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CPT/HCPS Full Description

0364U 
Oncology (hematolymphoid neoplasm), genomic sequence analysis using multiplex (PCR) and next-
generation sequencing with algorithm, quantification of dominant clonal sequence(s), reported as presence 
or absence of minimal residual disease (MRD) with quantitation of disease burden, when appropriate

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

0367U 
Oncology (bladder), analysis of 10 protein biomarkers (A1AT, ANG, APOE, CA9, IL8, MMP9, MMP10, PAI1, 
SDC1 and VEGFA) by immunoassays, urine, diagnostic algorithm reported as a risk score for probability of 
rapid recurrence of recurrent or persistent cancer following transurethral resection

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

0371U 
Infectious agent detection by nucleic acid (DNA or RNA), genitourinary pathogen, semiquantitative 
identification, DNA from 16 bacterial organisms and 1 fungal organism, multiplex amplified probe technique 
via quantitative polymerase chain reaction (qPCR), urine

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

0375U 
Oncology (ovarian), biochemical assays of 7 proteins (follicle stimulating hormone, human epididymis 
protein 4, apolipoprotein A-1, transferrin, beta-2 macroglobulin, prealbumin [ie, transthyretin], and cancer 
antigen 125), algorithm reported as ovarian cancer risk score

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
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0377U Cardiovascular disease, quantification of advanced serum or plasma lipoprotein profile, by nuclear magnetic 
resonance (NMR) spectrometry with report of a lipoprotein profile (including 23 variables)

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

0381U Maple syrup urine disease monitoring by patient-collected blood card sample, quantitative measurement of allo-
isoleucine, leucine, isoleucine, and valine, liquid chromatography with tandem mass spectrometry (LC-MS/MS)

0382U Hyperphenylalaninemia monitoring by patient-collected blood card sample, quantitative measurement of 
phenylalanine and tyrosine, liquid chromatography with tandem mass spectrometry (LC-MS/MS)

0383U 
Tyrosinemia type I monitoring by patient-collected blood card sample, quantitative measurement of 
tyrosine, phenylalanine, methionine, succinylacetone, nitisinone, liquid chromatography with tandem mass 
spectrometry (LC-MS/MS)

0384U 

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

0385U 

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

0386U 
Gastroenterology (Barrett's esophagus), P16, RUNX3, HPP1, and FBN1 methylation analysis, prognostic 
and predictive algorithm reported as a risk score for progression to high-grade dysplasia or esophageal 
cancer

A2019 Kerecis Omega3 MariGen Shield, per sq cm

A2020 AC5 Advanced Wound System (AC5) 

A2021 NeoMatriX, per sq cm        

A4341 Indwelling intraurethral drainage device with valve, patient inserted, replacement only, each                            

A4342 Accessories for patient inserted indwelling intraurethral drainage device with valve, replacement only, each            

A6590 External urinary catheters; disposable, with wicking material, for use with suction pump, per month

A6591 External urinary catheter; non-disposable, for use with suction pump, per month 

C9146 Injection, mirvetuximab soravtansine-gynx, 1 mg 

C9147 Injection, tremelimumab-actl, 1 mg     
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C9148 Injection, teclistamab-cqyv, 0.5 mg  

C9149 Injection, teplizumab-mzwv, 5 mcg           

E0677 Nonpneumatic sequential compression garment, trunk  

J0208 Injection, sodium thiosulfate, 100 mg      

J0218 Injection, olipudase alfa-rpcp, 1 mg      

J1411 Injection, etranacogene dezaparvovec-drlb, per therapeutic dose     

J1449 Injection, eflapegrastim-xnst, 0.1 mg     

J1747 Injection, spesolimab-sbzo, 1 mg               

J2403 Chloroprocaine HCl ophthalmic, 3% gel, 1 mg                                 

J9044 Injection, bortezomib, not otherwise specified, 0.1 mg 

J9196 Injection, gemcitabine hydrochloride (Accord), not therapeutically equivalent to J9201, 200 mg            

J9294 Injection, pemetrexed (Hospira), not therapeutically equivalent to J9305, 10 mg     

J9296 Injection, pemetrexed (Accord), not therapeutically equivalent to J9305, 10 mg            

J9297 Injection, pemetrexed (Sandoz), not therapeutically equivalent to J9305, 10 mg            

L8678 Electrical stimulator supplies (external) for use with implantable neurostimulator, per month         

Q4265 NeoStim TL, per sq cm        

Q4266 NeoStim Membrane, per sq cm                 

Q4267 NeoStim DL, per sq cm         

Q4268 SurGraft FT, per sq cm         

Q4269 SurGraft XT, per sq cm   

Q4270 Complete SL, per sq cm        

Q4271 Complete FT, per sq cm      

Q5127 Injection, pegfilgrastim-fpgk (Stimufend), biosimilar, 0.5 mg      

Q5128 Injection, ranibizumab-eqrn (Cimerli), biosimilar, 0.1 mg      

Q5129 Injection, bevacizumab-adcd (Vegzelma), biosimilar, 10 mg

Q5130 Injection, pegfilgrastim-pbbk (Fylnetra), biosimilar, 0.5 mg            
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C9145 Injection, aprepitant, (Aponvie), 1 mg      

J0612 Injection, calcium gluconate (Fresenius Kabi), per 10 mg    

J0613 Injection, calcium gluconate (WG Critical Care), per 10 mg      

NEW Codes Effective 4/1/2023 that DO NOT require Prior Authorization:

CPT/HCPS Full Description

E0711 Upper extremity medical tubing/lines enclosure or covering device, restricts elbow range of motion         

0368U 

Oncology (colorectal cancer), evaluation for mutations of APC, BRAF, CTNNB1, KRAS, NRAS, PIK3CA, 
SMAD4, and TP53, and 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

91317
Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2) (coronavirus disease [COVID-19]) 
vaccine, mRNA-LNP, bivalent spike protein, preservative free, 3 mcg/0.2 mL dosage, diluent reconstituted, 
tris-sucrose formulation, for intramuscular use

A4560 Neuromuscular electrical stimulator (NMES), disposable, replacement only       

A7049 Expiratory positive airway pressure intranasal resistance valve  

E1905 Virtual reality cognitive behavioral therapy device (CBT), including preprogrammed therapy software         

K1035 Molecular diagnostic test reader, nonprescription self-administered and self-collected use, FDA approved, 
authorized or cleared         

M0010 Enhancing oncology model (EOM) monthly enhanced oncology services (MEOS) payment for EOM 
enhanced services        

S9563
Home injectable therapy, immunotherapy, including administrative services, professional pharmacy services, 
care coordination, and all necessary supplies and equipment (drugs and nursing visits coded separately), 
per diem      

NEW Codes Effective 4/1/2023 that are NOT COVERED by Medicare/Alterwood:



CPT/HCPS Full Description

A6010 Collagen based wound filler, dry form, sterile, per g of collagen

A6023 Collagen dressing, sterile, size more than 48 sq in, each

A6197 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 16 sq in but less than or 
equal to 48 sq in, each dressing

A6243 Hydrogel dressing, wound cover, sterile, pad size more than 16 sq in but less than or equal to 48 sq in, 
without adhesive border, each dressing

A6253 Specialty absorptive dressing, wound cover, sterile, pad size more than 48 sq in, without adhesive border, 
each dressing

C1820 Generator, neurostimulator (implantable), with rechargeable battery and charging system

J0875 Injection, dalbavancin, 5 mg

J2426 Injection, paliperidone palmitate extended release, 1 mg

J7336 Capsaicin 8% patch, per sq cm

54120 Amputation of penis; partial

54125 Amputation of penis; complete

54660 Insertion of testicular prosthesis (separate procedure)

Prior Authorization required for the following codes EFFECTIVE 5/3/2023:

CPT/HCPS Full Description

Q5124 Injection, ranibizumab-nuna, biosimilar, (byooviz), 0.1 mg

The following codes no longer require Prior Authorization:
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99418
Prolonged inpatient or observation evaluation and management service(s) time with or without direct patient 
contact beyond the required time of the primary service when the primary service level has been selected 
using total time, each 15 minutes of total time

0021A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike protein, chimpanzee adenovirus 
Oxford 1 (ChAdOx1) vector, preservative free, 5x1010 viral particles/0.5mL dosage; first dose

0022A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, DNA, spike protein, chimpanzee adenovirus 
Oxford 1 (ChAdOx1) vector, preservative free, 5x1010 viral particles/0.5mL dosage; second dose

0211U
Oncology (pan-tumor), DNA and RNA by next-generation sequencing, utilizing formalin-fixed paraffin-
embedded tissue, interpretative report for single nucleotide variants, copy number alterations, tumor 
mutational burden, and microsatellite instability, with therapy association

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

0329T Monitoring of intraocular pressure for 24 hours or longer, unilateral or bilateral, with interpretation and report

0333T Visual evoked potential, screening of visual acuity, automated, with report

