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CPT/HCPS Full Description

0387U Oncology (melanoma), autophagy and beclin 1 regulator 1 (AMBRA1) and loricrin (AMLo) by 
immunohistochemistry, formalin-fixed paraffin-embedded (FFPE) tissue, report for risk of progression

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

0390U Obstetrics (preeclampsia), kinase insert domain receptor (KDR), Endoglin (ENG), and retinol-binding protein 
4 (RBP4), by immunoassay, serum, algorithm reported as a risk score

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

0393U Neurology (eg, Parkinson disease, dementia with Lewy bodies), cerebrospinal fluid (CSF), detection of 
misfolded a-synuclein protein by seed amplification assay, qualitative

0394U
Perfluoroalkyl substances (PFAS) (eg, perfluorooctanoic acid, perfluorooctane sulfonic acid), 16 PFAS 
compounds by liquid chromatography with tandem mass spectrometry (LC-MS/MS), plasma or serum, 
quantitative

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

0396U
Obstetrics (pre-implantation genetic testing), evaluation of 300000 DNA single-nucleotide polymorphisms 
(SNPs) by microarray, embryonic tissue, algorithm reported as a probability for single-gene germline 
conditions
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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

0399U
Neurology (cerebral folate deficiency), serum, detection of anti-human folate receptor IgG-binding antibody 
and blocking autoantibodies by enzyme-linked immunoassay (ELISA), qualitative, and blocking autoantibodies, 
using a functional blocking assay for IgG or IgM, quantitative, reported as positive or not detected

0400U Obstetrics (expanded carrier screening), 145 genes by nextgeneration sequencing, fragment analysis and 
multiplex ligationdependent probe amplification, DNA, reported as carrier positive or negative

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

0791T Motor-cognitive, semi-immersive virtual reality-facilitated gait training, each 15 minutes (List separately in 
addition to code for primary procedure)

0793T Percutaneous transcatheter thermal ablation of nerves innervating the pulmonary arteries, including right 
heart catheterization, pulmonary artery angiography, and all imaging guidance

0794T
Patient-specific, assistive, rules-based algorithm for ranking pharmaco-oncologic treatment options based on the 
patient's tumor-specific cancer marker information obtained from prior molecular pathology, immunohistochemical, 
or other pathology results which have been previously interpreted and reported separately

0795T

Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, 
fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and 
device evaluation (eg, interrogation or programming), when performed; complete system (ie, right atrial and 
right ventricular pacemaker components)

0796T

Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, 
fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) and 
device evaluation (eg, interrogation or programming), when performed; right atrial pacemaker component 
(when an existing right ventricular single leadless pacemaker exists to create a dual-chamber leadless 
pacemaker system)

0797T

Transcatheter insertion of permanent dual-chamber leadless pacemaker, including imaging guidance 
(eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography) 
and device evaluation (eg, interrogation or programming), when performed; right ventricular pacemaker 
component (when part of a dual-chamber leadless pacemaker system)

0798T
Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, 
fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when 
performed; complete system (ie, right atrial and right ventricular pacemaker components)

0799T
Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, 
fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when 
performed; right atrial pacemaker component
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0800T

Transcatheter removal of permanent dual-chamber leadless pacemaker, including imaging guidance (eg, 
fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral venography), when 
performed; right ventricular pacemaker component (when part of a dual-chamber leadless pacemaker 
system)

0801T

Transcatheter removal and replacement of permanent dual-chamber leadless pacemaker, including imaging 
guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral 
venography) and device evaluation (eg, interrogation or programming), when performed; dual-chamber 
system (ie, right atrial and right ventricular pacemaker components)

0802T

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

0803T

Transcatheter removal and replacement of permanent dual-chamber leadless pacemaker, including imaging 
guidance (eg, fluoroscopy, venous ultrasound, right atrial angiography, right ventriculography, femoral 
venography) and device evaluation (eg, interrogation or programming), when performed; right ventricular 
pacemaker component (when part of a dual-chamber leadless pacemaker system)

0804T

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

0805T Transcatheter superior and inferior vena cava prosthetic valve implantation (ie, caval valve implantation 
[CAVI]); percutaneous femoral vein approach

0806T Transcatheter superior and inferior vena cava prosthetic valve implantation (ie, caval valve implantation 
[CAVI]); open femoral vein approach

0807T

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

0808T

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

0809T
Arthrodesis, sacroiliac joint, percutaneous or minimally invasive (indirect visualization), with image 
guidance, placement of transfixing device(s) and intra-articular implant(s), including allograft or synthetic 
device(s)

0810T Subretinal injection of a pharmacologic agent, including vitrectomy and 1 or more retinotomies

C9150 Xenon Xe-129 hyperpolarized gas, diagnostic, per study dose

C9151 Injection, pegcetacoplan, 1 mg
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C9784 Gastric restrictive procedure, endoscopic sleeve gastroplasty, with esophagogastroduodenoscopy and 
intraluminal tube insertion, if performed, including all system and tissue anchoring component

C9785 Endoscopic outlet reduction, gastric pouch application, with endoscopy and intraluminal tube insertion, if 
performed, including all system and tissue anchoring components 

C9786 Echocardiography image post processing for computer aided detection of heart failure with preserved 
ejection fraction, including interpretation and report  

C9787 Gastric electrophysiology mapping with simultaneous patient symptom profiling          

J1440 Fecal microbiota, live - jslm, 1 ml  

J1576 Injection, immune globulin (Panzyga), intravenous, non-lyophilized (e.g., liquid), 500 mg                       

J1961 Injection, lenacapavir, 1 mg 

J2329 Injection, ublituximab-xiiy, 1mg  

J2427 Injection, paliperidone palmitate extended release (Invega Hafyera or Invega Trinza), 1 mg      

J7213 Injection, coagulation factor IX (recombinant), Ixinity, 1 IU     

J9029 Injection, nadofaragene firadenovec-vncg, per therapeutic dose  

J9063 Injection, mirvetuximab soravtansine-gynx, 1 mg

J9321 Injection, pemetrexed (Sandoz) not therapeutically equivalent to J9305, 10 mg        

J9322 Injection, pemetrexed (BluePoint) not therapeutically equivalent to J9305, 10 mg            

J9323 Injection, pemetrexed (Hospira) not therapeutically equivalent to J9305, 10 mg      

J9347 Injection, tremelimumab-actl, 1 mg 

J9350 Injection, mosunetuzumab-axgb, 1 mg  

J9380 Injection, teclistamab-cqyv, 0.5 mg

J9381 Injection, teplizumab-mzwv, 5 mcg

Q4272 Esano A, per sq cm   

Q4273 Esano AAA, per sq cm 

Q4274 Esano AC, per sq cm   

Q4275 Esano ACA, per sq cm 

Q4276 ORION, per sq cm

Q4277 WoundPlus membrane or E-Graft, per sq cm 

Q4278 EPIEFFECT, per sq cm 
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Q4280 Xcell Amnio Matrix, per sq cm  

Q4281 Barrera SL or Barrera DL, per sq cm      

Q4282 Cygnus Dual, per sq cm        

Q4283 Biovance Tri-Layer or Biovance 3L, per sq cm 

Q4284 DermaBind SL, per sq cm         
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0121A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, bivalent spike protein, preservative 
free, 30 mcg/0.3 mL dosage, tris-sucrose formulation; single dose

0141A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, bivalent, preservative 
free, 25 mcg/0.25 mL dosage; first dose

0142A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, spike protein, bivalent, preservative 
free, 25 mcg/0.25 mL dosage; second dose

0151A
Immunization administration by intramuscular injection of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) (coronavirus disease [COVID-19]) vaccine, mRNA-LNP, bivalent spike protein, preservative 
free, 10 mcg/0.2 mL dosage, diluent reconstituted, tris-sucrose formulation; single dose

0171A
Immunization administration by intramuscular injection of 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; first dose

0172A
Immunization administration by intramuscular injection of 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; second dose

J0137 Injection, acetaminophen (Hikma) not therapeutically equivalent to J0131, 10 mg    

J0206 Injection, allopurinol sodium, 1 mg   

J0216 Injection, alfentanil HCl, 500 mcg 

J0457 Injection, aztreonam, 100 mg 

J0665 Injection, bupivicaine, not otherwise specified, 0.5 mg  

J0736 Injection, clindamycin phosphate, 300 mg                      

J0737 Injection, clindamycin phosphate (Baxter), not therapeutically equivalent to J0736, 300 mg                                  

NEW Codes Effective 9/1/2023 that DO NOT require Prior Authorization:



Page 6 of 7

CPT/HCPS Full Description

J1805 Injection, esmolol HCl, 10 mg      

J1806 Injection, esmolol HCl (WG Critical Care) not therapeutically equivalent to J1805, 10 mg                        

J1811 Insulin (Fiasp) for administration through DME (i.e., insulin pump) per 50 units                         

J1812 Insulin (Fiasp), per 5 units                        

J1813 Insulin (Lyumjev) for administration through DME (i.e., insulin pump) per 50 units                               

J1814 Insulin (Lyumjev), per 5 units                          

J1836 Injection, metronidazole, 10 mg          

J1920 Injection, labetalol HCl, 5 mg            

J1921 Injection, labetalol HCl (Hikma) not therapeutically equivalent to J1820, 5 mg            

J2249 Injection, remimazolam, 1 mg       

J2305 Injection, nitroglycerin, 5 mg     

J2371 Injection, phenylephrine HCl, 20 mcg       

J2372 Injection, phenylephrine HCl (Biorphen), 20 mcg         

J2598 Injection, vasopressin, 1 unit                  

J2599 Injection, vasopressin (American Regent) not therapeutically equivalent to J2598, 1 unit                             

J2806 Injection, sincalide (MAIA) not therapeutically equivalent to J2805, 5 mcg                     

J9056 Injection, bendamustine HCl (Vivimusta), 1 mg               

J9058 Injection, bendamustine HCl (Apotex), 1 mg     

J9059 Injection, bendamustine HCl (Baxter), 1 mg        

J9259 Injection, paclitaxel protein-bound particles (American Regent) not therapeutically equivalent to J9264, 1 mg  

K1034 Provision of covid-19 test, nonprescription self-administered and self-collected use, fda approved, 
authorized or cleared, one test count

Q5131 Injection, adalimumab-aacf (Idacio), biosimilar, 20 mg
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0792T Application of silver diamine fluoride 38%, by a physician or other qualified health care professional

The following codes are NOT COVERED according to Medicare guidance:

CPT/HCPS Full Description

0174A
Immunization administration by intramuscular injection of 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; additional dose

0792T Application of silver diamine fluoride 38%, by a physician or other qualified health care professional

J2561 Injection, phenobarbital sodium (Sezaby), 1 mg

NEW Codes Effective 9/1/2023 that are NOT COVERED by Medicare/Alterwood:


