CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0001F

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

NOT COVERED

0001U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0002M

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

no auth

0002U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0003M

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

no auth

0003U

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

AUTH REQUIRED

MCG:Proteomics -
Ovarian Cancer
Biomarker Panel

(OVAT1)
ACG: A-0709
(AC)

0004M

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

AUTH REQUIRED

LCA 58917, LCD 35062

0005F

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

palpation, range of motion) (2004F)

NOT COVERED

0005U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0006M

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

AUTH REQUIRED

LCA 58917, LCD 35062

0007M

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

AUTH REQUIRED

LCA 58917, LCD 35062

0007U

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

AUTH REQUIRED

LCA 58917, LCD 35062




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Helicobacter pylori detection and antibiotic resistance, DNA, 16S
and 23S rRNA, gyrA, pbp1, rdxA and rpoB, next-generation
0008U sequencing, formallnl-ﬂlxed parafﬂn-embedglgd or fresh tllssue or AUTH REQUIRED LCA 58917, LCD 35062
fecal sample, predictive, reported as positive or negative for
resistance to clarithromycin, fluoroquinolones, metronidazole,
amoxicillin, tetracycline, and rifabutin
Oncology (breast cancer), ERBB2 (HER2) copy number by FISH,
0009U tumor pells from formglm fixed paraff|n embeddeq tissue isolated AUTH REQUIRED LCA 58917, LCD 35062
using image-based dielectrophoresis (DEP) sorting, reported as
ERBB2 gene amplified or non-amplified
00100 Anesthesia for procedures on salivary glands, including biopsy no auth
00102 Anesthesia for procedures involving plastic repair of cleft lip no auth
00103 Anesthesia for reconstructive pr(?cedures of eyelid (eg, 1o auth
blepharoplasty, ptosis surgery)
00104 Anesthesia for electroconvulsive therapy SENDTO DELESATED | OPTUM (Phone: 866-340-0639)
Infectious disease (bacterial), strain typing by whole genome
0010U sequencing, phylogenetic-based report of strain relatedness, per AUTH REQUIRED LCA 58917, LCD 35062
submitted isolate
Oncology, prostate cancer, mMRNA expression assay of 12 genes
0011M (10 contentgnd 2 hogsekeepmg), .RT-I.DCR test utilizing blood AUTH REQUIRED LCA 58917, LCD 35062
plasma and urine, algorithms to predict high-grade prostate cancer
risk
MSIMS. using ora i reporied 25 a comparisen o an estmated Evaluated based on
0011U » eIl o I mparson AUTH REQUIRED Medicare Reasonable and
steady-state range, per date of service including all drug
. Necessary Standard
compounds and metabolites
Anesthesia for procedures on external, middle, and inner ear
00120 . . . i ; - no auth
including biopsy; not otherwise specified
00124 Anesthesia for prgcedu.res qn ext(‘arnal, middle, and inner ear 1o auth
including biopsy; otoscopy
00126 Anesthesia for _proce@ure; on e.xternal, middle, and inner ear 1o auth
including biopsy; tympanotomy
Community-acquired bacterial pneumonia assessment (includes all
of the following components) (CAP): Co-morbid conditions
iz assessed (1026F) Vital signs recorded (2010F) Mental status N COVERED
assessed (2014F) Hydration status assessed (2018F)
Oncology (urothelial), mMRNA, gene expression profiling by real-
time quantitative PCR of five genes (MDK, HOXA13, CDC2
0012M | 1cDK1], IGFBPS, and CXCR2), utilizing urine, algorithm reported | /*UTH REQUIRED LCA 58917, LCD 35062
as a risk score for having urothelial carcinoma
Oncology (urothelial), mMRNA, gene expression profiling by real-
time quantitative PCR of five genes (MDK, HOXA13, CDC2
ik [CDK1], IGFBP5, and CXCR?2), utilizing urine, algorithm reported CUILIRECEIRED ECADSIALCDE U2
as a risk score for having recurrent urothelial carcinoma
00140 Anesthesia for procedures on eye; not otherwise specified no auth
00142 Anesthesia for procedures on eye; lens surgery no auth
00144 Anesthesia for procedures on eye; corneal transplant no auth
00145 Anesthesia for procedures on eye; vitreoretinal surgery no auth
00147 Anesthesia for procedures on eye; iridectomy no auth
00148 Anesthesia for procedures on eye; ophthalmoscopy no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE
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ALTERWOOD GUIDANCE AND
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0014F

Comprehensive preoperative assessment performed for cataract
surgery with intraocular lens (IOL) placement (includes
assessment of all of the following components) (EC): Dilated
fundus evaluation performed within 12 months prior to cataract
surgery (2020F) Pre-surgical (cataract) axial length, corneal power
measurement and method of intraocular lens power calculation
documented (must be performed within 12 months prior to surgery)
(3073F) Preoperative assessment of functional or medical
indication(s) for surgery prior to the cataract surgery with
intraocular lens placement (must be performed within 12 months
prior to cataract surgery) (3325F)

NOT COVERED

0015F

Melanoma follow up completed (includes assessment of all of the
following components) (ML): History obtained regarding new or
changing moles (1050F) Complete physical skin exam performed
(2029F) Patient counseled to perform a monthly self skin
examination (5005F)

NOT COVERED

0015M

Adrenal cortical tumor, biochemical assay of 25 steroid markers,
utilizing 24-hour urine specimen and clinical parameters,
prognostic algorithm reported as a clinical risk and integrated
clinical steroid risk for adrenal cortical carcinoma, adenoma, or
other adrenal malignancy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

00160

Anesthesia for procedures on nose and accessory sinuses; not
otherwise specified

no auth

00162

Anesthesia for procedures on nose and accessory sinuses; radical
surgery

no auth

00164

Anesthesia for procedures on nose and accessory sinuses; biopsy,
soft tissue

no auth

0016M

Oncology (bladder), mRNA, microarray gene expression profiling
of 219 genes, utilizing formalin-fixed paraffin-embedded tissue,
algorithm reported as molecular subtype (luminal, luminal
infiltrated, basal, basal claudin-low, neuroendocrine-like)

AUTH REQUIRED

LCA 58917, LCD 35062

0016U

Oncology (hematolymphoid neoplasia), RNA, BCR/ABL1 major
and minor breakpoint fusion transcripts, quantitative PCR
amplification, blood or bone marrow, report of fusion not detected
or detected with quantitation

AUTH REQUIRED

LCA 58917, LCD 35062

00170

Anesthesia for intraoral procedures, including biopsy; not otherwise
specified

no auth

00172

Anesthesia for intraoral procedures, including biopsy; repair of cleft
palate

no auth

00174

Anesthesia for intraoral procedures, including biopsy; excision of
retropharyngeal tumor

no auth

00176

Anesthesia for intraoral procedures, including biopsy; radical
surgery

no auth

0017M

Oncology (diffuse large B-cell lymphoma [DLBCL]), mRNA, gene
expression profiling by fluorescent probe hybridization of 20 genes,
formalin-fixed paraffin-embedded tissue, algorithm reported as cell

of origin

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0017U

Oncology (hematolymphoid neoplasia), JAK2 mutation, DNA, PCR
amplification of exons 12-14 and sequence analysis, blood or bone
marrow, report of JAK2 mutation not detected or detected

AUTH REQUIRED

LCA 58917, LCD 35062

0018M

Transplantation medicine (allograft rejection, renal), measurement
of donor and third-party-induced CD154+T-cytotoxic memory cells,
utilizing whole peripheral blood, algorithm reported as a rejection
risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Oncology (thyroid), microRNA profiling by RT-PCR of 10
microRNA sequences, utilizing fine needle aspirate, algorithm LCA 58917, LCD 35062,
U reported as a positive or negative result for moderate to high risk of AU NECUIRED LCD 35396
malignancy
00190 Anesthesia for procedures on faqlal bones or skull; not otherwise o auth
specified
00192 Anesthesia for procedyres qn facial bongs or skull; radical surgery 1o auth
(including prognathism)
Cardiovascular disease, plasma, analysis of protein biomarkers by Evaluated based on
0019M aptamer-based microarray and algorithm reported as 4-year AUTH REQUIRED Medicare Reasonable and
likelihood of coronary event in high-risk populations Necessary Standard
Oncology, RNA, gene expression by whole transcriptome
0019U sequencing, forr.na.lm—ﬁxed Paraffln embedded t|sst.1e or fresh AUTH REQUIRED LCA 58917, LCD 35062
frozen tissue, predictive algorithm reported as potential targets for
therapeutic agents
00210 Anesthesia for intracranial procedures; not otherwise specified no auth
00211 Anesthesia for intracranial pro_cedures; craniotomy or craniectomy o Enl
for evacuation of hematoma
00212 Anesthesia for intracranial procedures; subdural taps no auth
00214 Anesthesia for intracranial 'procedures; burr holes, including 1o auth
ventriculography
00215 Anesthesia for intracranial procedures; cra_moplasty or elevation of 1o auth
depressed skull fracture, extradural (simple or compound)
00216 Anesthesia for intracranial procedures; vascular procedures no auth
00218 Anesthesia for intracranial prqgedures; procedures in sitting o auth
position
Oncology (prostate), detection of 8 autoantibodies (ARF 6, NKX3- Evaluated based on
0021U RS 2L 12 S LMRERE i s e T AUTH REQUIRED Medicare Reasonable and
AURKAIP-1, CSNK2A2), multiplexed immunoassay and flow
X . Necessary Standard
cytometry serum, algorithm reported as risk score
00220 Anesthesia for intracranial procedures; cerebrospinal fluid shunting o auth
procedures
00222 Anesthesia for |ntracrf'an|al prolcedures; electrocoagulation of 1o auth
intracranial nerve
Targeted genomic sequence analysis panel, non-small cell lung
0022U neoplasia, QNA and RNA analysis, 23 genes, interrogation for AUTH REQUIRED NCD 90.2, LCA 58917,
sequence variants and rearrangements, reported as presence or LCD 35062
absence of variants and associated therapy(ies) to consider
Oncology (acute myelogenous leukemia), DNA, genotyping of
internal tandem duplication, p.D835, p.I836, using mononuclear NCD 90.2, LCA 58917,
oz cells, reported as detection or non-detection of FLT3 mutation and AUTHIREQUIRED LCD 35062
indication for or against the use of midostaurin
) . Evaluated based on
0024U Glycosylated acute phase proteins (GchA),‘nu‘cIear magnetic AUTH REQUIRED Medicare Reasonable and
resonance spectroscopy, quantitative
Necessary Standard
. _— . Evaluated based on
0025U GRS, By [ chromatography i tangem mass AUTH REQUIRED Medicare Reasonable and
spectrometry (LC-MS/MS), urine, quantitative
Necessary Standard
Oncology (thyroid), DNA and mRNA of 112 genes, next-generation
0026U sequencing, fine needle aspirate of thyroid nodule, algorithmic AUTH REQUIRED LCA 58917, LCD 35062,

analysis reported as a categorical result ("Positive, high probability
of malignancy" or "Negative, low probability of malignancy")

LCD 35396




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
0027U JAK2 (Janu§ kinase 2) (eg, myeloprollfergtlve disorder) gene AUTH REQUIRED LCA 58917, LCD 35062
analysis, targeted sequence analysis exons 12-15
Drug metabolism (adverse drug reactions and drug response),
targeted sequence analysis (ie, CYP1A2, CYP2C19, CYP2C9,
0029 CYP2D6, CYP3A4, CYP3A5, CYP4F2, SLCO1B1, VKORC1 and AUTH REQUIRED LCA 58917, LCD 35062
rs12777823)
Anesthesia for all procedures on the integumentary system,
00300 muscles and nerves of head, neck, and posterior trunk, not no auth
otherwise specified
Drug metabolism (warfarin drug response), targeted sequence
0030V analysis (ie, CYP2C9, CYPAF2, VKORCH, rs12777823) AUTH REQUIRED LCA 58917, LCD 35062
CYP1A2 (cytochrome P450 family 1, subfamily A, member 2)(eg,
0031U drug metabolism) gene analysis, common variants (ie, *1F, *1K, *6,| = AUTH REQUIRED LCA 58917, LCD 35062
*7)
Anesthesia for all procedures on esophagus, thyroid, larynx,
00320 trachea and lymphatic system of neck; not otherwise specified, age no auth
1 year or older
Anesthesia for all procedures on esophagus, thyroid, larynx,
pus22 trachea and lymphatic system of neck; needle biopsy of thyroid 0 Wiy
00326 Anesthesia for all procedures on the larynx and trachea in children NOT COVERED
younger than 1 year of age
COMT (catechol-O-methyltransferase)(drug metabolism) gene
0032U analysis, . 472G>A (rs4680) variant AUTH REQUIRED LCA 58917, LCD 35062
HTR2A (5-hydroxytryptamine receptor 2A), HTR2C (5-
hydroxytryptamine receptor 2C) (eg, citalopram metabolism) gene
0033U analysis, common variants (ie, HTR2A rs7997012 [c.614- AUTH REQUIRED LCA 58917, LCD 35062
2211T>C], HTR2C rs3813929 [c.-759C>T] and rs1414334 [c.551-
3008C>@])
TPMT (thiopurine S-methyltransferase), NUDT15 (nudix
hydroxylase 15)(eg, thiopurine metabolism) gene analysis,
oA common variants (ie, TPMT *2, *3A, *3B, *3C, *4, *5, *6, *8, *12; GUILIRECEIRED ILEAA ST, (L) 102
NUDT15 *3, *4, *5)
00350 Anesthesia for procedures on major vessels of neck; not otherwise 1o auth
specified
00352 Anesthesia for procedures on major vessels of neck; simple o auth
ligation
. . . . . . Evaluated based on
oo3sy | Neurology (prion disease), cerebrospinal fluid, detection of prion | - ;i reqUIRED Medicare Reasonable and
protein by quaking-induced conformational conversion, qualitative
Necessary Standard
0036U Exome (ie, somghc mutations), paired 'formalln-ﬂxed paraffin- AUTH REQUIRED LCA 58917, LCD 35062
embedded tumor tissue and normal specimen, sequence analyses
Targeted genomic sequence analysis, solid organ neoplasm, DNA
analysis of 324 genes, interrogation for sequence variants, gene NCD 90.2, LCA 58917,
o037y copy number amplifications, gene rearrangements, microsatellite AUTH REQUIRED LCD 35062, LCD 35396
instability and tumor mutational burden
o Evaluated based on
0038U Vitamin D, 25 hydroxy D2 and D3, by LC-MS/MS, serum AUTH REQUIRED Medicare Reasonable and
microsample, quantitative
Necessary Standard
0039U Deoxyribonucleic acid (DNA) gqtlbody, double stranded, high 1o auth
avidity
00400 Anesthesia for procedures on the integumentary system on the I

extremities, anterior trunk and perineum; not otherwise specified




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Anesthesia for procedures on the integumentary system on the
extremities, anterior trunk and perineum; reconstructive procedures
00402 . . no auth
on breast (eg, reduction or augmentation mammoplasty, muscle
flaps)
Anesthesia for procedures on the integumentary system on the
00404 extremities, anterior trunk and perineum; radical or modified radical no auth
procedures on breast
Anesthesia for procedures on the integumentary system on the
00406 extremities, anterior trunk and perineum; radical or modified radical no auth
procedures on breast with internal mammary node dissection
BCR/ABL1 (t(9;22)) (eg, chronic myelogenous leukemia) NCD 90.2, LCA 58917,
Gty translocation analysis, major breakpoint, quantitative AU REAUIRED LCD 35062
Anesthesia for procedures on the integumentary system on the
00410 extremities, anterior trunk and perineum; electrical conversion of no auth
arrhythmias
0041U Borrelia burgdorferi, annbody_detectlon of 5 recombinant protein 1o auth
groups, by immunoblot, IgM
contrast atministratin. Inciding posk processing of peramelrc Evalusted based on
0042T . on, 9 Post-p gorp AUTH REQUIRED Medicare Reasonable and
maps with determination of cerebral blood flow, cerebral blood
o Necessary Standard
volume, and mean transit time
0042U Borrelia burgdorferi, antibody fJetecnon of 12 recombinant protein 1o auth
groups, by immunoblot, IgG
0043U Tick-borne reIapsmg fever .Borreha group, antibody detection to 4 o auth
recombinant protein groups, by immunoblot, IgM
0044U Tick-borne relapsmg fever 'Borreha group, antibody detection to 4 1o auth
recombinant protein groups, by immunoblot, IgG
00450 Anesthesia for procedures on clay]cle and scapula; not otherwise o auth
specified
00454 Anesthesia for procedures on cIIaV|cIe and scapula; biopsy of 1o auth
clavicle
Oncology (breast ductal carcinoma in situ), mMRNA, gene
0045y | Sxpression profiling by real-time RT-PCR of 12 genes (7 content | ;1 prquiRED LCA 58917, LCD 35062
and 5 housekeeping), utilizing formalin-fixed paraffin-embedded
tissue, algorithm reported as recurrence score
0046U FLT3 '(fms-related tyrosme. kmgse 3) (eg, apute myelo@ Igukem|a) AUTH REQUIRED LCA 58917, LCD 35062
internal tandem duplication (ITD) variants, quantitative
00470 Anesthesia for partial rib resection; not otherwise specified no auth
00472 Anesthesia for partial rib resection; thoracoplasty (any type) no auth
00474 Anesthesia for partial rib resection; radical procedures (eg, pectus 1o auth
excavatum)
MCG:Prostate
Oncology (prostate), mMRNA, gene expression profiling by real-time Céancer Qene
RT-PCR of 17 genes (12 content and 5 housekeeping), utilizing xpression
0047U I ' - . ! AUTH REQUIRED LCA 58917, LCD 35062 Testing -
formalin-fixed paraffin-embedded tissue, algorithm reported as a Oncotype DX
risk score ACG: A-0712
(AC)
Oncology (solid organ neoplasia), DNA, targeted sequencing of
protein-coding exons of 468 cancer-associated genes, including
0048U interrogation for somatic mutations and microsatellite instability, AUTH REQUIRED NCD 80.2, LCA 58917,
X . e ) ; LCD 35062
matched with normal specimens, utilizing formalin-fixed paraffin-
embedded tumor tissue, report of clinically significant mutation(s)
0049U NPM1 (nucleophosmin) (eg, acute myeloid leukemia) gene AUTH REQUIRED LCA 58917, LCD 35062

analysis, quantitative
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00500 Anesthesia for all procedures on esophagus no auth
Targeted genomic sequence analysis panel, acute myelogenous
0050U leukemia, DNA analysis, 194 genes, interrogation for sequence AUTH REQUIRED LCA 58917, LCD 35062
variants, copy number variants or rearrangements
T ontae s e Ve e st bz on
0051U graphy p etry : AUTH REQUIRED Medicare Reasonable and
or blood, 31 drug panel, reported as quantitative results, detected
- Necessary Standard
or not detected, per date of service
00520 Anesthesia for closed chest progedures;l(jncludlng bronchoscopy) 1o auth
not otherwise specified
00522 Anesthesia for closed chest procedures; needle biopsy of pleura no auth
00524 Anesthesia for closed chest procedures; pneumocentesis no auth
00528 Anestlhesm fgr closed chest pI'OCed.L.JI"eS; medmstmogcqpy and 1o auth
diagnostic thoracoscopy not utilizing 1 lung ventilation
00529 Anesthg&a for-closed chest procg_dyres; medlasthosgopy and I
diagnostic thoracoscopy utilizing 1 lung ventilation
Lipoprotein, blood, high resolution fractionation and quantitation of
lipoproteins, including all five major lipoprotein classes and
0052U subclasses of HDL, LDL, and VLDL by vertical auto profile no auth
ultracentrifugation
00530 Anesthesia for permanent transvenous pacemaker insertion no auth
00532 Anesthesia for access to central venous circulation no auth
00534 Anesthesia for transvenpus |nsert|qn (?r replacement of pacing 1o auth
cardioverter-defibrillator
00537 Anesthesia for cardiac lelectrophy5|olog|<.: procedures including o auth
radiofrequency ablation
00539 Anesthesia for tracheobronchial reconstruction no auth
Anesthesia for thoracotomy procedures involving lungs, pleura,
00540 diaphragm, and mediastinum (including surgical thoracoscopy); not no auth
otherwise specified
Anesthesia for thoracotomy procedures involving lungs, pleura,
00541 diaphragm, and mediastinum (including surgical thoracoscopy); no auth
utilizing 1 lung ventilation
Anesthesia for thoracotomy procedures involving lungs, pleura,
00542 diaphragm, and mediastinum (including surgical thoracoscopy); no auth
decortication
Anesthesia for thoracotomy procedures involving lungs, pleura,
00546 diaphragm, and mediastinum (including surgical thoracoscopy); no auth
pulmonary resection with thoracoplasty
Anesthesia for thoracotomy procedures involving lungs, pleura,
00548 diaphragm, and mediastinum (including surgical thoracoscopy); no auth
intrathoracic procedures on the trachea and bronchi
Computer-assisted musculoskeletal surgical navigational Evaluated based on
0054T orthopedic procedure, with image-guidance based on fluoroscopic AUTH REQUIRED Medicare Reasonable and
images (List separately in addition to code for primary procedure) Necessary Standard
Prescription drug monitoring, 14 or more classes of drugs and
substances, definitive tandem mass spectrometry with Evaluated based on
0054U chromatography, capillary blood, quantitative report with AUTH REQUIRED Medicare Reasonable and

therapeutic and toxic ranges, including steady-state range for the
prescribed dose when detected, per date of service

Necessary Standard

00550

Anesthesia for sternal debridement

no auth
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Computer-assisted musculoskeletal surgical navigational Evaluated based on
0055T orthopedic procedure, with image-guidance based on CT/MRI AUTH REQUIRED Medicare Reasonable and
images (List separately in addition to code for primary procedure) Necessary Standard
Cardiology (heart transplant), cell-free DNA, PCR assay of 96 DNA
0055U target sequences (94 single nucleotide polymorphism targets and AUTH REQUIRED LCA 58917, LCD 35062
two control targets), plasma
00560 Anesthesia for procedure§ on heart, pericardial sac, and great 1o auth
vessels of chest; without pump oxygenator
Anesthesia for procedures on heart, pericardial sac, and great
00561 vessels of chest; with pump oxygenator, younger than 1 year of NOT COVERED
age
Anesthesia for procedures on heart, pericardial sac, and great
vessels of chest; with pump oxygenator, age 1 year or older, for all
00562 noncoronary bypass procedures (eg, valve procedures) or for re- no auth
operation for coronary bypass more than 1 month after original
operation
Anesthesia for procedures on heart, pericardial sac, and great
00563 vessels of chest; with pump oxygenator with hypothermic no auth
circulatory arrest
00566 Anesthesia for direct coronary artery bypass grafting; without pump 1o auth
oxygenator
00567 Anesthesia for direct coronary artery bypass grafting; with pump 1o auth
oxygenator
00580 Anesthesia for heart transplant or heart/lung transplant no auth
Oncology (Merkel cell carcinoma), detection of antibodies to the Evaluated based on
0058U Merkel cell polyoma virus oncoprotein (small T antigen), serum, AUTH REQUIRED Medicare Reasonable and
quantitative Necessary Standard
Oncology (Merkel cell carcinoma), detection of antibodies to the Evaluated based on
0059U Merkel cell polyoma virus capsid protein (VP1), serum, reported as AUTH REQUIRED Medicare Reasonable and
positive or negative Necessary Standard
00600 Anesthesia for procedures. on cerv.i(?al spine and cord; not 1o auth
otherwise specified
00604 Anesthesia for pro_cedur(_es on cervic_al_spine a_\r_1d cord; procedures 1o auth
with patient in the sitting position
Twin zygosity, genomic targeted sequence analysis of
0060U chromosome 2, using circulating cell-free fetal DNA in maternal AUTH REQUIRED LCA 58917, LCD 35062
blood
Transcutaneous measurement of five biomarkers (tissue
oxygenation [StO2], oxyhemoglobin [ctHbO2], deoxyhemoglobin Evaluated based on
0061U [ctHbRY], papillary and reticular dermal hemoglobin concentrations AUTH REQUIRED Medicare Reasonable and
[ctHb1 and ctHb2]), using spatial frequency domain imaging (SFDI) Necessary Standard
and multi-spectral analysis
00620 Anesthesia for procedures_ on thorggic spine and cord, not 1o auth
otherwise specified
00625 Anesthlesia for proce(.iures on thel thoragif: §pine and cord', vig an 1o auth
anterior transthoracic approach; not utilizing 1 lung ventilation
00626 Anesthe§ia for procedu.res on the ﬂ.10rla.ci.c spine and colrd,'via an 1o auth
anterior transthoracic approach; utilizing 1 lung ventilation
Autoimmune (systemic lupus erythematosus), IgG and IgM Evaluated based on
0062U analysis of 80 biomarkers, utilizing serum, algorithm reported with AUTH REQUIRED Medicare Reasonable and
a risk score Necessary Standard
00630 Anesthesia for procedures in !umbar region; not otherwise 1o auth
specified
00632 Anesthesia for procedures in lumbar region; lumbar 1o auth

sympathectomy
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00635

Anesthesia for procedures in lumbar region; diagnostic or
therapeutic lumbar puncture

no auth

0063U

Neurology (autism), 32 amines by LC-MS/MS, using plasma,
algorithm reported as metabolic signature associated with autism
spectrum disorder

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

00640

Anesthesia for manipulation of the spine or for closed procedures
on the cervical, thoracic or lumbar spine

no auth

0064U

Antibody, Treponema pallidum, total and rapid plasma reagin
(RPR), immunoassay, qualitative

no auth

0065U

Syphilis test, non-treponemal antibody, immunoassay, qualitative
(RPR)

no auth

00670

Anesthesia for extensive spine and spinal cord procedures (eg,
spinal instrumentation or vascular procedures)

no auth

0067U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0068U

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

no auth

0069U

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

AUTH REQUIRED

LCA 58917, LCD 35062

00700

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

no auth

00702

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

no auth

0070U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6)
(eg, drug metabolism) gene analysis, common and select rare
variants (ie, *2, *3, *4, *4N, *5, *6, *7, *8, *9, *10, *11, *12, *13,
*14A, *14B, *15, *17, *29, *35, *36, *41, *57, *61, *63, *68, *83,

*xN)

AUTH REQUIRED

LCA 58917, LCD 35062

0071T

Focused ultrasound ablation of uterine leiomyomata, including MR
guidance; total leiomyomata volume less than 200 cc of tissue

AUTH REQUIRED

MCG:
MRI-Guided
Focused
Ultrasound
Surgery, Uterus
ACG: A-0289
(AC)

0071U

CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6)
(eg, drug metabolism) gene analysis, full gene sequence (List
separately in addition to code for primary procedure)

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Many MCG
(Tamoxifen,
psychotropic,
opioid
pharmacogenetics
, etc.)

0072T

Focused ultrasound ablation of uterine leiomyomata, including MR
guidance; total leiomyomata volume greater or equal to 200 cc of
tissue

AUTH REQUIRED

MCG:
MRI-Guided
Focused
Ultrasound
Surgery, Uterus
ACG: A-0289
(AC)




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (Tamoxifen,
(eg, drug metabolism) gene analysis, targeted sequence analysis psychotropic,
oor2u (ie, CYP2D6-2D7 hybrid gene) (List separately in addition to code AUTH REQUIRED LCA 58917, LCD 35062 opioid
for primary procedure) pharmacogenetics
, etc.)
00730 Anesthesia for procedures on upper posterior abdominal wall no auth
Anesthesia for upper gastrointestinal endoscopic procedures,
00731 endoscope introduced proximal to duodenum; not otherwise no auth
specified
Anesthesia for upper gastrointestinal endoscopic procedures,
00732 endoscope introduced proximal to duodenum; endoscopic no auth
retrograde cholangiopancreatography (ERCP)
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (Tamoxifen,
(eg, drug metabolism) gene analysis, targeted sequence analysis psychotropic,
0078U | (i CYP2D7-2D6 hybrid gene) (List separately in addition to code | 011 REQUIRED LCA 58917, LCD 35062 opioid
for primary procedure) pharmacogenetics
, etc.)
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6)
oo74y | (89, drug metabolism) gene analysis, targeted sequence analysis | -, ;ry pEQUIRED LCA 58917, LCD 35062
(ie, non-duplicated gene when duplication/multiplication is trans)
(List separately in addition to code for primary procedure)
00750 Anesthesia for hernia repairs in lulpper abdomen; not otherwise 1o auth
specified
00752 Anesthesia f_or lh‘_erma repairs in upper abdomen; ‘Iumbar and e
ventral (incisional) hernias and/or wound dehiscence
00754 Anesthesia for hernia repairs in upper abdomen; omphalocele no auth
00756 Anesthesia for hernia repairs in upper z_abdom_en; transabdominal 1o auth
repair of diaphragmatic hernia
0075T | | inlucing rodicogie supension and merpretation, open or o auth CPT Ill TEMPORARY CODE
9 gic sup on an P 1 op NO REIMBURSEMENT
percutaneous; initial vessel
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (Tamoxifen,
0075U (g Gy eiEzlzallSi) QRS ENElES, EGEE STENED EmebEs ||y 7w memumEs LCA 58917, LCD 35062 | PSyehotropic,
(ie, 5' gene duplication/multiplication) (List separately in addition to opioid
code for primary procedure) pharmacogenetics
, etc.)
Transcatheter placement of extracranial vertebral artery stent(s),
0076T including radiologic supervision and interpretation, open or 1o auth CPT lll TEMPORARY CODE
percutaneous; each additional vessel (List separately in addition to NO REIMBURSEMENT
code for primary procedure)
MCG:Many MCG
CYP2D6 (cytochrome P450, family 2, subfamily D, polypeptide 6) (Tamoxifen,
oo7eu | (9; drug metabolism) gene analysis, targeted sequence analysis | ;1) REQUIRED LCA 58917, LCD 35062 | PSyehotropic,
(ie, 3' gene duplication/multiplication) (List separately in addition to opioid
code for primary procedure) pharmacogenetics
, etc.)
00770 Anesthesia for all procedures on major abdominal blood vessels no auth
Immunoglobulin paraprotein (M-protein), qualitative,
0077U immunoprecipitation and mass spectrometry, blood or urine, no auth

including isotype




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0078U

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

algorithm reported as positive or negative risk of opioid-use
disorder

AUTH REQUIRED

LCA 58917, LCD 35062

00790

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

no auth

00792

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

no auth

00794

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

no auth

00796

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

no auth

00797

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

no auth

0079U

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

NOT COVERED

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

00800

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

no auth

00802

Anesthesia for procedures on lower anterior abdominal wall;
panniculectomy

no auth

0080U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

00811

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

no auth

00812

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

no auth

00813

Anesthesia for combined upper and lower gastrointestinal
endoscopic procedures, endoscope introduced both proximal to
and distal to the duodenum

no auth

00820

Anesthesia for procedures on lower posterior abdominal wall

no auth

0082U

Drug test(s), definitive, 90 or more drugs or substances, definitive
chromatography with mass spectrometry, and presumptive, any
number of drug classes, by instrument chemistry analyzer (utilizing
immunoassay), urine, report of presence or absence of each drug,
drug metabolite or substance with description and severity of
significant interactions per date of service

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

00830

Anesthesia for hernia repairs in lower abdomen; not otherwise
specified

no auth

00832

Anesthesia for hernia repairs in lower abdomen; ventral and
incisional hernias

no auth

00834

Anesthesia for hernia repairs in the lower abdomen not otherwise
specified, younger than 1 year of age

NOT COVERED




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Anesthesia for hernia repairs in the lower abdomen not otherwise
00836 specified, infants younger than 37 weeks gestational age at birth NOT COVERED
and younger than 50 weeks gestational age at time of surgery
Oncology, response to chemotherapy drugs using motility contrast Evaluated based on
0083U tomography, fresh or frozen tissue, reported as likelihood of AUTH REQUIRED Medicare Reasonable and
sensitivity or resistance to drugs or drug combinations Necessary Standard
00840 Anesthgsm fz?r intraperitoneal procedure§ in Iowelr‘abdomen 1o auth
including laparoscopy; not otherwise specified
00842 Anesthe3|alfor mt_rapentoneal pro.ceduntes in Iovyer abdomen o auth
including laparoscopy; amniocentesis
00844 Anegthesg for intraperitoneal procgdure§ in lower al?domen 1o auth
including laparoscopy; abdominoperineal resection
00846 Anesthega for' intraperitoneal .procledures in lower abdomen o auth
including laparoscopy; radical hysterectomy
00848 Anesthe§|a for }ntraper|tonea| proceglures in Iowgr abdomen 1o auth
including laparoscopy; pelvic exenteration
0084U Red blopd cell antigen typl_ng_, DNA, genotyping of 10 blpod groups AUTH REQUIRED LCA 58917, LCD 35062
with phenotype prediction of 37 red blood cell antigens
00851 Anesthesm for intraperitoneal prochurfas in lower ébdomen 1o auth
including laparoscopy; tubal ligation/transection
00860 Anesthe:sm folr extrgpentonea.l procedure_s in Iowe'rlabdomen, 1o auth
including urinary tract; not otherwise specified
Anesthesia for extraperitoneal procedures in lower abdomen,
00862 including urinary tract; renal procedures, including upper one-third no auth
of ureter, or donor nephrectomy
00864 Anesthesm'for ex.trape'ntoneal prf)cedures in lower abdomen, 1o auth
including urinary tract; total cystectomy
Anesthesia for extraperitoneal procedures in lower abdomen,
00865 including urinary tract; radical prostatectomy (suprapubic, no auth
retropubic)
00866 Anesthesia for ext.raper!toneal prc.vcedures in lower abdomen, o auth
including urinary tract; adrenalectomy
00868 Anesthesm for extlrapentoneal procedures in Iowgrlabdomen, 1o auth
including urinary tract; renal transplant (recipient)
Infectious disease (bacterial and fungal), organism identification,
0086U A T e L A A S 2 o AUTH REQUIRED LCA 58917, LCD 35062
reported as positive or negative with phenotypic minimum inhibitory
concentration (MIC)-based antimicrobial susceptibility
00870 Anesthesia for ext.raperl.toneal précedur(a.s in lower abdomen, o auth
including urinary tract; cystolithotomy
00872 Anesthesia for lithotripsy, extrizct)r:poreal shock wave; with water 1o auth
00873 Anesthesia for lithotripsy, extracorporeal shock wave; without water o auth
bath
Cardiology (heart transplant), mMRNA gene expression profiling by
0087U microarray of 1283 genes, transplant biopsy tissue, allograft AUTH REQUIRED LCA 58917, LCD 35062
rejection and injury algorithm reported as a probability score
00880 Anesthesia for procedures on 'major on\{er abdominal vessels; not 1o auth
otherwise specified
00882 Anesthesia for procedures on major lower abdominal vessels; e

inferior vena cava ligation




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Transplantation medicine (kidney allograft rejection), microarray
0088U gene expression profiling of 1494 genes, utilizing transplant biopsy AUTH REQUIRED LCA 58917, LCD 35062
tissue, algorithm reported as a probability score for rejection
MCG:Melanoma
Oncology (melanoma), gene expression profiling by RTqPCR, G(e?\:tzlair)](ecr):sss)i;n
0089U PRAME and LINC00518, superficial collection using adhesive AUTH REQUIRED LCA 58917, LCD 35062 Profipling
patch(es) ACG: A-0837
(AC)
00902 Anesthesia for; anorectal procedure no auth
00904 Anesthesia for; radical perineal procedure no auth
00906 Anesthesia for; vulvectomy no auth
00908 Anesthesia for; perineal prostatectomy no auth
MCG:Melanoma
Oncology (cutaneous melanoma), mMRNA gene expression profiling (Cutaneous) -
by RT-PCR of 23 genes (14 content and 9 housekeeping), utilizing Gene Expression
00sou formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported AUTH REQUIRED LCA 58917, LCD 35062 Profiling
as a categorical result (ie, benign, intermediate, malignant) ACG: A-0837
(AC)
00910 Anesthesia for transurgthral procec.iures (|n.clud|ng 1o auth
urethrocystoscopy); not otherwise specified
Anesthesia for transurethral procedures (including
00912 urethrocystoscopy); transurethral resection of bladder tumor(s) no auth
00914 Anesthesia for tra.msurethral procedurgs (including 1o auth
urethrocystoscopy); transurethral resection of prostate
00916 Anesthesia for t'ransurethral procedures (|_nc|ud|ng ) 1o auth
urethrocystoscopy); post-transurethral resection bleeding
Anesthesia for transurethral procedures (including
00918 urethrocystoscopy); with fragmentation, manipulation and/or no auth
removal of ureteral calculus
Oncology (colorectal) screening, cell enumeration of circulating ]
0091U tumor cells, utilizing whole blood, algorithm, for the presence of NOT COVERED NCD 210.3 STATES NON
” . COVERED
adenoma or cancer, reported as a positive or negative result
00920 Anesthesia for procedures or1 male genlltaha (mclIL_Jdmg open 1o auth
urethral procedures); not otherwise specified
00921 Anesthesia for procedures on male genAltaha (|nc|u§|ng open 1o auth
urethral procedures); vasectomy, unilateral or bilateral
00922 Anesthesia for procedures on mgle ggmtaha _(mcludmg open 1o auth
urethral procedures); seminal vesicles
Anesthesia for procedures on male genitalia (including open
00924 urethral procedures); undescended testis, unilateral or bilateral no auth
00926 Anesthesia for procedure§ on 'male gepltaha (|nf:lud|_ng open 1o auth
urethral procedures); radical orchiectomy, inguinal
00928 Anesthesia for procedures on male ggnltaha (|nc|ud|nlg open 1o auth
urethral procedures); radical orchiectomy, abdominal
Oncology (lung), three protein biomarkers, immunoassay using Evaluated based on
0092U magnetic nanosensor technology, plasma, algorithm reported as AUTH REQUIRED Medicare Reasonable and
risk score for likelihood of malignancy Necessary Standard
00930 Anesthesia for procedures on male genlltaha (|nc|uc‘j|ng open 1o auth
urethral procedures); orchiopexy, unilateral or bilateral
00932 Anesthesia for procedure.s on male genltaha_(lncludmg open o auth
urethral procedures); complete amputation of penis
Anesthesia for procedures on male genitalia (including open
00934 urethral procedures); radical amputation of penis with bilateral no auth

inguinal lymphadenectomy




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

00936

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

no auth

00938

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

no auth

0093U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

00940

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

no auth

00942

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

no auth

00944

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

no auth

00948

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

no auth

0094U

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

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Many MCG
depending on
clinical context

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

00950

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

no auth

00952

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

no auth

0095T

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

no auth

CPT Il TEMPORARY CODE
NO REIMBURSEMENT

0095U

Eosinophilic esophagitis (Eotaxin-3 [CCL26 {C-C motif chemokine
ligand 26}] and major basic protein [PRG2 {proteoglycan 2, pro
eosinophil major basic protein}]), enzyme-linked immunosorbent
assays (ELISA), specimen obtained by esophageal string test
device, algorithm reported as probability of active or inactive
eosinophilic esophagitis

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0096U

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

AUTH REQUIRED

LCD 35062

0098T

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

no auth

CPT Il TEMPORARY CODE
NO REIMBURSEMENT

0100T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard




CPT/HCPCs
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0101T

Extracorporeal shock wave involving musculoskeletal system, not
otherwise specified

AUTH REQUIRED

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

0101U

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

AUTH REQUIRED

LCA 58917, LCD 35062

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

0102T

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

AUTH REQUIRED

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

0102U

Hereditary breast cancer-related disorders (eg, hereditary breast
cancer, hereditary ovarian cancer, hereditary endometrial cancer),
genomic sequence analysis panel utilizing a combination of NGS,

Sanger, MLPA, and array CGH, with mRNA analytics to resolve

variants of unknown significance when indicated (17 genes
[sequencing and deletion/duplication])

AUTH REQUIRED

LCA 58917, LCD 35062

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

0103U

Hereditary ovarian cancer (eg, hereditary ovarian cancer,
hereditary endometrial cancer), genomic sequence analysis panel
utilizing a combination of NGS, Sanger, MLPA, and array CGH,
with mRNA analytics to resolve variants of unknown significance
when indicated (24 genes [sequencing and deletion/duplication],
EPCAM [deletion/duplication only])

AUTH REQUIRED

LCA 58917, LCD 35062

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

(AC)




CPT/HCPCs
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
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0105U

Nephrology (chronic kidney disease), multiplex
electrochemiluminescent immunoassay (ECLIA) of tumor necrosis
factor receptor 1A, receptor superfamily 2 (TNFR1, TNFR2), and
kidney injury molecule-1 (KIM-1) combined with longitudinal clinical
data, including APOL1 genotype if available, and plasma (isolated
fresh or frozen), algorithm reported as probability score for rapid
kidney function decline (RKFD)

AUTH REQUIRED

LCA 58917, LCD 35062

0106T

Quantitative sensory testing (QST), testing and interpretation per
extremity; using touch pressure stimuli to assess large diameter
sensation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0106U

Gastric emptying, serial collection of 7 timed breath specimens,
non-radioisotope carbon-13 (13C) spirulina substrate, analysis of
each specimen by gas isotope ratio mass spectrometry, reported

as rate of 13C0O2 excretion

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0107T

Quantitative sensory testing (QST), testing and interpretation per
extremity; using vibration stimuli to assess large diameter fiber
sensation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0107U

Clostridium difficile toxin(s) antigen detection by immunoassay
technique, stool, qualitative, multiple-step method

no auth

0108T

Quantitative sensory testing (QST), testing and interpretation per
extremity; using cooling stimuli to assess small nerve fiber
sensation and hyperalgesia

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0108U

Gastroenterology (Barrett's esophagus), whole slide-digital
imaging, including morphometric analysis, computer-assisted
quantitative immunolabeling of 9 protein biomarkers (p16, AMACR,
p53, CD68, COX-2, CD45RO0, HIF1a, HER-2, K20) and
morphology, formalin-fixed paraffin-embedded tissue, algorithm
reported as risk of progression to high-grade dysplasia or cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0109T

Quantitative sensory testing (QST), testing and interpretation per
extremity; using heat-pain stimuli to assess small nerve fiber
sensation and hyperalgesia

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0109U

Infectious disease (Aspergillus species), real-time PCR for
detection of DNA from 4 species (A. fumigatus, A. terreus, A. niger,
and A. flavus), blood, lavage fluid, or tissue, qualitative reporting of

presence or absence of each species

AUTH REQUIRED

LCA 58917, LCD 35062

0110T

Quantitative sensory testing (QST), testing and interpretation per
extremity; using other stimuli to assess sensation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0110U

Prescription drug monitoring, one or more oral oncology drug(s)
and substances, definitive tandem mass spectrometry with
chromatography, serum or plasma from capillary blood or venous
blood, quantitative report with steady-state range for the prescribed
drug(s) when detected

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

01112

Anesthesia for bone marrow aspiration and/or biopsy, anterior or
posterior iliac crest

no auth

0111U

Oncology (colon cancer), targeted KRAS (codons 12, 13, and 61)
and NRAS (codons 12, 13, and 61) gene analysis utilizing formalin-
fixed paraffin-embedded tissue

AUTH REQUIRED

NCD 90.2, LCA 58917,
LCD 35062

MCG:Colorectal
Cancer - KRAS
and NRAS Genes
ACG: A-0773
(AC)

01120

Anesthesia for procedures on bony pelvis

no auth

0112U

Infectious agent detection and identification, targeted sequence
analysis (16S and 18S rRNA genes) with drug-resistance gene

AUTH REQUIRED

LCA 58917, LCD 35062

01130

Anesthesia for body cast application or revision

no auth
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0113U

Oncology (prostate), measurement of PCA3 and TMPRSS2-ERG
in urine and PSA in serum following prostatic massage, by RNA
amplification and fluorescence-based detection, algorithm reported
as risk score

AUTH REQUIRED

LCA 58917, LCD 35062

01140

Anesthesia for interpelviabdominal (hindquarter) amputation

no auth

0114U

Gastroenterology (Barrett's esophagus), VIM and CCNA1
methylation analysis, esophageal cells, algorithm reported as
likelihood for Barrett's esophagus

AUTH REQUIRED

LCA 58917, LCD 35062

01150

Anesthesia for radical procedures for tumor of pelvis, except
hindquarter amputation

no auth

0115U

Respiratory infectious agent detection by nucleic acid (DNA and
RNA), 18 viral types and subtypes and 2 bacterial targets,
amplified probe technique, including multiplex reverse transcription
for RNA targets, each analyte reported as detected or not detected

AUTH REQUIRED

LCD 38916

01160

Anesthesia for closed procedures involving symphysis pubis or
sacroiliac joint

no auth

0116U

Prescription drug monitoring, enzyme immunoassay of 35 or more
drugs confirmed with LC-MS/MS, oral fluid, algorithm results
reported as a patient-compliance measurement with risk of drug to
drug interactions for prescribed medications

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

01170

Anesthesia for open procedures involving symphysis pubis or
sacroiliac joint

no auth

01173

Anesthesia for open repair of fracture disruption of pelvis or column
fracture involving acetabulum

no auth

0117U

Pain management, analysis of 11 endogenous analytes
(methylmalonic acid, xanthurenic acid, homocysteine, pyroglutamic
acid, vanilmandelate, 5-hydroxyindoleacetic acid,
hydroxymethylglutarate, ethylmalonate, 3-hydroxypropyl
mercapturic acid (3-HPMA), quinolinic acid, kynurenic acid), LC-
MS/MS, urine, algorithm reported as a pain-index score with
likelihood of atypical biochemical function associated with pain

AUTH REQUIRED

LCD 39063

0118U

Transplantation medicine, quantification of donor-derived cell-free
DNA using whole genome next-generation sequencing, plasma,
reported as percentage of donor-derived cell-free DNA in the total
cell-free DNA

AUTH REQUIRED

LCA 58917, LCD 35062

0119V

Cardiology, ceramides by liquid chromatography-tandem mass
spectrometry, plasma, quantitative report with risk score for major
cardiovascular events

AUTH REQUIRED

LCD 39082

01200

Anesthesia for all closed procedures involving hip joint

no auth

01202

Anesthesia for arthroscopic procedures of hip joint

no auth

0120U

Oncology (B-cell lymphoma classification), mRNA, gene
expression profiling by fluorescent probe hybridization of 58 genes
(45 content and 13 housekeeping genes), formalin-fixed paraffin-
embedded tissue, algorithm reported as likelihood for primary
mediastinal B-cell ymphoma (PMBCL) and diffuse large B-cell
lymphoma (DLBCL) with cell of origin subtyping in the latter

AUTH REQUIRED

LCA 58917, LCD 35062

01210

Anesthesia for open procedures involving hip joint; not otherwise
specified

no auth

01212

Anesthesia for open procedures involving hip joint; hip
disarticulation

no auth

01214

Anesthesia for open procedures involving hip joint; total hip
arthroplasty

no auth

01215

Anesthesia for open procedures involving hip joint; revision of total
hip arthroplasty

no auth
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POLICY
. . . . . Evaluated based on
0121U Sickle cell disease, microfluidic flow adhesion (VCAM-1), whole AUTH REQUIRED Medicare Reasonable and
blood
Necessary Standard
01220 Anesthesia for all closed procedures involving upper two-thirds of -
femur
. . . - . ) Evaluated based on
01220 Sickle cell disease, microfluidic flow adhesion (P-Selectin), whole AUTH REQUIRED Medicare Reasonable and
blood
Necessary Standard
01230 Anesthesia for open procedures |lnvoIV|ngl upper two-thirds of e
femur; not otherwise specified
01232 Anesthesia for open proced.ures |nquV|ng upper two-thirds of 1o auth
femur; amputation
01234 Anesthesia for open procedu_res |nvoIV|pg upper two-thirds of e
femur; radical resection
. . . Evaluated based on
0123U Mechanical fragility, RBC, sheglr stress and spectral analysis AUTH REQUIRED Medicare Reasonable and
profiling
Necessary Standard
01250 Anesthesia for all procedures on nerves, muscles, tendons, fascia, e
and bursae of upper leg
01260 Anesthesia for all procequres mvolvmg veins of upper leg, 1o auth
including exploration
01270 Anesthesia for procedures involving artgnes of l:JPper leg, including o Enli
bypass graft; not otherwise specified
01272 Anesthesia for procedures |r-|voIV|ng arteries .Of ulpper leg, including 1o auth
bypass graft; femoral artery ligation
01274 Anesthesia for procedures involving arteries of upper leg, including N
bypass graft; femoral artery embolectomy
MCG:Breast
Cancer
(Hereditary) -
Gene Panel
Hereditary breast cancer-related disorders (eg, hereditary breast ACG: A-0767
0129U cancer, hereditary ovarian cancer, hered|tarylenc‘10metrlal c.ancer), AUTH REQUIRED LCA 58917, LCD 35062 ‘(AC);
genomic sequence analysis and deletion/duplication analysis panel Ovarian Cancer
(ATM, BRCA1, BRCA2, CDH1, CHEK2, PALB2, PTEN, and TP53) (Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC)
MCG:Lynch
Syndrome -
EPCAM, MLH1,
MSH2, MSHS,
Hereditary colon cancer disorders (eg, Lynch syndrome, PTEN and PMS2 Genes
hamartoma syndrome, Cowden syndrome, familial adenomatosis and Gene Panel
0130U polyposis), targeted mRNA sequence analysis panel (APC, CDH1, AUTH REQUIRED LCA 58917, LCD 35062 ACG: A-0533
CHEK2, MLH1, MSH2, MSH6, MUTYH, PMS2, PTEN, and TP53) (AC);
(List separately in addition to code for primary procedure) Colorectal Cancer
(Hereditary) -
Gene Panel
ACG: A-0774

(AC)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:Breast
Cancer
(Hereditary) -
Gene Panel
Hereditary breast cancer-related disorders (eg, hereditary breast ACG: A-0767
0131U cancer, hereditary ovarian cancer, heredltary endometrial cgncer), AUTH REQUIRED LCA 58917, LCD 35062 ‘(AC);
targeted mRNA sequence analysis panel (13 genes) (List Ovarian Cancer
separately in addition to code for primary procedure) (Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC)
Anesthesia for all procedures on nerves, muscles, tendons, fascia,
01320 " no auth
and bursae of knee and/or popliteal area
MCG:Breast
Cancer
(Hereditary) -
Gene Panel
Hereditary ovarian cancer-related disorders (eg, hereditary breast ACG: A-0767
0132U cancer, hereditary ovarian cancer, herednary endometrial cancer), AUTH REQUIRED LCA 58917, LCD 35062 _(AC);
targeted mRNA sequence analysis panel (17 genes) (List Ovarian Cancer
separately in addition to code for primary procedure) (Hereditary) -
Gene and Gene
Panel Testing
ACG: A-0782
(AC)
Hereditary prostate cancer-related disorders, targeted mRNA
0133U sequence analysis panel (11 genes) (List separately in addition to AUTH REQUIRED LCA 58917, LCD 35062
code for primary procedure)
01340 Anesthesia for all closed procedures on lower one-third of femur no auth
MCG:Ovarian
Cancer
(Hereditary) -
Gene and Gene
Hereditary pan cancer (eg, hereditary breast and ovarian cancer, iacrgal /Ie;'gg
0134U hereditary endometrial cancer, hergdltaw colorectal canger), AUTH REQUIRED LCA 58917, LCD 35062 (AC):
targeted mRNA sequence analysis panel (18 genes) (List Multiple Cancers
separately in addition to code for primary procedure) elveling Gemea
Syndromes
(Hereditary) -
Gene Panel ACG:
A-0790 (AC)
MCG:Ovarian
. . . . Cancer
Hereditary gynecological cancer (eg, hereditary breast and ovarian (Hereditary) -
0135U cancer, hereditary endometrial cancer,.heredltary colorectal ) AUTH REQUIRED LCA 58917, LCD 35062 | Gene and Gene
cancer), targeted mMRNA sequence analysis panel (12 genes) (List Panel Testing
separately in addition to code for primary procedure) ACG: A-0782
(AC);
01360 Anesthesia for all open procedures on lower one-third of femur no auth




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:
. . . . . . Ataxia-
ATM (ataxia telangiectasia mutated) (eg, ataxia telangiectasia) Telangiectasia -
0136U mRNA sequence analysis (List separately in addition to code for AUTH REQUIRED LCA 58917, LCD 35062 ATI?/I Gene
primary procedure) ACG: A-0593
(AC)
MCG:Breast
PALB?2 (partner and localizer of BRCA2) (eg, breast and pancreatic Cancer - PALB2
0137U cancer) mRNA sequence analysis (List separately in addition to AUTH REQUIRED LCA 58917, LCD 35062 Gene
code for primary procedure) ACG: A-0989
(AC)
01380 Anesthesia for all closed procedures on knee joint no auth
01382 Anesthesia for diagnostic arthroscopic procedures of knee joint no auth
MCG:Ovarian
. . Cancer
BRCA1 (BRCA1, DNA repair associated), BRCA2 (BRCA2, DNA (Hereditary) -
0138U repair associated) (eg, hereditary breast and ovarian cancer) AUTH REQUIRED LCA 58917, LCD 35062 | Gene and Gene
mRNA sequence analysis (List separately in addition to code for Panel Testing
primary procedure) ACG: A-0782
(AC);
01390 Anesthesia for all closed procedures on upper ends of tibia, fibula, o auth
and/or patella
01392 Anesthesia for all open procedures on upper ends of tibia, fibula, 1o auth
and/or patella
01400 Anesthesia for open or- surgical art.hroscop!c procedures on knee 1o auth
joint; not otherwise specified
01402 Anesthesia for open or surgical arthroscopic procedures on knee 1o auth
joint; total knee arthroplasty
01404 Anesthesia for open .or‘sulrglcgl arthroscopm procedures on knee 1o auth
joint; disarticulation at knee
Infectious disease (fungi), fungal pathogen identification, DNA (15
0140U fungal targets), blood culture, amplified probe technique, each AUTH REQUIRED LCA 58917, LCD 35062
target reported as detected or not detected
Infectious disease (bacteria and fungi), gram-positive organism
identification and drug resistance element detection, DNA (20 gram
0141U positive bacterial targets, 4 resistance genes, 1 pan gram-negative AUTH REQUIRED LCA 58917, LCD 35062
bacterial target, 1 pan Candida target), blood culture, amplified
probe technique, each target reported as detected or not detected
01420 Anesthesia for all cast appl|cat|op§, removal, or repair involving o auth
knee joint
Infectious disease (bacteria and fungi), gram-negative bacterial
identification and drug resistance element detection, DNA (21 gram
0142U negative bacterial targets, 6 resistance genes, 1 pan gram-positive AUTH REQUIRED LCA 58917, LCD 35062
bacterial target, 1 pan Candida target), amplified probe technique,
each target reported as detected or not detected
01430 Anesthesia for procedures on veins of kpee and popliteal area; not 1o auth
otherwise specified
01432 Anesthesia for procedure§ on veins Qf knee and popliteal area; 1o auth
arteriovenous fistula
01440 Anesthesia for procedures on al_'tenes of_ knee and popliteal area; 1o auth
not otherwise specified
01442 Anesthesia for procedures on arteries of knee and popliteal area; 1o auth

popliteal thromboendarterectomy, with or without patch graft




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
01444 AnestheSIa for procedures on arterlgs of knee alnd popliteal area; 1o auth
popliteal excision and graft or repair for occlusion or aneurysm
01462 Anesthesia for all closed procedures on lower leg, ankle, and foot no auth
01464 Anesthesia for arthroscopic procedures of ankle and/or foot no auth
Anesthesia for procedures on nerves, muscles, tendons, and
01470 . : . o no auth
fascia of lower leg, ankle, and foot; not otherwise specified
Anesthesia for procedures on nerves, muscles, tendons, and
01472 fascia of lower leg, ankle, and foot; repair of ruptured Achilles no auth
tendon, with or without graft
Anesthesia for procedures on nerves, muscles, tendons, and
01474 fascia of lower leg, ankle, and foot; gastrocnemius recession (eg, no auth
Strayer procedure)
01480 Anesthesia for open er)cedures or.1 bones of lower leg, ankle, and o auth
foot; not otherwise specified
01482 Anesthe§|a fgr open prc?cedyres qn bones of lower leg, aqkle, and 1o auth
foot; radical resection (including below knee amputation)
Anesthesia for open procedures on bones of lower leg, ankle, and
01484 foot; osteotomy or osteoplasty of tibia and/or fibula no auth
01486 Anesthesia for open pr.ocedures on bones of lower leg, ankle, and 1o auth
foot; total ankle replacement
01490 Anesthesia for lower leg cast application, removal, or repair no auth
01500 Anesthesia for procedurgs on arter@s of Iowg_r leg, including 1o auth
bypass graft; not otherwise specified
01502 Anesthesia for procedures on arterlles of Iowgr leg, including 1o auth
bypass graft; embolectomy, direct or with catheter
01520 Anesthesia for procedures on veins of lower leg; not otherwise 1o auth
specified
Anesthesia for procedures on veins of lower leg; venous
01522 thrombectomy, direct or with catheter no auth
Infectious disease (bacteria, fungi, parasites, and DNA viruses),
0152U microbial cell-free DNA, plasma, untargeted next-generation AUTH REQUIRED LCA 58917, LCD 35062
sequencing, report for significant positive pathogens
Oncology (breast), mMRNA, gene expression profiling by next-
generation sequencing of 101 genes, utilizing formalin-fixed
0153U paraffin-embedded tissue, algorithm reported as a triple negative AUTH REQUIRED LCA 58917, LCD 35062
breast cancer clinical subtype(s) with information on immune cell
involvement
Oncology (urothelial cancer), RNA, analysis by real-time RT-PCR
of the FGFR3 (fibroblast growth factor receptor 3) gene analysis
(ie, p.R248C [c.742C>T], p.S249C [c.746C>G], p.G370C
0154U [c.1108G>T], p.Y373C [c.1118A>G], FGFR3-TACC3v1, and AUTH REQUIRED LCA 58917, LCD 35062
FGFR3-TACC3v3) utilizing formalin-fixed paraffin-embedded
urothelial cancer tumor tissue, reported as FGFR gene alteration
status
Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-4,5-
bisphosphate 3-kinase, catalytic subunit alpha) (eg, breast cancer)
gene analysis (ie, p.C420R, p.E542K, p.E545A, p.E545D
0155U [9.1635G>T only], p.E545G, p.E545K, p.Q546E, p.Q546R, AUTH REQUIRED LCA 58917, LCD 35062
p.H1047L, p.H1047R, p.H1047Y), utilizing formalin-fixed paraffin-
embedded breast tumor tissue, reported as PIK3CA gene mutation
status
0156U Copy number (eg, |ntellectualadr::ii|;sl::y, dysmorphology), sequence AUTH REQUIRED LCA 58917, LCD 35062
APC (APC regulator of WNT signaling pathway) (eg, familial
0157U adenomatosis polyposis [FAP]) mRNA sequence analysis (List AUTH REQUIRED LCA 58917, LCD 35062

separately in addition to code for primary procedure)




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0158U

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

AUTH REQUIRED

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

0159U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0160U

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

AUTH REQUIRED

LCA 58917, LCD 35062

01610

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

no auth

0161U

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

AUTH REQUIRED

LCA 58917, LCD 35062

01620

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

no auth

01622

Anesthesia for diagnostic arthroscopic procedures of shoulder joint

no auth

0162U

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

AUTH REQUIRED

LCA 58917, LCD 35062

01630

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

no auth

01634

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

no auth

01636

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

no auth

01638

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

no auth

0163U

Oncology (colorectal) screening, biochemical enzyme-linked
immunosorbent assay (ELISA) of 3 plasma or serum proteins
(teratocarcinoma derived growth factor-1 [TDGF-1, Cripto-1],
carcinoembryonic antigen [CEA], extracellular matrix protein
[ECM]), with demographic data (age, gender, CRC-screening
compliance) using a proprietary algorithm and reported as
likelihood of CRC or advanced adenomas

AUTH REQUIRED

NCD 210.3 STATES NON-
COVERED

0164T

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

AUTH REQUIRED

MCG:Neurosurger
y or Procedure
GRG
GRG: SG-NS
(ISC GRG)




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Gastroenterology (irritable bowel syndrome [IBS]), immunoassay Evaluated based on
0164U for anti-CdtB and anti-vinculin antibodies, utilizing plasma, AUTH REQUIRED Medicare Reasonable and
algorithm for elevated or not elevated qualitative results Necessary Standard
01650 Anesthesia for procedures on. artenes. gf shoulder and axilla; not o auth
otherwise specified
01652 Anesthesia for progedures on grtenes of shoulder and axilla; 1o auth
axillary-brachial aneurysm
01654 Anesthesia for procedures on arteries of shoulder and axilla; o auth
bypass graft
01656 Anesthesia for progedures on arteries of shoulder and axilla; 1o auth
axillary-femoral bypass graft
MCG:MCG:
Neurosurgery or
Procedure GRG
Revision including replacement of total disc arthroplasty (artificial GRG: SG-NS
0165T disc), anterior approach, each additional interspace, lumbar (List AUTH REQUIRED (ISC GRG), MCG:
separately in addition to code for primary procedure) Disk Arthroplasty,
Lumbar
ACG: A-0948
(AC)
Peanut allergen-specific quantitative assessment of multiple
0165U epitopes using enzyme-linked immunosorbent assay (ELISA), AUTH REQUIRED LCD 36241
blood, individual epitope results and probability of peanut allergy
Liver disease, 10 biochemical assays (a2-macroglobulin,
) s i Gt basos on
0166U glycerices, cho'esterol, Tasting guc AUTH REQUIRED Medicare Reasonable and
demographic data, utilizing serum, algorithm reported as scores for
) ] N L o Necessary Standard
fibrosis, necroinflammatory activity, and steatosis with a summary
interpretation
01670 Anesthesia for all procedures on veins of shoulder and axilla no auth
0167U Gonadotropin, chorionic (hCG),}mmunoassay with direct optical 1o auth
observation, blood
01680 Anesthesia for shoulder cast_appllcat]c?n, removal or repair, not 1o auth
otherwise specified
MCG:Azathioprine
and 6-
NUDT15 (nudix hydrolase 15) and TPMT (thiopurine S- P"lfz:f:;ctgpgggﬁc
0169U methyltransferase) (eg, drug metabolism) gene analysis, common AUTH REQUIRED LCA 58917, LCD 35062 s- NUDT?S and
variants TPMT Genes
ACG: A-0628
(AC)
Neurology (autism spectrum disorder [ASD]), RNA, next-
0170U generation sequencing, saliva, algorithmic analysis, and results AUTH REQUIRED LCA 58917, LCD 35062
reported as predictive probability of ASD diagnosis
Anesthesia for procedures on nerves, muscles, tendons, fascia,
01710 X . o no auth
and bursae of upper arm and elbow; not otherwise specified
Anesthesia for procedures on nerves, muscles, tendons, fascia,
01712 and bursae of upper arm and elbow; tenotomy, elbow to shoulder, no auth
open
01714 Anesthesia for procedures on nerves, muscles, tendons, fascia, o auth

and bursae of upper arm and elbow; tenoplasty, elbow to shoulder




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
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01716

Anesthesia for procedures on nerves, muscles, tendons, fascia,
and bursae of upper arm and elbow; tenodesis, rupture of long
tendon of biceps

no auth

0171U

Targeted genomic sequence analysis panel, acute myeloid
leukemia, myelodysplastic syndrome, and myeloproliferative
neoplasms, DNA analysis, 23 genes, interrogation for sequence
variants, rearrangements and minimal residual disease, reported
as presence/absence

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Myelodyspla
stic Syndromes
(Somatic) - Gene
Panels
ACG: A-0791
(AC)

0172U

Oncology (solid tumor as indicated by the label), somatic mutation
analysis of BRCA1 (BRCA1, DNA repair associated), BRCA2
(BRCAZ2, DNA repair associated) and analysis of homologous

recombination deficiency pathways, DNA, formalin-fixed paraffin-

embedded tissue, algorithm quantifying tumor genomic instability
score

AUTH REQUIRED

NCD 90.2, LCA 58917,
LCD 35062

01730

Anesthesia for all closed procedures on humerus and elbow

no auth

01732

Anesthesia for diagnostic arthroscopic procedures of elbow joint

no auth

0173U

Psychiatry (ie, depression, anxiety), genomic analysis panel,
includes variant analysis of 14 genes

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Psychotropi
¢ Medication
Pharmacogenetic
s - Gene Panels
ACG: A-0861
(AC)

01740

Anesthesia for open or surgical arthroscopic procedures of the
elbow; not otherwise specified

no auth

01742

Anesthesia for open or surgical arthroscopic procedures of the
elbow; osteotomy of humerus

no auth

01744

Anesthesia for open or surgical arthroscopic procedures of the
elbow; repair of nonunion or malunion of humerus

no auth

0174T

Computer-aided detection (CAD) (computer algorithm analysis of
digital image data for lesion detection) with further physician review
for interpretation and report, with or without digitization of film
radiographic images, chest radiograph(s), performed concurrent
with primary interpretation (List separately in addition to code for
primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0174U

Oncology (solid tumor), mass spectrometric 30 protein targets,
formalin-fixed paraffin-embedded tissue, prognostic and predictive
algorithm reported as likely, unlikely, or uncertain benefit of 39
chemotherapy and targeted therapeutic oncology agents

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

01756

Anesthesia for open or surgical arthroscopic procedures of the
elbow; radical procedures

no auth

01758

Anesthesia for open or surgical arthroscopic procedures of the
elbow; excision of cyst or tumor of humerus

no auth

0175T

Computer-aided detection (CAD) (computer algorithm analysis of
digital image data for lesion detection) with further physician review
for interpretation and report, with or without digitization of film
radiographic images, chest radiograph(s), performed remote from
primary interpretation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0175U

Psychiatry (eg, depression, anxiety), genomic analysis panel,
variant analysis of 15 genes

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Psychotropi
¢ Medication
Pharmacogenetic
s - Gene Panels
ACG: A-0861
(AC)

01760

Anesthesia for open or surgical arthroscopic procedures of the

elbow; total elbow replacement

no auth




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
. . . . . I Evaluated based on
0176U Cytolethal dlstendlng toxin B (CdtB)land vinculin 1gG antibodies by AUTH REQUIRED Medicare Reasonable and
immunoassay (ie, ELISA)
Necessary Standard
01770 Anesthesia for procedures on zflrterles of upper arm and elbow; not 1o auth
otherwise specified
01772 Anesthesia for procedures on arteries of upper arm and elbow; 1o auth
embolectomy
Oncology (breast cancer), DNA, PIK3CA (phosphatidylinositol-4,5-
0177U blsphosphate 3—I.<!nlase catalytic subunit alpha) gene analysis of.11 AUTH REQUIRED LCA 58917, LCD 35062
gene variants utilizing plasma, reported as PIK3CA gene mutation
status
01780 Anesthesia for procedures on' veins of ypper arm and elbow; not 1o auth
otherwise specified
01782 Anesthesia for procedures on veins of upper arm and elbow; o auth
phleborrhaphy
Peanut allergen-specific quantitative assessment of multiple
0178U epitopes using enzyme-linked immunosorbent assay (ELISA), AUTH REQUIRED LCD 36241
blood, report of minimum eliciting exposure for a clinical reaction
Oncology (non-small cell lung cancer), cell-free DNA, targeted
sequence analysis of 23 genes (single nucleotide variations,
0179U insertions and deletions, fusions without prior knowledge of AUTH REQUIRED LCA 58917, LCD 35062
partner/breakpoint, copy number variations), with report of
significant mutation(s)
Red cell antigen (ABO blood group) genotyping (ABO), gene
analysis Sanger/chain termination/conventional sequencing, ABO
ikl (ABO, alpha 1-3-N-acetylgalactosaminyltransferase and alpha 1-3- AU (RECUINED LEA ST, LD Sl
galactosyltransferase) gene, including subtyping, 7 exons
Anesthesia for all procedures on nerves, muscles, tendons, fascia,
01810 ; no auth
and bursae of forearm, wrist, and hand
0181U Red cell.antlgen (Colton blgod group) genotyping (CO), gene AUTH REQUIRED LCA 58917, LCD 35062
analysis, AQP1 (aquaporin 1 [Colton blood group]) exon 1
01820 Anesthesia for all closed procedures on radius, ulna, wrist, or hand 1o auth
bones
01829 Anesthesia for diagnostic arthroscopic procedures on the wrist no auth
Red cell antigen (Cromer blood group) genotyping (CROM), gene
0182V analysis, CD55 (CD55 molecule [Cromer blood group]) exons 1-10 AUTH REQUIRED LCA 58917, LCD 35062
Anesthesia for open or surgical arthroscopic/endoscopic
01830 procedures on distal radius, distal ulna, wrist, or hand joints; not no auth
otherwise specified
Anesthesia for open or surgical arthroscopic/endoscopic
01832 procedures on distal radius, distal ulna, wrist, or hand joints; total no auth
wrist replacement
Red cell antigen (Diego blood group) genotyping (DI), gene
0183U analysis, SLC4A1 (solute carrier family 4 member 1 [Diego blood AUTH REQUIRED LCA 58917, LCD 35062
group]) exon 19
01840 Anesthesia for procedures on ar_tenes of_f_orearm, wrist, and hand; 1o auth
not otherwise specified
01842 Anesthesia for procedures on arteries of forearm, wrist, and hand; 1o auth
embolectomy
01844 Anesthesia for vascular shunt, or shunt revision, any type (eg, 1o auth

dialysis)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:General
Excision of rectal tumor, transanal endoscopic microsurgical Surgery or
0184T approach (ie, TEMS), including muscularis propria (ie, full AUTH REQUIRED Procedure GRG:
thickness) SG-GS (ISC
GRG)
Red cell antigen (Dombrock blood group) genotyping (DO), gene
0184U analysis, ART4 (ADP-ribosyltransferase 4 [Dombrock blood group]) AUTH REQUIRED LCA 58917, LCD 35062
exon 2
01850 Anesthesia for procedures on \{elns of fln)rearm, wrist, and hand; 1o auth
not otherwise specified
01852 Anesthesia for procedures on veins of forearm, wrist, and hand; o auth
phleborrhaphy
Red cell antigen (H blood group) genotyping (FUT1), gene
ik analysis, FUT1 (fucosyltransferase 1 [H blood group]) exon 4 AU NEQUIRED LER Bl LUED) aluas
01860 Anesthesia for forearm, wrist, c:;;l:i?d cast application, removal, or o auth
0186U Red cell antlgen (H blood group) genotyping (FUT2), gene AUTH REQUIRED LCA 58917, LCD 35062
analysis, FUT2 (fucosyltransferase 2) exon 2
Red cell antigen (Duffy blood group) genotyping (FY), gene
0187U analysis, ACKR1 (atypical chemokine receptor 1 [Duffy blood AUTH REQUIRED LCA 58917, LCD 35062
group]) exons 1-2
Red cell antigen (Gerbich blood group) genotyping (GE), gene
ik analysis, GYPC (glycophorin C [Gerbich blood group]) exons 1-4 QUILIRECEIRED ECAEIALERETE2
Red cell antigen (MNS blood group) genotyping (GYPA), gene
0189U analysis, GYPA (glycophorin A [MNS blood group]) introns 1, 5, AUTH REQUIRED LCA 58917, LCD 35062
exon 2
Red cell antigen (MNS blood group) genotyping (GYPB), gene
0190U analysis, GYPB (glycophorin B [MNS blood group]) introns 1, 5, AUTH REQUIRED LCA 58917, LCD 35062
pseudoexon 3
01916 Anesthesia for diagnostic arteriography/venography no auth
Red cell antigen (Indian blood group) genotyping (IN), gene
0191U" | ralysis, CD44 (CD44 moleculs [Indian biood group]) exons 2, 3,6 1H REQUIRED ILEAA B8kl (LCD) il
Anesthesia for cardiac catheterization including coronary
01920 angiography and ventriculography (not to include Swan-Ganz no auth
catheter)
01922 Anesthesia for non-invasive imaging or radiation therapy no auth
01924 Anesthesia for therapeultic interver‘1tional radio‘logical p.rgcedures o auth
involving the arterial system; not otherwise specified
01925 Anesthe§|a for therapeutlg |ntervent|f)nal r§d|olog|cal procedures 1o auth
involving the arterial system; carotid or coronary
01926 Anesthesia for therlapeutic int-e.rventiongl rgdiologicz.al procedurgs o auth
involving the arterial system; intracranial, intracardiac, or aortic
Red cell antigen (Kidd blood group) genotyping (JK), gene
0192U analysis, SLC14A1 (solute carrier family 14 member 1 [Kidd blood AUTH REQUIRED LCA 58917, LCD 35062
group]) gene promoter, exon 9
Anesthesia for therapeutic interventional radiological procedures
01930 involving the venous/lymphatic system (not to include access to the no auth
central circulation); not otherwise specified
Anesthesia for therapeutic interventional radiological procedures
01931 involving the venous/lymphatic system (not to include access to the 1o auth

central circulation); intrahepatic or portal circulation (eg,
transvenous intrahepatic portosystemic shunt(s] [TIPS])




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Anesthesia for therapeutic interventional radiological procedures
01932 involving the venous/lymphatic system (not to include access to the no auth
central circulation); intrathoracic or jugular
Anesthesia for therapeutic interventional radiological procedures
01933 involving the venous/lymphatic system (not to include access to the no auth
central circulation); intracranial
Anesthesia for percutaneous image-guided injection, drainage or
01937 aspiration procedures on the spine or spinal cord; cervical or no auth
thoracic
Anesthesia for percutaneous image-guided injection, drainage or
01938 L X X i no auth
aspiration procedures on the spine or spinal cord; lumbar or sacral
Anesthesia for percutaneous image-guided destruction procedures
01939 . ) X X ] X no auth
by neurolytic agent on the spine or spinal cord; cervical or thoracic
Red cell antigen (JR blood group) genotyping (JR), gene analysis,
0193U ABCG2 (ATP binding cassette subfamily G member 2 [Junior AUTH REQUIRED LCA 58917, LCD 35062
blood group]) exons 2-26
Anesthesia for percutaneous image-guided destruction procedures
01940 : X ) X no auth
by neurolytic agent on the spine or spinal cord; lumbar or sacral
Anesthesia for percutaneous image-guided neuromodulation or
01941 intravertebral procedures (eg, kyphoplasty, vertebroplasty) on the no auth
spine or spinal cord; cervical or thoracic
Anesthesia for percutaneous image-guided neuromodulation or
01942 intravertebral procedures (eg, kyphoplasty, vertebroplasty) on the no auth
spine or spinal cord; lumbar or sacral
Red cell antigen (Kell blood group) genotyping (KEL), gene
0194U analysis, KEL (Kell metallo-endopeptidase [Kell blood group]) exon AUTH REQUIRED LCA 58917, LCD 35062
Anesthesia for second- and third-degree burn excision or
01951 debridement with or without skin grafting, any site, for total body o auth
surface area (TBSA) treated during anesthesia and surgery; less
than 4% total body surface area
Anesthesia for second- and third-degree burn excision or
01952 debridement with or without skin grafting, any site, for total body 1o auth
surface area (TBSA) treated during anesthesia and surgery;
between 4% and 9% of total body surface area
Anesthesia for second- and third-degree burn excision or
debridement with or without skin grafting, any site, for total body
01953 surface area (TBSA) treated during anesthesia and surgery; each no auth
additional 9% total body surface area or part thereof (List
separately in addition to code for primary procedure)
01958 Anesthesia for external cephalic version procedure no auth
0195U KLF1 (Kruppel-like factor 1), targeted sequencing (ie, exon 13) AUTH REQUIRED LCA 58917, LCD 35062
01960 Anesthesia for vaginal delivery only no auth
01961 Anesthesia for cesarean delivery only no auth
01962 Anesthesia for urgent hysterectomy following delivery no auth
01963 Anesthesia for cesarealn hysterectgmy without any labor 1o auth
analgesia/anesthesia care
01965 Anesthesia for incomplete or missed abortion procedures no auth
01966 Anesthesia for induced abortion procedures no auth




CPT/HCPCs
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ALTERWOOD SPECIAL INSTRUCTION
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ALTERWOOD GUIDANCE AND
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01967

Neuraxial labor analgesia/anesthesia for planned vaginal delivery
(this includes any repeat subarachnoid needle placement and drug
injection and/or any necessary replacement of an epidural catheter

during labor)

no auth

01968

Anesthesia for cesarean delivery following neuraxial labor
analgesia/anesthesia (List separately in addition to code for
primary procedure performed)

no auth

01969

Anesthesia for cesarean hysterectomy following neuraxial labor
analgesia/anesthesia (List separately in addition to code for
primary procedure performed)

no auth

0196U

Red cell antigen (Lutheran blood group) genotyping (LU), gene
analysis, BCAM (basal cell adhesion molecule [Lutheran blood
group]) exon 3

AUTH REQUIRED

LCA 58917, LCD 35062

0197U

Red cell antigen (Landsteiner-Wiener blood group) genotyping
(LW), gene analysis, ICAM4 (intercellular adhesion molecule 4
[Landsteiner-Wiener blood group]) exon 1

AUTH REQUIRED

LCA 58917, LCD 35062

0198T

Measurement of ocular blood flow by repetitive intraocular
pressure sampling, with interpretation and report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0198U

Red cell antigen (RH blood group) genotyping (RHD and RHCE),

gene analysis Sanger/chain termination/conventional sequencing,

RHD (Rh blood group D antigen) exons 1-10 and RHCE (Rh blood
group CcEe antigens) exon 5

AUTH REQUIRED

LCA 58917, LCD 35062

01990

Physiological support for harvesting of organ(s) from brain-dead
patient

no auth

Paid for by recipient's plan.

01991

Anesthesia for diagnostic or therapeutic nerve blocks and
injections (when block or injection is performed by a different
physician or other qualified health care professional); other than
the prone position

no auth

01992

Anesthesia for diagnostic or therapeutic nerve blocks and
injections (when block or injection is performed by a different
physician or other qualified health care professional); prone

position

no auth

01996

Daily hospital management of epidural or subarachnoid continuous
drug administration

no auth

01999

Unlisted anesthesia procedure(s)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0199U

Red cell antigen (Scianna blood group) genotyping (SC), gene
analysis, ERMAP (erythroblast membrane associated protein
[Scianna blood group]) exons 4, 12

AUTH REQUIRED

LCA 58917, LCD 35062

0200T

Percutaneous sacral augmentation (sacroplasty), unilateral
injection(s), including the use of a balloon or mechanical device,
when used, 1 or more needles, includes imaging guidance and

bone biopsy, when performed

AUTH REQUIRED

MCG:General
Surgery or

Procedure GRG:

SG-GS (ISC
GRG)

0200U

Red cell antigen (Kx blood group) genotyping (XK), gene analysis,
XK (X-linked Kx blood group) exons 1-3

AUTH REQUIRED

LCA 58917, LCD 35062

0201T

Percutaneous sacral augmentation (sacroplasty), bilateral
injections, including the use of a balloon or mechanical device,
when used, 2 or more needles, includes imaging guidance and

bone biopsy, when performed

AUTH REQUIRED

MCG:General
Surgery or

Procedure GRG:

SG-GS (ISC
GRG)

0201U

Red cell antigen (Yt blood group) genotyping (YT), gene analysis,
ACHE (acetylcholinesterase [Cartwright blood group]) exon 2

AUTH REQUIRED

LCA 58917, LCD 35062




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Posterior vertebral joint(s) arthroplasty (eg, facet joint[s] Mgﬁ;(;?;z:al
0202T replacement), including f.ace.tecttl)n?]y, Ilamlnectomy, foraminotomy, AUTH REQUIRED Procedure GRG:
and vertebral column fixation, injection of bone cement, when SG-GS (ISC
performed, including fluoroscopy, single level, lumbar spine GRG)
Infectious disease (bacterial or viral respiratory tract infection),
pathogen-specific nucleic acid (DNA or RNA), 22 targets including
0202U severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), AUTH REQUIRED LCD 38916
qualitative RT-PCR, nasopharyngeal swab, each pathogen
reported as detected or not detected
Autoimmune (inflammatory bowel disease), mMRNA, gene
expression profiling by quantitative RT-PCR, 17 genes (15 target
0203U and 2 reference genes), whole blood, reported as a continuous risk AUTH REQUIRED LCA 58917, LCD 35062
score and classification of inflammatory bowel disease
aggressiveness
Oncology (thyroid), mRNA, gene expression analysis of 593 genes
0204U (el g EIRAYE, [RAS, [RET, [P, e NITRS) e esguEmes AUTH REQUIRED LCA 58917, LCD 35062
variants and rearrangements, utilizing fine needle aspirate,
reported as detected or not detected
Ophthalmology (age-related macular degeneration), analysis of 3 MCG;\?S;E(:lated
gene variants (2 CFH gene, 1 ARMS2 gene), using PCR and Degeneration -
0205U MALDI-TOF, buccal swab, reported as positive or negative for AUTH REQUIRED LCA 58917, LCD 35062 nge Panels
neovascular age-related ;:gt;ljr—dlzngnnianon risk associated with ACG: A-0913
pp! (AC)
Neurology (Alzheimer disease); cell aggregation using
morphometric imaging and protein kinase C-epsilon (PKCe) Evaluated based on
0206U concentration in response to amylospheroid treatment by ELISA, AUTH REQUIRED Medicare Reasonable and
cultured skin fibroblasts, each reported as positive or negative for Necessary Standard
Alzheimer disease
MCG:Head and
. . . . Neck Surgery or
0207T Evacuation of ’i‘:t’fr?nri':z:tg'f::;;“f;ﬂi::gl“s'”g heat and AUTH REQUIRED Procedure GRG:
P ’ SG-HNS (ISC
GRG)
Neurology (Alzheimer disease); quantitative imaging of
phosphorylated ERK1 and ERK2 in response to bradykinin Evaluated based on
0207U treatment by in situ immunofluorescence, using cultured skin AUTH REQUIRED Medicare Reasonable and
fibroblasts, reported as a probability index for Alzheimer disease Necessary Standard
(List separately in addition to code for primary procedure)
Evaluated based on
0208T Pure tone audiometry (threshold), automated; air only AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Evaluated based on
0209T Pure tone audiometry (threshold), automated; air and bone AUTH REQUIRED Medicare Reasonable and
Necessary Standard
MCG:Many MCG
depending on
clinical context
Cytogenomic constitutional (genome-wide) analysis, interrogation (Whole
0209U of genomic regions for copy number, structural changes and areas AUTH REQUIRED LCA 58917, LCD 35062 | genome/exome-
of homozygosity for chromosomal abnormalities cardiovascular,
primary

immunodeficiency
, etc.)




CPT/HCPCs
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
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Evaluated based on
0210T Speech audiometry threshold, automated; AUTH REQUIRED Medicare Reasonable and
Necessary Standard
0210U Syphilis test, non-treponemal antibody, immunoassay, quantitative o auth
(RPR)
Evaluated based on
0211T Speech audiometry threshold, automated; with speech recognition AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Oncology (pan-tumor), DNA and RNA by next-generation
sequencing, utilizing formalin-fixed paraffin-embedded tissue, .
0211U interpretative report for single nucleotide variants, copy number NOT COVERED Medicare Addendum B of
. . - o - OPPS
alterations, tumor mutational burden, and microsatellite instability,
with therapy association
. . . Evaluated based on
0212T Comprehen§|ye audiometry threshold .evaluat|on and speech AUTH REQUIRED Medicare Reasonable and
recognition (0209T, 0211T combined), automated
Necessary Standard
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole genome gﬁ?fgdclggt::t
and mitochondrial DNA sequence analysis, including small (Whole
0212y | Seauence changes, deletions, duplications, short tandem repeat | ;1) pequiRED LCA 58917, LCD 35062 | genomelexome-
gene expansions, and variants in non-uniquely mappable regions, cardiovascular
blood or saliva, identification and categorization of genetic variants, primary !
proband immunodeficiency
, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0213T (zygapophyseal) joint (or nerves innervating that joint) with no auth
ultrasound guidance, cervical or thoracic; single level
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole genome ::;Fi);]dclggt::t
and mitochondrial DNA sequence analysis, including small (Whole
0213y | Seauence changes, deletions, duplications, short tandem repeat | ;1) pequiRED LCA 58917, LCD 35062 | genomelexome-
gene expansions, and variants in non-uniquely mappable regions, cardiovascular
blood or saliva, identification and categorization of genetic variants, primary !
each comparator genome (eg, parent, sibling) immunodeficiency
, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0214T (zygapophyseal) joint (or nerves innervating that joint) with o auth
ultrasound guidance, cervical or thoracic; second level (List
separately in addition to code for primary procedure)
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole exome cdli?:i);;dclggtg;]t
and mitochondrial DNA sequence analysis, including small (Whole
0214y | Seauence changes, deletions, duplications, short tandem repeat | ;1 pEqUIRED LCA 58917, LCD 35062 | genome/exome-
gene expansions, and variants in non-uniquely mappable regions, cardiovascular
blood or saliva, identification and categorization of genetic variants, primary !
proband immunodeficiency
, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0215T (zygapophyseal) joint (or nerves innervating that joint) with i it

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




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:Many MCG
Rare diseases (constitutional/heritable disorders), whole exome d_e;_)endlng on
- ) . ; clinical context
and mitochondrial DNA sequence analysis, including small (Whole
0215y | Seauence changes, deletions, duplications, short tandem repeat | ;1 pEqUIRED LCA 58917, LCD 35062 | genome/exome-
gene expansions, and variants in non-uniquely mappable regions, .
A e L . . cardiovascular,
blood or saliva, identification and categorization of genetic variants, primary
each comparator exome (eg, parent, sibling) immunodeficiency
, etc.)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0216T (zygapophyseal) joint (or nerves innervating that joint) with no auth
ultrasound guidance, lumbar or sacral; single level
Neurology (inherited ataxias), genomic DNA sequence analysis of MCG:Spinocerebe
12 common genes including small sequence changes, deletions, llar Ataxia - Gene
0216U duplications, short tandem repeat gene expansions, and variants in AUTH REQUIRED LCA 58917, LCD 35062 |Testing and Gene
non-uniquely mappable regions, blood or saliva, identification and Panels ACG: A-
categorization of genetic variants 0908 (AC)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
0217T (zygapophysegl) joint (or nerves innervating that joint) vY|th 1o auth
ultrasound guidance, lumbar or sacral; second level (List
separately in addition to code for primary procedure)
Neurology (inherited ataxias), genomic DNA sequence analysis of MCG:Spinocerebe
51 genes including small sequence changes, deletions, llar Ataxia - Gene
0217U duplications, short tandem repeat gene expansions, and variants in AUTH REQUIRED LCA 58917, LCD 35062 |Testing and Gene
non-uniquely mappable regions, blood or saliva, identification and Panels ACG: A-
categorization of genetic variants 0908 (AC)
Injection(s), diagnostic or therapeutic agent, paravertebral facet
(zygapophyseal) joint (or nerves innervating that joint) with
2] ultrasound guidance, lumbar or sacral; third and any additional D i
level(s) (List separately in addition to code for primary procedure)
MCG:Muscular
Neurology (muscular dystrophy), DMD gene sequence analysis, Dystrophies
0218U |nc|uQ|ng small sequlence changes, deletllons, dupllcatlong, and AUTH REQUIRED LCA 58917, LCD 35062 (Duchenne,
variants in non-uniquely mappable regions, blood or saliva, Becker) - DMD
identification and characterization of genetic variants Gene ACG: A-
0608 (AC)
MCG:Musculoskel
Placement of a posterior intrafacet implant(s), unilateral or bilateral, etal Surgery or
0219T including imaging and placement of bone graft(s) or synthetic AUTH REQUIRED Procedure GRG
device(s), single level; cervical GRG: SG-MS
(ISC GRG)
Infectious agent (human immunodeficiency virus), targeted viral
0219U next—gengratlon sequence analysis (ie, protfease [PR], reverse AUTH REQUIRED LCA 58917, LCD 35062
transcriptase [RT], integrase [INT]), algorithm reported as
prediction of antiviral drug susceptibility
MCG:Musculoskel
Placement of a posterior intrafacet implant(s), unilateral or bilateral, etal Surgery or
0220T including imaging and placement of bone graft(s) or synthetic AUTH REQUIRED Procedure GRG
device(s), single level; thoracic GRG: SG-MS
(ISC GRG)
Oncology (breast cancer), image analysis with artificial intelligence Evaluated based on
0220U assessment of 12 histologic and immunohistochemical features, AUTH REQUIRED Medicare Reasonable and

reported as a recurrence score

Necessary Standard
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0221T

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

no auth

CPT Il TEMPORARY CODE
NO REIMBURSEMENT

0221U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0222T

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

separately in addition to code for primary procedure)

no auth

CPT Il TEMPORARY CODE
NO REIMBURSEMENT

0222V

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

AUTH REQUIRED

LCA 58917, LCD 35062

0223U

Infectious disease (bacterial or viral respiratory tract infection),
pathogen-specific nucleic acid (DNA or RNA), 22 targets including
severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2),

qualitative RT-PCR, nasopharyngeal swab, each pathogen
reported as detected or not detected

AUTH REQUIRED

LCD 38916

0224U

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

no auth

0225U

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

AUTH REQUIRED

LCD 38916

0226U

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

no auth

0227U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0228U

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

reported as likelihood of prostate cancer

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0229U

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

AUTH REQUIRED

LCA 58917, LCD 35062,
LCD 35396

0230U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0231U

CACNAT1A (calcium voltage-gated channel subunit alpha 1A) (eg,
spinocerebellar ataxia), full gene analysis, including small
sequence changes in exonic and intronic regions, deletions,
duplications, short tandem repeat (STR) gene expansions, mobile
element insertions, and variants in non-uniquely mappable regions

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Spinocerebe
llar Ataxia - Gene
Testing and Gene
Panels ACG: A-
0908 (AC)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Injection(s), platelet rich plasma, any site, including image Evaluated based on
02327 jec » platelet rich plasma, any site, g imag AUTH REQUIRED Medicare Reasonable and
guidance, harvesting and preparation when performed
Necessary Standard
CSTB (cystatin B) (eg, progressive myoclonic epilepsy type 1A, MCG:Epilepsies
Unverricht-Lundborg disease), full gene analysis, including small (Hereditary) -
0232U sequence changes in exonic and intronic regions, deletions, AUTH REQUIRED LCA 58917, LCD 35062 Gene Panels
duplications, short tandem repeat (STR) expansions, mobile ACG: A-0905
element insertions, and variants in non-uniquely mappable regions (AC)
FXN (frataxin) (eg, Friedreich ataxia), gene analysis, including MCG:Friedreich
small sequence changes in exonic and intronic regions, deletions, Ataxia - FXN
0233V duplications, short tandem repeat (STR) expansions, mobile AUTH REQUIRED LCA 58917, LCD 35062 Gene ACG: A-
element insertions, and variants in non-uniquely mappable regions 0907 (AC)
MCG:Cardiovascu
lar Surgery or
Transluminal peripheral atherectomy, open or percutaneous, Procedure GRG
2 including radiological supervision and interpretation; renal artery AU (REQUINED GRG: SG-CVS
(ISC GRG)
MCG:Rett
MECP2 (methyl CpG binding protein 2) (eg, Rett syndrome), full CDnggrﬁg)e((_n
0234y | 9eneanalysis, including small sequence changes in exonic and | ;1 REQUIRED LCA 58917, LCD 35062 | and MECP2
intronic regions, deletions, duplications, mobile element insertions, Genes
and variants in non-uniquely mappable regions ACG: A-0687
(AC)
MCG:Cardiovascu
Transluminal peripheral atherectomy, open or percutaneous, P':)rcigzgr:rég;;
0235T including radiological supervision and interpretation; visceral artery AUTH REQUIRED GRG: SG-CVS
(except renal), each vessel (ISC GRG)
PTEN (phosphatase and tensin homolog) (eg, Cowden syndrome,
PTEN hamartoma tumor syndrome), full gene analysis, including
0235U small sequence changes in exonic and intronic regions, deletions, AUTH REQUIRED LCA 58917, LCD 35062
duplications, mobile element insertions, and variants in non-
uniquely mappable regions
MCG:
. . Cardiovascular
Transluminal peripheral atherectomy, open or percutaneous, Surgery or
0236T including radiological supervision and interpretation; abdominal AUTH REQUIRED gery
aorta Procedure GRG
GRG: SG-CVS
(ISC GRG)
SMN?1 (survival of motor neuron 1, telomeric) and SMN2 (survival
of motor neuron 2, centromeric) (eg, spinal muscular atrophy) full
0236U gene analysis, including small sequence changes in exonic and AUTH REQUIRED
intronic regions, duplications, deletions, and mobile element
insertions
MCG:Cardiovascu
Transluminal peripheral atherectomy, open or percutaneous, lar Surgery or
0237T including radiological supervision and interpretation; AUTH REQUIRED Procedure GRG

brachiocephalic trunk and branches, each vessel

GRG: SG-CVS
(ISC GRG)
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CPT/HCPCs FULL DESCRIPTION
MCG:Brugada
Syndrome
Channelopathy
Genes
ACG: A-0594
Cardiac ion channelopathies (eg, Brugada syndrome, long QT (AC), . .
N . X Catecholaminergi
syndrome, short QT syndrome, catecholaminergic polymorphic ¢ Polymorphic
ventricular tachycardia), genomic sequence analysis panel Ventricular
0237U including ANK2, CASQ2, CAV3, KCNE1, KCNE2, KCNH2, KCNJ2,| AUTH REQUIRED LCA 58917, LCD 35062 Tachycardia
KCNQ1, RYR2, and SCN5A, including small sequence changes in Genes ACG: A-
exonAic anc_i intronic regilons, (.jeletions,‘duplications, mobile-element 0636 (AC)';
insertions, and variants in non-uniquely mappable regions Long QT
Syndrome
(Hereditary) -
Gene Panel
ACG: A-0918
(AC)
MCG:Cardiovascu
Transluminal peripheral atherectomy, open or percutaneous, lar Surgery or
0238T including radiological supervision and interpretation; iliac artery, AUTH REQUIRED Procedure GRG
each vessel GRG: SG-CVS
(ISC GRG)
MCG:Lynch
Oncology (Lynch syndrome), genomic DNA sequence analysis of EPSC):IR(IZ:/:OEE—-H
MLH1, MSH2, MSH6, PMS2, and EPCAM, including small MSH2 ,MSH6 ’
0238U sequence changes in exonic and intronic regions, deletions, AUTH REQUIRED LCA 58917, LCD 35062 . ’
duplications, mobile element insertions, and variants in non- and PMS2 Genes
uniquely mappable regions and Gene Panel
ACG: A-0533
(AC)
Targeted genomic sequence analysis panel, solid organ neoplasm,
cell-free DNA, analysis of 311 or more genes, interrogation for NCD 90.2, LCA 58917,
2ol sequence variants, including substitutions, insertions, deletions, AU (REQUINED LCD 35062
select rearrangements, and copy number variations
Infectious disease (viral respiratory tract infection), pathogen-
specific RNA, 3 targets (severe acute respiratory syndrome
0240U coronavirus 2 [SARS-CoV-2], influenza A, influenza B), upper no auth
respiratory specimen, each pathogen reported as detected or not
detected
Infectious disease (viral respiratory tract infection), pathogen-
specific RNA, 4 targets (severe acute respiratory syndrome
0241U coronavirus 2 [SARS-CoV-2], influenza A, influenza B, respiratory no auth
syncytial virus [RSV]), upper respiratory specimen, each pathogen
reported as detected or not detected
Targeted genomic sequence analysis panel, solid organ neoplasm,
0242U cell-free circula_ting DNA analysis of 55-74 genes, _interrogation for AUTH REQUIRED NCD 90.2, LCA 58917,
sequence variants, gene copy number amplifications, and gene LCD 35062
rearrangements
Obstetrics (preeclampsia), biochemical assay of placental-growth Evaluated based on
0243U factor, time-resolved fluorescence immunoassay, maternal serum, AUTH REQUIRED Medicare Reasonable and

predictive algorithm reported as a risk score for preeclampsia

Necessary Standard
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0244U

Oncology (solid organ), DNA, comprehensive genomic profiling,
257 genes, interrogation for single-nucleotide variants,
insertions/deletions, copy number alterations, gene
rearrangements, tumor-mutational burden and microsatellite
instability, utilizing formalin-fixed paraffin-embedded tumor tissue

AUTH REQUIRED

LCA 58917, LCD 35062

0245U

Oncology (thyroid), mutation analysis of 10 genes and 37 RNA
fusions and expression of 4 mMRNA markers using next-generation
sequencing, fine needle aspirate, report includes associated risk of

malignancy expressed as a percentage

AUTH REQUIRED

LCD 35062, LCD 35396

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

AUTH REQUIRED

LCA 58917, LCD 35062

0247U

Obstetrics (preterm birth), insulin-like growth factor-binding protein
4 (IBP4), sex hormone-binding globulin (SHBG), quantitative
measurement by LC-MS/MS, utilizing maternal serum, combined
with clinical data, reported as predictive-risk stratification for
spontaneous preterm birth

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0248U

Oncology (brain), spheroid cell culture in a 3D microenvironment,
12 drug panel, tumor-response prediction for each drug

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0249U

Oncology (breast), semiquantitative analysis of 32
phosphoproteins and protein analytes, includes laser capture
microdissection, with algorithmic analysis and interpretative report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0250U

Oncology (solid organ neoplasm), targeted genomic sequence
DNA analysis of 505 genes, interrogation for somatic alterations
(SNVs [single nucleotide variant], small insertions and deletions,

one amplification, and four translocations), microsatellite instability
and tumor-mutation burden

AUTH REQUIRED

LCA 58917, LCD 35062

MCG:Multiple
Cancers,
Including Cancer
Syndromes
(Hereditary) -
Gene Panel ACG:
A-0790 (AC)

0251U

Hepcidin-25, enzyme-linked immunosorbent assay (ELISA), serum
or plasma

no auth

0252U

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

AUTH REQUIRED

LCD 35062

0253T

Insertion of anterior segment aqueous drainage device, without
extraocular reservoir, internal approach, into the suprachoroidal
space

no auth

0253U

Reproductive medicine (endometrial receptivity analysis), RNA
gene expression profile, 238 genes by next-generation
sequencing, endometrial tissue, predictive algorithm reported as
endometrial window of implantation (eg, pre-receptive, receptive,
post-receptive)

AUTH REQUIRED

LCA 58917, LCD 35062

0254U

Reproductive medicine (preimplantation genetic assessment),
analysis of 24 chromosomes using embryonic DNA genomic
sequence analysis for aneuploidy, and a mitochondrial DNA score
in euploid embryos, results reported as normal (euploidy),
monosomy, trisomy, or partial deletion/duplication, mosaicism, and
segmental aneuploidy, per embryo tested

NOT COVERED

Medicare Benefit Policy
Manual Chapter 1 Section
100; Chapter 15, Section
20.1, Medicare
Reasonable and
Necessary Criteria

0255U

Andrology (infertility), sperm-capacitation assessment of
ganglioside GM1 distribution patterns, fluorescence microscopy,
fresh or frozen specimen, reported as percentage of capacitated

sperm and probability of generating a pregnancy score

no auth




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0256U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0257U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0258U

Autoimmune (psoriasis), 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

AUTH REQUIRED

LCA 58917, LCD 35062

0259U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0260U

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

AUTH REQUIRED

LCD 35062

0261U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0262U

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

reported as gene pathway activity score

AUTH REQUIRED

LCA 58917, LCD 35062

0263T

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

AUTH REQUIRED

MCG:Hematology
GRG
GRG: MG-HEM
(ISC GRG)

0263U

Neurology (autism spectrum disorder [ASD]), quantitative
measurements of 16 central carbon metabolites (ie, a-
ketoglutarate, alanine, lactate, phenylalanine, pyruvate, succinate,
carnitine, citrate, fumarate, hypoxanthine, inosine, malate, S-
sulfocysteine, taurine, urate, and xanthine), liquid chromatography
tandem mass spectrometry (LC-MS/MS), plasma, algorithmic
analysis with result reported as negative or positive (with metabolic
subtypes of ASD)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0264T

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

AUTH REQUIRED

MCG:Hematology
GRG
GRG: MG-HEM
(ISC GRG)

0264U

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

AUTH REQUIRED

LCD 35062

0265T

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

AUTH REQUIRED

MCG:Hematology
GRG
GRG: MG-HEM
(ISC GRG)

0265U

Rare constitutional and other heritable disorders, whole genome
and mitochondrial DNA sequence analysis, blood, frozen and
formalin-fixed paraffin-embedded (FFPE) tissue, saliva, buccal
swabs or cell lines, identification of single nucleotide and copy
number variants

AUTH REQUIRED

LCA 58917, LCD 35062




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Implantation or replacement of carotid sinus baroreflex activation MCG:Cardiovascu
device; total system (includes generator placement, unilateral or lar Surgery or

0266T : 7 A o AUTH REQUIRED Procedure GRG
bilateral lead placement, intra-operative interrogation, .
programming, and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
Unexplained constitutional or other heritable disorders or
syndromes, tissue-specific gene expression by whole-
0266U transcriptome and next-generation sequencing, blood, formalin- AUTH REQUIRED LCA 58917, LCD 35062
fixed paraffin-embedded (FFPE) tissue or fresh frozen tissue,
reported as presence or absence of splicing or expression changes
MCG:Cardiovascu
Implantation or replacement of carotid sinus baroreflex activation lar Surgery or
0267T device; lead only, unilateral (includes intra-operative interrogation, AUTH REQUIRED Procedure GRG
programming, and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
Rare constitutional and other heritable disorders, identification of
0267U copy number variatiqns, inversiqns, insertions, tran.slocations, and AUTH REQUIRED LCA 58917, LCD 35062
other structural variants by optical genome mapping and whole
genome sequencing
MCG:Cardiovascu
Implantation or replacement of carotid sinus baroreflex activation lar Surgery or
0268T device; pulse generator only (includes intra-operative interrogation, AUTH REQUIRED Procedure GRG
programming, and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
Hematology (atypical hemolytic uremic syndrome [aHUS]),
0268U genomic sequence analysis of 15 genes, blood, buccal swab, or AUTH REQUIRED LCD 35062
amniotic fluid
Revision or removal of carotid sinus baroreflex activation device; MCG:Cardiovascu
total system (includes generator placement, unilateral or bilateral lar Surgery or
0269T X L L . AUTH REQUIRED Procedure GRG
lead placement, intra-operative interrogation, programming, and )
repositioning, when performed) GRG: SG-CVS
) (ISC GRG)
Hematology (autosomal dominant congenital thrombocytopenia),
0269U genomic sequence analysis of 22 genes, blood, buccal swab, or AUTH REQUIRED LCD 35062
amniotic fluid
MCG:Cardiovascu
Revision or removal of carotid sinus baroreflex activation device; lar Surgery or
0270T lead only, unilateral (includes intra-operative interrogation, AUTH REQUIRED Procedure GRG
programming, and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
0270U Hematology (congenital coagulation disorders), genorpig sequence AUTH REQUIRED LCD 35062
analysis of 20 genes, blood, buccal swab, or amniotic fluid
MCG:Cardiovascu
Revision or removal of carotid sinus baroreflex activation device; lar Surgery or
0271T pulse generator only (includes intra-operative interrogation, AUTH REQUIRED Procedure GRG
programming, and repositioning, when performed) GRG: SG-CVS
(ISC GRG)
0271U Hematology (congenital neutropenia), genomic sequence analysis AUTH REQUIRED LCD 35062
of 24 genes, blood, buccal swab, or amniotic fluid
Interrogation device evaluation (in person), carotid sinus baroreflex
activation system, including telemetric iterative communication with
the implantable device to monitor device diagnostics and Evaluated based on
0272T programmed therapy values, with interpretation and report (eg, AUTH REQUIRED Medicare Reasonable and

battery status, lead impedance, pulse amplitude, pulse width,
therapy frequency, pathway mode, burst mode, therapy start/stop
times each day);

Necessary Standard




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0272U

Hematology (genetic bleeding disorders), genomic sequence
analysis of 60 genes and duplication/deletion of PLAU, blood,
buccal swab, or amniotic fluid, comprehensive

AUTH REQUIRED

LCD 35062

0273T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0273U

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

AUTH REQUIRED

LCD 35062

0274T

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

no auth

0274U

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

AUTH REQUIRED

LCD 35062

0275T

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

no auth

0275U

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

no auth

0276U

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

AUTH REQUIRED

LCD 35062

0277U

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

AUTH REQUIRED

LCD 35062

0278T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0278U

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

AUTH REQUIRED

LCD 35062

0279U

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

no auth

0280U

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

no auth

0281U

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

no auth

0282U

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

AUTH REQUIRED

LCA 58917, LCD 35062




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

0283U

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

no auth

0284U

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

no auth

0285U

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

AUTH REQUIRED

LCD 35062

0286U

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

AUTH REQUIRED

LCD 35062, LCD 39063

0287U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0288U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0289U

Neurology (Alzheimer disease), mRNA, gene expression profiling
by RNA sequencing of 24 genes, whole blood, algorithm reported
as predictive risk score

AUTH REQUIRED

LCA 58917, LCD 35062,
LCD 39063

0290U

Pain management, mRNA, gene expression profiling by RNA
sequencing of 36 genes, whole blood, algorithm reported as
predictive risk score

AUTH REQUIRED

LCA 58917, LCD 35062,
LCD 39063

0291U

Psychiatry (mood disorders), mRNA, gene expression profiling by
RNA sequencing of 144 genes, whole blood, algorithm reported as
predictive risk score

AUTH REQUIRED

LCD 35062, LCD 39063

0292U

Psychiatry (stress disorders), mMRNA, gene expression profiling by
RNA sequencing of 72 genes, whole blood, algorithm reported as
predictive risk score

AUTH REQUIRED

LCD 35062, LCD 39063

0293U

Psychiatry (suicidal ideation), mRNA, gene expression profiling by
RNA sequencing of 54 genes, whole blood, algorithm reported as
predictive risk score

AUTH REQUIRED

LCA 58917, LCD 35062,
LCD 39063

0294U

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

NOT COVERED

Medicare Addendum B of
OPPS

0295U

Oncology (breast ductal carcinoma in situ), protein expression
profiling by immunohistochemistry of 7 proteins (COX2, FOXAT1,
HER2, Ki-67, p16, PR, SIAH2), with 4 clinicopathologic factors
(size, age, margin status, palpability), utilizing formalin-fixed
paraffin-embedded (FFPE) tissue, algorithm reported as a
recurrence risk score

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0296U

Oncology (oral and/or oropharyngeal cancer), gene expression
profiling by RNA sequencing of at least 20 molecular features (eg,
human and/or microbial mMRNA), saliva, algorithm reported as
positive or negative for signature associated with malignancy

AUTH REQUIRED

LCA 58917, LCD 35062

0297U

Oncology (pan tumor), whole genome sequencing of paired
malignant and normal DNA specimens, fresh or formalin-fixed
paraffin-embedded (FFPE) tissue, blood or bone marrow,
comparative sequence analyses and variant identification

AUTH REQUIRED

LCD 35062




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Oncology (pan tumor), whole transcriptome sequencing of paired
malignant and normal RNA specimens, fresh or formalin-fixed
0298U paraffin-embedded (FFPE) tissue, blood or bone marrow, AUTH REQUIRED LCA 58917, LCD 35062
comparative sequence analyses and expression level and chimeric
transcript identification
Oncology (pan tumor), whole genome optical genome mapping of
0299U paired malignant and normal DNA specimens, fresh frozen tissue, AUTH REQUIRED LCD 35062
blood, or bone marrow, comparative structural variant identification
Oncology (pan tumor), whole genome sequencing and optical
0300U genome mapping of paired malignant and normal PNA specimens, AUTH REQUIRED LCD 35062
fresh tissue, blood, or bone marrow, comparative sequence
analyses and variant identification
Infectious agent detection by nucleic acid (DNA or RNA),
0301U Bartonella henselae and Bartonella quintana, droplet digital PCR AUTH REQUIRED LCD 35062
(ddPCR);
Infectious agent detection by nucleic acid (DNA or RNA),
0302U Bartonella henselae and Bartonella quintana, droplet digital PCR AUTH REQUIRED LCD 35062
(ddPCR); following liquid enhancement
Hematology, red blood cell (RBC) adhesion to
endotheliaI/subgri/dothelial adhesi(on mc)>lecules functional E_valuated based on
0303U . - " AUTH REQUIRED Medicare Reasonable and
assessment, whole blood, with algorithmic analysis and result Necessary Standard
reported as an RBC adhesion index; hypoxic
endot:eelilzsézll())gr{c‘i(r)?:e?i:)lo:dflii((:\BrgglzcchIeesslopu:loctional SR BEES @
0304U . . . 9 AUTH REQUIRED Medicare Reasonable and
assessment, whole blood, with algorithmic analysis and result Necessary Standard
reported as an RBC adhesion index; normoxic
Hematology, red blood cell (RBC) functionality and deformity as a Evaluated based on
0305U function of shear stress, whole blood, reported as a maximum AUTH REQUIRED Medicare Reasonable and
elongation index Necessary Standard
Oncology (minimal residual disease [MRD]), next-generation
targete(gJ iéquencing analysis cell-frée DN]A)\ initialg(baseline) Eyaluated eeeilan
0306U . ' i AUTH REQUIRED Medicare Reasonable and
assessment to determine a patient-specific panel for future
. Necessary Standard
comparisons to evaluate for MRD
Oncology (minimal residual disease [MRD]), next-generation
targeted geyq(uencing analysis of a patiefnt-spg(y:ific pagnel cell-free Elvaluated based on
0307U ) . - AUTH REQUIRED Medicare Reasonable and
DNA, subsequent assessment with comparison to previously
- : Necessary Standard
analyzed patient specimens to evaluate for MRD
MCG:MCG Head
. . . and Neck Surge
0308T Insertion of ;)(:I:{Iar Itelesco_pet prost:1es||s mcludl?hg rgmoval of AUTH REQUIRED or Procedu?e ry
crystalline lens or intraocular lens prosthesis GRG GRG: SG-
HNS (ISC GRG)
Cardiology (coronary artery disease [CAD]), analysis of 3 proteins
(high sensitivity [hs] troponin, adiponectin, and kidney injury Evaluated based on
0308U molecule-1 [KIM-1]) with 3 clinical parameters (age, sex, history of AUTH REQUIRED Medicare Reasonable and
cardiac intervention), plasma, algorithm reported as a risk score for Necessary Standard
obstructive CAD
Cardiology (cardlgvagcuIar.dls.egse), analysis of 4 protelns (NT- Evaluated based on
0309U proBNP, ostgopon'tlr?, tissue inhibitor of metalloprotemase-j [TIMP- AUTH REQUIRED Medicare Reasonable and
1], and kidney injury molecule-1 [KIM-1]), plasma, algorithm
g . . Necessary Standard
reported as a risk score for major adverse cardiac event
Pediatrics (vasculitis, Kawasaki disease [KD]), analysis of 3
0310U biomarkers (NT-proBNP, C-reactive protein, and T-uptake), AUTH REQUIRED

plasma, algorithm reported as a risk score for KD




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Infectious disease (bacterial), quantitative antimicrobial
susceptibility reported as phenotypic minimum inhibitory
B concentration (MIC)-based antimicrobial susceptibility for each ® i
organism identified
Autoimmune diseases (eg, systemic lupus erythematosus [SLE]),
analysis of 8 IgG autoantibodies and 2 cell-bound complement
activation products using enzyme-linked immunosorbent Evaluated based on
0312U immunoassay (ELISA), flow cytometry and indirect AUTH REQUIRED Medicare Reasonable and
immunofluorescence, serum, or plasma and whole blood, Necessary Standard
individual components reported along with an algorithmic SLE-
likelihood assessment
Oncology (pancreas), DNA and mRNA next-generation sequencing
analysis of 74 genes and analysis of CEA (CEACAMS5) gene
0313U expression, pancreatic cyst fluid, algorithm reported as a AUTH REQUIRED LCA 58917, LCD 35062
categorical result (ie, negative, low probability of neoplasia or
positive, high probability of neoplasia)
Oncology (cutaneous melanoma), mRNA gene expression profiling
by RT-PCR of 35 genes (32 content and 3 housekeeping), utilizing
0314V formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported AUTH REQUIRED LCD 35062
as a categorical result (ie, benign, intermediate, malignant)
Oncology (cutaneous squamous cell carcinoma), mRNA gene
expression profiling by RT-PCR of 40 genes (34 content and 6
0315U housekeeping), utilizing formalin-fixed paraffin-embedded (FFPE) AUTH REQUIRED LCD 35062
tissue, algorithm reported as a categorical risk result (ie, Class 1,
Class 2A, Class 2B)
0316U Borrelia burgdorferi (Lyme disease), OspA protein evaluation, urine no auth
Oncology (lung cancer), four-probe FISH (3929, 3p22.1, 10922.3, Evaluated based on
0317U 10cen) assay, whole blood, predictive algorithm-generated AUTH REQUIRED Medicare Reasonable and
evaluation reported as decreased or increased risk for lung cancer Necessary Standard
0318U Ped|at|l‘|cs (conggmtal eplgenet|c disorders), whole genome AUTH REQUIRED
methylation analysis by microarray for 50 or more genes, blood
Nephrology (renal transplant), RNA expression by select Evaluated based on
0319U transcriptome sequencing, using pretransplant peripheral blood, AUTH REQUIRED Medicare Reasonable and
algorithm reported as a risk score for early acute rejection Necessary Standard
Nephrology (renal transplant), RNA expression by select Evaluated based on
0320U transcriptome sequencing, using posttransplant peripheral blood, AUTH REQUIRED Medicare Reasonable and
algorithm reported as a risk score for acute cellular rejection Necessary Standard
Infectious agent detection by nucleic acid (DNA or RNA),
enitourinary pathogens, identification of 20 bacterial and fungal SvzllEiersEesd o
0321U gentiourinary patnogens, ; orta and iung AUTH REQUIRED Medicare Reasonable and
organisms and identification of 16 associated antibiotic-resistance
N i . Necessary Standard
genes, multiplex amplified probe technique
Neurology (autism spectrum disorder [ASD]), quantitative
measurements of 14 acyl carnitines and microbiome-derived Evaluated based on
0322V metabolites, liquid chromatography with tandem mass AUTH REQUIRED Medicare Reasonable and
spectrometry (LC-MS/MS), plasma, results reported as negative or Necessary Standard
positive for risk of metabolic subtypes associated with ASD
Infectious agent detection by nucleic acid (DNA and RNA), central
nervous system pathogen, metagenomic next-generation SN REES @l
0323U ystem pathiogen, metag g AUTH REQUIRED Medicare Reasonable and

sequencing, cerebrospinal fluid (CSF), identification of pathogenic
bacteria, viruses, parasites, or fungi

Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Targeted genomic sequence analysis panel, solid organ neoplasm,
cell-free circulating DNA analysis of 83 or more genes, Evaluated based on
0326U interrogation for sequence variants, gene copy number AUTH REQUIRED Medicare Reasonable and
amplifications, gene rearrangements, microsatellite instability and Necessary Standard
tumor mutational burden
Fetal aneuploidy (trisomy 13, 18, and 21), DNA sequence analysis Evaluated based on
0327U of selected regions using maternal plasma, algorithm reported as a AUTH REQUIRED Medicare Reasonable and
risk score for each trisomy, includes sex reporting, if performed Necessary Standard
Drug assay, definitive, 120 or more drugs and metabolites, urine,
quantitative liquid chromatography with tandem mass spectrometry Evaluated based on
0328U (LC-MS/MS), includes specimen validity and algorithmic analysis AUTH REQUIRED Medicare Reasonable and
describing drug or metabolite and presence or absence of risks for Necessary Standard
a significant patient-adverse event, per date of service
0329T Monitoring of intr‘aocular pressure for 24. hours or longer, unilateral NOT COVERED Medicare Addendum B of
or bilateral, with interpretation and report OPPS
Oncology (neoplasia), exome and transcriptome sequence
analysis for sequence variants, gene copy number amplifications
and zeletions gene rearrangem?ants mizlr/osatellite insfability and Eyaluated based on
0329U - el ! . AUTH REQUIRED Medicare Reasonable and
tumor mutational burden utilizing DNA and RNA from tumor with Necessary Standard
DNA from normal blood or saliva for subtraction, report of clinically
significant mutation(s) with therapy associations
0330T Tear film imaging, unilateral or bilateral, with interpretation and AUTH REQUIRED Mez\ézl;atResat;i:;iI:nand
report
Necessary Standard
Infectious agent detection by nucleic acid (DNA or RNA), vaginal Evaluated based on
0330U pathogen panel, identification of 27 organisms, amplified probe AUTH REQUIRED Medicare Reasonable and
technique, vaginal swab Necessary Standard
Myocardial sympathetic innervation imaging, planar qualitative and Eyaluated et e
0331T o S AUTH REQUIRED Medicare Reasonable and
quantitative assessment;
Necessary Standard
Oncology (hematolymphoid neoplasia), optical genome mappin:
for cogg rgumber a)I/te:;tions ang gene) re’;rrangements utiIi’;’i)ngg Eyaluated based on
0331U e o AUTH REQUIRED Medicare Reasonable and
DNA from blood or bone marrow, report of clinically significant
. Necessary Standard
alterations
Myocardial sympathetic innervation imaging, planar qualitative and E_valuated e e
0332T s o § . AUTH REQUIRED Medicare Reasonable and
quantitative assessment; with tomographic SPECT N
ecessary Standard
Oncology (pan-tumor), genetic profiling of 8 DNA-regulatory
(epigenetic) markers by quantitative polymerase chain reaction
0332U (9PCR), whole blood, reported as a high or low probability of AUTH REQUIRED LCD 35062
responding to immune checkpoint-inhibitor therapy
0333T Visual evoked potential, screening of visual acuity, automated, with NOT COVERED Medicare Addendum B of
report OPPS
Oncology (liver), surveillance for hepatocellular carcinoma (HCC)
in high-risk patients, analysis of methylation patterns on circulating
0333U cell-free DNA (cfDNA) plus measurement of serum of AFP/AFP-L3 AUTH REQUIRED LCD 35062
and oncoprotein des-gamma-carboxy-prothrombin (DCP),
algorithm reported as normal or abnormal result
Oncology (solid organ), targeted genomic sequence analysis,
formalin-fixed paraffin-embedded (FFPE) tumor tissue, DNA Evaluated based on
0334U analysis, 84 or more genes, interrogation for sequence variants, AUTH REQUIRED Medicare Reasonable and

gene copy number amplifications, gene rearrangements,
microsatellite instability and tumor mutational burden

Necessary Standard




CPT/HCPCs
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ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA
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0335T

Insertion of sinus tarsi implant

AUTH REQUIRED

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

0335U

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

AUTH REQUIRED

LCA 58917, LCD 35062

0336U

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

AUTH REQUIRED

LCD 35062

0337U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0338T

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

AUTH REQUIRED

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

0338U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0339T

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

AUTH REQUIRED

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

0339U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0340U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard




CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA ALTERWO(:,%EI%“Y)ANCE (U
Fetal aneuploidy DNA sequencing comparative analysis, fetal DNA
0341U from prodgcts of concegtlon, rePoned a§ n(?rmal (euglqdy), AUTH REQUIRED LCD 35062
monosomy, trisomy, or partial deletion/duplication, mosaicism, and
segmental aneuploid
. — . - MCG: Apheresis,
0342T Therapeutic apheresis with srzlii;:lt:;/ii:DL delipidation and plasma AUTH REQUIRED Therapeutic
ACG: A-0173
(AC)
Oncology (pancreatic cancer), multiplex immunoassay of C5, C4,
cystatin C, factor B, osteoprotegerin (OPG), gelsolin, IGFBP3, .
0342U CA125 and multiplex electrochemiluminescent immunoassay NOT COVERED Hizleie OAg‘;,e;d“m Bl
(ECLIA) for CA19-9, serum, diagnostic algorithm reported
qualitatively as positive, negative, or borderline
Oncology (prostate), exosome-based analysis of 442 small
noncoding RNAs (sncRNAs) by quantitative reverse transcription Evaluated based on
0343U polymerase chain reaction (RT-gPCR), urine, reported as AUTH REQUIRED Medicare Reasonable and
molecular evidence of no-, low-, intermediate- or high-risk of Necessary Standard
prostate cancer
Hepatology (nonalcoholic fatty liver disease [NAFLD]),
semiquantitative evaluation of 28 lipid markers by liquid Evaluated based on
0344U chromatography with tandem mass spectrometry (LC-MS/MS), AUTH REQUIRED Medicare Reasonable and
serum, reported as at-risk for nonalcoholic steatohepatitis (NASH) Necessary Standard
or not NASH
MCG:Cardiac
Valve
Replacement or
Repair RRG
RRG: S-290-RRG
(ISC); Cardiac
0345T Transcatheter mitral valve repair pgrcutaneous approach via the AUTH REQUIRED NCD 20.33 Valve
coronary sinus Replacement or
Repair ORG: S-
5290 (RFC);
Cardiac Valve
Replacement or
Repair ORG: S-
2290 (HC)
Psychiatry (eg, depression, anxiety, attention deficit hyperactivity Evaluated based on
0345U disorder [ADHD]), genomic analysis panel, variant analysis of 15 AUTH REQUIRED Medicare Reasonable and
genes, including deletion/duplication analysis of CYP2D6 Necessary Standard
. _— . Evaluated based on
0346U Beta amyloid, AB40 and AB42 by liquid chromaltography with AUTH REQUIRED Medicare Reasonable and
tandem mass spectrometry (LC-MS/MS), ratio, plasma
Necessary Standard
MCG:Musculoskel
. " . . . . etal Surgery or
0347T Placement of interstitial :s;/:c:i(ss)( g\sl;c;ne for radiostereometric AUTH REQUIRED Procedure GRG
4 GRG: SG-MS
(ISC GRG)
Drug metabolism or processing (multiple conditions), whole blood Evaluated based on
0347U or buccal specimen, DNA analysis, 16 gene report, with variant AUTH REQUIRED Medicare Reasonable and

analysis and reported phenotypes

Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:Musculoskel
. . L . . . . etal Surgery or
0348T Rgdlc:lc()jglc exam|n|altt|r(])n, ra.dlostgrleorzetrlc ar:aly;ls (RSr/;\), splge, AUTH REQUIRED Procedure GRG
(includes cervical, thoracic and lumbosacral, when performed) GRG: SG-MS
(ISC GRG)
Drug metabolism or processing (multiple conditions), whole blood Evaluated based on
0348U or buccal specimen, DNA analysis, 25 gene report, with variant AUTH REQUIRED Medicare Reasonable and
analysis and reported phenotypes Necessary Standard
MCG:Musculoskel
Radiologic examination, radiostereometric analysis (RSA); upper etal Surgery or
0349T extremity(ies), (includes shoulder, elbow, and wrist, when AUTH REQUIRED Procedure GRG
performed) GRG: SG-MS
(ISC GRG)
Drug metabolism or processing (multiple conditions), whole blood
or%uccal specimenp DNA anglésis 2p7 gene report)ywith variant Evaluated based on
0349U . X § ’ . ! AUTH REQUIRED Medicare Reasonable and
analysis, including reported phenotypes and impacted gene-drug
X ; Necessary Standard
interactions
MCG:Musculoskel
Radiologic examination, radiostereometric analysis (RSA); lower etal Surgery or
0350T extremity(ies), (includes hip, proximal femur, knee, and ankle, AUTH REQUIRED Procedure GRG
when performed) GRG: SG-MS
(ISC GRG)
Drug metabolism or processing (multiple conditions), whole blood Evaluated based on
0350U or buccal specimen, DNA analysis, 27 gene report, with variant AUTH REQUIRED Medicare Reasonable and
analysis and reported phenotypes Necessary Standard
Optical coherence tomography of breast or axillary lymph node e dacedicy
0351T . . g L . : AUTH REQUIRED Medicare Reasonable and
excised tissue, each specimen; real-time intraoperative
Necessary Standard
Infectious disease (bacterial or viral), biochemical assays, tumor
necrosis factor-related apoptosis-inducing ligand (TRAIL), Evaluated based on
0351U interferon gamma-induced protein-10 (IP-10), and C-reactive AUTH REQUIRED Medicare Reasonable and
protein, serum, or venous whole blood, algorithm reported as Necessary Standard
likelihood of bacterial infection
Optical coherence tomography of breast or axillary lymph node, Evaluated based on
0352T excised tissue, each specimen; interpretation and report, real-time AUTH REQUIRED Medicare Reasonable and
or referred Necessary Standard
Infectious disease (bacterial vaginosis and vaginitis), multiplex
amplified probe technique, for detection of bacterial vaginosis-
associated bacteria (BVAB-2, Atopobium vaginae, and
Megasphera type 1), algorithm reported as detected or not Evaluated based on
0352U ' . ) . X AUTH REQUIRED Medicare Reasonable and
detected and separate detection of Candida species (C. albicans, Necessary Standard
C. tropicalis, C. parapsilosis, C. dubliniensis), Candida
glabrata/Candida krusei, and trichomonas vaginalis, vaginal-fluid
specimen, each result reported as detected or not detected
Optical coherence tomography of breast, surgical cavity; real-time SREINEiER sEesd @
0353T X N : AUTH REQUIRED Medicare Reasonable and
intraoperative
Necessary Standard
Infectious agent detection by nucleic acid (DNA), Chlamydia
0353U trachomatis anld Neissgria gonorrhoeae, multiplex amplified probe 1o auth
technique, urine, vaginal, pharyngeal, or rectal, each pathogen
reported as detected or not detected
Optical coherence tomography of breast, surgical cavity; Sl Besetl €
0354T X y Y ! AUTH REQUIRED Medicare Reasonable and
interpretation and report, real-time or referred N
ecessary Standard
0355U APOL1 (apolipoprotein L1) (eg, chronic kidney disease), risk AUTH REQUIRED Megi\ézl:aarf:azziz(;lgnand

variants (G1, G2)

Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Oncology (oropharyngeal or anal), evaluation of 17 DNA Evaluated based on
0356U biomarkers using droplet digital PCR (ddPCR), cell-free DNA, AUTH REQUIRED Medicare Reasonable and
algorithm reported as a prognostic risk score for cancer recurrence Necessary Standard
MCG:Bioimpedan
Bioelectrical impedance analysis whole body composition ce Spectroscopy
0358T assessment, with interpretation and report AUTH REQUIRED ACG: A-0667
(AC)
Neurology (mild cognitive impairment), analysis of B-amyloid 1-42 Evaluated based on
0358U and 1-40, chemiluminescence enzyme immunoassay, cerebral AUTH REQUIRED Medicare Reasonable and
spinal fluid, reported as positive, likely positive, or negative Necessary Standard
Oncology (prostate cancer), analysis of all prostate-specific antigen Evaluated based on
0359U (PSA) structural isoforms by phase separation and immunoassay, AUTH REQUIRED Medicare Reasonable and
plasma, algorithm reports risk of cancer Necessary Standard
Oncology (lung), enzyme-linked immunosorbent assay (ELISA) of
S Evaluated based on
o360y | 7 2utoantibodies (pS3, NY-ESO-1, CAGE, GBU4-5, SOX2, MAGE | ;1) requiReD Medicare Reasonable and
A4, and HuD), plasma, algorithm reported as a categorical result
> h Necessary Standard
for risk of malignancy
Neurofilament light chain, digital immunoassay, plasma Evaluated based on
0361U g - G191 Y. plasma, AUTH REQUIRED Medicare Reasonable and
quantitative
Necessary Standard
Behavior identification supporting assessment, each 15 minutes of
technicians' time face-to-face with a patient, requiring the following
components: administration by the physician or other qualified
0362T health care professional who is on site; with the assistance of two SIEND T DIELEEATTED OPTUM (Phone: 866-340-0639)
o . e . VENDOR
or more technicians; for a patient who exhibits destructive
behavior; completion in an environment that is customized to the
patient's behavior.
Oncology (papillary thyroid cancer), gene-expression profiling via
targeted hybrid capture-enrichment RNA sequencing of 82 content Evaluated based on
0362U genes and 10 housekeeping genes, fine needle aspirate or AUTH REQUIRED Medicare Reasonable and
formalin-fixed paraffin-embedded (FFPE) tissue, algorithm reported Necessary Standard
as one of three molecular subtypes
Oncology (urothelial), mMRNA, gene-expression profiling by real-
time quantitative PCR of 5 genes (MDK, HOXA13, CDC2 [CDK1], Evaluated based on
0363U IGFBP5, and CXCR2), utilizing urine, algorithm incorporates age, AUTH REQUIRED Medicare Reasonable and
sex, smoking history, and macrohematuria frequency, reported as Necessary Standard
a risk score for having urothelial carcinoma
Oncology (hematolymphoid neoplasm), genomic sequence
analysis using multiplex (PCR) and next-generation sequencing Evaluated based on
0364U with algorithm, quantification of dominant clonal sequence(s), AUTH REQUIRED Medicare Reasonable and NCCN Guidelines
reported as presence or absence of minimal residual disease Necessary Standard
(MRD) with quantitation of disease burden, when appropriate
Oncology (bladder), analysis of 10 protein biomarkers (A1AT,
Evaluated based on
0365y | ANG: APOE, CAS, IL8, MMPO, MMP10, PAIT, SDC1 and VEGFA)| 5 1y requiRED Medicare Reasonable and NCCN Guidelines
by immunoassays, urine, algorithm reported as a probability of
Necessary Standard
bladder cancer
Oncology (bladder), analysis of 10 protein biomarkers (A1AT,
Evaluated based on
0366U ANG, APOE, CA9, IL8, MMP9, MMP10, PAI1, SDC1 and VEGFA) AUTH REQUIRED Medicare Reasonable and NCCN Guidelines

by immunoassays, urine, algorithm reported as a probability of
recurrent bladder cancer

Necessary Standard
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION
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0367U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

NCCN Guidelines

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

NOT COVERED

Medicare Status Indicator
E1; CMS Manual System
Pub 100-04 Medicare
Claims Processing
Transmittal 11896

NCCN Guidelines

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0371U

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

probe technique via quantitative polymerase chain reaction
(gqPCR), urine

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0372V

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0373T

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

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0373U

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

upper or lower respiratory specimen

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0374U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0375U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

NCCN Guidelines

0376U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

NCCN Guidelines

0377U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0378T

Visual field assessment, with concurrent real time data analysis
and accessible data storage with patient initiated data transmitted
to a remote surveillance center for up to 30 days; review and
interpretation with report by a physician or other qualified health
care professional

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0378U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0379T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0379U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

NCCN Guidelines

0380U

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

phenotype

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0381U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0382U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0383U

Tyrosinemia type | monitoring by patient-collected blood card

sample, quantitative measurement of tyrosine, phenylalanine,

methionine, succinylacetone, nitisinone, liquid chromatography
with tandem mass spectrometry (LC-MS/MS)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0384U

Nephrology (chronic kidney disease), carboxymethyllysine,
methylglyoxal hydroimidazolone, and carboxyethyl lysine by liquid
chromatography with tandem mass spectrometry (LC-MS/MS) and

HbA1c and estimated glomerular filtration rate (GFR), with risk
score reported for predictive progression to high-stage kidney
disease

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0385U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0387U

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

AUTH REQUIRED

See NCCN Guidelines

0388U

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

AUTH REQUIRED

See NCCN Guidelines
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0389U

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

AUTH REQUIRED

Medicare Reasonable and
Necessary Guidelines

0390U

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

AUTH REQUIRED

See ACOG Guidelines

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

AUTH REQUIRED

See NCCN Guidelines

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

0393U

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

0394T

High dose rate electronic brachytherapy, skin surface application,
per fraction, includes basic dosimetry, when performed

AUTH REQUIRED

MCG:Brachythera
py
ACG: A-0270
(AC)

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

0395T

High dose rate electronic brachytherapy, interstitial or intracavitary
treatment, per fraction, includes basic dosimetry, when performed

AUTH REQUIRED

MCG:Brachythera

py
ACG: A-0270
(AC)

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

0397T

Endoscopic retrograde cholangiopancreatography (ERCP), with
optical endomicroscopy (List separately in addition to code for
primary procedure)

AUTH REQUIRED

MCG:Endoscopic
Retrograde
Cholangiopancrea
tography (ERCP),
with or without
Sphincterotomy or
Stent Placement
ACG: A-0207
(AC)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:MRI-Guided
Focused
Ultrasound
Magnetic resonance image guided high intensity focused Surgery, Brain
0398T ultrasound (MRgFUS?, stergotactic ablati_on Ies‘ion,. intracranial for AUTH REQUIRED ACG: A-0991
movement disorder including stereotactic navigation and frame (AC);
placement when performed Neurosurgery or
Procedure GRG
GRG: SG-NS
(ISC GRG)
Gastroenterology (Barrett esophagus), P16, RUNX3, HPP1, and
FBN1 DNA methylation analysis using PCR, formalin-fixed paraffin Medicare Reasonable and
CSoEs embedded (FFPE) tissue, algorithm reported as risk score for (AU (RECUINED Neccesary Guidelines
progression to high-grade dysplasia or cancer
Neurology (cerebral folate deficiency), serum, detection of anti-
human folate receptor IgG-binding antibody and blocking
0399U lagtoantibodies l?y enzyme-!inkgd imm!.moassay (ELISA), ) AUTH REQUIRED Medicare Reasopab-le and
qualitative, and blocking autoantibodies, using a functional blocking Neccesary Guidelines
assay for IgG or IgM, quantitative, reported as positive or not
detected
Obstetrics (expanded carrier screening), 145 genes by next-
0400U generation sequencing_, fr;_agment analysis and multiplex Iiga}t.ion- AUTH REQUIRED Medicare Reasopab_le and
dependent probe amplification, DNA, reported as carrier positive or Neccesary Guidelines
negative
Cardiology (coronary heart disease [CHD]), 9 genes (12 variants), .
0401U targeted variant genotyping, blood, saliva, or buccal swab, AUTH REQUIRED Medicare Reasopab_le and
- - Neccesary Guidelines
algorithm reported as a genetic risk score for a coronary event
Collagen cross-linking of cornea, including removal of the corneal ggssi?nr:ﬁ‘agl
0402T epithelium, when performed, and intraoperative pachymetry, when AUTH REQUIRED ACG: A-1040
performed (AC)
Infectious agent (sexually transmitted infection), Chlamydia
trachomatis, Neisseria gonorrhoeae, Trichomonas vaginalis, Evaluated based on
0402U Mycoplasma genitalium, multiplex amplified probe technique, AUTH REQUIRED Medicare Reasonable and
vaginal, endocervical, or male urine, each pathogen reported as Necessary Standard
detected or not detected
Preventive behavior change, intensive program of prevention of
0403T diabetes using a standardized diabetes prevention program I CPT |l TEMPORARY CODE
curriculum, provided to individuals in a group setting, minimum 60 NO REIMBURSEMENT
minutes, per day
Oncolol rostate), mMRNA, gene expression profiling of 18 genes,
first-ca%ztf‘:)ost-dig?tal rectal gxaminaﬁion urinep(or prgcesseg first- Elvaluated based on
0403U . X S AUTH REQUIRED Medicare Reasonable and
catch urine), algorithm reported as percentage of likelihood of
. - R Necessary Standard
detecting clinically significant prostate cancer
Oncology (breast), semiquantitative measurement of thymidine Evaluated based on
0404U kinase activity by immunoassay, serum, results reported as risk of AUTH REQUIRED Medicare Reasonable and
disease progression Necessary Standard
Oncology (pancreatic), 59 methylation haplotype block markers, Evaluated based on
0405U next-generation sequencing, plasma, reported as cancer signal AUTH REQUIRED Medicare Reasonable and
detected or not detected Necessary Standard
Oncology (lung), flow cytometry, sputum, 5 markers (meso-tetra [4- Evaluated based on
0406U carboxyphenyl] porphyrin [TCPP], CD206, CD66b, CD3, CD19), AUTH REQUIRED Medicare Reasonable and

algorithm reported as likelihood of lung cancer

Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Nephrology (diabetic chronic kidney disease [CKD]), multiplex
electrochemiluminescent immunoassay (ECLIA) of soluble tumor
necrosis factor receptor 1 (sTNFR1), soluble tumor necrosis Evaluated based on
0407U P . e AUTH REQUIRED Medicare Reasonable and
receptor 2 (STNFR2), and kidney injury molecule 1 (KIM-1) Necessary Standard
combined with clinical data, plasma, algorithm reported as risk for i
progressive decline in kidney function
. . - MCG:Cardiovascu
Insertion or replacement of permanent cardiac contractility
modulation system, including contractility evaluation when el Suigey @i
0408T ! . . N AUTH REQUIRED Procedure GRG
performed, and programming of sensing and therapeutic GRG: SG-CVS
parameters; pulse generator with transvenous electrodes (IS(-) GRG)
Infectious agent antigen detection by bulk acoustic wave biosensor Evaluated based on
0408U immunoassay, severe acute respiratory syndrome coronavirus 2 AUTH REQUIRED Medicare Reasonable and
(SARS-CoV-2) (coronavirus disease [COVID-19]) Necessary Standard
. . - MCG:Cardiovascu
Insertion or replacement of permanent cardiac contractility
modulation system, including contractility evaluation when fe STgERy @
0409T i . . N AUTH REQUIRED Procedure GRG
performed, and programming of sensing and therapeutic GRG: SG-CVS
parameters; pulse generator only (ISC GRG)
Oncology (solid tumor), DNA (80 genes) and RNA (36 genes), by
next-generation sequencing from plasma, including single Evaluated based on
0409U nucleotide variants, insertions/deletions, copy number alterations, AUTH REQUIRED Medicare Reasonable and
microsatellite instability, and fusions, report showing identified Necessary Standard
mutations with clinical actionability
. . - MCG:Cardiovascu
Insertion or replacement of permanent cardiac contractility
modulation system, including contractility evaluation when eI Suigeny @
0410T ! . . N AUTH REQUIRED Procedure GRG
performed, and programming of sensing and therapeutic GRG: SG-CVS
parameters; atrial electrode only (ISC GRG)
Oncology (pancreatic), DNA, whole genome sequencing with 5- Evaluated based on
0410U hydroxymethylcytosine enrichment, whole blood or plasma, AUTH REQUIRED Medicare Reasonable and
algorithm reported as cancer detected or not detected Necessary Standard
. . - MCG:Cardiovascu
Insertion or replacement of permanent cardiac contractility
modulation system, including contractility evaluation when e Slirgery @
0411T ! . . N AUTH REQUIRED Procedure GRG
performed, and programming of sensing and therapeutic GRG: SG-CVS
parameters; ventricular electrode only (ISé GRG)
Psychiatry (eg, depression, anxiety, attention deficit hyperactivity Evaluated based on
0411U disorder [ADHD]), genomic analysis panel, variant analysis of 15 AUTH REQUIRED Medicare Reasonable and
genes, including deletion/duplication analysis of CYP2D6 Necessary Standard
MCG:Cardiovascu
. - . . lar Surgery or
0412T Removal of permaner;tufsa:z;zﬁ:g:grag::llgy modulation system; AUTH REQUIRED Procedure GRG
GRG: SG-CVS
(ISC GRG)
Beta amyloid, AB42/40 ratio, immunoprecipitation with quantitation
by liquid chromatography with tandem mass spectrometry (LC- Evaluated based on
0412U MS/MS) and qualitative ApoE isoform-specific proteotyping, AUTH REQUIRED Medicare Reasonable and
plasma combined with age, algorithm reported as presence or Necessary Standard
absence of brain amyloid pathology
MCG:Cardiovascu
. - . X lar Surgery or
0413T Removal of permanent cardiac contractility modulation system; AUTH REQUIRED Procedure GRG

transvenous electrode (atrial or ventricular)

GRG: SG-CVS
(ISC GRG)
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
P L e G i st bz on
0413U Py § ploidy, p AUTH REQUIRED Medicare Reasonable and
structural rearrangements, DNA from blood or bone marrow, report
L e . Necessary Standard
of clinically significant alterations
MCG:Cardiovascu
. - lar Surgery or
04147 NI L LTSRN ety AUTH REQUIRED Procedure GRG
ysiemipuiseid y GRG: SG-CVS
(ISC GRG)
Oncology (lung), augmentative algorithmic analysis of digitized
whole slide imaging for 8 genes (ALK, BRAF, EGFR, ERBB2, Evaluated based on
0414U MET, NTRK1-3, RET, ROS1), and KRAS G12C and PD-L1, if AUTH REQUIRED Medicare Reasonable and
performed, formalin-fixed paraffin-embedded (FFPE) tissue, Necessary Standard
reported as positive or negative for each biomarker
MCG:Cardiovascu
I . . . . lar Surgery or
BT | e e | AuTH REQURED
’ GRG: SG-CVS
(ISC GRG)
Cardiovascular disease (acute coronary syndrome [ACS]), IL-16,
FAS, FASLigand, HGF, CTACK, EOTAXIN, and MCP-3 by Evaluated based on
0415U immunoassay combined with age, sex, family history, and personal AUTH REQUIRED Medicare Reasonable and
history of diabetes, blood, algorithm reported as a 5-year (deleted Necessary Standard
risk) score for ACS
MCG:Cardiovascu
. . . . - lar Surgery or
0416T Relocation of sk;rozztlzggérf]orlljrlrgzlarelf:r:taorrdlac contractility AUTH REQUIRED Procedure GRG
puseid GRG: SG-CVS
(ISC GRG)
Programming device evaluation (in person) with iterative MCG:Cardiovascu
adjustment of the implantable device to test the function of the lar Surgery or
0417T device and select optimal permanent programmed values with AUTH REQUIRED Procedure GRG
analysis, including review and report, implantable cardiac GRG: SG-CVS
contractility modulation system (ISC GRG)
Rare diseases (constitutional/heritable disorders), whole
mitochondrial genome sequence with heteroplasmy detection and
deletion analysis, nuclear-encoded mitochondrial gene analysis of Evaluated based on
0417U 335 nuclear genes, including sequence changes, deletions, AUTH REQUIRED Medicare Reasonable and
insertions, and copy number variants analysis, blood or saliva, Necessary Standard
identification and categorization of mitochondrial disorder-
associated genetic variants
. . N . . . MCG:Cardiovascu
Interrogation device evaluation (in person) with analysis, review lar Surgery o
P 1 ovetom i GRG: SG-CVS
4 (ISC GRG)
Oncology (breast), augmentative algorithmic analysis of digitized Evaluated based on
0418U whole slide imaging of 8 histologic and immunohistochemical AUTH REQUIRED Medicare Reasonable and
features, reported as a recurrence score Necessary Standard
MCG:
Wound and Skin
Destruction of neurofibroma, extensive (cutaneous, dermal Management
0419T extending into subcutaneous); face, head and neck, greater than AUTH REQUIRED GRG
50 neurofibromas GRG: PG-WS

(ISC GRG)
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0419U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0420T

Destruction of neurofibroma, extensive (cutaneous, dermal
extending into subcutaneous); trunk and extremities, extensive,
greater than 100 neurofibromas

AUTH REQUIRED

MCG:
Wound and Skin
Management
GRG
GRG: PG-WS
(ISC GRG)

0420U

Oncology (urothelial), mMRNA 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 FGFRS3, urine, algorithm
reported as a risk score for urothelial carcinoma

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0421T

Transurethral waterjet ablation of prostate, including control of post
operative bleeding, including ultrasound guidance, complete
(vasectomy, meatotomy, cystourethroscopy, urethral calibration
and/or dilation, and internal urethrotomy are included when
performed)

AUTH REQUIRED

MCG:
Prostatectomy,
Transurethral,
Alternatives to

Standard
Resection RRG: S
972-RRG (ISC);
Prostatectomy,
Transurethral
Resection (TURP)
or Alternative
Procedures ORG:
S$-2970 (HC)

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0422T

Tactile breast imaging by computer-aided tactile sensors, unilateral
or bilateral

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0425U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0426U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0427U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0428U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0429U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0430U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0431U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0432U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0433U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0434U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0435U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0436U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0437T

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

no auth

0437U

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0438U

Drug metabolism (adverse drug reactions and drug response), buccal
specimen, gene-drug interactions, variant analysis of 33 genes, including
deletion/duplication analysis of CYP2D®, including reported phenotypes
and impacted gene-drug interactions

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:MCG:
Pharmacologic
Stress
Echocardiography
ACG: A-0080
(AC), MCG:
Myocardial contrast perfusion echocardiography, at rest or with Transthoracic
0439T stress, for assessment of myocardial ischemia or viability (List AUTH REQUIRED Echocardiography
separately in addition to code for primary procedure) (TTE), Resting
ACG: A-0111
(AC), MCG:
Stress
Echocardiography
ACG: A-0113
(AC)
MCG:
. A . . . Neurosurgery or
0440T Ablation, percutaneou? cryt()a(?lalttltl)/n, Ir?c|l~1Ude|s imaging guidance; AUTH REQUIRED Procedunge G)I/?{G
upper extremity distal/peripheral nerve GRG: SG-NS
(ISC GRG)
MCG:
. L . . . Neurosurgery or
0441T Ablation, perclutaneouts, crytoadb_lattlsn, mcrlludels imaging guidance; AUTH REQUIRED Procedurg GryRG
ower extremity distal/peripheral nerve GRG: SG-NS
(ISC GRG)
MCG:
Ablation, percutaneous, cryoablation, includes imaging guidance; Neurosurgery or
0442T nerve plexus or other truncal nerve (eg, brachial plexus, pudendal AUTH REQUIRED Procedure GRG
nerve) GRG: SG-NS
(ISC GRG)
Real-time spectral analysis of prostate tissue by fluorescence Evaluated based on
0443T spectroscopy, including imaging guidance (List separately in AUTH REQUIRED Medicare Reasonable and
addition to code for primary procedure) Necessary Standard
MCG:
Initial placement of a drug-eluting ocular insert under one or more He;d and Neck
0444T eyelids, including fitting, training, and insertion, unilateral or AUTH REQUIRED urgery or
bilateral Procedure GRG
GRG: SG-HNS
(ISC GRG)
MCG:
Subsequent placement of a drug-eluting ocular insert under one or Hegd i) (NGl
0445T more eyelids, including re-training, and removal of existing insert, AUTH REQUIRED urgery or
unilateral or bilateral MEEEELD ERE
GRG: SG-HNS
(ISC GRG)
Creation of subcutaneous pocket with insertion of implantable
0446T interstitial glucose sensor, including system activation and patient AUTH REQUIRED LCD 38617
training
0447T Removal of implantable interstitiallglyco.s_e sensor from AUTH REQUIRED LCD 38617
subcutaneous pocket via incision
Removal of implantable interstitial glucose sensor with creation of
0448T subcutaneous pocket at different anatomic site and insertion of AUTH REQUIRED LCD 38617

new implantable sensor, including system activation




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:Head and
Insertion of aqueous drainage device, without extraocular Neck Surgery or
0449T reservoir, internal approach, into the subconjunctival space; initial AUTH REQUIRED Procedure GRG
device GRG: SG-HNS
(ISC GRG)
Insertion of aqueous drainage device, without extraocular MCG:Head and
reservoir, internal approach, into the subconjunctival space; each Neck Surgery or
0450T L . ! ’ . o ? AUTH REQUIRED Procedure GRG
additional device (List separately in addition to code for primary |
procedure) GRG: SG-HNS
(ISC GRG)
MCG:Evoked
0464T Visual evoked potential, testin(? for glaucoma, with interpretation AUTH REQUIRED Mpssnéf\léps\E/Ei:
I Pt ACG: A-0143
(AC)
0469T Retinal polarization scan, ocular sgreening with on-site automated NOT COVERED
results, bilateral
Device evaluation, interrogation, and initial programming of
intraocular retinal electrode array (eg, retinal prosthesis), in person
with iterative adjustment ofytrsegi'mplantagle device )£o teZt ' Salligics Eesi o
0472T . . . . AUTH REQUIRED Medicare Reasonable and
functionality, select optimal permanent programmed values with
. . X - ] ’ Necessary Standard
analysis, including visual training, with review and report by a
qualified health care professional
Device evaluation and interrogation of intraocular retinal electrode
array (eg, retinal prosthesis), in person, including reprogramming Evaluated based on
0473T N L ’ " ; AUTH REQUIRED Medicare Reasonable and
and visual training, when performed, with review and report by a
i X Necessary Standard
qualified health care professional
MCG:Head and
Insertion of anterior segment aqueous drainage device, with Neck Surgery or
0474T creation of intraocular reservoir, internal approach, into the AUTH REQUIRED Procedure GRG
supraciliary space GRG: SG-HNS
(ISC GRG)
Fractional ablative laser fenestration of burn and traumatic scars Evaluated based on
0479T for functional improvement; first 100 cm2 or part thereof, or 1% of AUTH REQUIRED Medicare Reasonable and
body surface area of infants and children Necessary Standard
Fractional ablative laser fenestration of burn and traumatic scars
for functional improvement; each additional 100 cm2, or each Eyaluated esedlan
0480T L ’ X S AUTH REQUIRED Medicare Reasonable and
additional 1% of body surface area of infants and children, or part Necoesany S anard
thereof (List separately in addition to code for primary procedure)
Injection(s), autologous white blood cell concentrate (autologous
0481T protein solution), any site, including image guidance, harvesting AUTH REQUIRED LCD 39068
and preparation, when performed
MCG:Cardiac
Transcatheter mitral valve implantation/replacement (TMVI) with Valve
0483T prosthetic valve; percutaneous approach, including transseptal AUTH REQUIRED Replacement or
puncture, when performed Repair
ORG: S-290 (ISC)
MCG:Cardiac
Transcatheter mitral valve implantation/replacement (TMVI) with Valve
0484T prosthetic valve; transthoracic exposure (eg, thoracotomy, AUTH REQUIRED Replacement or
transapical) Repair

ORG: 5-290 (ISC)
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. . . Evaluated based on
0485T Optical coherence tomography (OCT) of middle ear, with AUTH REQUIRED Medicare Reasonable and
interpretation and report; unilateral
Necessary Standard
. . . Evaluated based on
0486T Optical coherence tomography (OCT) of middie ear, with AUTH REQUIRED Medicare Reasonable and
interpretation and report; bilateral
Necessary Standard
Preventive behavior change, online/electronic structured intensive
0488T program for prevention of diabetes using a standardized diabetes 1o auth CPT Ill TEMPORARY CODE
prevention program curriculum, provided to an individual, per 30 NO REIMBURSEMENT
days
Autologous adipose-derived regenerative cell therapy for
scleroderma in the hands; adipose tissue harvesting, isolation and Evaluated based on
0489T preparation of harvested cells including incubation with cell AUTH REQUIRED Medicare Reasonable and
dissociation enzymes, removal of non-viable cells and debris, Necessary Standard
determination of concentration and dilution of regenerative cells
Autologous adipose-derived regenerative cell therapy for SREINEIER ISEes
0490T 90 pose-derived regenerative Py AUTH REQUIRED Medicare Reasonable and
scleroderma in the hands; multiple injections in one or both hands
Necessary Standard
cacaver donorlung(9) 1o ex o organ perfuson system. inlucin Evalusted based on
0494T or ungis) 1o gan periusion sysiem, 9| AUTH REQUIRED Medicare Reasonable and
decannulation, separation from the perfusion system, and cold
- - X . Necessary Standard
preservation of the allograft prior to implantation, when performed
Initiation and monitoring marginal (extended) cadaver donor
lung(s) organ perfusion system by physician or qualified health
e e S R e st bz on
0495T 8 9. p vy i [ i yP . AUTH REQUIRED Medicare Reasonable and
left atrial pressure, pulmonary vascular resistance, mean/peak and
] X " Necessary Standard
plateau airway pressure, dynamic compliance and perfusate gas
analysis), including bronchoscopy and X ray when performed; first
two hours in sterile field
Initiation and monitoring marginal (extended) cadaver donor
lung(s) organ perfusion system by physician or qualified health
care professional, including physiological and laboratory
assessment (eg, pulmonary artery flow, pulmonary artery pressure, Evaluated based on
0496T left atrial pressure, pulmonary vascular resistance, mean/peak and AUTH REQUIRED Medicare Reasonable and
plateau airway pressure, dynamic compliance and perfusate gas Necessary Standard
analysis), including bronchoscopy and X ray when performed; each
additional hour (List separately in addition to code for primary
procedure)
Initial prenatal care visit (report at first prenatal encounter with
health care professional providing obstetrical care. Report also MEASUREMENT CODE - NO
e date of visit and, in a separate field, the date of the last menstrual 10 iy REIMBURSEMENT LIESSEREHENSORE
period [LMP]) (Prenatal)
Infectious agent detection by nucleic acid (DNA or RNA), human
0500T papillomavirus (HPV) for five or more separately reported high-risk AUTH REQUIRED Megi\ézl:eas:azzzzglgnand
HPV types (eg, 16, 18, 31, 33, 35, 39, 45, 51, 52, 56, 58, 59, 68)
. : Necessary Standard
(ie, genotyping)
Prenatal flow sheet documented in medical record by first prenatal
visit (documentation includes at minimum blood pressure, weight,
urine protein, uterine size, fetal heart tones, and estimated date of
0501F delivery). Report also: date of visit and, in a separate field, the date NOT COVERED MEASUREMENT CODE

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




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Subsequent prenatal care visit (Prenatal) [Excludes: patients who
0502F are seen for a con_dmon u_nrela_ted to pregnancy or prenatal care NOT COVERED MEASUREMENT CODE
(eg, an upper respiratory infection; patients seen for consultation
only, not for continuing care)]
0503F Postpartum care visit (Prenatal) NOT COVERED MEASUREMENT CODE
0505F Hemodialysis plan of care documented (ESRD, P-ESRD) NOT COVERED MEASUREMENT CODE
Endovenous femoral-popliteal arterial revascularization, with
transcathet.er plalcement of intravascular stent graft(s) and closure by any MCG:Cardiovascula
method, including percutaneous or open vascular access, ultrasound r Surgery or
0505T gumliance for vascular access lwhen ptj:‘rforrlned, a!l catheterization(s) and AUTH REQUIRED Procedure GRG
intraprocedural roadmapping and imaging guidance necessary to GRG: SG-CVS (ISC
complete the intervention, all associated radiological supervision and . GRG)
interpretation, when performed, with crossing of the occlusive lesion in an
extraluminal fashion
Macular pigment optical density measurement by heterochromatic Evaluated based on
0506T flicker photometry, unilateral or bilateral, with interpretation and AUTH REQUIRED Medicare Reasonable and
report Necessary Standard
0507F Peritoneal dialysis plan of care documented (ESRD) NOT COVERED MEASUREMENT CODE
Near-infrared dual imaging (ie, simultaneous reflective and trans- Evaluated based on
0507T illuminated light) of meibomian glands, unilateral or bilateral, with AUTH REQUIRED Medicare Reasonable and
interpretation and report Necessary Standard
. . . MEASUREMENT CODE - NO
0509F Urinary incontinence plan of care documented (GER) no auth REIMBURSEMENT MEASUREMENT CODE
) .- . Evaluated based on
0509T Electroretinography (ERG) with interpretation and report, pattern AUTH REQUIRED Medicare Reasonable and
(PERG)
Necessary Standard
MCG:Musculoskel
etal Surgery or
0510T Removal of sinus tarsi implant AUTH REQUIRED Pg’;(e;‘_’"srgf:ﬂze
(ISC GRG)
MCG:
Musculoskeletal
Surgery or
0511T Removal and reinsertion of sinus tarsi implant AUTH REQUIRED Procedure GRG
GRG: SG-MS
(ISC GRG)
MCG:
Extracorporeal
Extracorporeal shock wave for integumentary wound healin e Were
0512T -xtracorporea wav gumentary woun 9 AUTH REQUIRED Therapy,
including topical application and dressing care; initial wound Musculoskeletal
ACG: A-0223
(AC)
MEASUREMENT CODE - NO
0513F Elevated blood pressure plan of care documented (CKD) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
Extracorporeal
Extracorporeal shock wave for integumentary wound healing, Shock Wave
0513T including topical application and dressing care; each additional AUTH REQUIRED Therapy,
wound (List separately in addition to code for primary procedure) Musculoskeletal
ACG: A-0223
(AC)
0514F Plan of care for elevated hemoglobin level documented for patient NOT COVERED MEASUREMENT CODE

receiving Erythropoiesis-Stimulating Agent therapy (ESA) (CKD)
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, Cardiovascular
including device interrogation and programming, and imaging Surgery or
vilsir supervision and interpretation, when performed; complete system AU IREEIIRED Procedure GRG
(includes electrode and generator [transmitter and battery]) GRG: SG-CVS
(ISC GRG)
0516F Anemia plan of care documented (ESRD) NOT COVERED MEASUREMENT CODE
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, Casrﬂ?veasc;lar
0516T including device interrogation and programming, and imaging AUTH REQUIRED Proce(?urZGRG
supervision and interpretation, when performed; electrode only GRG: SG-CVS
(ISC GRG)
0517F Glaucoma plan of care documented (EC) NOT COVERED MEASUREMENT CODE
MCG:
Insertion of wireless cardiac stimulator for left ventricular pacing, Cardiovascular
including device interrogation and programming, and imaging Surgery or
il supervision and interpretation, when performed; both components QUILIRECEIRED Procedure GRG
of pulse generator (battery and transmitter) only GRG: SG-CVS
(ISC GRG)
MEASUREMENT CODE - NO
0518F Falls plan of care documented (GER) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
Cardiovascular
0518T Removal of pulsg generatt_)r for wireless cardiac stimulator for left AUTH REQUIRED Surgery or
ventricular pacing; battery component only Procedure GRG
GRG: SG-CVS
(ISC GRG)
Planned chemotherapy regimen, including at a minimum: drug(s)
0519F prescribed, dose, and duration, documented prior to initiation of a NOT COVERED MEASUREMENT CODE
new treatment regimen (ONC)
MCG:
Removal and replacement of pulse generator for wireless cardiac Caéﬂ:)\;asc::ar
0519T stimulator for left ventricular pacing, including device interrogation AUTH REQUIRED gery
and programming; both components (battery and transmitter) MEEEELD ERE
prog 9 P v GRG: SG-CVS
(ISC GRG)
Radiation dose limits to normal tissues established prior to the
0520F initiation of a course of 3D conformal radiation for a minimum of 2 no auth MEASUREMENT CODE - NO MEASUREMENT CODE
X REIMBURSEMENT
tissue/organ (ONC)
MCG:
Removal and replacement of pulse generator for wireless cardiac Casrclljl:)\;a:'sc;lar
0520T stimulator for left ventricular pacing, including device interrogation AUTH REQUIRED gery
and programming; battery component onl IFiEEEElD ENE
prod g; bateny.comp y GRG: SG-CVS
(ISC GRG)
. MEASUREMENT CODE - NO
0521F Plan of care to address pain documented (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
e o I T Evaute basod o
0521T e : o IEIERIreIIT) on p AUTH REQUIRED Medicare Reasonable and
patient encounter, wireless cardiac stimulator for left ventricular
. Necessary Standard
pacing
Programming device evaluation (in person) with iterative
adjustment of the implantable device to test the function of the Evaluated based on
0522T device and select optimal permanent programmed values with AUTH REQUIRED Medicare Reasonable and

analysis, including review and report, wireless cardiac stimulator
for left ventricular pacing

Necessary Standard
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Intraprocedural f:oronary fractional flow reserve (FFR) with 3D MCG:Cardiac
functional mapping of color-coded FFR values for the coronary Catheterization

0523T tree, den"nved from Icoronary apg|ogram data, fqr real-t|me review AUTH REQUIRED o ATy
and interpretation of possible atherosclerotic stenosis(es) i
. . . ; - " ACG: A-0001
intervention (List separately in addition to code for primary (AC)
procedure)
MCG:
Endovenous catheter directed chemical ablation with balloon Cardiovascular
0524T _|solat|pn of incompetent extremity vein, opgn or percu?aneous_, AUTH REQUIRED Surgery or
including all vascular access, catheter manipulation, diagnostic Procedure GRG
imaging, imaging guidance and monitoring GRG: SG-CVS
(ISC GRG)
0525F Initial visit for episode (BkP) NOT COVERED MEASUREMENT CODE
MCG:
Insertion or replacement of intracardiac ischemia monitoring Cardiovascular
0525T system, |ncIL|-d|ng testllng of the lead z‘:lr?d monltgr, initial s‘yst_em AUTH REQUIRED Surgery or
programming, and imaging supervision and interpretation; Procedure GRG
complete system (electrode and implantable monitor) GRG: SG-CVS
(ISC GRG)
- . MEASUREMENT CODE - NO
0526F Subsequent visit for episode (BkP) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
Insertion or replacement of intracardiac ischemia monitoring Cardiovascular
0526T system, |nclu'd|ng testllng of the lead qu momtgr, initial s.yst.em AUTH REQUIRED Surgery or
programming, and imaging supervision and interpretation; Procedure GRG
electrode only GRG: SG-CVS
(ISC GRG)
MCG:
Insertion or replacement of intracardiac ischemia monitoring Cardiovascular
0527T system, mclu_dlng testllng of the lead qu momtpr, initial s_yst.em AUTH REQUIRED Surgery or
programming, and imaging supervision and interpretation; Procedure GRG
implantable monitor only GRG: SG-CVS
(ISC GRG)
Recommended follow-up interval for repeat colonoscopy of at least MEASUREMENT CODE - NO
0528F 10 years documented in colonoscopy report (End/Polyp) no auth REIMBURSEMENT MEASUREMENT CODE
Programming device evaluation (in person) of intracardiac Evaluated based on
0528T ischemia monitoring system with iterative adjustment of AUTH REQUIRED Medicare Reasonable and
programmed values, with analysis, review, and report Necessary Standard
Interval of 3 or more years since patient's last colonoscopy, MEASUREMENT CODE - NO
0529F documented (End/Polyp) no auth REIMBURSEMENT MEASUREMENT CODE
Interrogation device evaluation (in person) of intracardiac ischemia SvzllEiersEesd o
0529T L N . . AUTH REQUIRED Medicare Reasonable and
monitoring system with analysis, review, and report
Necessary Standard
MCG:
Removal of intracardiac ischemia monitoring system, including all Casrﬂf\;a;scgl:ar
0530T imaging supervision and interpretation; complete system (electrode AUTH REQUIRED gery
and implantable monitor) Procedure GRG
P GRG: SG-CVS
(ISC GRG)
Removal of intracardiac ischemia monitoring system, including all SR BEES @l
0531T . . L . . g Y ! 9 AUTH REQUIRED Medicare Reasonable and
imaging supervision and interpretation; electrode only
Necessary Standard
MCG:
Cardiovascular
0532T Remqval of |ntrchrd|ac |§chem|a mgnltqnng system, |ncI-|.1d|ng all AUTH REQUIRED Surgery or
imaging supervision and interpretation; implantable monitor only Procedure GRG
GRG: SG-CVS

(ISC GRG)
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
0535F Dyspnea management plan of care, documented (Pall Cr) NOT COVERED MEASUREMENT CODE
Chimeric antigen receptor T-cell (CAR-T) therapy; harvesting of
0537T blood-derived T lymphocytes for development of genetically AUTH REQUIRED
modified autologous CAR-T cells, per day
Chimeric antigen receptor T-cell (CAR-T) therapy; preparation of
0538T blood-derived T lymphocytes for transportation (eg, AUTH REQUIRED
cryopreservation, storage)
0539T Chimeric antlgen_receptor T-cell (CAR-T) th_elfapy;_recelpt and AUTH REQUIRED
preparation of CAR-T cells for administration
L MEASUREMENT CODE - NO
0540F Glucocorticoid Management Plan Documented (RA) no auth REIMBURSEMENT MEASUREMENT CODE
0540T Chimeric antigen receptpr T-_ceII (CAR-T) therapy; CAR-T cell AUTH REQUIRED NCA CAG-00451N, NCD
administration, autologous 110.24
Myocardial imaging by magnetocardiography (MCG) for detection MCG:
L : . S . L Cardiovascular
of cardiac ischemia, by signal acquisition using minimum 36 Surgery or
0541T channel grid, generation of magnetic-field time-series images, AUTH REQUIRED ProcedgurreyGRG
quantitative analysis of magnetic dipoles, machine learning-derived GRG: SG-CVS
clinical scoring, and automated report generation, single study; (ISC GRG)
Myocardial imaging by magnetocardiography (MCG) for detection MCG:
of cardiac ischemia, by signal acquisition using minimum 36 Cardiovascular
channel grid, generation of magnetic-field time-series images, Surgery or
05421 quantitative analysis of magnetic dipoles, machine learning-derived AUTH REQUIRED Procedure GRG
clinical scoring, and automated report generation, single study; GRG: SG-CVS
interpretation and report (ISC GRG)
MCG:Cardiac
Transapical mitral valve repair, including transthoracic Valve
0543T echocardiography, when performed, with placement of artificial AUTH REQUIRED Replacement or
chordae tendineae Repair
ORG: S-290 (ISC)
MCG:Cardiac
Transcatheter mitral valve annulus reconstruction, with Valve
0544T implantation of adjustable annulus reconstruction device, AUTH REQUIRED Replacement or
percutaneous approach including transseptal puncture Repair
ORG: S-290 (ISC)
0545F Plan for follow-up care for major depressive disorder, documented NOT COVERED MEASUREMENT CODE
(MDD ADOL)
MCG:Cardiac
Transcatheter tricuspid valve annulus reconstruction with Valve
0545T implantation of adjustable annulus reconstruction device, AUTH REQUIRED Replacement or
percutaneous approach Repair
ORG: S-290 (ISC)
Radiofrequency spectroscopy, real time, intraoperative margin SvzllEiessEesd e
0546T quency speciroscopy, real time, perat 9 AUTH REQUIRED Medicare Reasonable and
assessment, at the time of partial mastectomy, with report
Necessary Standard
. . . _— . - Evaluated based on
0547T Bone-material qual_lty testing by microindentation(s) of the tibia(s), AUTH REQUIRED Medicare Reasonable and
with results reported as a score
Necessary Standard
0550F Cytopatho]ogy report on' routine nongynecgloglc specimen finalized NOT COVERED MEASUREMENT CODE
within two working days of accession date (PATH)
0551F Cytopatho!ogy report on nolngynecologlc specimen with NOT COVERED MEASUREMENT CODE
documentation that the specimen was non-routine (PATH)
Low-level laser therapy, dynamic photonic and dynamic
0552T thermokinetic energies, provided by a physician or other qualified no auth GPT I MEAPEIRARY CeiiE

health care professional

NO REIMBURSEMENT
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Percutaneous transcatheter placement of iliac arteriovenous
anastomosis implant, inclusive of all radiological supervision and Evaluated based on
0553T . Osls Impiant, ological supe . AUTH REQUIRED Medicare Reasonable and
interpretation, intraprocedural roadmapping, and imaging guidance
- ; Necessary Standard
necessary to complete the intervention
Bone strength and fracture risk using finite element analysis of
functional data, and bone-mineral density, utilizing data from a Evaluated based on
0554T computed tomography scan; retrieval and transmission of the scan AUTH REQUIRED Medicare Reasonable and
data, assessment of bone strength and fracture risk and bone Necessary Standard
mineral density, interpretation and report
0555F Symptom management plan of care documented (HF) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of
functional data, and bone-mineral density, utilizing data from a Sl Bese €
0555T ’ X . Vb . g AUTH REQUIRED Medicare Reasonable and
computed tomography scan; retrieval and transmission of the scan
data Necessary Standard
0556F Plan of care to achieve lipid control documented (CAD) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of
functional data, and bone-mineral density, utilizing data from a Sl BEsel @
0556T X X Vb 9 AUTH REQUIRED Medicare Reasonable and
computed tomography scan; assessment of bone strength and
; . N Necessary Standard
fracture risk and bone mineral density
0557F Plan of care to manage anginal symptoms documented (CAD) NOT COVERED MEASUREMENT CODE
Bone strength and fracture risk using finite element analysis of Evaluated based on
0557T functional data, and bone-mineral density, utilizing data from a AUTH REQUIRED Medicare Reasonable and
computed tomography scan; interpretation and report Necessary Standard
Evaluated based on
0558T Computed tomography scan taken for the purpose of AUTH REQUIRED Medicare Reasonable and
biomechanical computed tomography analysis
Necessary Standard
. . . P Evaluated based on
0559T Anatomic model 3D-printed from image data set(s); flrst individually AUTH REQUIRED Medicare Reasonable and
prepared and processed component of an anatomic structure
Necessary Standard
Anatomic model 3D-printed from image data set(s); each additional Evaluated based on
0560T individually prepared and processed component of an anatomic AUTH REQUIRED Medicare Reasonable and
structure (List separately in addition to code for primary procedure) Necessary Standard
. . . . . X Evaluated based on
0561T Anatomic guide 3D-printed and deggngd from image data set(s); AUTH REQUIRED Medicare Reasonable and
first anatomic guide
Necessary Standard
Anatomic guide 3D-printed and designed from image data set(s); Evaluated based on
0562T each additional anatomic guide (List separately in addition to code AUTH REQUIRED Medicare Reasonable and
for primary procedure) Necessary Standard
Evacuation of meibomian glands, using heat delivered through Evaluated based on
0563T wearable, open-eye eyelid treatment devices and manual gland AUTH REQUIRED Medicare Reasonable and
expression, bilateral Necessary Standard
e on Gt bz on
0564T ) ! P v ! AUTH REQUIRED Medicare Reasonable and
categorical drug response reported based on percent of
- L o Necessary Standard
cytotoxicity observed, a minimum of 14 drugs or drug combinations
Autologous cellular implant derived from adipose tissue for the Evaluated based on
0565T treatment of osteoarthritis of the knees; tissue harvesting and AUTH REQUIRED Medicare Reasonable and
cellular implant creation Necessary Standard
Autologous cellular implant derived from adipose tissue for the Evaluated based on
0566T treatment of osteoarthritis of the knees; injection of cellular implant AUTH REQUIRED Medicare Reasonable and

into knee joint including ultrasound guidance, unilateral

Necessary Standard
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0567T

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

AUTH REQUIRED

MCG:
Obstetric and
Gynecologic

Surgery or
Procedure GRG
GRG: SG-OBS

(ISC GRG)

0568T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0569T

Transcatheter tricuspid valve repair, percutaneous approach; initial
prosthesis

AUTH REQUIRED

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

0570T

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

AUTH REQUIRED

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

0571T

Insertion or replacement of implantable cardioverter-defibrillator
system with substernal electrode(s), including all imaging guidance
and electrophysiological evaluation (includes defibrillation
threshold evaluation, induction of arrhythmia, evaluation of sensing
for arrhythmia termination, and programming or reprogramming of
sensing or therapeutic parameters), when performed

AUTH REQUIRED

MCG:Electrophysi
ologic Study and
Implantable
Cardioverter-
Defibrillator (ICD)
Insertion
ORG: M-157
(ISC).
Electrophysiologic
Study and
Implantable
Cardioverter-
Defibrillator (ICD)
Insertion
ORG: M-2157
(HC)

0572T

Insertion of substernal implantable defibrillator electrode

AUTH REQUIRED

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

0573T

Removal of substernal implantable defibrillator electrode

AUTH REQUIRED

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

0574T

Repositioning of previously implanted substernal implantable
defibrillator-pacing electrode

AUTH REQUIRED

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

0575F

HIV RNA control plan of care, documented (HIV)

NOT COVERED

MEASUREMENT CODE




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Programming device evaluation (in person) of implantable
cardioverter-defibrillator system with substernal electrode, with
iterative adjustment of the implantable device to test the function of Evaluated based on
0575T ad > Imp . AUTH REQUIRED Medicare Reasonable and
the device and select optimal permanent programmed values with
) ; e i Necessary Standard
analysis, review and report by a physician or other qualified health
care professional
Interrogation device evaluation (in person) of implantable
cardioverter-defibrillator system with substernal electrode, with Evaluated based on
0576T analysis, review and report by a physician or other qualified health AUTH REQUIRED Medicare Reasonable and
care professional, includes connection, recording and Necessary Standard
disconnection per patient encounter
Electrophysiologic evaluation of implantable cardioverter-
defibrillator system with substernal electrode (includes defibrillation Evaluated based on
0577T threshold evaluation, induction of arrhythmia, evaluation of sensing AUTH REQUIRED Medicare Reasonable and
for arrhythmia termination, and programming or reprogramming of Necessary Standard
sensing or therapeutic parameters)
substomai ead mplantable cardioveterdefbrltor systom with Evaluated based on
0578T L X P . " Sy AUTH REQUIRED Medicare Reasonable and
interim analysis, review(s) and report(s) by a physician or other
¥ N Necessary Standard
qualified health care professional
<ubstornlload mplantabl cardioverer-defiblato systom Evalusted based on
0579T " P ; oot ysiem, AUTH REQUIRED Medicare Reasonable and
remote data acquisition(s), receipt of transmissions and technician
N X P Necessary Standard
review, technical support and distribution of results
0580F Multidisciplinary care plan developed or updated (ALS) NOT COVERED MEASUREMENT CODE
MCG:
Cardiovascular
0580T Removal of substernal implantable defibrillator pulse generator AUTH REQUIRED Surgery or
only Procedure GRG
GRG: SG-CVS
(ISC GRG)
Patient transferred directly from anesthetizing location to critical MEASUREMENT CODE - NO
0581F care unit (Peri2) no auth REIMBURSEMENT MEASUREMENT CODE
MCG:
General Surgery
0581T Ablapon, n?allgnant_ breas_t tumor(s), percutaneous, cryotherapy, AUTH REQUIRED or Procedure
including imaging guidance when performed, unilateral GRG
GRG: SG-GS
(ISC GRG)
0582F Patient not transferred directly fro_m ane_sthetlzmg location to critical NOT COVERED MEASUREMENT CODE
care unit (Peri2)
MCG:
Transurethral ablation of malignant prostate tissue by high-energy UI::%%SCSQZEZW
0582T water vapor thermotherapy, including intraoperative imaging and AUTH REQUIRED GRG
needle guidance GRG: SG-US
(ISC GRG)
. . MEASUREMENT CODE - NO
0583F Transfer of care checklist used (Peri2) no auth REIMBURSEMENT MEASUREMENT CODE
MCG: Head and
L . - . Neck Surgery or
BT | ot e rostaan | AUTH REQUIRED
¥ sysiem, lontop GRG: SG-HNS
(ISC GRG)
0584F Transfer of care checklist not used (Peri2) NOT COVERED MEASUREMENT CODE
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CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:General
Islet cell transplant, includes portal vein catheterization and Surgery or
0584T infusion, including all imaging, including guidance, and radiological AUTH REQUIRED NCD 260.3.1 Procedure GRG
supervision and interpretation, when performed; percutaneous GRG: SG-GS
(ISC GRG)
MCG:General
Islet cell transplant, includes portal vein catheterization and Surgery or
0585T infusion, including all imaging, including guidance, and radiological AUTH REQUIRED NCD 260.3.1 Procedure GRG
supervision and interpretation, when performed; laparoscopic GRG: SG-GS
(ISC GRG)
MCG:General
Islet cell transplant, includes portal vein catheterization and Surgery or
0586T infusion, including all imaging, including guidance, and radiological AUTH REQUIRED NCD 260.3.1 Procedure GRG
supervision and interpretation, when performed; open GRG: SG-GS
(ISC GRG)
Percutaneous implantation or replacement of integrated single MCG:
device neurostimulation system for bladder dysfunction including Neurosurgery or
0587T electrode array and receiver or pulse generator, including analysis, AUTH REQUIRED Procedure GRG
programming, and imaging guidance when performed, posterior GRG: SG-NS
tibial nerve (ISC GRG)
Revision or removal of percutaneously placed integrated single MCG:
device neurostimulation system for bladder dysfunction including Neurosurgery or
0588T electrode array and receiver or pulse generator, including analysis, AUTH REQUIRED Procedure GRG
programming, and imaging guidance when performed, posterior GRG: SG-NS
tibial nerve (ISC GRG)
Electronic analysis with simple programming of implanted
integrated neurostimulation system for bladder dysfunction (eg,
electrode array and receiver), including contact group(s),
amplitude, pulse width, frequency (Hz), on/off cycling, burst, dose Evaluated based on
0589T lockout, patient-selectable parameters, responsive AUTH REQUIRED Medicare Reasonable and
neurostimulation, detection algorithms, closed-loop parameters, Necessary Standard
and passive parameters, when performed by physician or other
qualified health care professional, posterior tibial nerve, 1-3
parameters
Electronic analysis with complex programming of implanted
integrated neurostimulation system for bladder dysfunction (eg,
electrode array and receiver), including contact group(s),
amplitude, pulse width, frequency (Hz), on/off cycling, burst, dose Evaluated based on
0590T lockout, patient-selectable parameters, responsive AUTH REQUIRED Medicare Reasonable and
neurostimulation, detection algorithms, closed-loop parameters, Necessary Standard
and passive parameters, when performed by physician or other
qualified health care professional, posterior tibial nerve, 4 or more
parameters
0591T Health and well-being coaching face-to-face; individual, initial AUTH REQUIRED Mezljzi\:lnia::gazzz?lilznand
assessment
Necessary Standard
0592T Health and well-being c.oaching face—to—fgce; individual, follow-up AUTH REQUIRED Megi\ézlriag:at;izz(tj)lznand
session, at least 30 minutes
Necessary Standard
0593T Health and weII'-be'in'g coaching face-to-fz?ce; group (2 or more AUTH REQUIRED Me(ljzi\zlzzlnia::;zzz?tj)lznan d
individuals), at least 30 minutes
Necessary Standard
Osteotomy, humerus, with insertion of an externally controlled
intramedullary lengthening device, including intraoperative
0594T imaging, initial and subsequent alignment assessments, AUTH REQUIRED

computations of adjustment schedules, and management of the
intramedullary lengthening device
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MCG:
Urologic Surgery
Temporary female intraurethral valve-pump (ie, voiding prosthesis); o (FUGEEElTe
Corell initial insertion, including urethral me:e\surement ’ (AU (MIQUINED GRe
! GRG: SG-US
(ISC GRG)
MCG:
Urologic Surgery
Temporary female intraurethral valve-pump (ie, voiding prosthesis); or Procedure
0597T replacement ’ 'l AUTH REQUIRED GRG
GRG: SG-US
(ISC GRG)
Noncontact real-time fluorescence wound imaging, for bacterial Evaluated based on
0598T presence, location, and load, per session; first anatomic site (eg, AUTH REQUIRED Medicare Reasonable and
lower extremity) Necessary Standard
Noncontact real-time fluorescence wound imaging, for bacterial
] L o Evaluated based on
0599T presence, location, and Ioad,_ per session; each _addnhoﬁ_al AUTH REQUIRED Medicare Reasonable and
anatomic site (eg, upper extremity) (List separately in addition to
- Necessary Standard
code for primary procedure)
MCG:
L . . Radiofrequency
st f Turer
! ! ACG: A-0718
(AC)
MCG:
- . . . . Radiofrequency
st ofTuror
! ’ ACG: A-0718
(AC)
Glomerular filtration rate (GFR) measurement(s), transdermal, Evaluated based on
0602T including sensor placement and administration of a single dose of AUTH REQUIRED Medicare Reasonable and
fluorescent pyrazine agent Necessary Standard
Glomerular filtration rate (GFR) monitoring, transdermal, including Evaluated based on
0603T sensor placement and administration of more than one dose of AUTH REQUIRED Medicare Reasonable and
fluorescent pyrazine agent, each 24 hours Necessary Standard
MCG:Optical
Optical coherence tomography (OCT) of retina, remote, patient- Coherence
0604T initiated im_age capturg and tr.qn_slmissio.n toa rgmote surveillance AUTH REQUIRED TomograpI_1y,
center unilateral or bilateral; initial device provision, set-up and Ophthalmic
patient education on use of equipment ACG: A-0637
(AC)
Optical coherence tomography (OCT) of retina, remote, patient- N(l:%ﬁé?epr:f:l
initiated image capture and transmission to a remote surveillance Tomography
0605T center unilateral or bilateral; remote surveillance center technical AUTH REQUIRED e
support, data analyses and reports, with a minimum of 8 daily Oph_thalmlc
recordings, each 30 days ACG: A-0637
' (AC)
Optical coherence tomography (OCT) of retina, remote, patient- Né%ﬁé?;:f:'
initiated image capture and transmission to a remote surveillance Temography,
0606T center unilateral or bilateral; review, interpretation and report by the AUTH REQUIRED Ophthalmic’
prescribing physician or other qualified health care professional of ACG: A-0637

remote surveillance center data analyses, each 30 days

(AC)
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0607T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0608T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0609T

Magnetic resonance spectroscopy, determination and localization
of discogenic pain (cervical, thoracic, or lumbar); acquisition of
single voxel data, per disc, on biomarkers (ie, lactic acid,
carbohydrate, alanine, laal, propionic acid, proteoglycan, and
collagen) in at least 3 discs

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0610T

Magnetic resonance spectroscopy, determination and localization
of discogenic pain (cervical, thoracic, or lumbar); transmission of
biomarker data for software analysis

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0611T

Magnetic resonance spectroscopy, determination and localization
of discogenic pain (cervical, thoracic, or lumbar); postprocessing
for algorithmic analysis of biomarker data for determination of
relative chemical differences between discs

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0612T

Magnetic resonance spectroscopy, determination and localization
of discogenic pain (cervical, thoracic, or lumbar); interpretation and
report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0613T

Percutaneous transcatheter implantation of interatrial septal shunt
device, including right and left heart catheterization, intracardiac
echocardiography, and imaging guidance by the proceduralist,
when performed

AUTH REQUIRED

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

0614T

Removal and replacement of substernal implantable defibrillator
pulse generator

AUTH REQUIRED

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

0615T

Eye-movement analysis without spatial calibration, with
interpretation and report

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0616T

Insertion of iris prosthesis, including suture fixation and repair or
removal of iris, when performed; without removal of crystalline lens
or intraocular lens, without insertion of intraocular lens

AUTH REQUIRED

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

0617T

Insertion of iris prosthesis, including suture fixation and repair or
removal of iris, when performed; with removal of crystalline lens
and insertion of intraocular lens

AUTH REQUIRED

MCG:
Head and Neck
Surgery or
Procedure GRG
GRG: SG-HNS
(ISC GRG)
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MCG:
Head and Neck
Insertion of iris prosthesis, including suture fixation and repair or Surgery or
0618T removal of iris, when performed; with secondary intraocular lens AUTH REQUIRED Procedure GRG
placement or intraocular lens exchange GRG: SG-HNS
(ISC GRG)
MCG:
Urologic Surgery
Cystourethroscopy with transurethral anterior prostate or Procedure
0619T commissurotomy and drug delivery, including transrectal AUTH REQUIRED GRG
ultrasound and fluoroscopy, when performed GRG: SG-US
(ISC GRG)
Endovascular venous arterialization, tibial or peroneal vein, with
. MCG:
transcatheter placement of intravascular stent graft(s) and closure .
i i Cardiovascular
by any method, including percutaneous or open vascular access, Surgery or
0620T ultrasound guidance for vascular access when performed, all AUTH REQUIRED ProcedgurreyGRG
catheterization(s) and intraprocedural roadmapping and imaging GRG: SG-CVS
guidance necessary to complete the intervention, all associated ~
X . . . . (ISC GRG)
radiological supervision and interpretation, when performed
MCG:
Head and Neck
. Surgery or
0621T Trabeculostomy ab interno by laser AUTH REQUIRED Procedure GRG
GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
0622T Trabeculostomy ab interno by laser; with use of ophthalmic AUTH REQUIRED Surgery or
endoscope Procedure GRG
GRG: SG-HNS
(ISC GRG)
Automated quantification and characterization of coronary
atherosclerotic plaque to assess severity of coronary disease, MCG:Cardiac CT
using data from coronary computed tomographic angiography; Angiography
0623T data preparation and transmission, computerized analysis of data, AUTH REQUIRED (CTA) ACG: A-
with review of computerized analysis output to reconcile discordant 0483 (AC)
data, interpretation and report
Automated quantification and characterization of coronary MCG:Cardiac CT
atherosclerotic plaque to assess severity of coronary disease, Angiography
ez using data from coronary computed tomographic angiography; CUILIRECEIRED (CTA) ACG: A-
data preparation and transmission 0483 (AC)
Automated -quannflcatlon and characltenzanon of coronary MCG:Cardiac CT
atherosclerotic plaque to assess severity of coronary disease, Angiograph
0625T using data from coronary computed tomographic angiography; AUTH REQUIRED (CTE\) ECGp X
computerized analysis of data from coronary computed $
) ] 0483 (AC)
tomographic angiography
Automated 'quantmcatlon and characltenzanon of corgnary MCG:Cardiac CT
atherosclerotic plaque to assess severity of coronary disease, Angioaranh
0626T using data from coronary computed tomographic angiography; AUTH REQUIRED (CT,g) ECGp X
review of computerized analysis output to reconcile discordant ¢
) . 0483 (AC)
data, interpretation and report
Percutaneous injection of allogeneic cellular and/or tissue-based MCoGr: ’:fg;zztrrier
0627T product, intervertebral disc, unilateral or bilateral injection, with AUTH REQUIRED LCD 38213 Y

fluoroscopic guidance, lumbar; first level

GRG: SG-NS

(ISC GRG)
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Percutaneous injection of allogeneic cellular and/or tissue-based MCG:Neurosurger
product, intervertebral disc, unilateral or bilateral injection, with y or Procedure
ezl fluoroscopic guidance, lumbar; each additional level (List AU NEQUIRED GRG: SG-NS
separately in addition to code for primary procedure) (ISC GRG)
Percutaneous injection of allogeneic cellular and/or tissue-based MCSr: ’;fg;gztrrger
0629T product, intervertebral disc, unilateral or bilateral injection, with CT AUTH REQUIRED yGRG' SG-NS
guidance, lumbar; first level (ISC GRG)
Percutaneous injection of allogeneic cellular and/or tissue-based MCG:Neurosurger
product, intervertebral disc, unilateral or bilateral injection, with CT y or Procedure
csl) guidance, lumbar; each additional level (List separately in addition QUILIRECEIRED GRG: SG-NS
to code for primary procedure) (ISC GRG)
Transcutaneous visible light hyperspectral imaging measurement Evaluated based on
0631T of oxyhemoglobin, deoxyhemoglobin, and tissue oxygenation, with AUTH REQUIRED Medicare Reasonable and
interpretation and report, per extremity Necessary Standard
MCG:
Percutaneous transcatheter ultrasound ablation of nerves Cardiovascular
0632T mnenfvat!ng the pulmonary artenesl, including right hleart. AUTH REQUIRED Surgery or
catheterization, pulmonary artery angiography, and all imaging Procedure GRG
guidance GRG: SG-CVS
(ISC GRG)
. . . Evaluated based on
0633T Computed tomography, brez?st,_ including 3D renden_ng, when AUTH REQUIRED Medicare Reasonable and
performed, unilateral; without contrast material
Necessary Standard
. . . Evaluated based on
0634T Cremranier] iSTegiEylivy (A MEVENE EID GEENE), e AUTH REQUIRED Medicare Reasonable and
performed, unilateral; with contrast material(s)
Necessary Standard
Computed tomography, breast, including 3D rendering, when Evaluated based on
0635T performed, unilateral; without contrast, followed by contrast AUTH REQUIRED Medicare Reasonable and
material(s) Necessary Standard
. . . Evaluated based on
0636T Cremranier) iStegiEylivy (A MEVETE EID GEEih), wien AUTH REQUIRED Medicare Reasonable and
performed, bilateral; without contrast material(s)
Necessary Standard
. . . Evaluated based on
0637T Computed tomography, brefast_, including 3D ren_dermg, when AUTH REQUIRED Medicare Reasonable and
performed, bilateral; with contrast material(s)
Necessary Standard
Computed tomography, breast, including 3D rendering, when Evaluated based on
0638T performed, bilateral; without contrast, followed by contrast AUTH REQUIRED Medicare Reasonable and
material(s) Necessary Standard
Wireless skin sensor thermal anisotropy measurement(s) and Evaluated based on
0639T assessment of flow in cerebrospinal fluid shunt, including AUTH REQUIRED Medicare Reasonable and
ultrasound guidance, when performed Necessary Standard
Noncontact near-infrared spectroscopy (eg, for measurement of MICIe:
. b . X Noncontact
deoxyhemoglobin, oxyhemoglobin, and ratio of tissue Normothermic
0640T oxygenation), other than for screening for peripheral arterial AUTH REQUIRED Wound Therapy
disease, image acquisition, |nte2)i::tat|on, and report; first anatomic ACG: A-0351
(AC)
MCG:
Transcatheter left ventricular restoration device implantation Caéi':)\gsc:rlar
0643T including right and left heart catheterization and left AUTH REQUIRED gery
N - Procedure GRG
ventriculography when performed, arterial approach GRG: SG-CVS

(ISC GRG)
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MCG:
Transcatheter removal or debulking of intracardiac mass (eg, Cardiovascular
0644T vegetations, thrombus) via _suc_:t|on (eg, vacuum, asp|rat|on) d_ewce, AUTH REQUIRED Surgery or
percutaneous approach, with intraoperative reinfusion of aspirated Procedure GRG
blood, including imaging guidance, when performed GRG: SG-CVS
(ISC GRG)
MCG:
Transcatheter implantation of coronary sinus reduction device Cardiovascular
0645T including vascu_lar access and closu_re, right _heart cath_eten_zatlon, AUTH REQUIRED Surgery or
venous angiography, coronary sinus angiography, imaging Procedure GRG
guidance, and supervision and interpretation, when performed GRG: SG-CVS
(ISC GRG)
MCG:
Transcatheter tricuspid valve implantation (TTVI)/replacement with Cardiovascular
prosthetic valve, percutaneous approach, including right heart Surgery or
LSl catheterization, temporary pacemaker insertion, and selective right AU RECIIRED Procedure GRG
ventricular or right atrial angiography, when performed GRG: SG-CVS
(ISC GRG)
MCG:
Insertion of gastrostomy tube, percutaneous, with magnetic Gz:g::)lci::ﬁ?y
0647T gastropexy, under ultrasound guidance, image documentation and AUTH REQUIRED GRG
report GRG: SG-GS
(ISC GRG)
Quantitative magnetic resonance for analysis of tissue composition
(eg, fat, iron, water content), including multiparametric data B e -
0648T acquisition, Fiata p.reparatlpn and'transm|ssmr1, m?erpretatlon and AUTH REQUIRED Medicare Reasonable and
report, obtained without diagnostic MRI examination of the same
. . Necessary Standard
anatomy (eg, organ, gland, tissue, target structure) during the
same session; single organ
Quantitative magnetic resonance for analysis of tissue composition
(eg, fat, iron, water content), including multiparametric data Evaluated based on
0649T acquisition, dz_ata pre_para_tlon an_d transm|sspn, |_nterpretat|on and AUTH REQUIRED Medicare Reasonable and
report, obtained with diagnostic MRI examination of the same
- e Necessary Standard
anatomy (eg, organ, gland, tissue, target structure); single organ
(List separately in addition to code for primary procedure)
MCG:
Programming device evaluation (remote) of subcutaneous cardiac Loop Recorder
rhythm monitor system, with iterative adjustment of the implantable (Cardiac Event
0650T device to test the function of the device and select optimal AUTH REQUIRED Monitor),
permanently programmed values with analysis, review and report Implantable
by a physician or other qualified health care professional ACG: A-0122
(AC)
Magnetically controlled capsule endoscopy, esophagus through Mgrfj:oiizsme
0651T stomach, including intraprocedural positioning of capsule, with AUTH REQUIRED ACG: A—O$§4
interpretation and report (AC)
Esophagogastroduodenoscopy, flexible, transnasal; diagnostic,
0652T including collection of specimen(s) by brushing or washing, when AUTH REQUIRED LCD 34434
performed (separate procedure)
0653T Esophagogastroduodenqscopy, ﬂex@le, transnasal; with biopsy, AUTH REQUIRED LCD 34434
single or multiple
0654T Esophagogastroduodenoscopy, flexible, transnasal; with insertion AUTH REQUIRED LCD 34434

of intraluminal tube or catheter
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MCG:
Transperineal focal laser ablation of malignant prostate tissue, Laser Surgery,
0655T including transrectal imaging guidance, with MR-fused images or AUTH REQUIRED Prostate
other enhanced ultrasound imaging ACG: A-0260
(AC)
MCG:
Musculoskeletal
0656T Anterior lumbar or thoracolumbar vertebral body tethering; up to 7 AUTH REQUIRED Surgery or
vertebral segments Procedure GRG
GRG: SG-MS
(ISC GRG)
MCG:
Musculoskeletal
0657T Anterior lumbar or thoracolumbar vertebral body tethering; 8 or AUTH REQUIRED Surgery or
more vertebral segments Procedure GRG
GRG: SG-MS
(ISC GRG)
Electrical impedance spectroscopy of 1 or more skin lesions for SR PEES @
0658T P P py ort AUTH REQUIRED Medicare Reasonable and
automated melanoma risk score
Necessary Standard
Transcatheter intracoronary infusion of supersaturated oxygen in MCG:
conjunction with percutaneous coronary revascularization during M ocaraial
0659T acute myocardial infarction, including catheter placement, imaging AUTH REQUIRED Ir)llfarction
guidance (eg, fluoroscopy), angiography, and radiologic X
supervision and interpretation ORG: M-230
p p (ISC)
MCG:
Head and Neck
. . . . Surgery or
oggoT | MPlantation of anterior segment iniraocular nonbiodegradable | 57y reqUIRED Procedure GRG
g-eluting system, PP GRG: SG-HNS
(ISC GRG)
MCG:
Head and Neck
. . . . Surgery or
0661T Removal a:gnﬁzz'aggsg; Zfrinf:mrnseﬁnmf;;t'”"a°°“'ar AUTH REQUIRED Procedure GRG
9 g-eluting imp GRG: SG-HNS
(ISC GRG)
Scalp cooling, mechanical; initial measurement and calibration of SR PEEsl @
0662T P 9 ! . AUTH REQUIRED Medicare Reasonable and
P Necessary Standard
Scalp cooling, mechanical; placement of device, monitoring, and Evaluated based on
0663T removal of device (List separately in addition to code for primary AUTH REQUIRED Medicare Reasonable and
procedure) Necessary Standard
0664T Donor hysterectomy (including cold preservation); open, from NOT COVERED
cadaver donor
0665T Donor hysterectomy (mclud|ngdc:ric(j)r;)reservatlon); open, from living NOT COVERED
0666T Donor hysterectomy (mcllfdlng colq _preservatlon); laparoscopic or NOT COVERED
robotic, from living donor
0667T Donor hysterectomy (lnclud_lng cold preservatlon_);_ recipient uterus NOT COVERED
allograft transplantation from cadaver or living donor
Backbench standard preparation of cadaver or living donor uterine
allograft prior to transplantation, including dissection and removal Sl Besetl @
0668T grait p P 2 9 AUTH REQUIRED Medicare Reasonable and

of surrounding soft tissues and preparation of uterine vein(s) and
uterine artery(ies), as necessary

Necessary Standard
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. - Evaluated based on
0669T Backbencr‘l reconstruction of cadaver or living donor uterus AUTH REQUIRED Medicare Reasonable and
allograft prior to transplantation; venous anastomosis, each
Necessary Standard
. L Evaluated based on
0670T Backbench reconstruction of ca‘daver.or living donolr uterus AUTH REQUIRED Medicare Reasonable and
allograft prior to transplantation; arterial anastomosis, each
Necessary Standard
MCG:Head and
Insertion of anterior segment aqueous drainage device into the Neck Surgery or
0671T trabecular meshwork, without external reservoir, and without AUTH REQUIRED Procedure GRG
concomitant cataract removal, one or more GRG: SG-HNS
(ISC GRG)
MCG:Obstetric
and Gynecologic
Endovaginal cryogen-cooled, monopolar radiofrequency Surgery or
0672T remodeling of the tissues surrounding the female bladder neck and AUTH REQUIRED Procedure GRG
proximal urethra for urinary incontinence GRG: SG-OBS
(ISC GRG)
MCG:
Head and Neck
0673T Ablation, benign thyrond_nodL_JIe(s), _percutaneous, laser, including AUTH REQUIRED Surgery or
imaging guidance Procedure GRG
GRG: SG-HNS
(ISC GRG)
Laparoscopic insertion of new or replacement of permanent MCG:Bioimpedan
implantable synchronized diaphragmatic stimulation system for ce Spectroscopy
Qo2 augmentation of cardiac function, including an implantable pulse (AU (RECUINED ACG: A-0667
generator and diaphragmatic lead(s) (AC)
MCG:Colon
Laparoscopic insertion of new or replacement of diaphragmatic Cancer Gene
0675T .Iead(.s), permanent |mplantablg synchron!zed dla;?hrag.;matlcl AUTH REQUIRED Expression Assay
stimulation system for augmentation of cardiac function, including Oncotype DX
connection to an existing pulse generator; first lead ACG: A-0651
(AC)
Laparoscopic insertion of new or replacement of diaphragmatic MCG:Colorectal
lead(s), permanent implantable synchronized diaphragmatic Cancer - KRAS
0676T stimulation system for augmentation of cardiac function, including AUTH REQUIRED and NRAS Genes
connection to an existing pulse generator; each additional lead ACG: A-0773
(List separately in addition to code for primary procedure) (AC)
MCG:Fetal and
Neonatal
Laparoscopic repositioning of diaphragmatic lead(s), permanent Alloimmune .
implantable synchronized diaphragmatic stimulation system for Thrombocytopeni
0677T P 4 : phragmatic < Y AUTH REQUIRED a - Human
augmentation of cardiac function, including connection to an ;
existing pulse generator; first repositioned lead Platelet Antigen
gp 9 ! p (HPA) Genotyping
ACG: A-0793
(AC)
Laparoscopic repositioning of diaphragmatic lead(s), permanent MCG:Fluency
implantable synchronized diaphragmatic stimulation system for Disorders
0678T augmentation of cardiac function, including connection to an AUTH REQUIRED Rehabilitation
existing pulse generator; each additional repositioned lead (List ACG: A-0558
separately in addition to code for primary procedure) (AC)
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Laparoscopic removal of diaphragmatic lead(s), permanent Onh'\ggci:?fsttom
0679T implantable synchronized diaphragmatic stimulation system for AUTH REQUIRED ACG: /_’\_0342
augmentation of cardiac function :
(AC)
Insertion or replacement of pulse generator only, permanent MCG:Foot
implantable synchronized diaphragmatic stimulation system for Orthotics, Custom
Leeu augmentation of cardiac function, with connection to existing (AU (REQUINED ACG: A-0342
lead(s) (AC)
Relocation of pulse generator only, permanent implantable Orth’\gt?ci:':(?fsttom
0681T synchronized diaphragmatic stimulation system for augmentation AUTH REQUIRED -~
. N . . - ACG: A-0342
of cardiac function, with connection to existing dual leads (AC)
MCG:General
Removal of pulse generator only, permanent implantable Pro?;Z(rjgu?'g(gIrRG'
0682T synchronized diaphragmatic stimulation system for augmentation AUTH REQUIRED SG-GS (ISC :
of cardiac function
GRG)
Programming device evaluation (in-person) with iterative
adjustment of the implantable device to test the function of the
device and select optimal permanent programmed values with
0683T analysis, review and report by a physician or other qualified health AUTH REQUIRED LCD 34953
care professional, permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac
function
Peri-procedural device evaluation (in-person) and programming of
device system parameters before or after a surgery, procedure, or
test with analysis, review, and report by a physician or other SzllEiessEesd e
0684T X ’ § X . AUTH REQUIRED Medicare Reasonable and
qualified health care professional, permanent implantable
. . o . . Necessary Standard
synchronized diaphragmatic stimulation system for augmentation
of cardiac function
Interrogation device evaluation (in-person) with analysis, review
and report by a physician or other qualified health care
0685T professmlnal, including connection, rfecordmg and d|sconn9ct|on AUTH REQUIRED LCD 34953
per patient encounter, permanent implantable synchronized
diaphragmatic stimulation system for augmentation of cardiac
function
MCG:
General Surgery
. . . . . . . or Procedure
BT M o i srons ooy’ || AUTH ReQUIRED
g P : 9 image g GRG: SG-GS
(ISC GRG)
Treatment of amblyopia using an online digital program; device Evaluated based on
0687T yopia 9 Jlgital program; AUTH REQUIRED Medicare Reasonable and
supply, educational set-up, and initial session
Necessary Standard
assessmentof patinl perormance and program data by physcin Evalusted based on
0688T orp p ind prog Y Py AUTH REQUIRED Medicare Reasonable and
or other qualified health care professional, with report, per calendar
Necessary Standard
month
Quantitative ultrasound tissue characterization (non-elastographic),
including interpretation and report, obtained without diagnostic Evaluated based on
0689T g In‘erp! port, g AUTH REQUIRED Medicare Reasonable and

ultrasound examination of the same anatomy (eg, organ, gland,
tissue, target structure)

Necessary Standard
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Quantitative ultrasound tissue characterization (non-elastographic),
including interpretation and report, obtained with diagnostic Evaluated based on
0690T ultrasound examination of the same anatomy (eg, organ, gland, AUTH REQUIRED Medicare Reasonable and
tissue, target structure) (List separately in addition to code for Necessary Standard
primary procedure)
Automated analysis of an existing computed tomography study for Evaluated based on
0691T vertebral fracture(s), including assessment of bone density when AUTH REQUIRED Medicare Reasonable and
performed, data preparation, interpretation, and report Necessary Standard
Evaluated based on
0692T Therapeutic ultrafiltration AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Comprehensive full body computer-based markerless 3D kinematic E_valuated based on
0693T A : i AUTH REQUIRED Medicare Reasonable and
and kinetic motion analysis and report
Necessary Standard
3-dimensional volumetric imaging and reconstruction of breast or
axillary lymph node tissue, each excised specimen, 3-dimensional Eyaluated FeBei e
0694T . . 5 . - . i AUTH REQUIRED Medicare Reasonable and
automatic specimen reorientation, interpretation and report, real-
L . Necessary Standard
time intraoperative
Body surface-activation mapping of pacemaker or pacing MCG: Cardiac
cardioverter-defibrillator lead(s) to optimize electrical synchrony, Pacemaker
0695T cardiac resynchronization therapy device, including connection, AUTH REQUIRED Implantation or
recording, disconnection, review, and report; at time of implant or Replacement
replacement ACG: A-0167
(AC)
Body surface-activation mapping of pacemaker or pacing MCG: Cardiac
cardioverter-defibrillator lead(s) to optimize electrical synchrony, Pacemaker
0696 T cardiac resynchronization therapy device, including connection, AUTH REQUIRED Implantation or
recording, disconnection, review, and report; at time of follow-up Replacement
interrogation or programming device evaluation ACG: A-0167
(AC)
Quantitative magnetic resonance for analysis of tissue composition
(eg, fat, iron, water content), including multiparametric data
acquisition, data preparation and transmission, interpretation and Elvaluated based on
0697T . . A . - AUTH REQUIRED Medicare Reasonable and
report, obtained without diagnostic MRI examination of the same
. . Necessary Standard
anatomy (eg, organ, gland, tissue, target structure) during the
same session; multiple organs
Quantitative magnetic resonance for analysis of tissue composition
(eg, fat, iron, water content), including multiparametric data
acquisition, data preparation and transmission, interpretation and Sl BEsel @
0698T L S X L AUTH REQUIRED Medicare Reasonable and
report, obtained with diagnostic MRI examination of the same N
X X : ecessary Standard
anatomy (eg, organ, gland, tissue, target structure); multiple
organs (List separately in addition to code for primary procedure)
Evaluated based on
0699T Injection, posterior chamber of eye, medication AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Evaluated based on
0700T Molecular fluorescent imaging of suspicious nevus; first lesion AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Molecular fluorescent imaging of suspicious nevus; each additional Evaluated based on
0701T § AUTH REQUIRED Medicare Reasonable and

lesion (List separately in addition to code for primary procedure)

Necessary Standard
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Remote treatment of amblyopia using an eye tracking device; Evaluated based on
0704T device supply with initial set-up and patient education on use of AUTH REQUIRED Medicare Reasonable and
equipment Necessary Standard
Remote treatment of amblyopia using an eye tracking device; Evaluated based on
0705T surveillance center technical support including data transmission AUTH REQUIRED Medicare Reasonable and
with analysis, with a minimum of 18 training hours, each 30 days Necessary Standard
Remote treatment of amblyopia using an eye tracking device; Evaluated based on
0706T interpretation and report by physician or other qualified health care AUTH REQUIRED Medicare Reasonable and
professional, per calendar month Necessary Standard
MCG:
Injection(s), bone substitute material (eg, calcium phosphate) into Musculoskeletal
0707T subchgndral l?one defect (ie, bone me'arrow Ilesign, bgne bryise, AUTH REQUIRED Surgery or
stress injury, microtrabecular fracture), including imaging guidance Procedure GRG
and arthroscopic assistance for joint visualization GRG: SG-MS
(ISC GRG)
Evaluated based on
0708T Intradermal cancer immunotherapy; preparation and initial injection AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Intradermal cancer immunotherapy; each additional injection (List Elvaluated based on
0709T . " ! . AUTH REQUIRED Medicare Reasonable and
separately in addition to code for primary procedure)
Necessary Standard
Noninvasive arterial plaque analysis using software processing of
data from non-coronary computerized tomography angiography;
including data preparat}ilon anlzi transmissiongqur;n);iﬁcgtio?l oFf)tlile Eyaluated esedlan
0710T L . AUTH REQUIRED Medicare Reasonable and
structure and composition of the vessel wall and assessment for
L . . Necessary Standard
lipid-rich necrotic core plaque to assess atherosclerotic plaque
stability, data review, interpretation and report
Noninvasive arterial plaque analysis using software processing of Evaluated based on
0711T data from non-coronary computerized tomography angiography; AUTH REQUIRED Medicare Reasonable and
data preparation and transmission Necessary Standard
Noninvasive arterial plaque analysis using software processing of
data from non-coronary computerized tomography angiography; Evaluated based on
0712T quantification of the structure and composition of the vessel wall AUTH REQUIRED Medicare Reasonable and
and assessment for lipid-rich necrotic core plaque to assess Necessary Standard
atherosclerotic plaque stability
Noninvasive arterial plaque analysis using software processing of Evaluated based on
0713T data from non-coronary computerized tomography angiography; AUTH REQUIRED Medicare Reasonable and
data review, interpretation and report Necessary Standard
Transperineal laser ablation of benign prostatic hyperplasia Eyaluated e e
0714T N . . . : AUTH REQUIRED Medicare Reasonable and
including imaging guidance
Necessary Standard
Cardiac acoustic waveform recording with automated analysis and Elvaluated based on
0716T . ) . AUTH REQUIRED Medicare Reasonable and
generation of coronary artery disease risk score
Necessary Standard
Autologous adipose-derived regenerative cell (ADRC) therapy for
partial thickness rotator cuff tear; adipose tissue harvesting, Evaluated based on
0717T isolation and preparation of harvested cells, including incubation AUTH REQUIRED Medicare Reasonable and
with cell dissociation enzymes, filtration, washing and Necessary Standard
concentration of ADRCs
Autologous adipose-derived regenerative cell (ADRC) therapy for Evaluated based on
0718T partial thickness rotator cuff tear; injection into supraspinatus AUTH REQUIRED Medicare Reasonable and
tendon including ultrasound guidance, unilateral Necessary Standard
Posterior vertebral joint replacement, including bilateral Evaluated based on
0719T facetectomy, laminectomy, and radical discectomy, including AUTH REQUIRED Medicare Reasonable and

imaging guidance, lumbar spine, single segment

Necessary Standard
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Percutaneous electrical nerve field stimulation, cranial nerves E_valuated based on
0720T X : . ! ’ AUTH REQUIRED Medicare Reasonable and
without implantation
Necessary Standard
Quantitative computed tomography (CT) tissue characterization,
including interpretz?tion and regporE() c):b(tain)ed without concurrent CT Eyaluated Feei e
0721T M o R . X AUTH REQUIRED Medicare Reasonable and
examination of any structure contained in previously acquired
X L : Necessary Standard
diagnostic imaging
Quantitative computed tomography (CT) tissue characterization,
including interpretation and report, obtained with concurrent CT Evaluated based on
0722T examination of any structure contained in the concurrently acquired AUTH REQUIRED Medicare Reasonable and
diagnostic imaging dataset (List separately in addition to code for Necessary Standard
primary procedure)
Quantitative magnetic resonance cholangiopancreatography
(QMRCP) including data preparation and transmission, Evaluated based on
0723T interpretation and report, obtained without diagnostic magnetic AUTH REQUIRED Medicare Reasonable and
resonance imaging (MRI) examination of the same anatomy (eg, Necessary Standard
organ, gland, tissue, target structure) during the same session
Quantitative magnetic resonance cholangiopancreatography
(QMRCP) including data preparation and transmission,
interpretation and report, obtained with diagnostic magnetic Evaluated based on
0724T X . s . AUTH REQUIRED Medicare Reasonable and
resonance imaging (MRI) examination of the same anatomy (eg, Necessary Standard
organ, gland, tissue, target structure) (List separately in addition to
code for primary procedure)
Evaluated based on
0725T Vestibular device implantation, unilateral AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Evaluated based on
0726T Removal of implanted vestibular device, unilateral AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Evaluated based on
0727T Removal and replacement of implanted vestibular device, unilaterall ~AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Diagnostic analysis of vestibular implant, unilateral; with initial Elvaluated based on
0728T . ’ ! AUTH REQUIRED Medicare Reasonable and
programming
Necessary Standard
Diagnostic analysis of vestibular implant, unilateral; with e dacedicy
0729T L ’ AUTH REQUIRED Medicare Reasonable and
subsequent programming
Necessary Standard
Trabeculotomy by laser, including optical coherence tomography Evaluated based on
0730T ’ . AUTH REQUIRED Medicare Reasonable and
(OCT) guidance
Necessary Standard
Evaluated based on
0731T Augmentative Al-based facial phenotype analysis with report AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Evaluated based on
0732T Immunotherapy administration with electroporation, intramuscular AUTH REQUIRED Medicare Reasonable and
Necessary Standard
Remote real-time, motion capture-based neurorehabilitative Evaluated based on
0733T therapy ordered by a physician or other qualified health care AUTH REQUIRED Medicare Reasonable and
professional; supply and technical support, per 30 days Necessary Standard
Remote real-time, motion capture-based neurorehabilitative
therapy ordered by a physician or other qualified health care Evaluated based on
0734T AUTH REQUIRED Medicare Reasonable and

professional; treatment management services by a physician or
other qualified health care professional, per calendar month

Necessary Standard
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0735T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0736T

Colonic lavage, 35 or more liters of water, gravity-fed, with induced
defecation, including insertion of rectal catheter

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0737T

Xenograft implantation into the articular surface

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0738T

Treatment planning for magnetic field induction ablation of
malignant prostate tissue, using data from previously performed
magnetic resonance imaging (MRI) examination

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0739T

Ablation of malignant prostate tissue by magnetic field induction,
including all intraprocedural, transperineal needle/catheter
placement for nanoparticle installation and intraprocedural

temperature monitoring, thermal dosimetry, bladder irrigation, and

magnetic field nanoparticle activation

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0740T

Remote autonomous algorithm-based recommendation system for
insulin dose calculation and titration; initial set-up and patient
education

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0741T

Remote autonomous algorithm-based recommendation system for
insulin dose calculation and titration; provision of software, data
collection, transmission, and storage, each 30 days

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0742T

Absolute quantitation of myocardial blood flow (AQMBF), single-
photon emission computed tomography (SPECT), with exercise or
pharmacologic stress, and at rest, when performed (List separately

in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

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,
measurement of bone strength and BMD and classification of any
vertebral fractures, with overall fracture-risk assessment,
interpretation and report

NOT COVERED

Medicare Addendum B of
OPPS, Medicare Nat'l
Physician Fee Schedule
Relative Value File

0744T

Insertion of bioprosthetic valve, open, femoral vein, including
duplex ultrasound imaging guidance, when performed, including
autogenous or nonautogenous patch graft (eg, polyester, ePTFE,
bovine pericardium), when performed

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0745T

Cardiac focal ablation utilizing radiation therapy for arrhythmia;
noninvasive arrhythmia localization and mapping of arrhythmia site
(nidus), derived from anatomical image data (eg, CT, MRI, or
myocardial perfusion scan) and electrical data (eg, 12-lead ECG
data), and identification of areas of avoidance

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0746T

Cardiac focal ablation utilizing radiation therapy for arrhythmia;
conversion of arrhythmia localization and mapping of arrhythmia
site (nidus) into a multidimensional radiation treatment plan

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0747T

Cardiac focal ablation utilizing radiation therapy for arrhythmia;
delivery of radiation therapy, arrhythmia

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0748T

Injections of stem cell product into perianal perifistular soft tissue,
including fistula preparation (eg, removal of setons, fistula
curettage, closure of internal openings)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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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
strength and fracture risk and BMD, interpretation and report;

NOT COVERED

Medicare Addendum B of
OPPS, Medicare Nat'l
Physician Fee Schedule
Relative Value File

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

NOT COVERED

Medicare Addendum B of
OPPS, Medicare Nat'l
Physician Fee Schedule
Relative Value File

0751T

Digitization of glass microscope slides for level Il, surgical
pathology, gross and microscopic examination (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0752T

Digitization of glass microscope slides for level lll, surgical
pathology, gross and microscopic examination (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0753T

Digitization of glass microscope slides for level IV, surgical
pathology, gross and microscopic examination (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0754T

Digitization of glass microscope slides for level V, surgical
pathology, gross and microscopic examination (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0755T

Digitization of glass microscope slides for level VI, surgical
pathology, gross and microscopic examination (List separately in
addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0756T

Digitization of glass microscope slides for special stain, including
interpretation and report, group |, for microorganisms (eg, acid fast,
methenamine silver) (List separately in addition to code for primary

procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0757T

Digitization of glass microscope slides for special stain, including
interpretation and report, group I, all other (eg, iron, trichrome),
except stain for microorganisms, stains for enzyme constituents, or
immunocytochemistry and immunohistochemistry (List separately
in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0758T

Digitization of glass microscope slides for special stain, including
interpretation and report, histochemical stain on frozen tissue block
(List separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0759T

Digitization of glass microscope slides for special stain, including
interpretation and report, group I, for enzyme constituents (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0760T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0761T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0762T

Digitization of glass microscope slides for immunohistochemistry or
immunocytochemistry, per specimen, each multiplex antibody stain
procedure (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0763T

Digitization of glass microscope slides for morphometric analysis,
tumor immunohistochemistry (eg, Her-2/neu, estrogen
receptor/progesterone receptor), quantitative or semiquantitative,
per specimen, each single antibody stain procedure, manual (List
separately in addition to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0764T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0765T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0766T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0767T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0770T