0342U
Oncology (pancreatic cancer), multiplex immunoassay of C5, C4, cystatin C, factor B, osteoprotegerin 
(OPG), gelsolin, IGFBP3, CA125 and multiplex electrochemiluminescent immunoassay (ECLIA) for CA19-9, 
serum, diagnostic algorithm reported qualitatively as positive, negative, or borderline

0743T
Bone strength and fracture risk using finite element analysis of functional data and bone mineral density 
(BMD), with concurrent vertebral fracture assessment, utilizing data from a computed tomography scan, 
retrieval and transmission of the scan data, measurem

0749T
Bone strength and fracture-risk assessment using digital X-ray radiogrammetry-bone mineral density (DXR-
BMD) analysis of bone mineral density (BMD) utilizing data from a digital X ray, retrieval and transmission of 
digital X-ray data, assessment of bone strengt

0750T
Bone strength and fracture-risk assessment using digital X-ray radiogrammetry-bone mineral density (DXR-
BMD) analysis of bone mineral density (BMD) utilizing data from a digital X ray, retrieval and transmission of 
digital X-ray data, assessment of bone strengt

G1001 Clinical Decision Support Mechanism eviCore, as defined by the Medicare Appropriate Use Criteria Program

G1002 Clinical Decision Support Mechanism MedCurrent, as defined by the Medicare Appropriate Use Criteria Program

G1003 Clinical Decision Support Mechanism Medicalis, as defined by the Medicare Appropriate Use Criteria Program

G1004 Clinical Decision Support Mechanism National Decision Support Company, as defined by the Medicare 
Appropriate Use Criteria Program

G1007 Clinical Decision Support Mechanism AIM Specialty Health, as defined by the Medicare Appropriate Use 
Criteria Program

G1008 Clinical Decision Support Mechanism Cranberry Peak, as defined by the Medicare Appropriate Use Criteria 
Program

G1010 Clinical Decision Support Mechanism Stanson, as defined by the Medicare Appropriate Use Criteria Program

The following codes are NOT COVERED according to Medicare guidance:
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G1011 Clinical Decision Support Mechanism, qualified tool not otherwise specified, as defined by the Medicare 
Appropriate Use Criteria Program

G1012 Clinical Decision Support Mechanism AgileMD, as defined by the Medicare Appropriate Use Criteria 
Program

G1013 Clinical Decision Support Mechanism EvidenceCare ImagingCare, as defined by the Medicare Appropriate 
Use Criteria Program

G1014 Clinical Decision Support Mechanism InveniQA Semantic Answers in Medicine, as defined by the Medicare 
Appropriate Use Criteria Program

G1015 Clinical Decision Support Mechanism Reliant Medical Group, as defined by the Medicare Appropriate Use 
Criteria Program

G1016 Clinical Decision Support Mechanism Speed of Care, as defined by the Medicare Appropriate Use Criteria 
Program

G1017 Clinical Decision Support Mechanism HealthHelp, as defined by the Medicare Appropriate Use Criteria 
Program

G1018 Clinical Decision Support Mechanism INFINX, as defined by the Medicare Appropriate Use Criteria Program

G1019 Clinical Decision Support Mechanism LogicNets, as defined by the Medicare Appropriate Use Criteria 
Program

G1020 Clinical Decision Support Mechanism Curbside Clinical Augmented Workflow, as defined by the Medicare 
Appropriate Use Criteria Program

G1021 Clinical Decision Support Mechanism EHealthLine Clinical Decision Support Mechanism, as defined by the 
Medicare Appropriate Use Criteria Program

G1022 Clinical Decision Support Mechanism Intermountain Clinical Decision Support Mechanism, as defined by the 
Medicare Appropriate Use Criteria Program

G1023 Clinical Decision Support Mechanism Persivia Clinical Decision Support, as defined by the Medicare Appropriate 
Use Criteria Program

G1024 Clinical decision support mechanism Radrite, as defined by the Medicare Appropriate Use Criteria Program

G2021 Health care practitioners rendering treatment in place (TIP)

G2022 A model participant (ambulance supplier/provider), the beneficiary refuses services covered under the 
model (transport to an alternate destination/treatment in place)

J0890 Injection, peginesatide, 0.1 mg (for ESRD on dialysis)

J1436 Injection, etidronate disodium, per 300 mg

J1810 Injection, droperidol and fentanyl citrate, up to 2 ml ampule

J2325 Injection, nesiritide, 0.1 mg

J2797 Injection, rolapitant, 0.5 mg

The following codes are NOT COVERED according to Medicare guidance:


