNA analysis, 27 gene report, with variant analysis & reported
phenotypes

0351U Infectious disease, biochemical assays, tumor necrosis factor related apoptosis-inducing ligand, interferon gamma-induced
protein-10, & C-reactive protein, serum, algorithm re
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0352U Infectious disease, multiplex amplified probe technique, for detection of bacterial vaginosis associated bacteria, algorithm
reported

0353U nfectious agent detection by nucleic acid, Chlamydia trachomatis & Neisseria gonorrhoeae, multiplex amplified probe
technique, urine, vaginal

0355U APOL1 (apolipoprotein L1) (eg, chronic kidney disease), risk variants (G1, G2)

0356U Oncology (oropharyngeal/anal), eval of 17 DNA biomarkers using droplet digital PCR, cell-free DNA, algorithm reported as a
prognostic risk score for cancer recurrence

0362U Oncology (papillary thyroid cancer), gene-expression profiling via targeted hybrid capture-enrichment RNA sequencing of 82
content genes and 10 housekeeping genes, formalin-fixed

0363U Oncology, mRNA, geneexpression profiling by real-time quantitative PCR of 5 genes, utilizing urine, algorithm incorporates age,
sex, smoking history, and macrohematuria freque
Oncology (hematolymphoid neoplasm), genomic sequence analysis using multiplex (PCR) and next-generation sequencing with

0364U algorithm, quantification of dominant clonal sequence(s), reported as presence or absence of minimal residual disease (MRD)
with quantitation of disease burden, when appropriate

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

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
Oncology (bladder), analysis of 10 protein biomarkers (A1AT, ANG, APOE, CA9, IL8, MMP9, MMP10, PAI1, SDC1 and VEGFA) by

0367U immunoassays, urine, diagnostic algorithm reported as a risk score for probability of rapid recurrence of recurrent or persistent
cancer following transurethral resection
Oncology (colorectal cancer), evaluation for mutations of APC, BRAF, CTNNB1, KRAS, NRAS, PIK3CA, SMAD4, and TP53, and

0368U methylation markers (MYO1G, KCNQ5, C9ORF50, FLI1, CLIP4,ZNF132 and TWIST1), multiplex quantitative polymerase chain
reaction (qPCR), circulating cell-free DNA (cfDNA), plasma, report of risk score for advanced adenoma or colorectal cancer

0369U Infectious agent detection by nucleic acid (DNA and RNA), gastrointestinal pathogens, 31 bacterial, viral, and parasitic
organisms and identification of 21 associated antibiotic-resistance genes, multiplex amplified probe technique

0370U Infectious agent detection by nucleic acid (DNA and RNA), surgical wound pathogens, 34 microorganisms and identification of
21 associated antibiotic_resistance genes, multiplex amplified probe technique, wound swab
Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogen, semiquantitative identification, DNA from 16

0371U bacterial organisms and 1 fungal organism, multiplex amplified probe technique via quantitative polymerase chain reaction
(qPCR), urine

0372U Infectious disease (genitourinary pathogens), antibiotic-resistance gene detection, multiplex amplified probe technique, urine,
reported as an antimicrobial stewardship risk score

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

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
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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

Updated: 08/06/2026

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

0378U

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

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

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

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

0389U

Pediatric febrile illness (Kawasaki disease [KD]), interferon alpha inducible protein 27 (IFI27) and mast cell-expressed
membrane protein 1 (MCEMP1), RNA, using reverse transcription polymerase chain reaction (RT-qPCR), blood, reported as a risk
score for KD

0391U

Oncology (solid tumor), DNA and RNA by next-generation sequencing, utilizing formalin-fixed paraffin-embedded (FFPE) tissue,
437 genes, interpretive report for single nucleotide variants, splice site variants, insertions/deletions, copy number alterations,
gene fusions, tumor mutational burden, and microsatellite instability, with algorithm quantifying immunotherapy response score

0392U

Drug metabolism (depression, anxiety, attention deficit hyperactivity disorder [ADHD]), gene-drug interactions, variant analysis
of 16 genes, including deletion/duplication analysis of CYP2D6, reported as impact of gene-drug interaction for each drug

0395U

Oncology (lung), multi-omics (microbial DNA by shotgun next generation sequencing and carcinoembryonic antigen and
osteopontin by immunoassay), plasma, algorithm reported as malignancy risk for lung nodules in early-stage disease

0397U

Oncology (non-small cell lung cancer), cell-free DNA from plasma, targeted sequence analysis of at least 109 genes, including
sequence variants, substitutions, insertions, deletions, select rearrangements, and copy number variations

0398U

Gastroenterology (Barrett esophagus), P16, RUNX3, HPP1, and FBN1 DNA methylation analysis using PCR, formalin-fixed
paraffin-embedded (FFPE) tissue, algorithm reported as risk score for progression to high-grade dysplasia or cancer

0401U

Cardiology (coronary heart disease [CAD]), 9 genes (12 variants), targeted variant genotyping, blood, saliva, or buccal swab,
algorithm reported as a genetic risk score for a coronary event

0403U

Oncology (prostate), mRNA, gene expression profiling of 18 genes, first-catch post-digital rectal examination urine (or processed
first-catch urine), algorithm reported as percentage of likelihood of detecting clinically significant prostate cancer

0405U

Oncology (pancreatic), 59 methylation haplotype block markers, next-generation sequencing, plasma, reported as cancer signal
detected or not detected
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Oncology (solid tumor), DNA (80 genes) and RNA (36 genes), by next-generation sequencing from plasma, including single
nucleotide variants, insertions/deletions, copy number alterations, microsatellite instability, and fusions, report showing
identified mutations with clinical actionability

Updated: 08/06/2026

0410U

Oncology (pancreatic), DNA, whole genome sequencing with 5-hydroxymethylcytosine enrichment, whole blood or plasma,
algorithm reported as cancer detected or not detected

0411U

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

0413U

Oncology (hematolymphoid neoplasm), optical genome mapping for copy number alterations, aneuploidy, and
balanced/complex structural rearrangements, DNA from blood or bone marrow, report of clinically significant alterations

0414U

Oncology (lung), augmentative algorithmic analysis of digitized whole slide imaging for 8 genes (ALK, BRAF, EGFR, ERBB2, MET,
NTRK1-3, RET, ROS1), and KRAS G12C and PD-L1, if performed, formalin-fixed paraffin-embedded (FFPE) tissue, reported as
positive or negative for each biomarker

0416U

Infectious agent detection by nucleic acid (DNA), genitourinary pathogens, identification of 20 bacterial and fungal organisms,
including identification of 20 associated antibiotic-resistance genes, if performed, multiplex amplified probe technique, urine

0417U

Rare diseases (constitutional/heritable disorders), whole mitochondrial genome sequence with heteroplasmy detection and
deletion analysis, nuclear-encoded mitochondrial gene analysis of 335 nuclear genes, including sequence changes, deletions,
insertions, and copy number variants analysis, blood or saliva, identification and categorization of mitochondrial
disorder—-associated genetic variants

0419V

Neuropsychiatry (eg, depression, anxiety), genomic sequence analysis panel, variant analysis of 13 genes, saliva or buccal swab,
report of each gene phenotype

0420U

Oncology (urothelial), mRNA expression profiling by real-time quantitative PCR of MDK, HOXA13, CDC2, IGFBP5, and CXCR2 in
combination with droplet digital PCR (ddPCR) analysis of 6 single-nucleotide polymorphisms (SNPs) genes TERT and FGFR3,
urine, algorithm reported as a risk score for urothelial carcinoma

0421U

Oncology (colorectal) screening, quantitative real-time target and signal amplification of 8 RNA markers (GAPDH, SMAD4, ACY1,
AREG, CDH1, KRAS, TNFRSF10B, EGLN2) and fecal hemoglobin, algorithm reported as a positive or negative for colorectal
cancer risk

0422U

Oncology (pan-solid tumor), analysis of DNA biomarker response to anti-cancer therapy using cell-free circulating DNA,
biomarker comparison to a previous baseline pre-treatment cell-free circulating DNA analysis using next-generation sequencing,
algorithm reported as a quantitative change from baseline, including specific alterations, if appropriate

0423U

Psychiatry (eg, depression, anxiety), genomic analysis panel, including variant analysis of 26 genes, buccal swab, report
including metabolizer status and risk of drug toxicity by condition

0424U

Oncology (prostate), exosome based analysis of 53 small noncoding RNAs (sncRNAs) by quantitative reverse transcription
polymerase chain reaction (RT gPCR), urine, reported as no molecular evidence, low-, moderate- or elevated-risk of prostate
cancer

0425U

Genome (eg, unexplained constitutional or heritable disorder or syndrome), rapid sequence analysis, each comparator genome
(eg, parents, siblings)

0426U

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

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
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0430U Gastroenterology, malabsorption evaluation of alpha-1-antitrypsin, calprotectin, pancreatic elastase and reducing substances,
feces, quantitative

0431U Glycine receptor alphal IgG, serum or cerebrospinal fluid (CSF), live cell-binding assay (LCBA), qualitative

04330 Oncology (prostate), 5 DNA regulatory markers by quantitative PCR, whole blood, algorithm, including prostate-specific antigen,
reported as likelihood of cancer

0434U Drug metabolism (adverse drug reactions and drug response), genomic analysis panel, variant analysis of 25 genes with reported
phenotypes

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

0436U Oncology (lung), plasma analysis of 388 proteins, using aptamer based proteomics technology, predictive algorithm reported as
clinical benefit from immune checkpoint inhibitor therapy

0437U Psychiatry (anxiety disorders), mRNA, gene expression profiling by RNA sequencing of 15 biomarkers, whole blood, algorithm
reported as predictive risk score

0438U Drug metabolism (adverse drug reactions and drug response), buccal specimen, gene-drug interactions, variant analysis of 33
genes, including deletion/duplication analysis of CYP2D6, including reported phenotypes and impacted gene drug interactions

0439U Cardiology, DNA, analysis of 5 single-nucleotide polymorphisms & 3 DNA methylation markers, gPCR & digital PCR, whole blood,
algorithm reported as 4-tiered risk score for 3-year risk of symptomatic CHD

0440U Cardiology (coronary heart disease [CHD]), DNA, analysis of 10 single-nucleotide polymorphisms & 6 DNA methylation markers,
PCR & digital PCR, whole blood, algorithm reported as detected or not detected for CHD

0441U Infectious disease (bacterial, fungal, or viral infection), semiquantitative biomechanical assessment (via deformability
cytometry), whole blood, with algorithmic analysis and result reported as an index

0442U Infectious disease (respiratory infection), Myxovirus resistance protein A (MxA) and C-reactive protein (CRP), fingerstick whole
blood specimen, each biomarker reported as present or absent

0443U Neurofilament light chain (NfL), ultra-sensitive immunoassay, serum or cerebrospinal fluid
Oncology (solid organ neoplasia), targeted genomic sequence analysis panel of 361 genes, interrogation for gene fusions,

0444U translocations, or other rearrangements, using DNA from formalin-fixed paraffin-embedded (FFPE) tumor tissue, report of
clinically significant variant(s)

0445U B-amyloid (Abeta42) and phospho tau (181P) (pTau181), electrochemiluminescent immunoassay (ECLIA), cerebral spinal fluid,
ratio reported as positive or negative for amyloid pathology

0446U Autoimmune diseases (systemic lupus erythematosus [SLE]), analysis of 10 cytokine soluble mediator biomarkers by
immunoassay, plasma, individual components reported with an algorithmic risk score for current disease activity

0447U Autoimmune diseases (systemic lupus erythematosus [SLE]), analysis of 11 cytokine soluble mediator biomarkers by
immunoassay, plasma, individual components reported with an algorithmic prognostic risk score for developing a clinical flare
Oncology (lung and colon cancer), DNA, qualitative, nextgeneration sequencing detection of single-nucleotide variants and

0448U deletions in EGFR and KRAS genes, formalin-fixed paraffinembedded (FFPE) solid tumor samples, reported as presence or
absence of targeted mutation(s), with recommended therapeutic options
Carrier screening for severe inherited conditions (eg, cystic fibrosis, spinal muscular atrophy, beta hemoglobinopathies

0449U [including sickle cell disease], alpha thalassemia), regardless of race or self-identified ancestry, genomic sequence analysis
panel, mustinclude analysis of 5 genes (CFTR, SMN1, HBB, HBA1, HBA2)
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Oncology (multiple myeloma), liquid chromatography with

0450U tandem mass spectrometry (LCMS/MS), monoclonal paraprotein sequencing analysis, serum, results reported as baseline
presence or absence of detectable clonotypic peptides
Oncology (multiple myeloma), LCMS/MS, peptide ion

0451U quantification, serum, results compared with baseline to
determine monoclonal paraprotein abundance

0452U Oncology (bladder), methylated PENK DNA detection by linear target enrichment-quantitative methylation-specific real-time
PCR (LTE-gMSP), urine, reported as likelihood of bladder cancer

0453U Oncology (colorectal cancer), cellfree DNA (cfDNA), methylationbased quantitative PCR assay (SEPTIN, IKZF1, BCAT1, Septin9-
2, VAV3, BCAN), plasma, reported as presence or absence of circulating tumor DNA (ctDNA)

0454U Rare diseases (constitutional/heritable disorders), identification of copy number variations, inversions, insertions,
translocations, and other structural variants by optical genome mapping
Infectious agents (sexually transmitted infection), Chlamydia trachomatis, Neisseria gonorrhoeae, and Trichomonas vaginalis,

0455U multiplex amplified probe technique, vaginal, endocervical, gynecological specimens, oropharyngeal swabs, rectal swabs,
female or male urine, each pathogen reported as detected or not detected
Autoimmune (rheumatoid arthritis), next-generation sequencing (NGS), gene expression testing of 19 genes, whole blood, with

0456U analysis of anticyclic citrullinated peptides (CCP) levels, combined with sex, patient global assessment, and body mass index
(BMI), algorithm reported as a score that predicts nonresponse to tumor necrosis factor inhibitor (TNFi) therapy

0457U Perfluoroalkyl substances (PFAS)(eg, perfluorooctanoic acid, perfluorooctane sulfonic acid), 9 PFAS compounds by LC-MS/MS,
plasma or serum, quantitative

0458U Oncology (breast cancer), S100A8 and S100A9, by enzymelinked immunosorbent assay

0459U B-amyloid (Abeta42) and total tau (tTau), electrochemiluminescent immunoassay (ECLIA), cerebral
spinal fluid, ratio reported as positive or negative for amyloid pathology

0460U Oncology, whole blood or buccal, DNA single-nucleotide
polymorphism (SNP) genotyping by real-time PCR of 24 genes, with variant analysis and reported phenotypes
Oncology, pharmacogenomic analysis of single-nucleotide

0461U polymorphism (SNP) genotyping by real-time PCR of 24 genes, whole blood or buccal swab, with variant analysis, including
impacted gene-drug interactions and reported phenotypes

0462U Melatonin levels test, sleep study, 7 or 9 sample melatonin profile (cortisol optional), enzyme-linked immunosorbent assay
(ELISA), saliva, screening/preliminary

0465U Oncology (urothelial carcinoma), DNA, quantitative methylationspecific PCR of 2 genes (ONECUT2, VIM), algorithmic analysis
reported as positive or negative
Cardiology (coronary artery disease [CAD]), DNA, genomewide association studies (564856 single-nucleotide polymorphisms

0466U [SNPs], targeted variant
genotyping), patient lifestyle and clinical data, buccal swab, algorithm reported as polygenic risk to acquired heart disease

0467U Oncology (bladder), DNA, nextgeneration sequencing (NGS) of 60 genes and whole genome aneuploidy, urine, algorithms
reported as minimal residual disease (MRD) status positive or negative and quantitative disease burden

0468U Hepatology (nonalcoholic steatohepatitis [NASH]), miR-34a- 5p, alpha 2-macroglobulin, YKL40, HbA1c, serum and whole blood,
algorithm reported as a single score for NASH activity and fibrosis
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Rare diseases (constitutional/heritable disorders), whole genome sequence analysis for chromosomal abnormalities, copy
number variants, duplications/deletions, inversions, unbalanced translocations, regions of homozygosity (ROH), inheritance
pattern that indicate uniparental disomy (UPD), and aneuploidy, fetal sample (amniotic fluid, chorionic villus sample, or products
of conception), identification and categorization of genetic variants, diagnostic report of fetal results based on phenotype with
maternal sample and paternal sample, if performed, as comparators and/or

maternal cell contamination

Updated: 08/06/2026

0470U

Oncology (oropharyngeal), detection of minimal residual
disease by next-generation sequencing (NGS) based
quantitative evaluation of 8 DNA targets, cell-free HPV 16 and 18 DNA from plasma

0471U

Oncology (colorectal cancer), qualitative real-time PCR of 35 variants of KRAS and NRAS genes (exons 2, 3, 4), formalinfixed
paraffin-embedded (FFPE), predictive, identification of detected mutations

0472U

Carbonic anhydrase VI (CA VI), parotid specific/secretory protein (PSP) and salivary protein (SP1) IgG, IgM, and IgA antibodies,
enzyme-linked immunosorbent assay (ELISA), semiqualitative, blood, reported as predictive evidence of early Sjogren syndrome

0473U

Oncology (solid tumor), nextgeneration

0474U

sequencing (NGS) of DNA from formalin-fixed paraffinembedded (FFPE) tissue with comparative sequence analysis from a
matched normal specimen (blood or saliva), 648 genes, interrogation for sequence variants, insertion and deletion alterations,
copy number variants, rearrangements, microsatellite instability, and tumor-mutation burden

0475U

Hereditary prostate cancerrelated disorders, genomic sequence analysis panel using next-generation sequencing (NGS), Sanger
sequencing, multiplex ligation-dependent probe amplification (MLPA), and array comparative genomic hybridization (CGH),
evaluation of 23 genes and duplications/deletions when indicated, pathologic mutations reported with a genetic risk score for
prostate cancer

0476U

Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder
[ADHD], schizophrenia), whole blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 copy number
variant analysis and reported phenotypes

0477U

Drug metabolism, psychiatry (eg, major depressive disorder, general anxiety disorder, attention deficit hyperactivity disorder
[ADHD], schizophrenia), whole blood, buccal swab, and pharmacogenomic genotyping of 14 genes and CYP2D6 copy number
variant analysis, including impacted gene-drug interactions and reported phenotypes

0478U

Oncology (non-small cell lung cancer), DNA and RNA, digital PCR analysis of 9 genes (EGFR, KRAS, BRAF, ALK, ROS1, RET, NTRK
1/2/3, ERBB2, and MET) in formalin-fixed paraffin-embedded (FFPE) tissue, interrogation for single-nucleotide variants,
insertions/deletions, gene rearrangements, and reported as actionable detected variants for therapy selection

0479U

Tau, phosphorylated, pTau217

0480U

Infectious disease (bacteria, viruses, fungi, and parasites), cerebrospinal fluid (CSF), metagenomic next-generation sequencing
(DNA and RNA),
bioinformatic analysis, with positive pathogen identification

0481U

IDH1 (isocitrate dehydrogenase 1 [NADP+]), IDH2 (isocitrate dehydrogenase 2 [NADP+]), and TERT (telomerase reverse
transcriptase) promoter (eg, central nervous system [CNS] tumors), next-generation sequencing (single-nucleotide variants
[SNV], deletions, and insertions)




0482U

Medicare Advantage Master Prior Auth List

Procedure codes related to the CMS Inpatient Only List have been removed, however the inpatient admission care requires an authorization.

Genetic Testing

Obstetrics (preeclampsia), biochemical assay of soluble fms- like tyrosine kinase 1 (sFlt-1) and placental growth factor (PIGF),
serum, ratio reported for sFlt- 1/PIGF, with risk of progression for preeclampsia with severe features within 2 weeks

Updated: 08/06/2026

0483U

Infectious disease (Neisseria gonorrhoeae), sensitivity, ciprofloxacin resistance (gyrA S91F point mutation), oral, rectal, or
vaginal swab, algorithm reported as probability of fluoroguinolone resistance

0484U

Infectious disease (Mycoplasma genitalium), macrolide sensitivity (23S rRNA point mutation), oral, rectal, or vaginal swab,
algorithm reported as probability of macrolide resistance

0485U

Oncology (solid tumor), cell-free DNA and RNA by next-generation sequencing, interpretative report for germline mutations,
clonal hematopoiesis of indeterminate potential, and tumor-derived single-nucleotide variants, smallinsertions/deletions, copy
number alterations, fusions, microsatellite instability, and tumor mutational burden

0486U

Oncology (pan-solid tumor), next-generation sequencing analysis of tumor methylation markers present in cell-free circulating
tumor DNA, algorithm reported as quantitative measurement of methylation as a correlate of tumor fraction

0487U

Oncology (solid tumor), cell-free circulating DNA, targeted genomic sequence analysis panel of 84 genes, interrogation for
sequence variants, aneuploidycorrected gene copy number amplifications and losses, gene rearrangements, and microsatellite
instability

0488U

Obstetrics (fetal antigen noninvasive prenatal test), cellfree DNA sequence analysis for detection of fetal presence or absence of
1 or more of the Rh, C, ¢, D, E, Duffy (Fya), or Kell (K) antigen in alloimmunized pregnancies, reported as selected antigen(s)
detected or not detected

0489U

Obstetrics (single-gene noninvasive prenatal test), cellfree DNA sequence analysis of 1 or more targets (eg, CFTR, SMN1, HBB,
HBA1, HBA2) to

identify paternally inherited pathogenic variants, and relative mutation-dosage analysis based on molecular counts to determine
fetal inheritance of maternal mutation, algorithm reported as a fetal risk score for the condition (eg, cystic fibrosis, spinal
muscular atrophy, beta hemoglobinopathies [including sickle cell disease], alpha thalassemia)

0490U

Oncology (cutaneous or uveal melanoma), circulating tumor cell selection, morphological characterization and enumeration
based on differential CD146, high molecular-weight melanomaassociated antigen, CD34 and CD45 protein biomarkers,
peripheral blood

0491U

Oncology (solid tumor), circulating tumor cell selection, morphological characterization and enumeration based on differential
epithelial cell adhesion molecule (EpCAM), cytokeratins 8, 18, and 19, CD45 protein biomarkers, and quantification of estrogen
receptor (ER) protein biomarker—expressing cells, peripheral blood

0492U

Oncology (solid tumor), circulating tumor cell selection, morphological characterization and enumeration based on differential
epithelial cell adhesion molecule (EpCAM), cytokeratins 8, 18, and 19, CD45 protein biomarkers, and quantification of PD-L1
protein biomarker- expressing cells, peripheral blood

0493U

Transplantation medicine, quantification of donor-derived cell-free DNA (cfDNA) using next-generation sequencing, plasma,
reported as percentage of donor-derived cell-free DNA

0494U

Red blood cell antigen (fetal RhD gene analysis), next-generation sequencing of circulating cell-free DNA (cfDNA) of blood in
pregnant individuals known to be RhD negative, reported as positive or negative

0495U

Oncology (prostate), analysis of circulating plasma proteins (tPSA, fPSA, KLK2, PSP94, and GDF15), germline polygenic risk
score (60 variants), clinical information (age, family history of prostate cancer, prior negative prostate biopsy), algorithm
reported as risk of likelihood of detecting clinically significant prostate cancer
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0496U Oncology (colorectal), cell-free DNA, 8 genes for mutations, 7 genes for methylation by real-time RT-PCR, and 4 proteins by
enzyme-linked immunosorbent assay, blood, reported positive or negative for colorectal cancer or advanced adenoma risk

0497U Oncology (prostate), mRNA gene-expression profiling by real-time RT-PCR of 6 genes (FOXM1, MCM3, MTUS1, TTC21B, ALAS1,
and PPP2CA), utilizing formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported as a risk score for prostate cancer

0498U Oncology (colorectal), next-generation sequencing for mutation detection in 43 genes and methylation pattern in 45 genes,
blood, and formalin-fixed paraffin-embedded (FFPE) tissue, report of variants and methylation pattern with interpretation

0499U Oncology (colorectal and lung), DNA from formalin-fixed paraffin-embedded (FFPE) tissue, next-generation sequencing of 8
genes (NRAS, EGFR, CTNNB1, PIK3CA, APC, BRAF, KRAS, and TP53), mutation detection

0500U Autoinflammatory disease (VEXAS syndrome), DNA, UBA1 gene mutations, targeted variant analysis (M41T, M41V, M41L, c.118-
2A>C, c.118-1G>C, c.118-9_118-2del, S56F, S621C)

0501U Oncology (colorectal), blood, quantitative measurement of cell-free DNA (cfDNA)
Neurology (Alzheimer disease), beta amyloid (AB40, AB42, AB42/40 ratio) and tau-protein (ptau217, np-tau217,

0503U ptau217/nptau217 ratio), blood,
immunoprecipitation with quantitation by liquid chromatography with tandem mass spectrometry (LC-MS/MS), algorithm score
reported as likelihood of positive or negative for amyloid plaques

0504U Infectious disease (urinary tract infection), identification of 17 pathologic organisms, urine, real-time PCR, reported as positive or
negative for each organism

0505U Infectious disease (vaginal infection), identification of 32 pathogenic organisms, swab, real-time PCR, reported as positive or
negative for each organism

0506U Gastroenterology (Barrett’s esophagus), esophageal cells, DNA methylation analysis by next-generation sequencing of at least
89 differentially methylated genomic regions, algorithm reported as likelihood for Barrett’s esophagus

0507U Oncology (ovarian), DNA, whole-genome sequencing with 5- hydroxymethylcytosine (5hmC) enrichment, using whole blood or
plasma, algorithm reported as cancer detected or not detected

0508U Transplantation medicine, quantification of donor-derived cell-free DNA using 40 singlenucleotide polymorphisms (SNPs),
plasma, and urine, initial evaluation reported as percentage of donor-derived cell-free DNA with risk for active rejection

0509U Transplantation medicine, quantification of donor-derived cell-free DNA using up to 12 single-nucleotide polymorphisms (SNPs)
previously identified, plasma, reported as percentage of donor-derived cell-free DNA with risk for active rejection

0510U Oncology (pancreatic cancer), augmentative algorithmic analysis of 16 genes from previously sequenced RNA whole-
transcriptome data, reported as probability of predicted molecular subtype

0511U Oncology (solid tumor), tumor cell culture in 3D microenvironment, 36 or more drug panel, reported as tumor-response
prediction for each drug
Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite

0512U instability (MSI) status, formalin-fixed paraffin-embedded (FFPE) tissue, reported as increased or decreased probability of MSI-
high (MSI-H)
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Oncology (prostate), augmentative algorithmic analysis of digitized whole-slide imaging of histologic features for microsatellite
0513U instability (MSI) and homologous recombination deficiency (HRD) status, formal-infixed paraffin-embedded (FFPE) tissue,
reported as increased or
decreased probability of each biomarker
Gastroenterology (irritable bowel disease [IBD]), immunoassay for quantitative determination of adalimumab (ADL) levels in
0514U venous serum in patients undergoing adalimumab therapy, results reported as a numerical value as micrograms per milliliter
(ng/mL)
0515U Gastroenterology (irritable bowel disease [IBD]), immunoassay for quantitative determination of infliximab (IFX) levels in venous
serum in patients undergoing infliximab therapy, results reported as a numerical value as micrograms per milliliter (ug/mL)
0516U Drug metabolism, whole blood, pharmacogenomic genotyping of 40 genes and CYP2D6 copy number variant analysis, reported
as metabolizer status
0517U Therapeutic drug monitoring, 80 or more psychoactive drugs or substances, LC-MS/MS, plasma, qualitative and quantitative
therapeutic minimally and maximally effective dose of prescribed and non-prescribed medications
0518U Therapeutic drug monitoring, 90 or more pain and mental health drugs or substances, LC-MS/MS, plasma, qualitative and
quantitative therapeutic minimally effective range of prescribed and non-prescribed medications
Therapeutic drug monitoring, medications specific to pain, depression, and anxiety, LCMS/ MS, plasma, 110 or more drugs or
0519U substances, qualitative and quantitative therapeutic minimally effective range of
prescribed, non-prescribed, andillicit medications in circulation
0520U Therapeutic drug monitoring, 200 or more drugs or substances, LCMS/MS, plasma, qualitative and quantitative therapeutic
minimally effective range of prescribed and non-prescribed medications
0537U Oncology, analysis of cell-free DNA for epigenomic patterns, next-generation sequencing, >2,500 differentially methylated
regions, plasma, algorithm reported as positive or negative
0630U Oncology, mRNA, gene expression profiling by microarray of 80 genes, utilizing formalin-fixed paraffin embedded tissue,
algorithm reported as index that that classifies the tumor into a molecular subtype
G0327 Colorectal cancer screening; blood-based biomarker




P g Ny <10 c dU€C c U
VAO ' a a AYA
ed oge ed patie O ave bee e ed e patie ad eqg
08/06
Code Code Description Comments
C8900 MRA Abdomen w/ or w/o Contrast 74185
C8901 MRA Abdomen w/ or w/o Contrast 74185
C8902 MRA Abdomen w/ or w/o Contrast 74185
C8903 MRI Breast w/ or w/o Contrast (Unilateral) 77048
C8905 MRI Breast w/ or w/o Contrast (Unilateral) 77048
C8906 MRI Breast w/ or w/o Contrast (Bilateral) 77049
C8908 MRI Breast w/ or w/o Contrast (Bilateral) 77049
C8909 MRA Chest w/ or w/o Contrast 71555
C8910 MRA Chest w/ or w/o Contrast 71555
C8911 MRA Chest w/ or w/o Contrast 71555
C8912 MRA LE w/ or w/o Contrast 73725
C8913 MRA LE w/ or w/o Contrast 73725
C8914 MRA LE w/ or w/o Contrast 73725
C8918 MRA Pelvis w/ or w/o Contrast 72198
C8919 MRA Pelvis w/ or w/o Contrast 72198
C8920 MRA Pelvis w/ or w/o Contrast 72198
C8928 Stress Echocardiography 93350
C8930 Stress Echocardiography 93351
C8931 MRA Spinal Canal w/ or w/o Contrast 72159
C8932 MRA Spinal Canal w/ or w/o Contrast 72159
C8933 MRA Spinal Canal w/ or w/o Contrast 72159
C8934 MRA Upper Extremity w/ or w/o Contrast 73225
C8935 MRA Upper Extremity w/ or w/o Contrast 73225
C8936 MRA Upper Extremity w/ or w/o Contrast 73225
C8937 MRI Breast w/ or w/o Contrast (Unilateral or Bilateral) 77048 or 77049
70336 MRI Temporomandibular Joint 70336
70450 CT Head/Brain 70450, 70460, 70470, 0722T
70471 CT Angiography, Head and Neck 70471,70472
70473 Cerebral Perfusion Analysis CT 70473
70480 CT Orbit 70480, 70481, 70482, 0722T
70486 CT Maxillofacial/Sinus 70486, 70487, 70488, 76380,0722T
70490 CT Soft Tissue Neck 70490, 70491, 70492, 0722T
70496 CT Angiography, Head 70496
70498 CT Angiography, Neck 70498
70540 MRI Orbit, Face, and/or Neck 70540, 70542, 70543, 0698T
70544 MRA Head 70544, 70545, 70546
70547 MRA Neck 70547, 70548, 70549
70551 MRI Brain (with or without Internal Auditory Canal views) 70551, 70552, 70553, 0698T
70554 Functional MRI Brain 70554, 70555
71250 CT Chest 71250, 71260, 71270, 07227
71275 CT Angiography, Chest (non coronary) 71275
71550 MRI Chest 71550, 71551, 71552, 0698T
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71555 MRA Chest(excluding myocardium) 71555

72125 CT Cervical Spine 72125,72126,72127,0722T
72128 CT Thoracic Spine 72128, 72129, 72130, 0722T
72131 CT Lumbar Spine 72131,72132,72133, 0722T
72141 MRI Cervical Spine 72141,72142,72156, 0698T
72146 MRI Thoracic Spine 72146, 72147,72157, 0698T
72148 MRI Lumbar Spine 72148, 72149, 72158, 0698T
72159 MRA Spinal Canal 72159

72191 CT Angiography, Pelvis 72191

72192 CT Pelvis 72192,72193, 72194, 0722T
72196 MRI Pelvis 72195, 72196, 72197, 0698T
72198 MRA Pelvis 72198

73200 CT Upper Extremity 73200, 73201, 73202, 0722T
73206 CT Angiography, Upper Extremity 73206

73220 MRI Upper Extremity, other than Joint 73218, 73219, 73220, 0698T
73221 MRI Upper Extremity Joint 73221, 73222, 73223, 0698T
73225 MRA Upper Extremity 73225

73700 CT Lower Extremity 73700, 73701, 73702, 0722T
73706 CT Angiography, Lower Extremity 73706

73720 MRI Lower Extremity 73718, 73719, 73720, 73721,73722, 73723, 0698T
73721 MRI Hip 72195, 72196, 72197, 73721, 73722, 73723, 0698T
73725 MRA Lower Extremity 73725

74150 CT Abdomen 74150, 74160, 74170, 0722T
74174 CT Angiography, Abdomen and Pelvis 74174

74175 CT Angiography, Abdomen 74175

74176 CT Abdomen and Pelvis Combination 74176,74177,74178, 07227
74181 MRI Abdomen 74181, 74182, 74183, S8037, 0698T, 0724T
74185 MRA Abdomen 74185

74261 Diagnostic CT Colonoscopy (Virtual Colonoscopy,CT Colonography) 74261, 74262, 0722T

74263 Screening CT Colonoscopy (Virtual Colonoscopy,CT Colonography) 74263, 07221

74712 Fetal MRI 74712,74713

75557 MRI Heart 75557, 75559, 75561, 75563, 75565, 0698T
75571 Coronary Artery Ca Score, Heart Scan, Ultrafast CT Heart, Electron Beam CT 75571, 58092, 0722T

75572 CT Heart 75572, 07221

75573 CT Heart congenital studies, non-coronary arteries 75573, 07227

75574 CTA coronary arteries (CCTA) 75574

75635 CT Angiography, Abdominal Aorta with Lower Extremity Runoff 75635

76380 Follow Up, Limited or Localized CT 76380, 70486, 70487, 70488
76390 MR Spectroscopy 76390, 0698T

76391 Magnetic Resonance Elastography (MRE) 76391

76497 Unlisted Computed Tomography Procedure 76497, 07227

76498 Unlisted Magnetic Resonance Procedure 76498, 0698T

77046

MRI Breast

77046, 77047, 77048, 77049, 0698T
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77084 MRI Bone Marrow 77084
78429 Heart PET Scan with CT for Attenuation 78459, 78491, 78492, 78434, 78429, 78430, 78431, 78432, 78433
78451 Myocardial Perfusion Imaging — Nuclear Cardiology Study 78451, 78452, 78453, 78454, 78466, 78468, 78469, 78481, 78483, 78499. 0742T
78459 PET Scan, Heart 78459, 78491, 78492, 78434
78472 MUGA Scan 78472,78473,78494, 78496
78608 PET Scan, Brain 78608, 78609
78813 PET Scan 78811, 78812, 78813, 78814, 78815, 78816
78816 PET Scan with concurrently acquired CT for attenuation correction and anatomic, localization. 78811, 78812, 78813, 78814,78815, 78816
03350 Stress Echocardiography 93350, 93351, 93320, 93321, 93352, 93356
(PA only required for 93356 and 93321 when related to a Stress Echo Test)
00427 Cerebral Perfusion Analysis CT 00427
G0219 PET imaging whole body, melanoma for non-covered indications G0219
G0235 PET imaging, any site, not otherwise specified G0235
G0252 PET imaging, initial diagnosis of breast cancer and/or surgical planning for breast cancer G0252
S8037 MR Cholangiopancreatography S8037, 74181, 74182, 74183
S8042 MRI low field $8042
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99183 Physician or other qualified health care professional attendance & supervision of hyperbaric oxygen therapy, per session

G0277 Hyperbaric oxygen under pressure, full body chamber, per 30 min interval

Inpatient Only Codes (IPO List)

**All Inpatient Services will require a Prior Authorization

Intensive Outpatient Psych (IOP List)

**AllIOP Services will require a Prior Authorization
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20560 Needle insertion without injection; 1 or 2 muscle

20561 Needle insertion without injection; 3 or more muscles

29906 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (e.g., pedicle/vertebral body
subtraction); thoracic

22207 Osteotomy of spine, posterior approach, 3 columns, 1 vertebral segment (e.g., Pedicle/vertebral body subtraction); lumbar

29208 Osteotomy of spine, posterior or posterolateral approach, 3 columns, 1 vertebral segment (e.g., pedicle/vertebral body
subtraction); each additional vertebral segment (list separately in addition to code for primary procedure)

22210 Osteotomy of spine, posterior or posterolateral approach, one vertebral segment; cervical

22212 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; thoracic

22214 Osteotomy of spine, posterior or posterolateral approach, 1 vertebral segment; lumbar

22216 each additional vertebral segment (list separately in addition to code for primary procedure)

22220 Osteotomy of spine, including discectomy anterior approach, single vertebral segment;cervical

22224 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment;lumbar

22996 Osteotomy of spine, including discectomy, anterior approach, single vertebral segment; each additional vertebral segment (List
separately in addition to code for primary procedure

29510 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive
of all imaging guidance; cervicothoracic

29511 Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive
of allimaging guidance; lumbosacral
Percutaneous vertebroplasty (bone biopsy included when performed), 1 vertebral body, unilateral or bilateral injection, inclusive

22512 of allimaging guidance; each additional cervicothoracic or lumbosacral vertebral body (List separately in addition to code for
primary procedure)
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed)

22513 using mechanical device (e.g., kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of allimaging
guidance; thoracic
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed)

22514 using mechanical device (e.g., kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of allimaging
guidance; lumbar
Percutaneous vertebral augmentation, including cavity creation (fracture reduction and bone biopsy included when performed)

22515 using mechanical device (e.g., kyphoplasty), 1 vertebral body, unilateral or bilateral cannulation, inclusive of allimaging
guidance; each additional thoracic or lumbar vertebral body (List separately in addition to code for primary procedure)

99532 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decompression);
thoracic

29533 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decompression);
lumbar

29534 Arthrodesis, lateral extracavitary technique, including minimal discectomy to prepare interspace (other than for decompression);
thoracic or lumbar, each additional vertebral segment (List separately in addition to code for primary procedure)

99851 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompression of spinal

cord and/or nerve roots; cervical below C2
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29562 Arthrodesis, anterior interbody, including disc space preparation, discectomy, osteophytectomy and decompression of spinal
cord

29554 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
cervical below C2

29556 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
thoracic

29558 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
lumbar

29585 Arthrodesis, anterior interbody technique, including minimal discectomy to prepare interspace (other than for decompression);
each additional interspace (List separately in addition to code for primary procedure)

22590 Arthrodesis, posterior technique, craniocervical (occiput-C2)

22595 Arthrodesis, posterior technique, atlas-axis (C1-C2)

22600 Arthrodesis, posterior or posterolateral technique, single level; cervical below C2 segment

22610 Arthrodesis, posterior or posterolateral technique, single level; thoracic (with or without lateral transverse technique)

22612 Arthrodesis, posterior or posterolateral technique, single level; lumbar (with or without lateral transverse technique)

29614 Arthrodesis, posterior or posterolateral technique, single level; each additional vertebral segment (List separately in addition to
code for primary procedure)

29630 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace (other than for
decompression), single interspace; lumbar

29632 Arthrodesis, posterior interbody technique, including laminectomy and/or discectomy to prepare interspace (other than for
decompression), single interspace; each additional interspace (List separately in addition to code for primary procedure)

29633 Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or
discectomy sufficient to prepare interspace
Arthrodesis, combined posterior or posterolateral technique with posterior interbody technique including laminectomy and/or

22634 discectomy sufficient to prepare interspace (other than for decompression), single interspace and segment; each additional
interspace and segment (List separately in addition to code for primary procedure)

22800 Arthrodesis, posterior, for spinal deformity, with or without cast; up to 6 vertebral segments

22802 Arthrodesis, posterior, for spinal deformity, with or without cast; 7 to 12 vertebral segments

22830 Exploration of spinal fusion
Posterior non-segmental instrumentation (e.g., Harrington rod technique, pedicle fixation across 1 interspace, atlantoaxial

22840 transarticular screw fixation, sublaminar wiring at C1, facet screw fixation) (List separately in addition to code for primary
procedure)

99842 Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and sublaminar wires); 3 to 6 vertebral
segments (List separately in addition to code for primary procedure)

29843 Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and sublaminar wires); 7 to 12
vertebral segments (List separately in addition to code for primary procedure)

99844 Posterior segmental instrumentation (e.g., pedicle fixation, dual rods with multiple hooks and sublaminar wires); 13 or more
vertebral segments (List separately in addition to code for primary procedure)

22845 Anterior instrumentation; 2 to 3 vertebral segments (List separately in addition to code for primary procedure)
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22846 Anterior instrumentation; 4 to 7 vertebral segments (List separately in addition to code for primary procedure)

22847 Anterior instrumentation; 8 or more vertebral segments (List separately in addition to code for primary procedure)

22849 Reinsertion of spinal fixation device

29853 Insertion of interbody biomechanical device with integral anterior instrumentation for device anchoring, when performed, to
intervertebral disc space in conjunction with interbody arthrodesis, each interspace

29854 Insertion of intervertebral biomechanical device with integral anterior instrumentation for device anchoring, when performed, to
vertebral corpectomy defect, in conjunction with interbody arthrodesis, each contiguous defect

29856 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
Total disc arthroplasty (artificial disc), anterior approach, including discectomy with end plate preparation (includes

22858 osteophytectomy for nerve root or spinal cord decompression and microdissection); second level, cervical (List separately in
addition to code for primary procedure)

29859 Insertion of intervertebral biomechanical device to intervertebral disc space or vertebral body defect w/o interbody arthrodesis,
each contiguous defect **ADD ON CODE**

22861 Revision including replacement of total disc arthroplasty, anterior approach, 1 interspace; cervical

29869 Insertion of interlaminar/interspinous process stabilization/distraction device, w/o open decompression or fusion, including
guidance when performed, lumbar; single level & 2nd level

29870 Insertion of interlaminar/interspinous process stabilization/distraction device, w/o open decompression or fusion, including
guidance when performed, lumbar; single level & 2nd level

22899 Under Other Procedures on the Spine (Vertebral Column)

23040 Arthrotomy, glenohumeral joint,including exploration, drainage, or removal of foreign body

23101 Arthrotomy, acromioclavicular joint or sternoclavicular joint, including biopsy and/or excision of torn cartilage

23120 Claviculectomy; partial

23130 Acromioplasty or acrominonectomy, partial with or without coracoacromial ligament release

23334 Removal of prostheses, includes debridement and synovectomy when performed; humeral or glenoid component

23335 Removal of prostheses, includes debridement and synovectomy when performed; humeral and glenoid component

23410 Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; acute

23412 Repair of ruptured musculotendinous cuff (e.g., rotator cuff) open; chronic

23420 Reconstruction of complete shoulder (rotator) cuff avulsion, chronic (includes acromioplasty)

23430 Tenodesis of long tendon of biceps

23470 Arthroplasty, glenohumeral joint; hemiarthroplasty

23472 Arthroplasty, glenohumeral joint; total shoulder (glenoid and proximal humeral replacement (e.g., total shoulder))

23473 Revision of total shoulder arthroplasty, including allograft when performed; humeral or glenoid component

23474 Revision of total shoulder arthroplasty, including allograft when performed; humeral and glenoid component

23700 Manipulation under anesthesia, shoulder joint, including application of fixation apparatus (dislocation excluded)

27091 complicated, including total hip prosthesis, methylmethacrylate with or without insertion of spacer

97130 Arthroplasty, acetabular and proximal femoral prosthetic replacement (total hip arthroplasty), with or without autograft or
allograft)

27134 Revision of total hip arthroplasty; both components, with or without autograft or allograft

27137 acetabular component only, with or without autograft or allograft

27138 femoral component only, with or without autograft or allograft
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27275 Manipulation, hip joint, requiring general anesthesia

27280 Arthrodesis, open, sacroiliac joint including obtaining bone graft, including instrumentation, when performed

27299 Unlisted procedure, pelvis or hip joint

27331 including joint exploration, biopsy, or removal of loose or foreign bodies

27332 Arthrotomy, with excision of semilunar cartilage (meniscectomy) knee; medial or lateral

27360 Partial excision (craterization, saucerization, or diaphysectomy) bone, femur, proximal tibia and/or fibula (e.g., osteomyelitis or
bone abscess)

27403 Arthrotomy with meniscus repair, knee

27405 Repair, primary, torn ligament and/or capsule, knee; collateral

27438 Arthroplasty, patella with prosthesis

27442 Arthroplasty, femoral condyles or tibial plateau(s), knee;

27445 Arthroplasty, knee, hinge prosthesis (e.g., Walldius type)

27446 Arthroplasty, knee, condyle and plateau; medial OR lateral compartment medial AND lateral compartments with or without
patella resurfacing (total knee arthroplasty)

27447 medial AND lateral compartments with or without patella resurfacing (total knee arthroplasty)
Osteotomy, femur, unilateral, with insertion of externally controlled intramedullary lengthening device, including iliotibial band

27458 release when performed, imaging, alignment assessments, adjustment schedule calculations, and management of the
intramedullary lengthening device

27486 Revision of total knee arthroplasty, with or without allograft; one component

27487 femoral and entire tibial component

27570 Manipulation of knee joint under general anesthesia (includes application of traction or other fixation devices)

27599 Unlisted procedure, femur or knee
Osteotomy, tibia, including fibula when performed, unilateral, with insertion of externally controlled intramedullary lengthening

27713 device, including imaging, alignment assessments, adjustment schedule calculations, ongoing management of the lengthening
nail

28446 Open osteochondral autograft, talus

29805 Arthroscopy, shoulder, diagnostic, with or without synovial biopsy

29806 Arthroscopy, shoulder, surgical; capsulorrhaphy

29807 Arthroscopy, shoulder, surgical; repair of SLAP lesion

29819 Arthroscopy, shoulder, surgical; with removal of loose body or foreign body

29820 Arthroscopy, shoulder, surgical; synovectomy, partial

29821 Arthroscopy, shoulder, surgical; synovectomy, complete

29822 Arthroscopy, shoulder, surgical; debridement, limited

29823 Arthroscopy, shoulder, surgical; debridement, extensive

29824 Arthroscopy, shoulder, surgical; distal claviculectomy including distal articular surface (Mumford procedure)

29825 Arthroscopy, shoulder, surgical; with lysis and resection of adhesions, with or without manipulation

29826 Arthroscopy, shoulder, surgical; decompression of subacromial space with partial acromioplasty, with coracoacromial ligament
(ie, arch) release, when performed (list separately in addition to code for primary procedure)

29827 Arthroscopy, shoulder, surgical; with rotator cuff repair

29855 Arthroscopically aided treatment of tibial fracture, proximal (plateau); unicondylar, includes internal fixation, when performed
(includes arthroscopy)

29861 Arthroscopy, hip, surgical; with removal of loose body or foreign body
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20862 Arthroscopy, hip, surgical; with debridement/shaving of articular cartilage (chondroplasty), abrasion arthroplasty, and/or
resection of labrum
29863 Arthroscopy, hip, surgical; with synovectomy
29871 Arthroscopy, knee, surgical; for infection, lavage and drainage
29873 Arthroscopy, knee, surgical; with lateral release
20874 Arthroscopy, knee, surgical; for removal of loose body or foreign body (e.g., osteochondritis dissecans fragmentation, chondral
fragmentation)
29875 Arthroscopy, knee, surgical; synovectomy, limited (e.g., plica or shelf resection) (separate procedure)
29876 Arthroscopy, knee, surgical; synovectomy, major, 2 or more compartments (e.g., medial or lateral)
29877 Arthroscopy, knee, surgical; debridement/shaving of articular cartilage (chondroplasty)
29879 Arthroscopy, knee, surgical; abrasion arthroplasty (includes chondroplasty where necessary) or multiple drilling or microfracture
29880 Arthroscopy, knee, surgical; with meniscectomy (medial AND lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performed
20881 Arthroscopy, knee, surgical; with meniscectomy (medial OR lateral, including any meniscal shaving) including
debridement/shaving of articular cartilage (chondroplasty), same or separate compartment(s), when performed
29882 Arthroscopy, knee, surgical; with meniscus repair (medial OR lateral)
29884 Arthroscopy, knee, surgical; with lysis of adhesions, with or without manipulation (separate procedure)
29888 Arthroscopically aided anterior cruciate ligament repair/augmentation or reconstruction
29914 Arthroscopy, hip, surgical; with femoroplasty (ie, treatment of cam lesion)
29915 Arthroscopy, hip, surgical; with acetabuloplasty (ie, treatment of pincer lesion)
29916 Arthroscopy, hip, surgical; with labral repair
62282 epidural, lumbar, sacral (caudal)
62321 Injection, of diagnostic or therapeutic substance, not including neurolytic substances, including needle or catheter placement,
interlaminar epidural or subarachnoid,with imaging (62321-cervical/thoracic, 62323-lumbar/sacral)
62322 Injection, of diagnostic or therapeutic substance, not including neurolytic substances, including needle or catheter placement, |Does not require prior authorization when billed with diagnosis code G89.18, place of service 21, 22, or 24, and
interlaminar epidural or subarachnoid,w/o imaging (62320-cervical/thoracic, 62322-Lumbar/Sacral) performed by an anesthesiologist.
62323 Injection, of diagnostic or therapeutic substance, not including neurolytic substances, including needle or catheter placement, |Does not require prior authorization when billed with diagnosis code G89.18, place of service 21, 22, or 24, and
interlaminar epidural or subarachnoid,with imaging (62321-cervical/thoracic, 62323-lumbar/sacral) performed by an anesthesiologist.
62324 Injection, including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
substance, not including neurolytic substances, int, w/o imaging (62324-cervical/thoracic, 62326-Lumbar/Sacral)
Injection, including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
62326 substance, not including neurolytic substances, int, w/o imaging (62324-cervical/thoracic, 62326-Lumbar/Sacral) intermittent
bolus, of diagnostic or therapeutic substance, not including neurolytic substances, int, w/o imaging (62324-cervical/thoracic,
62326-Lumbar/Sacral)
62327 Injection, including indwelling catheter placement, continuous infusion or intermittent bolus, of diagnostic or therapeutic
substance, not including neurolytic substances, int, with imaging (62325-cervical/thoracic, 62327-Lumbar/Sacral)
62328 Injection, Drainage, or Aspiration Procedures on the Spine and Spinal Cord




Medicare Advantage Master Prior Auth List

Procedure codes related to the CMS Inpatient Only List have been removed, however the inpatient admission care requires an authorization.

Updated: 08/06/2026

Musculoskeletal Procedure and Pain Management

62329 Injection, Drainage, or Aspiration Procedures on the Spine and Spinal Cord

62350 Implantation, revision or repositioning of tunneled intrathecal or epidural catheter, for long-term medication administration via
an external pump or implantable reservoir/ infusion pump; without laminectomy

62360 Implantation or replacement of device for intrathecal or epidural drug infusion; subcutaneous reservoir

62361 Implant or replace device for drug infusion; non-programmable pump

62362 Implant or replace device for drug infusion; programmable pump

62365 Removal of subcutaneous reservoir or pump, previously implanted for intrathecal or epidural infusion

62367 Electronic analysis of programmable, implanted pump for intrathecal or epidural drug infusion (includes evaluation of reservoir
status, alarm status, drug prescription status); without reprogramming

62368 Electronic analysis programmable, implanted pump, for infusion, w reprogramming

63001 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (e.g., spinal stenosis), 1 or 2 vertebral segments; cervical
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or

63003 discectomy (e.g., spinal stenosis), 1 or 2 vertebral segments; thoracic
Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or

63005 discectomy (e.g., spinal stenosis), 1 or 2 vertebral segments; lumbar, except for spondylolisthesis

63011 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (e.g., spinal stenosis), 1 or 2 vertebral segments; sacral

63012 Laminectomy with removal of abnormal facets and/or pars inter-articularis with decompression of cauda equina and nerve roots
for spondylolisthesis, lumbar (Gill type procedure)

63015 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (e.g., spinal stenosis), more than 2 vertebral segments; cervical

63016 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (e.g., spinal stenosis), more than 2 vertebral segments; thoracic

63017 Laminectomy with exploration and/or decompression of spinal cord and/or cauda equina, without facetectomy, foraminotomy or
discectomy (e.g., spinal stenosis), more than 2 vertebral segments; lumbar

63020 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, including open and endoscopically-assisted approaches; 1 interspace, cervical

63030 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, including open and endoscopically-assisted approaches; 1 interspace, lumbar
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or

63035 excision of herniated intervertebral disc, including open and endoscopically-assisted approaches; each additional interspace,
cervical or lumbar (List separately in addition to code for primary procedure)

63042 Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or
excision of herniated intervertebral disc, reexploration, single interspace; lumbar
Laminotomy (hemilaminectomy), with decompression of nerve root(s), including partial facetectomy, foraminotomy and/or

63044 excision of herniated intervertebral disc,re exploration, single interspace; each additional lumbar interspace (List separately in
addition to code for primary procedure)
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63045 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [e.g., spinal or lateral recess stenosis), single vertebral segment; cervical

63046 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [e.g., spinal or lateral recess stenosis), single vertebral segment; thoracic

63047 Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or
nerve root[s], [e.g., spinal or lateral recess stenosis), single vertebral segment; lumbar
Laminectomy, facetectomy and foraminotomy (unilateral or bilateral with decompression of spinal cord, cauda equina and/or

63048 nerve root[s], [e.g., spinal or lateral recess stenosis), single vertebral segment; each additional segment, cervical, thoracic, or
lumbar (List separately in addition to code for primary procedure)

63052 Laminectomy, facetectomy, or foraminotomy, during posterior interbody arthrodesis, lumbar; single vertebral segment

63053 Laminectomy, facetectomy, or foraminotomy, during posterior interbody arthrodesis, lumbar; each additional segment

64582 Open implantation of hypoglossal nerve neurostimulator array, pulse generator, & distal respiratory sensor electrode or
electrode array - Nurse Review

64628 Thermal destruction of intraosseous basivertebral nerve, including allimaging guidance; first 2 vertebral bodies, lumbar or sacral

64629 Thermal destruction of intraosseous basivertebral nerve, including allimaging guidance; each additional vertebral body, lumbar
or sacral

63055 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g., herniated intervertebral disc),
single segment; thoracic

63056 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g., herniated intervertebral disc),
single segment; lumbar (including transfacet, or lateral extraforaminal approach) (e.g., far lateral herniated intervertebral disc)

63057 Transpedicular approach with decompression of spinal cord, equina and/or nerve root(s) (e.g., herniated intervertebral disc),
single segment; each additional segment, thoracic or lumbar (List separately in addition to code for primary procedure)

63075 Discectomy, anterior, with decompression of spinal cord and/or nerve root(s), including osteophytectomy; cervical, single
interspace

63265 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; cervical

63266 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; thoracic

63267 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; lumbar

63268 Laminectomy for excision or evacuation of intraspinal lesion other than neoplasm, extradural; sacral

63650 Percutaneous implantation of neurostimulator electrode array, epidural

63655 Laminectomy for implantation of neurostimulator electrodes, plate/paddle, epidural

63661 Removal of spinal neurostimulator electrode percutaneous array(s), including fluoroscopy, when performed

63662 Removal of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or laminectomy, including fluoroscopy,
when performed

63663 Revision including replacement, when performed, of spinal neurostimulator electrode percutaneous array(s), including
fluoroscopy, when performed

63664 Revision including replacement, when performed, of spinal neurostimulator electrode plate/paddle(s) placed via laminotomy or
laminectomy, including fluoroscopy, when performed

63685 Insertion or replacement of spinal neurostimulator pulse generator or receiver, direct or inductive coupling
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63688 Revision or removal of implanted spinal neurostimulator pulse generator or receiver

64479 Injection, anesthetic agent and/or steroid, transforaminal epidural; cervical or thoracic, single level

64480 Injection, anesthetic agent and/or steroid, transforaminal epidural; cervical or thoracic, each additional level (List separately in
addition to code for primary procedure)

64483 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, single level

64484 Injection, anesthetic agent and/or steroid, transforaminal epidural; lumbar or sacral, each additional level

64490 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; single level

64491 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), cervical or thoracic; second level (List separately in addition to code for primary procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with

64492 image guidance (fluoroscopy or CT), cervical or thoracic; third and any additional level(s) (List separately in addition to code for
primary procedure)

64493 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), lumbar or sacral; single level

64494 Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with
image guidance (fluoroscopy or CT), lumbar or sacral; second level (List separately in addition to code for primary procedure)
Injection(s), diagnostic or therapeutic agent, paravertebral facet (zygapophyseal) joint (or nerves innervating that joint) with

64495 image guidance (fluoroscopy or CT), lumbar or sacral; third and any additional level(s) (List separately in addition to code for
primary procedure)

64510 Injection, anesthetic agent; stellate ganglion (cervical sympathetic)

64520 Injection, anesthetic agent; lumbar or thoracic (paravertebral sympathetic)

64633 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or
thoracic, single facet joint

64634 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); cervical or
thoracic, each additional facet joint (List separately in addition to code for primary procedure)

64635 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or sacral,
single facet joint

64636 Destruction by neurolytic agent, paravertebral facet joint nerve(s), with imaging guidance (fluoroscopy or CT); lumbar or sacral,
each additional facet joint (List separately in addition to code for primary procedure)

97810 Acupuncture, one or more needles, without electrical stimulation

97811 Each additional 15 minutes of personal one-on-one contact with the patient

97813 Acupuncture, one or more needles, with electrical stimulation

97814 Each additional 15 minutes of personal one-on-one contact with the patient

0202T Posterior vertebral joint(s) arthroplasty (e.g., facet joint[s] replacement), including facetectomy, laminectomy, foraminotomy,
and vertebral column fixation, injection of bone cement, when performed, including fluoroscopy, single level, lumbar spine

C1062 Intravertebral body fracture augmentation with implant

C1609 Vertebral device, motion-preserving, with screw fixation

co781 Arthroscopy, shoulder, surgical; with implantation of subacromial spacer, includes debridement, subacromial decompression,
acromioplasty, & biceps tenodesis when performed
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Vascular embolization or occlusion procedure with use of a pressure-generating catheter (e.g., one-way valve, intermittently
occluding).

C9797
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. . Requires prior authorization only when billed with A0426, A0428, or AO429—and only if those codes require
A0425 Ground mileage, per statute mile N
authorization
A0426 Ambulance service, advance life support, non-emergency level 1 Modifiers HH, HN, or NH do not require an authorization
A0428 Ambulance service, basic life support, non-emergency (BLS) Modifiers HH, HN, or NH do not require an authorization
Code Code Description Comments
A0429 Ambulance service, basic life support, emergency

Modifier SH does not require an authorization
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92507 Treatment of speech, language, voice, communication &/or auditory disorder; individual
92508 Treatment of speech, language, hearing disorder; group
92524 Behavioral & qualitative analysis of voice & resonance
92526 Treatment of swallowing dysfunction &/or oral function for feeding
92609 Therapeutic services use of speech-generating device, program & modify
95851 ) ) ) . .
Range of motion measurements & report ea extremity (excluding hand) or each trunk section (spine) Separate Procedure
96105 Assessment of aphasia w interpretation & report
06125 Standard cognitive performance testing per hour of a qualified health care professional time, both face-to-face with the patient
and time interpreting test results
97012 Traction, mechanical
97016 Vasopneumatic devices
97018 Paraffin bath
97022 Whirlpool
97024 Diathermy
97032 Application to a modality to 1 or more areas: electrical stimulation (manual) each 15 minutes
97033 lontophoresis, each 15 minutes
97034 Contrast baths, each 15 minutes
97035 Ultrasound, each 15 minutes
97039 Unlisted modality (specify type and time if constant attendance)
97110 Therapeutic procedure, 1 or more areas
97112 Neuromuscular reeducation of movement, balance, coordination, kinesthetic sense, posture, and/or proprioception for sitting
and/or standing activities
97113 Aquatic therapy with therapeutic exercises
97116 Gait training (includes stair climbing)
97124 Massage, including effleurage, petrissage and/or tapotement (stoking, compression, percussion)
67129 Therapeutic interventions that focus on cognitive function & compensatory strategies to manage performance of activity, direct
patient contact; initial 15 minutes
97130 Therapeutic interventions that focus on cognitive function & compensatory strategies to manage performance of activity, direct
patient contact; each additional 15 minutes
97139 Unlisted therapeutic procedure (specify)
97140 Manual therapy techniques, 1 or more regions, each 15 mins
97150 Therapeutic procedure(s), group ( 2 or more individuals)
97530 Therapeutic activities, direct (one to one) patient contact by the provider, each 15 minutes
97533 Sensory integrative techniques to enhance sensory processing and promote adaptive responses to environmental demands,
direct (one to one) patient contact by the provider, each 15 minutes
97535 Self-care/home management training, direct (one to one) patient contact by the provider, each 15 minutes
97537 Community/work reintegration training, direct (one to one) patient contact by the provider, each 15 minutes
97542 Wheelchair management, each 15 minutes
47597 Debridement, when performed and instructions for ongoing care, per session, total wound surface area, first 20 square cm or
less Does not require a prior auth when billed with POS 11
97508 Debrid open wound incl topic app(s), wound assess use of w/pool, when perf + inst(s) for ongoing care, per sess total wound(s)

surf area; ea add'l 20 sq cm or part

Does not require a prior auth when billed with POS 11
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97605 Negative pressure wound therapy, including tropical applications, wound assessment, and instructions for ongoing care, per
session, total wound surface area less than or equal to 50 square cm
97606 Total wound surface area greater than 50 square cm
97750 Physical performance test or measurement with written report, each 15 minutes
97760 Orthotic management and training, each 15 minutes
97761 Prosthetic training, each 15 minutes
97763 Checkout for orthotic/ prosthetic use, established patient, each 15 minutes
98940 Chiropractic manipulative treatment spinal, 1-2 regions Prior Authorization for MedAdvantage Only
98941 Chiropractic manipulative treatment spinal, 3-4 regions Prior Authorization for MedAdvantage Only
98942 Chiropractic manipulative treatment spinal, 5 regions Prior Authorization for MedAdvantage Only
G0151 Services performed by a qualified physical therapist in the home health or hospice setting, each 15 minutes
G0152 Services performed by a qualified occupational therapist in the home health or hospice setting, each 15 minutes
60153 Services performed by a qualified speech-language pathologist in the home health or hospice setting, each 15 minutes (Revision
2011)
G0157 Services performed by a qualified physical therapist in the home health or hospice setting, each 15 minutes
Go158 Services performed by a qualified physical therapist in the home health setting, in the establishment or delivery of a safe and
effective physical therapy maintenance program each 15 minutes
60159 Services performed by a qualified physical therapist, in the home health setting, in the establishment or delivery of a safe and
effective physical therapy maintenance program, each 15 minute
60160 Services performed by a qualified occupational therapist in the home health setting, in the establishment or delivery of a safe and
effective physical therapy maintenance program each 15 minutes
Skilled services by an RN in the delivery of mgt & eval of the POC; EACH 15 mins (Pt's underlying cond/compl requires an RN to
0162 ensure that ess non-skilled care achieve
G0176 Activity therapy, for care & treatment of disabling mental health problem
Electrical stimulation (unattended) to one or more areas, for chronic Stage Il and Stage IV pressure ulcers, arterial ulcers,
G0281 diabetic ulcers, and venous stasis ulcers not demonstrating measurable signs of healing after 30 days of conventional care, as
part of a therapy plan of care
G0283 Electrical stimulation (unattended), to one or more areas for indication(s) other than wound care, as part of therapy plan of care
G0299 Direct skilled nursing services of RN in HH or hospice setting, each 15 min
G0300 Direct skilled nursing services of LPN in HH or hospice setting, each 15 min
G0493 Skilled services of Registered Nurse for observation & assessment of patient's condition, each 15 min
G0494 Skilled services of Licensed Practical Nurse for observation & assessment of patient's condition, each 15 min
Skilled services of Registered Nurse, in training and/or education of patient or family member, in HH or hospice setting, each 15
G0495 min
S9123 Nursing care, in the home; RN per hour (use for gen nsg care only (not to be used when 99500-99602 can be used)
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11980 Sub-Q hormone pelletimplantation
15820 Blepharoplasty, lower eyelid
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad
15822 Blepharoplasty, upper eyelid
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid
15830 Excision, excessive skin and subcutaneous tissue (includes lipectomy); abdomen, infraumbilical panniculectomy
15832 Excision, excessive skin & subcutaneous tissue; thigh
15834 Excision, excessive skin & subcutaneous tissue; hip
15839 Excision, excessive skin & subcutaneous tissue; other area
15877 Suction assisted lipectomy; trunk
19300 Mastectomy for gynecomastia
19316 Mastopexy
19318 Reduction mammaplasty
19325 Mammaplasty, augmentation; with prosthetic implant
19328 Removal of intact mammary implant
19340 Insert breast prosthesis immediately following surgery
19342 Delayed insertion of breast prosthesis following mastopexy, mastectomy or in reconstruction
19350 Nipple/areola reconstruction
19370 Open periprosthetic capsulotomy, breast
19371 Periprosthetic capsulectomy, breast
19380 Revision of reconstructed breast
21462 Open treatment mandibular fracture; w interdental fixation
21470 Open treatment of complicated mandibular fracture by multiple surgical approaches including internal fixation, interdental
fixation, and/or wiring of dentures or splints
30420 Rhinoplasty, primary; including major septal repair
30465 Repair of nasal vestibular stenosis
30520 Septoplasty, w or wo cartilage scoring, contouring or replacement w graft
23289 Transcatheter implantation wireless pulmonary artery pressure sensor for long-term hemodynamic monitoring, incl deployment
& calibration of sensor, right heart- Deny INV/N10
36465 Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate,
inclusive of allimaging guidance and monitoring the treatment of a single, incompetent extremity vein
Injection of non-compounded foam sclerosant with ultrasound compression maneuvers to guide dispersion of the injectate,
36466 inclusive of allimaging guidance and monitoring; multiple incompetent truncal veins (eg, great saphenous vein, accessory
saphenous vein), same leg
36468 Injection of sclerosant for spider veins, limb or trunk
36470 INJ sclerosing solution; single vein.
36471 INJ sclerosing soln; multi-veins, same leg.
36475 Endovenous ablation thx incompetent vein- 1st vein radiofreq tx'd
36476 Endovenous ablation thx incompetent vein; 2nd, subs veins
36478 Endoven ablation thx incomp vein ext, incl all imaging guidance monitoring, percut laser 1st vein
Endovenous ablation therapy of incompetent vein, extremity, inclusive of all imaging guidance and monitoring, percutaneous,
36479 laser; second and subsequent veins treated in a single extremity, each through separate access sites (List separately in addition

to code for primary procedure)
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36482 Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg,
cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring, percutaneous; first vein treated
Endovenous ablation therapy of incompetent vein, extremity, by transcatheter delivery of a chemical adhesive (eg,

36483 cyanoacrylate) remote from the access site, inclusive of all imaging guidance and monitoring, percutaneous; subsequent vein(s)
treated in a single extremity, each through separate access sites (List separately in addition to code for primary procedure)

37927 Revascularization, endovascular, open or percutaneous, femoral, popliteal artery(s), unilateral; with transluminal stent
placement(s) and atherectomy, includes angioplasty within the same vessel, when performed

37242 Vascular embolization or occlusion, inclusive of all radiological supervision & interpretation, intraprocedural roadmapping, &
imaging guidance necessary to complete intervent

37718 Ligation, division, & stripping, short saphenous vein

37722 Ligation div & stripping long saphen vein saphenofem junct-knee

37765 Stab phlebectomy varicose veins, one ext; 10-20 stab incisions

37766 Stab phlebectomy of V Veins one extrem; more than 20 incisions

37785 Ligation, division, and/or excision of varicose vein cluster(s)-1 leg

41825 Excision lesion or tumor dentoalveolar structures; wo repair

41828 Excision of hyperplastic alveolar mucosa, ea quadrant

41874 Alveoplasty, ea quadrant

42975 Drug-induced sleep endoscopy, with dynamic evaluation of velum, pharynx, tongue base, & larynx for evaluation of sleep-
disordered breathing, flexible, diagnostic

43659 Unlisted laparoscopy procedure, stomach

43772 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device component only

43774 Laparoscopy, surgical, gastric restrictive procedure; removal of adjustable gastric restrictive device and subcutaneous port
components

55250 Vasectomy, unilateral or bilateral (separate proc), including postop semen examination(s)

58301 Removal of intrauterine device (IUD)

67900 Repair of brow ptosis (supraciliary, mid-forehead or coronal approach)

67901 Repair blepharoptosis; frontalis muscle technique w suture or other material

67903 Repair blepharoptosis; levator resection or advancement, internal approach

67904 Repair blepharoptosis; levator resection or advancement, external approach

67908 Repair blepharoptosis; conjunctivo- tarso-Muller's muscle levator resection

67909 Reduction of overcorrection of ptosis

67911 Correction of lid retraction
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A7048 Vacuum drainage collection unit & tubing kit, including all supplies needed for collection unit change, for use w/implanted
catheter, each
Powered, cable driven grip assist glove, hand, finger, includes microprocessor, pressure sensors, all components & accessories,
A8005 custom fitted
A8006 Powered, cable driven grip assist glove, hand, finger, includes pressure sensors, glove replacement only
L0456 TLSO, flexible, provides trunk support, thoracic region, rigid posterior panel & soft anterior apron, extends fromsacrococcygeal
junction & terminates just inferior toscapular
L0482 TLSO triplanar control 1 piece rigid plastic shell w interface liner; incl carved plaster/cad-cam model custom fab
LSO, sagittal-coronal control, w/rigid anterior & posterior frame/panels, posterior extends from sacrococcygeal junction to T-9
L0637 vertebra, lateral strength provided by rigid la
L0650 LSO, sagittal-coronal control, w/rigid anterior & posterior frame/panel(s), posterior extends from sacrococcygeal junction to T-9
vertebra, lateral strength provided by rigid
L0651 LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from sacrococcygeal junction to T-9 vertebra, anterior
extends from symphysis pubis to xyphoid, produce intracavitary pressure to reduce load on the intervertebral discs
L0720 Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-lateral control, prefabricated item that has been trimmed,
bent, molded, assembled, or otherwise customized to fit a specific patient by an individual with expertise
L1686 HO, abduction control of hip joint, post-operative, prefabricated
KO, single upright, thigh & calf, w/adjustable flexion & extension joint, medial-lateral & rotation control, w/or w/o varus/valgus
L1843 adjustment, prefabricated item that has bee
L1844 ) . ’ ’ . ’ ) ’ . ’
KO single u/right, thigh & calf w adj flex/ext joint (uni/polycentric) medial-lateral & rotation ctl, w/wo varus/valgus adjustment
L1846 . ) . . . ) ’ . .
KO double u/right thigh &calf w adj flex/ext joint uni/polycentric medial-lateral & rotation ctrl w/wo varus/valgus adj
L1851 Knee orthosis, single upright, thigh & calf, with adjustable flexion & extension joint, medial-lateral & rotation control, with or
without varus/valgus adjustment, prefabricat
Knee orthosis, double upright, thigh & calf, with adjustable flexion & extension joint, medial-lateral & rotation control, with or
L1852 without varus/valgus adjustment, prefabricat
L1932 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber/equal material, prefab item that has been customized to fit
patient by an individual with expertise
L1933 AFO, rigid anterior tibial section, total carbon fiber or equal material, prefabricated, off-the-shelf
L1945 AFO, molded to patient model, plastic, rigid anterior tibial section, custom
L1952 AFOQ, spiral, (institute of rehabilitative medicine type), plastic or other material, prefabricated, off-the-shelf
L1960 AFO, posterior solid ankle, plastic, custom
12005 KAFO, any material, single or double upright, stance control, automatic lock & swing phase release, any type activation, includes
ankle joint, any type, custom fabricated
12006 Knee ankle foot device, any material, single or double upright, swing & stance phase microprocessor control with adjustability,
includes all components, any type activation, with or without ankle joints
L2850 Addition to lower extremity orthosis, femoral length sock, fracture or equal
L3000 OLH: Foot, insert, removable, molded to model, UCB type, Berkeley shell, ea
L3090 OLH: Foot, arch support, nonremovable, longitudinal/metatatarsal, ea
L3100 Hallus-valgus night dynamic splint, prefabricated, off-the-shelf
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L3450 Heel, SACH cushion type
L3760 Elbow orthosis, with adjustable position locking joint, prefabricated, item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit specific patient by
L3761 Elbow orthosis, w adjustable position locking joint, prefabricated, off-the-shelf
WHO, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft interface, straps, prefabricated item
L3915 that has been trimmed, bent, molded, assemble
L3916 WHO, includes 1 or more nontorsion joint(s), elastic bands, turnbuckles, may include soft interface, straps, prefabricated, off-
the-shelf
HFO, includes one or more nontorsion joint(s), turnbuckles, elastic bands/springs, may include soft interface material, straps,
L3929 prefabricated item that has been trimmed, bent,
L3960 SEWHO, abduction positioning, airplane design, prefabricated
L3999 Upper limb orthosis, not otherwise specified
L4070 Replace proximal & distal upright for KAFO
L4361 ) ) ) . A . . )
Walking boot, pneumatic &/or vacuum, w/or without joints, w/or without interface material, prefabricated, off-the-shelf
L4370 Pneumatic full leg splint, prefabricated, off-the-shelf
L5540 Prep, below knee PTB socket, nonalignable, laminated socket molded
L5590 Prep above knee, disarticulation ischial level socket, laminated, molded
L5622 Addition to lower extremity, test socket, knee disarticulation
L5643 Lower extremity addition hip disarticulation flexible inner socket external frame
L5677 Addition to lower extremity, below knee, knee joints, polycentric, pair
L5681 Addition to LE BK/AK custom fab socket insert for congenital/traumatic amputee, INITIAL
L5682 Addition to lower extremity, below knee, thigh lacer, gluteal/ischial molded
L5810 Addition, endoskeletal knee-shin system, single axis, manual lock
L5814 Endoskeletal knee-shin system, polycentric hydraulic swing phase control
L5816 Endoskeletal knee-shin system, polycentric, mechanical stance
Endoskeletal knee-shin system, single axis, electromechanical swing and stance phase control, with or without shock
L5827 absorption and stance extension damping
L5073 Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion &/or plantar flexion control, incl power source-
Deny INV/N10>=11/13/2010
L5979 All lower extremity prostheses, multiaxial ankle, dynamic response foot
L5980 All lower extremity prostheses, flex foot system
L5986 All lower extremity prostheses, multi-axial rotation unit, MCP or equal
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature
Transcarpal/metacarpal/partial hand disarticulation prosthesis, extnl power, self-suspended, inner socket w/removable
L6026 forearm, electrodes & cables-Deny INV/N10=1/1/15-5/29/18
L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad
L6300 Shoulder disarticulation, molded socket, bulkhead, humeral section, forearm
L6621 . ’ . ) . - . - )
Upper extremity prosthesis addition, flexion/extension wrist with or without friction, for use w ext powered terminal
L6646 Upper extremity add shoulder joint multipositional locking use w powered system
L6672 Upper extremity addition, harness, chest or shoulder, saddle type
L6680 Upper extremity addition, test socket, wrist disarticulation or below elbow
L6684 Upper extremity, test socket, shoulder disarticulation or interscapular thoracic
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L6686 Upper extremity addition, suction socket
L6687 Upper extremity, frame type socket, below elbow or wrist disarticulation
L6689 Upper extremity addition, frame type socket, shoulder disarticulation
L6694 Addition to UE prosthesis, BE/AE, custom fabricated from existing mold or prefabricated,
L6697 . i . . . .
Addition to upper extremity prosthesis, below elbow/above elbow, custom fabricated socket insert for other than congenit
Upper extremity addition, external powered feature, myoelectronic control module, additional emg inputs, pattern-recognition
L6700 decoding intent movement
L6708 Terminal device, hand, machanical voluntary opening any material any size
Terminal device, multiple articulating digit, includes motor(s), initial issue or replacement - Deny INV/N10=04/11/2013-
L6715 05/29/2018
Electric hand, switch or myolelectric controlled, independently articulating digits, any combination of grasp patterns, incl motor-
L6880 Deny INV/N10 DOS= 12/11/2014 - 5/29/2018
L6884 o . . . .
Replacement socket, above elbow disarticulation, molded to patient model, for use with or without external power
L6895 Addition to UE prosthesis, glove for terminal device, any material, custom fabricated
L6935 Below elbow, external power, myoelectronic control of terminal device
L7400 . . ) e . . - "
Addition to upper extremity prosthesis, below elbow/wrist disarticulation, u/light mat (titanium, carbon fiber or equal)
L7402 . . ) — - ' ; . -
Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, ultralight material - titanium
L7403 Addition to upper extremity prosthesis, below elbow/wrist disarticulation, acrylic material
L7405 Addition to upper extremity prosthesis, shoulder disarticulation/interscapular thoracic, acrylic material
L7406 Addition to upper extremity, user adjustable, mechanical, residual limb volume management system
L7499 Upper extremity prosthesis, not otherwise specified
L8040 Nasal prosthesis provided by non-physician
L8606 . ) - . . ) - .
Injectable bulking agent, synthetic implant, urinary tract, 1 ml syringe, includes shipping - HCFA RN Review=10/25/10-01/15/13
L8619 . ; .
Cochlear implant, external speech processor & controller, integrated system, replacement- RN Review>=10/1/2004
L8681 . L . .
Patient programmer for use with implantable programmable neurostimulator pulse generator, replacement only - RN Review
Powered upper extremity range of motion assist device, elbow, wrist, hand with single or double upright, includes
L8701 miCroprocessor, sensors
Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single or double upright, includes
L8702 MiCroprocessor, Sensors
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77014 CT guidance for placement of radiation therapy fields

77293 Respiratory motion management simulation

77316 Brachytherapy isodose plan; simple made from 1 to 4 sources or remote afterloading brachytherapy, 1 channel), includes basic
dosimetry calculation

77317 Brachytherapy isodose plan; intermediate made from 5 to 10 sources or remote afterloading brachytherapy, 2-12 channels),
includes basic dosimetry calculation

77318 Brachytherapy isodose plan; complex made over 10 sources or remote afterloading brachytherapy, over 12 channels), includes
basic dosimetry calculation

77321 Special teletherapy port plan, particles, hemibody, total body

77336 Continuing medical physics consultation support of oncologist per week

77338 Multi-leaf collimator (MLC) device(s) for intensity modulated radiation therapy (IMRT), design and construction per IMRT

77370 Special medical radiation physics consultation

77371 Radiation treatment delivery, stereotactic radiosurgery, complete course of treatment of cranial lesion(s) 1 session; multi-source
Cobalt 60 based

77372 Radiation treatment delivery, stereotactic radiosurgery, complete course of treatment of cranial lesion(s) 1 session; linear
accelerator based

77373 Stereotactic body radiation therapy, treatment delivery, per fraction 1 or more lesions, inclimage guidance, entire course not to
exceed 5 fractions

77385 Intensity modulated radiation treatment delivery, includes guidance and tracking, when performed; simple

77386 Intensity modulated radiation treatment delivery, includes guidance and tracking, when performed; complex

77387 Guidance for localization of target volume for delivery of radiation treatment, includes intrafraction tracking, when performed

77399 Unlisted procedure medical radiation physics, dosimetry & treatment devices

77401 Radiation treatment delivery, superficial and/or ortho voltage, per day

77402 Radiation treatment delivery > 1 MeV; simple

77407 Radiation treatment delivery > 1 MeV; intermediate

77412 Radiation treatment delivery > 1 MeV; complex

77417 Therapeutic radiology port image

77424 Intraoperative radiation treatment delivery, x-ray, single treatment session

77427 Radiation treatment management, 5 treatments

77431 Radiation therapy management complete course 1-2 fractions

77432 Stereotactic radiation treatment management of cranial lesion(s) complete course of treatment consisting of 1 session

77435 Stereotactic body radiation therapy tx management per course not to exceed 5 fractions

77436 Surface radiation therapy; superficial or orthovoltage, treatment planning & simulation-aided field setting

77437 Surface radiation therapy; superficial, delivery, <=150 kV, per fraction

77438 Surface radiation therapy; orthovoltage, delivery, >150-500 kV, per fraction
Surface radiation therapy; superficial or orthovoltage, image guidance using ultrasound for placement of radiation therapy

77439 fields for treatment of cutaneous tumors, once per course of treatment

77469 Intraoperative radiation treatment management

77470 Special treatment procedure

77523 Proton treatment delivery; intermediate
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77750 Infusion or instillation of radioelement solution (includes three months follow-up care)

77767 Remote afterloading high dose rate radionuclide skin surface brachytherapy, includes basic dosimetry, when performed; lesion
diameter up to 2.0 cm or 1 channel

77770 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when
performed; 1 channel

77771 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when
performed; 2-12 channels

77772 Remote afterloading high dose rate radionuclide interstitial or intracavitary brachytherapy, includes basic dosimetry, when
performed; over 12 channels

77778 Interstitial radiation source application; complex, includes supervision, handling, loading of radiation source, when performed

77789 Surface application of low dose rate radionuclide source

77799 Unlisted procedure, clinical brachytherapy

79005 Radiopharmaceutical therapy, by oral administration

79101 Radiopharmaceutical therapy, by intravenous administration

A9513 Lutetium Lu-177, dotatate, therapeutic, 1 mCi.

A9606 Radium ra-223 dichloride, therapeutic, per

A9607 Lutetium Lu 177 vipivotide tetraxetan, therapeutic, 1 millicurie

A9608 Flotufolastat f-18 is a radiopharmaceutical used in positron emission tomography (PET) imaging of prostate cancer lesions

G6001 Ultrasonic guidance for placement of radiation therapy fields

G6002 Stereoscopic x-ray guidance for localization of target volume for delivery of radiation therapy

G6003 Radiation treatment delivery, single treatment area, single port or parallel opposed ports, simple blocks or no blocks: up to 5 mev

66007 Radiation treatment delivery, 2 separate treatment areas, 3 or more ports on single treatment area, use of multiple blocks: up to
5 mev

66012 Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam,
compensators, electron beam; 6-10 mev

66013 Radiation treatment delivery, 3 or more separate treatment areas, custom blocking, tangential ports, wedges, rotational beam,
compensators, electron beam; 11-19 mev

66015 Intensity modulated treatment delivery, single or multiple fields/arcs,via narrow spatially & temporally modulated beams, binary,
dynamic MLC, per treatment session

G6017 Intra-fraction localization & tracking of target or patient motion during delivery of radiation therapy, each fraction of treatment
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78811 Positron emission tomography (PET) imaging; limited area, eg, chest, head/neck
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A2040 Microlyte painguard, per square centimeter
A2041 Foundation drs+ duo, per square centimeter
A2042 Foundation drs+ solo, per square centimeter
A2043 Biobrane, per square centimeter
A2044 Biobrane glove, each
A2045 Novashield or novogen wound matrix, per square centimeter
60681 Application of premarket approval, 510, 361 human cells, tissues or cellular & tissue-based products non-sheet form skin

substitute for wound surface area up to 100 sq cm
60682 Application of premarket approval, 510, 361 human cells, tissues or cellular & tissue-based products non-sheet form skin

substitute for wound surface area up to 100 sqcm
60683 Application of a non-sheet, skin substitute graft derived from premarket-approved, 510(k), or Section 361 human cells, tissues,

or cellular and tissue-based products (HCT/Ps) to a wound with a total surface area up to 100 square centimeters
Go684 Application of a premarket approval (PMA), 510(k), or 361 human cells, tissues or cellular and tissue-based products (HCT/P)

non-sheet form skin substitute graft for a wound surface greater than or equal to 100 square centimeters
Q4100 Skin substitute not otherwise specified Effective 11/1/2025
Q4101 Apligraf, per square centimeter Effective 11/1/2025
Q4102 Oasis Wound Matrix, per square centimeter Effective 11/1/2025
Q4104 Integra Bilayer Matrix Wound Dressing (BMWD), per sq cm Effective 11/1/2025
Q4105 Integra dermal regeneration template or Integra Omnigraft dermal regeneration matrix, per sq. cm Effective 11/1/2025
Q4106 Dermagraft, per sqgcm Effective 11/1/2025
Q4107 Graftjacket, persqgcm Effective 11/1/2025
Q4108 Integra Matrix, per sq cm Effective 11/1/2025
Q4110 PriMatrix, per sq cm Effective 11/1/2025
Q4111 Gammagraft, per sq cm Effective 11/1/2025
Q4112 Cymetra, injectable, 1 cc Effective 11/1/2025
Q4113 Graftjacket xpress, injectable, 1cc Effective 11/1/2025
Q4114 Allograft integra flowable wound matrix injectable 1cc Effective 11/1/2025
Q4115 Alloskin, persqcm Effective 11/1/2025
Q4116 AlloDerm, per sqcm Effective 11/1/2025
Q4117 Hyalomatrix, per sq cm Effective 11/1/2025
Q4118 Matristem micromatrix, 1 mg Effective 11/1/2025
Q4121 Theraskin, per sqcm Effective 11/1/2025
Q4122 Dermacell, dermacell awm or dermacell awm porous, per square cm Effective 11/1/2025
Q4123 Alloskin RT, per sq cm Effective 11/1/2025
Q4124 Oasis ultra tri-layer wound matrix, per sq cm Effective 11/1/2025
Q4125 Arthroflex, per sqcm Effective 11/1/2025
Q4126 Memoderm, dermaspan, tranzgraft or integuply, per sq. cm Effective 11/1/2025
Q4127 Talymed, per sq cm Effective 11/1/2025
Q4128 Flex HD, or Allopatch HD, per square centimeter Effective 11/1/2025
Q4130 Strattice tm, per sq cm Effective 11/1/2025
Q4132 Grafix core & grafixpl core, per square centimeter Effective 11/1/2025
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Q4133 Grafix prime, grafixpl prime, stravix & stravixpl, per sq. cm Effective 11/1/2025
Q4134 Hmatrix, per square cm Effective 11/1/2025
Q4135 Mediskin, per square cm Effective 11/1/2025
Q4136 EZ-derm, per square cm Effective 11/1/2025
Q4137 Amnioexcel, amnioexcel plus or biodexcel, per sq. cm Effective 11/1/2025
Q4138 BioDFence DryFlex, per sqcm Effective 11/1/2025
Q4139 AmnioMatrix or BioDMatrix, injectable, 1 cc Effective 11/1/2025
Q4140 BioDFence, persqcm Effective 11/1/2025
Q4141 AlloSkin AC, per sqcm Effective 11/1/2025
Q4142 XCM biologic tissue matrix, per sq cm Effective 11/1/2025
Q4143 Repriza, persgcm Effective 11/1/2025
Q4145 EpiFix, injectable, 1 mg Effective 11/1/2025
Q4146 Tensix, per sq cm Effective 11/1/2025
Q4147 Architect, Architect PX, or Architect FX, extracellular matrix, per sq cm Effective 11/1/2025
Q4148 Neox cord 1k, neox cord rt, or clarix cord 1k, per square centimeter Effective 11/1/2025
Q4149 Excellagen, 0.1 cc Effective 11/1/2025
Q4150 Allowrap DS or dry, persqcm Effective 11/1/2025
Q4151 Amnioband or guardian, per sq cm Effective 11/1/2025
Q4152 Dermapure, persgcm Effective 11/1/2025
Q4153 Dermavest & Plurivest, per sqcm Effective 11/1/2025
Q4154 Biovance, persqcm Effective 11/1/2025
Q4155 Neoxflo or clarixflo, 1 mg Effective 11/1/2025
Q4156 Neox 100 or clarix 100, per square centimeter Effective 11/1/2025
Q4157 Revitalon, per sq cm Effective 11/1/2025
Q4158 Kerecis omega3, per square centimeter Effective 11/1/2025
Q4159 Affinity, per sqcm Effective 11/1/2025
Q4160 Nushield, per sq cm Effective 11/1/2025
Q4161 Bio-ConneKt wound matrix, per sq cm Effective 11/1/2025
Q4162 Woundex flow, bioskin flow, 0.5 cc Effective 11/1/2025
Q4163 Woundex, bioskin, per square centimeter Effective 11/1/2025
Q4164 Helicoll PA

Q4165 Keramatrix or kerasorb, per square cm Effective 11/1/2025
Q4166 Cytal, persqcm Effective 11/1/2025
Q4167 Truskin, per sq cm Effective 11/1/2025
Q4168 Amnioband, 1 mg Effective 11/1/2025
Q4169 Artacent wound, per sq cm Effective 11/1/2025
Q4170 Cygnus, persqcm Effective 11/1/2025
Q4171 Interfyl, 1 mg Effective 11/1/2025
Q4173 Palingen or Palingen Xplus, per sq cm Effective 11/1/2025
Q4174 Palingen or Promatrx, 036 mg per 025 cc Effective 11/1/2025
Q4175 Miroderm, per sq cm Effective 11/1/2025
Q4176 Neopatch or therion, per square centimeter Effective 11/1/2025
Q4177 Floweramnioflo, 0.1 cc Effective 11/1/2025
Q4178 Floweramniopatch, per square cm Effective 11/1/2025
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Q4179 Flowerderm, per square cm Effective 11/1/2025
Q4180 Revita, per square cm Effective 11/1/2025
Q4181 Amnio wound, per square cm Effective 11/1/2025
Q4182 Transcyte, per square cm Effective 11/1/2025
Q4183 Surgigraft, per sq. cm Effective 11/1/2025
Q4184 Cellesta or cellesta duo, per square cm Effective 11/1/2025
Q4185 Cellesta flowable amnion (25 mg. per cc); per 0.5 cc Effective 11/1/2025
Q4186 Epifix, per sq. cm Effective 11/1/2025
Q4187 Epicord, persg.cm Effective 11/1/2025
Q4188 Amnioarmor, per sg.cm Effective 11/1/2025
Q4189 ArtacentAC, 1 mg Effective 11/1/2025
Q4190 Artacent AC, per sq.cm Effective 11/1/2025
Q4191 Restorigin, per sg. cm Effective 11/1/2025
Q4192 Restorigin, 1 cc Effective 11/1/2025
Q4193 Coll-e-derm, per sq.cm Effective 11/1/2025
Q4194 Novachor, per sg.cm Effective 11/1/2025
Q4195 Puraply, per sg.cm Effective 11/1/2025
Q4196 Puraply AM, per sq.cm Effective 11/1/2025
Q4197 Puraply XT, per sq.cm Effective 11/1/2025
Q4198 Genesis amniotic membrane, per sq. cm Effective 11/1/2025
Q4199 Cygnus matrix, per square centimeter Effective 11/1/2025
Q4200 Skin TE, per sg. cm Effective 11/1/2025
Q4201 Matrion, per sg.cm Effective 11/1/2025
Q4202 Keroxx (2.5 gm./cc.), 1cc Effective 11/1/2025
Q4203 Derma-gide, per sq. cm Effective 11/1/2025
Q4204 Xwrap, per sq.cm Effective 11/1/2025
Q4205 Membrane graft or membrane wrap, per square centimeter Effective 11/1/2025
Q4206 Fluid flow or fluid GF, 1 cc Effective 11/1/2025
Q4208 Novafix, per square centimeter Effective 11/1/2025
Q4209 Surgraft, per square centimeter Effective 11/1/2025
Q4211 Amnion bio or Axobiomembrane, per square centimeter Effective 11/1/2025
Q4212 Allogen, per cc Effective 11/1/2025
Q4213 Ascent, 0.5 mg Effective 11/1/2025
Q4214 Cellesta cord, per square centimeter Effective 11/1/2025
Q4215 Axolotl ambient or Axolotl cryo, 0.1 mg Effective 11/1/2025
Q4216 Artacent cord, per square centimeter Effective 11/1/2025
Q4217 Woundfix, BioWound, Woundfix Plus, BioWound Plus, Woundfix Xplus or BioWound Xplus, per square centimeter Effective 11/1/2025
Q4218 Surgicord, per square centimeter Effective 11/1/2025
Q4219 Surgigraft-dual, per square centimeter Effective 11/1/2025
Q4220 BellaCell HD or Surederm, per square centimeter Effective 11/1/2025
Q4221 Amniowrap2, per square centimeter Effective 11/1/2025
Q4222 Progenamatrix, per square centimeter Effective 11/1/2025
Q4224 Human health factor 10 amniotic patch, per square centimeter Effective 11/1/2025
Q4225 Amniobind or dermabind tl, per square centimeter Effective 11/1/2025
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Q4226 MyOwn skin, includes harvesting and preparation procedures, per square centimeter Effective 11/1/2025
Q4227 Amniocore, per square centimeter Effective 11/1/2025
Q4229 Cogenex amniotic membrane, per square centimeter Effective 11/1/2025
Q4230 Cogenex flowable amnion, per 0.5 cc Effective 11/1/2025
Q4232 Corplex, per square centimeter Effective 11/1/2025
Q4233 Surfactor or nudyn, per 0.5 cc Effective 11/1/2025
Q4234 Xcellerate, per square centimeter Effective 11/1/2025
Q4235 Amniorepair or altiply, per square centimeter Effective 11/1/2025
Q4236 Carepatch, per square centimeter Effective 11/1/2025
Q4237 Cryo-cord, per square centimeter Effective 11/1/2025
Q4238 Derm-maxx, per square centimeter Effective 11/1/2025
Q4239 Amnio-maxx or amnio-maxx lite, per square centimeter Effective 11/1/2025
Q4240 Corecyte, for topical use only, per 0.5 cc Effective 11/1/2025
Q4241 Polycyte, for topical use only, per 0.5 cc Effective 11/1/2025
Q4242 Amniocyte plus, per 0.5 cc Effective 11/1/2025
Q4245 Amniotext, per cc Effective 11/1/2025
Q4246 Coretext or protext, per cc Effective 11/1/2025
Q4247 Amniotext patch, per square centimeter Effective 11/1/2025
Q4248 Dermacyte amniotic membrane allograft, per square centimeter Effective 11/1/2025
Q4249 Amniply, for topical use only, per square centimeter Effective 11/1/2025
Q4250 Amnioamp-mp, per square centimeter Effective 11/1/2025
Q4251 Vim, per square centimeter Effective 11/1/2025
Q4252 Vendaje, per square centimeter Effective 11/1/2025
Q4253 Zenith amniotic membrane, per square centimeter Effective 11/1/2025
Q4254 Novafix dl, per square centimeter Effective 11/1/2025
Q4255 Reguard, for topical use only, per square centimeter Effective 11/1/2025
Q4256 Mlg-complete, per square centimeter Effective 11/1/2025
Q4257 Relese, per square centimeter Effective 11/1/2025
Q4258 Enverse, per square centimeter Effective 11/1/2025
Q4259 Celera dual layer or celera dual membrane, per square centimeter Effective 11/1/2025
Q4260 Signature apatch, per square centimeter Effective 11/1/2025
Q4261 Tag, per square centimeter Effective 11/1/2025
Q4262 Dual layer impax membrane, per square centimeter Effective 11/1/2025
Q4263 Surgraft tl, per square centimeter Effective 11/1/2025
Q4264 Cocoon membrane, per square centimeter Effective 11/1/2025
Q4265 Neostim tl, per square centimeter Effective 11/1/2025
Q4266 Neostim membrane, per square centimeter Effective 11/1/2025
Q4267 Neostim dl, per square centimeter Effective 11/1/2025
Q4268 Surgraft ft, per square centimeter Effective 11/1/2025
Q4269 Surgraft xt, per square centimeter Effective 11/1/2025
Q4270 Complete sl, per square centimeter Effective 11/1/2025
Q4271 Complete ft, per square centimeter Effective 11/1/2025
Q4272 Esano a, per square centimeter Effective 11/1/2025
Q4273 Esano aaa, per square centimeter Effective 11/1/2025
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Q4274 Esano ac, per square centimeter Effective 11/1/2025
Q4275 Esano aca, per square centimeter Effective 11/1/2025
Q4276 Orion, per square centimeter Effective 11/1/2025
Q4278 Epieffect, per square centimeter Effective 11/1/2025
Q4279 Vendaje ac, per square centimeter Effective 11/1/2025
Q4280 Xcell amnio matrix, per square centimeter Effective 11/1/2025
Q4281 Barrera sl or barrera dl, per square centimeter Effective 11/1/2025
Q4282 Cygnus dual, per square centimeter Effective 11/1/2025
Q4283 Biovance tri-layer or biovance 3|, per square centimeter Effective 11/1/2025
Q4284 Dermabind s, per square centimeter Effective 11/1/2025
Q4285 Nudyn dl or nudyn dl mesh, per square centimeter Effective 11/1/2025
Q4286 Nudyn sl or nudyn slw, per square centimeter Effective 11/1/2025
Q4287 Dermabind dl, per square centimeter Effective 11/1/2025
Q4288 Dermabind ch, per square centimeter Effective 11/1/2025
Q4289 Revoshield + amniotic barrier, per square centimeter Effective 11/1/2025
Q4290 Membrane wrap-hydro, per square centimeter Effective 11/1/2025
Q4291 Lamellas xt, per square centimeter Effective 11/1/2025
Q4292 Lamellas, per square centimeter Effective 11/1/2025
Q4293 Acesso dl, per square centimeter Effective 11/1/2025
Q4294 Amnio quad-core, per square centimeter Effective 11/1/2025
Q4295 Amnio tri-core amniotic, per square centimeter Effective 11/1/2025
Q4296 Rebound matrix, per square centimeter Effective 11/1/2025
Q4297 Emerge matrix, per square centimeter Effective 11/1/2025
Q4298 Amnicore pro, per square centimeter Effective 11/1/2025
Q4299 Amnicore pro+, per square centimeter Effective 11/1/2025
Q4300 Acesso tl, per square centimeter Effective 11/1/2025
Q4301 Activate matrix, per square centimeter Effective 11/1/2025
Q4302 Complete aca, per square centimeter Effective 11/1/2025
Q4303 Complete aa, per square centimeter Effective 11/1/2025
Q4304 Grafix plus, per square centimeter Effective 11/1/2025
Q4305 American amnion ac tri-layer, per square centimeter Effective 11/1/2025
Q4306 American amnion ac, per square centimeter Effective 11/1/2025
Q4307 American amnion, per square centimeter Effective 11/1/2025
Q4308 Sanopellis, per square centimeter Effective 11/1/2025
Q4309 Via matrix, per square centimeter Effective 11/1/2025
Q4310 Procenta, per 100 mg Effective 11/1/2025
Q4311 Acesso, per square centimeter Effective 11/1/2025
Q4312 Acesso ac, per square centimeter Effective 11/1/2025
Q4313 Dermabind fm, per square centimeter Effective 11/1/2025
Q4314 Reeva ft, per square cenitmeter Effective 11/1/2025
Q4315 Regenelink amniotic membrane allograft, per square centimeter Effective 11/1/2025
Q4316 Amchoplast, per square centimeter Effective 11/1/2025
Q4317 Vitograft, per square centimeter Effective 11/1/2025
Q4318 E-graft, per square centimeter Effective 11/1/2025
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Q4319 Sanograft, per square centimeter Effective 11/1/2025
Q4320 Pellograft, per square centimeter Effective 11/1/2025
Q4321 Renograft, per square centimeter Effective 11/1/2025
Q4322 Caregraft, per square centimeter Effective 11/1/2025
Q4323 Alloply, per square centimeter Effective 11/1/2025
Q4324 Amniotx, per square centimeter Effective 11/1/2025
Q4325 Acapatch, per square centimeter Effective 11/1/2025
Q4326 Woundplus, per square centimeter Effective 11/1/2025
Q4327 Duoamnion, per square centimeter Effective 11/1/2025
Q4328 Most, per square centimeter Effective 11/1/2025
Q4329 Singlay, per square centimeter Effective 11/1/2025
Q4330 Total, per square centimeter Effective 11/1/2025
Q4331 Axolotl graft, per square centimeter Effective 11/1/2025
Q4332 Axolotl dualgraft, per square centimeter Effective 11/1/2025
Q4333 Ardeograft, per square centimeter Effective 11/1/2025
Q4334 Amnioplast 1, per square centimeter Effective 11/1/2025
Q4335 Amnioplast 2, per square centimeter Effective 11/1/2025
Q4336 Artacent c, per square centimeter Effective 11/1/2025
Q4337 Artacent trident, per square centimeter Effective 11/1/2025
Q4338 Artacent velos, per square centimeter Effective 11/1/2025
Q4339 Artacent vericlen, per square centimeter Effective 11/1/2025
Q4340 Simpligraft, per square centimeter Effective 11/1/2025
Q4341 Simplimax, per square centimeter Effective 11/1/2025
Q4342 Theramend, per square centimeter Effective 11/1/2025
Q4343 Dermacyte ac matrix amniotic membrane allograft, per square centimeter Effective 11/1/2025
Q4344 Tri-membrane wrap, per square centimeter Effective 11/1/2025
Q4345 Matrix hd allograft dermis, per square centimeter Effective 11/1/2025
Q4346 Shelter DM matrix, per square centimeter Effective 11/1/2025
Q4347 Rampart DL matrix, per square centimeter Effective 11/1/2025
Q4348 Sentry SL matrix, per square centimeter Effective 11/1/2025
Q4349 Mantle DL matrix, per square centimeter Effective 11/1/2025
Q4350 Palisade DM matrix, per square centimeter Effective 11/1/2025
Q4351 Enclose TL matrix, per square centimeter Effective 11/1/2025
Q4352 Overlay SL matrix, per square centimeter Effective 11/1/2025
Q4353 Xceed TL matrix, per square centimeter Effective 11/1/2025
Q4354 Palingen dual-layer membrane, per square centimeter Effective 11/1/2025
Q4355 Abiomend xplus membrane & abiomend xplus hydromembrane, per square centimeter Effective 11/1/2025
Q4356 Abiomend membrane & abiomend hydromembrane, per square centimeter Effective 11/1/2025
Q4357 Xwrap plus, per square centimeter Effective 11/1/2025
Q4358 Xwrap dual, per square centimeter Effective 11/1/2025
Q4359 Choriply, per square centimeter Effective 11/1/2025
Q4360 Amchoplast fd, per square centimeter Effective 11/1/2025
Q4361 Epixpress, per square centimeter Effective 11/1/2025
Q4362 Cygnus disk, per square centimeter Effective 11/1/2025
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Q4363 Amnio burgeon membrane & hydromembrane, per square centimeter Effective 11/1/2025
Q4364 Amnio burgeon xplus membrane & xplus hydromembrane, per square centimeter Effective 11/1/2025
Q4365 Amnio burgeon dual-layer membrane, per square centimeter Effective 11/1/2025
Q4366 Dual layer amnio burgeon x-membrane, per square centimeter Effective 11/1/2025
Q4367 Amniocore sl, per square centimeter Effective 11/1/2025
Q4368 Amchothick, per square centimeter Effective 11/1/2025
Q4369 Amnioplast 3, per square centimeter Effective 11/1/2025
Q4370 Aeroguard, per square centimeter Effective 11/1/2025
Q4371 Neoguard, per square centimeter Effective 11/1/2025
Q4372 Amchoplast excel, per square centimeter Effective 11/1/2025
Q4373 Membrane wrap lite, per square centimeter Effective 11/1/2025
Q4375 Duograft ac, per square centimeter Effective 11/1/2025
Q4376 Duograft aa, per square centimeter Effective 11/1/2025
Q4377 Trigraft ft, per square centimeter Effective 11/1/2025
Q4378 Renew ft matrix, per square centimeter Effective 11/1/2025
Q4379 Amniodefend ft matrix, per square centimeter Effective 11/1/2025
Q4380 Advograft one, per square centimeter Effective 11/1/2025
Q4382 Advograft dual, per square centimeter Effective 11/1/2025
Q4383 Axolotl graft ultra, per square centimeter Effective 11/1/2025
Q4384 Axolotl dualgraft ultra, per square centimeter Effective 11/1/2025
Q4385 Apollo ft, per square centimete Effective 11/1/2025
Q4386 Acesso trifaca, per square centimeter Effective 11/1/2025
Q4387 Neothelium ft, per square centimeter Effective 11/1/2025
Q4388 Neothelium 41, per square centimeter Effective 11/1/2025
Q4389 Neothelium 41+, per square centimeter Effective 11/1/2025
Q4390 Ascendion, per square centimeter Effective 11/1/2025
Q4391 Amnioplast double, per square centimeter Effective 11/1/2025
Q4392 Grafix duo, per square centimeter Effective 11/1/2025
Q4393 Surgraft ac, per square centimeter Effective 11/1/2025
Q4394 Surgraft aca, per square centimeter Effective 11/1/2025
Q4395 Acelagraft, per square centimeter Effective 11/1/2025
Q4396 Natalin, per square centimeter Effective 11/1/2025
Q4397 Summit aaa, per square centimeter Effective 11/1/2025
Q4398 Summit ac, per square centimeter Effective 1/1/2026

Q4399 Summit fx, per square centimeter Effective 1/1/2026

Q4400 Polygon3 membrane, per square centimeter Effective 1/1/2026

Q4401 Absolv3 membrane, per square centimeter Effective 1/1/2026

Q4402 Xwrap 2.0, per square centimeter Effective 1/1/2026

Q4403 Xwrap dual plus, per square centimeter Effective 1/1/2026

Q4404 Xwrap hydro plus, per square centimeter Effective 1/1/2026

Q4405 Xwrap fenestra plus, per square centimeter Effective 1/1/2026

Q4406 Xwrap fenestra, per square centimeter Effective 1/1/2026

Q4407 Xwrap tribus, per square centimeter Effective 1/1/2026

Q4408 Xwrap hydro, per square centimeter Effective 1/1/2026
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Q4409 Amniomatrixf3x, per square centimeter Effective 1/1/2026
Q4410 Amchomatrixdl, per square centimeter Effective 1/1/2026
Q4411 Amniomatrixf4x, per square centimeter Effective 1/1/2026
Q4412 Choriofix, per square centimeter Effective 1/1/2026
Q4413 Cygnus solo, per square centimeter Effective 1/1/2026
Q4414 Simplichor, per square centimeter Effective 1/1/2026
Q4415 Alexiguard sl-t, per square centimeter Effective 1/1/2026
Q4416 Alexiguard tl-t, per square centimeter Effective 1/1/2026
Q4417 Alexiguard dl-t, per square centimeter Effective 1/1/2026
Q4418 Biolab membrane wrap flow, per square centimeter
Q4419 Biolab membrane wrap lite flow, per square centimeter
Q4420 Nuform, per square centimeter Effective 1/1/2026
Q4421 Biolab membrane wrap solo, per square centimeter
Q4422 A/c wrap, per square centimeter
Q4423 Biolab tri-membrane wrap flow, per square centimeter
Q4424 Ostomy pouch, drainable, with barrier attached, with filter {1 piece}, each
Q4425 Ostomy pouch, drainable; for use on barrier with non-locking flange, with filter
Q4426 Ostomy pouch, drainable; for use on barrier with locking flange {2 piece system}, each
Q4427 Ostomy pouch, drainable; for use on barrier with locking flange, with filter {2 piece system}
Q4428 Dermabind sl n or dermabind sl + or dermabind sl x, per square centimeter
Q4429 Dermabind ch n or dermabind ch x, per square centimeter
Q4431 Pma skin substitute product, not otherwise specified Effective 1/1/2026
Q4432 510(k) skin substitute product, not otherwise specified Effective 1/1/2026
Q4433 361 hct/p skin substitute product, not otherwise specified Effective 1/1/2026
Q4435 Renati membrane, per square centimeter
Q4436 Renati ac membrane, per square centimeter
Q4437 Revival ac, per square centimeter
Q4438 Pretect, per square centimeter
Q4439 Instagraft, per square centimeter
Q4440 Curamatrix, per square centimeter
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95805 Multiple sleep latency testing, recording, analysis & interpret ONCE/DOS
95807 Sleep study, recording ventil, ECG & 02 satur technol ONCE/DOS
95808 Polysomnography; any age, sleep staging with 1-3 additional parameters of sleep, attended by a technologist
95810 Polysomnography; age 6 years or older, sleep staging w/4 or more add parameters
95811 Polysomnography; age 6 years or older, sleep staging w/4 or more add parameters
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27702 Arthroplasty, ankle; with implant
32998 Ablation therapy for reduction or eradication of 1 or > pulmonary tumor including pleura or chest wall when involved by tumor
extension, percutaneous
33745 Transcatheter intracardiac shunt creation by stent placement for congenital cardiac anomalies to establish effective intracardiac
flow, including all imaging guidance by proceduralist when performed
43497 Lower esophageal myotomy, transoral
43889 Gastric restrictive procedure, transoral, endoscopic sleeve gastroplasty, including argon plasma coagulation, when performed
59443 Cystourethroscopy with initial transurethral anterior prostate commissurotomy with nondrug-coated balloon catheter followed
by therapeutic drug delivery into prostate by drug
Transurethral robotic-assisted waterjet resection of prostate, including intraoperative planning, ultrasound guidance, control of
52597 postoperative bleeding, complete, including vasectomy, meatotomy, cystourethroscopy, urethral calibration and/or dilation,
internal urethrotomy
55877 Ablation, irreversible electroporation, prostate, 1 or more tumors, including imaging guidance, percutaneous
55880 Ablation of malignant prostate tissue, transrectal, with high intensity-focused ultrasound, including ultrasound guidance
57465 Computer-aided mapping of cervix uteri during colposcopy, including optical dynamic spectral imaging & algorithmic
quantification of acetowhitening effect
61630 Balloon angioplasty, intracranial, percutaneous
64583 Revision or replacement of hypoglossal nerve neurostimulator array & distal respiratory sensor electrode or electrode array,
including connection to existing pulse
64584 Removal of hypoglossal nerve neurostimulator array, pulse generator, & distal respiratory sensor electrode or electrode array
64567 Percutaneous electrical nerve field stimulation, cranial nerves, without implantation
64654 Initial open implantation of baroreflex activation therapy modulation system, including lead placement onto carotid sinus, lead
tunnelling, connection to pulse
64655 Revision or replacement of baroreflex activation therapy modulation system, with intraoperative interrogation & programming;
lead only
64656 Revision or replacement of baroreflex activation therapy modulation system, with intraoperative interrogation & programming;
pulse generator only
64657 Removal of baroreflex activation therapy modulation system; total system, including lead & pulse generator
64658 Removal of baroreflex activation therapy modulation system; lead only
64659 Removal of baroreflex activation therapy modulation system; pulse generator only
65780 Ocular surface reconstruction; amniotic membrane transplantation, multiple layers
69705 Nasopharyngoscopy, surgical, with dilation of eustachian tube; unilateral
91111 Gastrointestinal tract imaging, intraluminal, esophagus w/interp
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