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

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0771T

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

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0772T

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

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0773T

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

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)

0774T

Virtual reality (VR) procedural dissociation services provided by a

physician or other qualified health care professional other than the

physician or other qualified health care professional performing the
diagnostic or therapeutic service that the VR procedural

dissociation supports; each additional 15 minutes intraservice time
(List separately in addition to code for primary service)

SEND TO DELEGATED
VENDOR

OPTUM (Phone: 866-340-0639)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Therapeutic induction of intra-brain hypothermia, including
placement of a mechanical temperature-controlled cooling device Evaluated based on
0776T to the neck over carotids and head, including monitoring (eg, vital AUTH REQUIRED Medicare Reasonable and
signs and sport concussion assessment tool 5 [SCAT5]), 30 Necessary Standard
minutes of treatment
Real-time pressure-sensing epidural guidance system (List Evaluated based on
0777T pressure-sensing epldural gt Y AUTH REQUIRED Medicare Reasonable and
separately in addition to code for primary procedure) Necessary Standard
Surface mechanomyography (sMMG) with concurrent application Evaluated based on
0778T of inertial measurement unit (IMU) sensors for measurement of AUTH REQUIRED Medicare Reasonable and
multi-joint range of motion, posture, gait, and muscle function Necessary Standard
. ) . - Evaluated based on
0779T Gastrointestinal myoglegtncal actl\{lty study, stomach through AUTH REQUIRED Medicare Reasonable and
colon, with interpretation and report Necessary Standard
Instillation of fecal microbiota suspension via rectal enema into Sl BEse €
0780T usper AUTH REQUIRED Medicare Reasonable and
lower gastrointestinal tract Necessary Standard
Bronchoscopy, rigid or flexible, with insertion of esophageal
. ) . " . . Evaluated based on
0781T protection device and C|rcgmfere_nt|al radlofreq_uenc_y destruction of AUTH REQUIRED Medicare Reasonable and
the pulmonary nerves, including fluoroscopic guidance when Necessary Standard
performed; bilateral mainstem bronchi v
Bronchoscopy, rigid or flexible, with insertion of esophageal B I -
0782T protection device and cwcgmfere_nnal radlofreq_uengy destruction of AUTH REQUIRED Medicare Reasonable and
the pulmonary nerves, including fluoroscopic guidance when [ "
performed; unilateral mainstem bronchus "y
Transcutaneous auricular neurostimulation, set-up, calibration, and Evaluated based on
0783T . : » set-up, ! AUTH REQUIRED Medicare Reasonable and
patient education on use of equipment Necessary Standard
Insertion or replacement of percutaneous electrode array, spinal, with =S PEsEd e
o784T | pia T PErCULANeous elect Uh SAEL, AUTH REQUIRED Medicare Reasonable and
integrated neurostimulator, including imaging guidance, when performed Necessary Standard
Revision or removal of neurostimulator electrode array, spinal, with Evaluated based on
0785T ; ; y, spinal, AUTH REQUIRED Medicare Reasonable and
integrated neurostimulator Necessary Standard
Insertion or replacement of percutaneous electrode array, sacral, with Ealatedbacedicy
0786T : Pl ! percutaneous elect o 2 AUTH REQUIRED Medicare Reasonable and
integrated neurostimulator, including imaging guidance, when performed Necessary Standard
Revision or removal of neurostimulator electrode array, sacral, with Evaluated based on
0787T . ) Y, ! AUTH REQUIRED Medicare Reasonable and
integrated neurostimulator Necessary Standard
Electronic analysis with simple programming of implanted integrated
neurostimulation system (eg, electrode array and receiver), including
contact group(s), amplitude, pulse width, frequency (Hz), on/off cycling, Evaluated based on
0788T burst, dose lockout, patient-selectable parameters, responsive AUTH REQUIRED Medicare Reasonable and
neurostimulation, detection algorithms, closed-loop parameters, and Necessary Standard
passive parameters, when performed by physician or other qualified
health care professional, spinal cord or sacral nerve, 1-3 parameters
Electronic analysis with complex programming of implanted integrated
neurostimulation system (eg, electrode array and receiver), including
contact group(s), amplitude, pulse width, frequency (Hz), on/off cycling,
a ; Evaluated based on
0789T burst., dosg lockout, pahent—se}ectable parameters, responsive AUTH REQUIRED Medicare Reasonable and
neurostimulation, detection algorithms, closed-loop parameters, and Necessary Standard
passive parameters, when performed by physician or other qualified ry
health care professional, spinal cord or sacral nerve, 4 or more
parameters
Revision (eg, augmentation, division of tether), replacement, or removal Evaluated based on
0790T of thoracolumbar or lumbar vertebral body tethering, including AUTH REQUIRED Medicare Reasonable and

thoracoscopy, when performed

Necessary Standard
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0791T

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

0792T

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

NOT COVERED

NOT COVERED BY
MEDICARE

0793T

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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)

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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)

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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)

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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)

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines

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)

AUTH REQUIRED

Medicare Reasonable and
Neccesary Guidelines
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Transcatheter removal and replacement of permanent dual-
chamber leadless pacemaker, including imaging guidance (eg,
fluoroscopy, venous ultrasound, right atrial angiography, right .
0801T ventriculography, femoral venography) and device evaluation (eg, AUTH REQUIRED Medicare Reasopab}e and
- ) : X Neccesary Guidelines
interrogation or programming), when performed; dual-chamber
system (ie, right atrial and right ventricular pacemaker
components)
Transcatheter removal and replacement of permanent dual-
chamber leadless pacemaker, including imaging guidance (eg,
0802T fluc?roscopy, venous ultrasound, right atrial ar?glography,l right AUTH REQUIRED Medicare Reasopab_le and
ventriculography, femoral venography) and device evaluation (eg, Neccesary Guidelines
interrogation or programming), when performed; right atrial
pacemaker component
Transcatheter removal and replacement of permanent dual-
chamber leadless pacemaker, including imaging guidance (eg,
fluoroscopy, venous ultrasound, right atrial angiography, right .
0803T ventriculography, femoral venography) and device evaluation (eg, AUTH REQUIRED Medicare Reasopab_le and
. ; . . X Neccesary Guidelines
interrogation or programming), when performed; right ventricular
pacemaker component (when part of a dual-chamber leadless
pacemaker system)
Programming device evaluation (in person) with iterative
adjustment of implantable device to test the function of device and Medicare Reasonable and
0804T to select optimal permanent programmed values, with analysis, AUTH REQUIRED Lo
. L . Neccesary Guidelines
review, and report, by a physician or other qualified health care
professional, leadless pacemaker system in dual cardiac chambers
Transcatheter superior and inferior vena cava prosthetic valve Medicare Reasonable and
0805T implantation (ie, caval valve implantation [CAVI]); percutaneous AUTH REQUIRED -
X Neccesary Guidelines
femoral vein approach
Transcatheter superior and inferior vena cava prosthetic valve Medicare Reasonable and
0806T implantation (ie, caval valve implantation [CAVI]); open femoral AUTH REQUIRED Lo
- Neccesary Guidelines
vein approach
Pulmonary tissue ventilation analysis using software-based
processing of data from separately captured cinefluorograph
0807T images; in comblne.mon wﬁh prew.ously acquired cgmputed AUTH REQUIRED Medicare Reasopab.le and
tomography (CT) images, including data preparation and Neccesary Guidelines
transmission, quantification of pulmonary tissue ventilation, data
review, interpretation and report
Pulmonary tissue ventilation analysis using software-based
processing of data from separately captured cinefluorograph
0808T images; in combination with computecli tomograPh){ (CT) images AUTH REQUIRED Medicare Reasopab_le and
taken for the purpose of pulmonary tissue ventilation analysis, Neccesary Guidelines
including data preparation and transmission, quantification of
pulmonary tissue ventilation, data review, interpretation and report
0810T Subretinal injection of a pharmacolog_|c ager_1t, including vitrectomy AUTH REQUIRED Medicare Reasopab_le and
and 1 or more retinotomies Neccesary Guidelines
. . . Evaluated based on
0811T Remqte multl_-day complex u'roﬂowmetr){ (eg, calibrated e!ectronlc AUTH REQUIRED Ry —
equipment); set-up and patient education on use of equipment N
ecessary Standard
Remote multi-day complex uroflowmetry (eg, calibrated electronic Evaluated based on
0812T equipment); device supply with automated report generation, up to 10 AUTH REQUIRED Medicare Reasonable and
days Necessary Standard
. ; Evaluated based on
0813T Esophagogastroduodenoscopy, flexible, transoral, with volume AUTH REQUIRED T i S -

adjustment of intragastric bariatric balloon

Necessary Standard
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0814T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0815T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0816T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0817T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0818T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0819T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0820T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0821T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0822T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0823T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0824T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0825T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0826T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0827T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0828T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0829T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0830T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0831T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0832T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0833T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0834T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0835T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0836T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0837T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0838T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0839T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0840T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0841T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0842T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0843T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0844T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0845T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0846T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0847T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0848T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0849T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0850T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0851T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0852T

Digitization of glass microscope slides for morphometric analysis, in situ

hybridization (quantitative or semiquantitative), manual, per specimen;

each additional single probe stain procedure (List separately in addition
to code for primary procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0853T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0854T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0855T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0856T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0857T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0858T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0859T

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard
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0860T

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

NOT COVERED

0861T

Removal of pulse generator for wireless cardiac stimulator for left
ventricular pacing; both components (battery and transmitter)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0862T

Relocation of pulse generator for wireless cardiac stimulator for left
ventricular pacing, including device interrogation and programming;
battery component only

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0863T

Relocation of pulse generator for wireless cardiac stimulator for left
ventricular pacing, including device interrogation and programming;
transmitter component only

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0864T

Low-intensity extracorporeal shock wave therapy involving corpus
cavernosum, low energy

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0865T

Quantitative magnetic resonance image (MRI) analysis of the brain with
comparison to prior magnetic resonance (MR) study(ies), including lesion
identification, characterization, and quantification, with brain volume(s)
quantification and/or severity score, when performed, data preparation
and transmission, interpretation and report, obtained without diagnostic
MRI examination of the brain during the same session

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

0866T

Quantitative magnetic resonance image (MRI) analysis of the brain with
comparison to prior magnetic resonance (MR) study(ies), including lesion
detection, characterization, and quantification, with brain volume(s)
quantification and/or severity score, when performed, data preparation
and transmission, interpretation and report, obtained with diagnostic MRI
examination of the brain (List separately in addition to code for primary
procedure)

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

10004

Fine needle aspiration biopsy, without imaging guidance; each
additional lesion (List separately in addition to code for primary
procedure)

no auth

10005

Fine needle aspiration biopsy, including ultrasound guidance; first
lesion

no auth

10006

Fine needle aspiration biopsy, including ultrasound guidance; each
additional lesion (List separately in addition to code for primary
procedure)

no auth

10007

Fine needle aspiration biopsy, including fluoroscopic guidance; first
lesion

no auth

10008

Fine needle aspiration biopsy, including fluoroscopic guidance;
each additional lesion (List separately in addition to code for
primary procedure)

no auth

10009

Fine needle aspiration biopsy, including CT guidance; first lesion

no auth

1000F

Tobacco use assessed (CAD, CAP, COPD, PV) (DM)

NOT COVERED

MEASUREMENT CODE

10010

Fine needle aspiration biopsy, including CT guidance; each
additional lesion (List separately in addition to code for primary
procedure)

no auth

10011

Fine needle aspiration biopsy, including MR guidance; first lesion

no auth

10012

Fine needle aspiration biopsy, including MR guidance; each
additional lesion (List separately in addition to code for primary
procedure)

no auth

10021

Fine needle aspiration biopsy, without imaging guidance; first
lesion

no auth
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1002F Anginal symptoms and level of actjvity assessed (NMA-No NOT COVERED MEASUREMENT CODE
Measure Associated)
Image-guided fluid collection drainage by catheter (eg, abscess,
10030 hematoma, seroma, lymphocele, cyst), soft tissue (eg, extremity, no auth
abdominal wall, neck), percutaneous
Placement of soft tissue localization device(s) (eg, clip, metallic
10035 pellet, wire/needle, radioactive seeds), percutaneous, including no auth
imaging guidance; first lesion
Placement of soft tissue localization device(s) (eg, clip, metallic
10036 pgllet, ere/ngedle, r-adloactlve. geeds), percut.aneous, |nc|u&?|ng ENT
imaging guidance; each additional lesion (List separately in
addition to code for primary procedure)
1003F Level of activity assessed (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
. y . MCG:Wound and
Acne surgery (eg, marsupialization, opening or removal of multiple milia, lzelteznD EEmei POIICY Skin Management
10040 AUTH REQUIRED Manual, Chapter 16: Section )
comedones, cysts, pustules) GRG: PG-WS (ISC
120, LCD 39051 GRG)
1004F Clinical symptoms of volume overload fexcess) assessed (NMA-No NOT COVERED MEASUREMENT CODE
Measure Associated)
Asthma symptoms evaluated (includes documentation of numeric
1005F frequency of symptoms or pati_ent cc_)mpletion of an asthma NOT COVERED MEASUREMENT CODE
assessment tool/survey/questionnaire) (NMA-No Measure
Associated)
Incision and drainage of abscess (eg, carbuncle, suppurative
10060 hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, no auth
or paronychia); simple or single
Incision and drainage of abscess (eg, carbuncle, suppurative
10061 hidradenitis, cutaneous or subcutaneous abscess, cyst, furuncle, no auth
or paronychia); complicated or multiple
Osteoarthritis symptoms and functional status assessed (may
include the use of a standardized scale or the completion of an
1006F assessment questionnaire, such as the SF-36, AAOS Hip & Knee NOT COVERED MEASUREMENT CODE
Questionnaire) (OA) [Instructions: Report when osteoarthritis is
addressed during the patient encounter]
1007F Use of anti—ilnflalmmatory or analgesi‘c over—the—(iounter (OTC) NOT COVERED MEASUREMENT CODE
medications for symptom relief ] (OA)
10080 Incision and drainage of pilonidal cyst; simple no auth
10081 Incision and drainage of pilonidal cyst; complicated no auth
Gastrointestinal and renal risk factors assessed for patients on
1008F prescribed or OTC non-steroidal anti-inflammatory drug (NSAID) NOT COVERED MEASUREMENT CODE
(CA)
1010F Severity of angina assessed by level of activity (CAD) NOT COVERED MEASUREMENT CODE
1011F Angina present (CAD) NOT COVERED MEASUREMENT CODE
10120 Incision and removal of foreign body, subcutaneous tissues; simple no auth
10121 Incision and removal of foreigrj body, subcutaneous tissues; 1o auth
complicated
1012F Angina absent (CAD) NOT COVERED MEASUREMENT CODE
10140 Incision and drainage of hematoma, seroma or fluid collection no auth
Chronic obstructive pulmonary disease (COPD) symptoms
1015F d (Includes nent_of at least 1_of the following: NOT COVERED MEASUREMENT CODE
dyspnea, cough/sputum, wheezing), or respiratory symptom
assessment tool completed (COPD)
10160 Puncture aspiration of abscess, hematoma, bulla, or cyst no auth
10180 Incision and drainage, complex, postoperative wound infection no auth
1018F Dyspnea assessed, not present (COPD) NOT COVERED MEASUREMENT CODE
1019F Dyspnea assessed, present (COPD) NOT COVERED MEASUREMENT CODE
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1022F Pneumococcus immunization status assessed (CAP, COPD) NOT COVERED MEASUREMENT CODE
Co-morbid conditions assessed (eg, includes assessment for
presence or absence of: malignancy, liver disease, congestive
1026F heart failure, cerebrovascular disease, renal disease, chronic NOT COVERED MEASUREMENT CODE
obstructive pulmonary disease, asthma, diabetes, other co-morbid
conditions) (CAP)
1030F Influenza immunization status assessed (CAP) NOT COVERED MEASUREMENT CODE
1031F Smoking status and exposure to second hand smoke in the home NOT COVERED MEASUREMENT CODE
assessed (Asthma)
1032F Current tobacco smoker or currently exposed to secondhand NOT COVERED MEASUREMENT CODE
smoke (Asthma)
1033F Current tobacco non-smoker and not currently exposed to NOT COVERED MEASUREMENT CODE
secondhand smoke (Asthma)
1034F Current tobacco smoker (CAD, CAP, COPD, PV) (DM) NOT COVERED MEASUREMENT CODE
1035F Current smokeless tobacco user (eg, chew, snuff) (PV) NOT COVERED MEASUREMENT CODE
MEASUREMENT CODE - NO
1036F Current tobacco non-user (CAD, CAP, COPD, PV) (DM) (IBD) no auth REIMBURSEMENT MEASUREMENT CODE
. . MEASUREMENT CODE - NO
1038F Persistent asthma (mild, moderate or severe) (Asthma) no auth REIMBURSEMENT MEASUREMENT CODE
. MEASUREMENT CODE - NO
1039F Intermittent asthma (Asthma) no auth REIMBURSEMENT MEASUREMENT CODE
DSM-5 criteria for major depressive disorder documented at the
1040F initial evaluation (MDD, MDD ADOL) NOT COVERED MEASUREMENT CODE
1050F History obtained regarding new or changing moles (ML) NOT COVERED MEASUREMENT CODE
1052F Type, anatomic location, and activity all assessed (IBD) NOT COVERED MEASUREMENT CODE
1055F Visual functional status assessed (EC) NOT COVERED MEASUREMENT CODE
1060F Documentation of permgngnt _or persistent or paroxysmal atrial NOT COVERED MEASUREMENT CODE
fibrillation (STR)
1061F Documentation of absence gf pgrmaqent and persistent and NOT COVERED MEASUREMENT CODE
paroxysmal atrial fibrillation (STR)
1065F Ischemic stroke symptom onstztsg_fét)ess than 3 hours prior to arrival NOT COVERED MEASUREMENT CODE
1066F Ischemic stroke symptom onset greater than or equal to 3 hours NOT COVERED MEASUREMENT CODE
prior to arrival (STR)
1070F AIarrr_'n symptoms (myoluntary weght loss, dysphagia, or NOT COVERED MEASUREMENT CODE
gastrointestinal bleeding) assessed; none present (GERD)
1071F Algrm symptoms anoluntary wgght loss, dysphagia, or NOT COVERED MEASUREMENT CODE
gastrointestinal bleeding) assessed; 1 or more present (GERD)
. . . MEASUREMENT CODE - NO
1090F Presence or absence of urinary incontinence assessed (GER) no auth REIMBURSEMENT MEASUREMENT CODE
1091F Urinary incontinence characterized (eg, frequency, volume, timing, NOT COVERED MEASUREMENT CODE
type of symptoms, how bothersome) (GER)
Debridement of extensive eczematous or infected skin; up to 10%
11000 no auth
of body surface
Debridement of extensive eczematous or infected skin; each
11001 additional 10% of the body surface, or part thereof (List separately no auth
in addition to code for primary procedure)
Debridement of skin, subcutaneous tissue, muscle and fascia for
11004 - . - o o . no auth
necrotizing soft tissue infection; external genitalia and perineum
Debridement of skin, subcutaneous tissue, muscle and fascia for
11005 necrotizing soft tissue infection; abdominal wall, with or without no auth
fascial closure
Debridement of skin, subcutaneous tissue, muscle and fascia for
11006 necrotizing soft tissue infection; external genitalia, perineum and no auth

abdominal wall, with or without fascial closure
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11008

Removal of prosthetic material or mesh, abdominal wall for
infection (eg, for chronic or recurrent mesh infection or necrotizing
soft tissue infection) (List separately in addition to code for primary

procedure)

no auth

1100F

Patient screened for future fall risk; documentation of 2 or more
falls in the past year or any fall with injury in the past year (GER)

no auth

MEASUREMENT CODE - NO
REIMBURSEMENT

MEASUREMENT CODE

11010

Debridement including removal of foreign material at the site of an
open fracture and/or an open dislocation (eg, excisional
debridement); skin and subcutaneous tissues

no auth

11011

Debridement including removal of foreign material at the site of an
open fracture and/or an open dislocation (eg, excisional
debridement); skin, subcutaneous tissue, muscle fascia, and
muscle

no auth

11012

Debridement including removal of foreign material at the site of an
open fracture and/or an open dislocation (eg, excisional
debridement); skin, subcutaneous tissue, muscle fascia, muscle,
and bone

no auth

1101F

Patient screened for future fall risk; documentation of no falls in the
past year or only 1 fall without injury in the past year (GER)

NOT COVERED

MEASUREMENT CODE

11042

Debridement, subcutaneous tissue (includes epidermis and
dermis, if performed); first 20 sq cm or less

no auth

11043

Debridement, muscle and/or fascia (includes epidermis, dermis,
and subcutaneous tissue, if performed); first 20 sq cm or less

no auth

11044

Debridement, bone (includes epidermis, dermis, subcutaneous
tissue, muscle and/or fascia, if performed); first 20 sq cm or less

no auth

11045

Debridement, subcutaneous tissue (includes epidermis and
dermis, if performed); each additional 20 sq cm, or part thereof
(List separately in addition to code for primary procedure)

no auth

11046

Debridement, muscle and/or fascia (includes epidermis, dermis,
and subcutaneous tissue, if performed); each additional 20 sq cm,
or part thereof (List separately in addition to code for primary
procedure)

no auth

11047

Debridement, bone (includes epidermis, dermis, subcutaneous
tissue, muscle and/or fascia, if performed); each additional 20 sq
cm, or part thereof (List separately in addition to code for primary

procedure)

no auth

11055

Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); single lesion

no auth

11056

Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); 2 to 4 lesions

no auth

11057

Paring or cutting of benign hyperkeratotic lesion (eg, corn or
callus); more than 4 lesions

no auth

11102

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
single lesion

no auth

11103

Tangential biopsy of skin (eg, shave, scoop, saucerize, curette);
each separate/additional lesion (List separately in addition to code
for primary procedure)

no auth

11104

Punch biopsy of skin (including simple closure, when performed);
single lesion

no auth

11105

Punch biopsy of skin (including simple closure, when performed);
each separate/additional lesion (List separately in addition to code
for primary procedure)

no auth

11106

Incisional biopsy of skin (eg, wedge) (including simple closure,
when performed); single lesion

no auth
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Incisional biopsy of skin (eg, wedge) (including simple closure,
11107 when performed); each separate/additional lesion (List separately no auth
in addition to code for primary procedure)
Patient discharged from an inpatient facility (eg, hospital, skilled
1110F nursing facility, or rehabilitation facility) within the last 60 days NOT COVERED MEASUREMENT CODE
(GER)
Discharge medications reconciled with the current medication list in
1111F outpatient medical record (COA) (GER) NOT COVERED MEASUREMENT CODE
1116F Auricular or periauricular pain assessed (AOE) NOT COVERED MEASUREMENT CODE
1118F GERD symptoms assessed after 12 months of therapy (GERD) NOT COVERED MEASUREMENT CODE
1119F Initial evaluation for condition (HEP C) (EPI, DSP) NOT COVERED MEASUREMENT CODE
11200 Removal of skin tags, mulltlple fllbrocutane‘ous tags, any area; up to 1o auth
and including 15 lesions
Removal of skin tags, multiple fibrocutaneous tags, any area; each
11201 additional 10 lesions, or part thereof (List separately in addition to no auth
code for primary procedure)
1121F Subsequent evaluation for condition (HEP C) (EPI) NOT COVERED MEASUREMENT CODE
Advance Care Planning discussed and documented advance care
1123F plan or surrogate decision maker documented in the medical no auth MEASR%TA?QAUESS-I-E%ACI)E?\:‘EF- NE MEASUREMENT CODE
record (DEM) (GER, Pall Cr)
Advance Care Planning discussed and documented in the medical
record, patient did not wish or was not able to name a surrogate MEASUREMENT CODE - NO
124F | jecision maker or provide an advance care plan (DEM) (GER, Pall no auth REIMBURSEMENT MEASUREMENT CODE
Cr)
. . e MEASUREMENT CODE - NO
1125F Pain severity quantified; pain present (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
) . _— . MEASUREMENT CODE - NO
1126F Pain severity quantified; no pain present (COA) (ONC) no auth REIMBURSEMENT MEASUREMENT CODE
1127F New episode for condition (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
1128F Subsequent episode for condition (NMA-No Measure Associated) NOT COVERED MEASUREMENT CODE
11300 Shaving of eplderma}l orldern.\al lesion, single lesion, trunk, arms or o auth
legs; lesion diameter 0.5 cm or less
11301 Shaving of epidermal or _derm_al lesion, single lesion, trunk, arms or no auth
legs; lesion diameter 0.6 to 1.0 cm
11302 Shaving of eplderma-I or .derm.al lesion, single lesion, trunk, arms or 1o auth
legs; lesion diameter 1.1 to 2.0 cm
11303 Shaving of ep|dermal.or c?erma_ll lesion, single lesion, trunk, arms or 1o auth
legs; lesion diameter over 2.0 cm
11305 Shaving of epidermal qr d.erlmal.lespn, single lesion, scalp, neck, 1o auth
hands, feet, genitalia; lesion diameter 0.5 cm or less
Shaving of epidermal or dermal lesion, single lesion, scalp, neck,
11306 hands, feet, genitalia; lesion diameter 0.6 to 1.0 cm no auth
Shaving of epidermal or dermal lesion, single lesion, scalp, neck,
sy hands, feet, genitalia; lesion diameter 1.1 to 2.0 cm 0 Wi
11308 Shaving of epidermal or_de_rrT1aI I_eswn_, single lesion, scalp, neck, 1o auth
hands, feet, genitalia; lesion diameter over 2.0 cm
Back pain and function assessed, including all of the following:
Pain assessment and functional status and patient history,
1130F including notation of presence or absence of "red flags" (warning NOT COVERED MEASUREMENT CODE
signs) and assessment of prior treatment and response, and
employment status (BkP)
Shaving of epidermal or dermal lesion, single lesion, face, ears,
11310 eyelids, nose, lips, mucous membrane; lesion diameter 0.5 cm or no auth

less
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11311

Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 0.6 to 1.0
cm

no auth

11312

Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter 1.1 to 2.0
cm

no auth

11313

Shaving of epidermal or dermal lesion, single lesion, face, ears,
eyelids, nose, lips, mucous membrane; lesion diameter over 2.0
cm

no auth

1134F

Episode of back pain lasting 6 weeks or less (BkP)

NOT COVERED

MEASUREMENT CODE

1135F

Episode of back pain lasting longer than 6 weeks (BkP)

NOT COVERED

MEASUREMENT CODE

1136F

Episode of back pain lasting 12 weeks or less (BkP)

NOT COVERED

MEASUREMENT CODE

1137F

Episode of back pain lasting longer than 12 weeks (BkP)

NOT COVERED

MEASUREMENT CODE

11400

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter 0.5 cm or
less

no auth

11401

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter 0.6 to 1.0
cm

no auth

11402

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter 1.1 to 2.0
cm

no auth

11403

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter 2.1 to 3.0
cm

no auth

11404

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter 3.1 to 4.0
cm

no auth

11406

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), trunk, arms or legs; excised diameter over 4.0
cm

no auth

11420

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter 0.5 cm or less

no auth

11421

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter 0.6 to 1.0 cm

no auth

11422

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter 1.1 to 2.0 cm

no auth

11423

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter 2.1 to 3.0 cm

no auth

11424

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter 3.1 to 4.0 cm

no auth

11426

Excision, benign lesion including margins, except skin tag (unless
listed elsewhere), scalp, neck, hands, feet, genitalia; excised
diameter over 4.0 cm

no auth

11440

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.5 cm or less

no auth

11441

Excision, other benign lesion including margins, except skin tag
(unless listed elsewhere), face, ears, eyelids, nose, lips, mucous
membrane; excised diameter 0.6 to 1.0 cm

no auth
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Excision, other benign lesion including margins, except skin tag
11442 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous no auth
membrane; excised diameter 1.1 to 2.0 cm
Excision, other benign lesion including margins, except skin tag
11443 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous no auth
membrane; excised diameter 2.1 to 3.0 cm
Excision, other benign lesion including margins, except skin tag
11444 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous no auth
membrane; excised diameter 3.1 to 4.0 cm
Excision, other benign lesion including margins, except skin tag
11446 (unless listed elsewhere), face, ears, eyelids, nose, lips, mucous no auth
membrane; excised diameter over 4.0 cm
11450 Excision of skin arl‘nd sybcutanepus t|ssge for hldlradenms, axillary; 1o auth
with simple or intermediate repair
11451 Excision of skin and subc?utaneous tlssue_for hidradenitis, axillary; -
with complex repair
Excision of skin and subcutaneous tissue for hidradenitis, inguinal;
11462 I ) ) ) no auth
with simple or intermediate repair
11463 Excision of skin and subgutaneous tissue _for hidradenitis, inguinal; I
with complex repair
Excision of skin and subcutaneous tissue for hidradenitis, perianal,
11470 . " L . . : no auth
perineal, or umbilical; with simple or intermediate repair
Excision of skin and subcutaneous tissue for hidradenitis, perianal,
11471 . L . . no auth
perineal, or umbilical; with complex repair
1150F Documentation that a patient has a substantial risk of death within NOT COVERED MEASUREMENT CODE
1 year (Pall Cr)
1151F Documentation that a pa_tlept does not have a substantial risk of NOT COVERED MEASUREMENT CODE
death within one year (Pall Cr)
1152F Documentation of aQVgpced disease diagnosis, goals of care NOT COVERED MEASUREMENT CODE
prioritize comfort (Pall Cr)
1153F Documentation of advalncg_d disease diagnosis, goals of care do NOT COVERED MEASUREMENT CODE
not prioritize comfort (Pall Cr)
1157F Advance care plan or similar legal document present in the medical NOT COVERED MEASUREMENT CODE
record (COA)
1158F Advance care planning discussion documented in the medical NOT COVERED MEASUREMENT CODE
record (COA)
1159F Medication list documented in medical record (COA) NOT COVERED MEASUREMENT CODE
11600 Excision, malignant I_eS|on _mcludmg margins, trunk, arms, or legs; 1o auth
excised diameter 0.5 cm or less
11601 Excision, malignant I¢.55|on |.nclud|ng margins, trunk, arms, or legs; o auth
excised diameter 0.6 to 1.0 cm
11602 Excision, malignant I(_eS|on |_nclud|ng margins, trunk, arms, or legs; 1o auth
excised diameter 1.1 to 2.0 cm
11603 Excision, malignant I¢.55|on |.nclud|ng margins, trunk, arms, or legs; o auth
excised diameter 2.1 to 3.0 cm
11604 Excision, malignant I(_esmn |_nclud|ng margins, trunk, arms, or legs; 1o auth
excised diameter 3.1 to 4.0 cm
11606 Excision, malignant Ig5|on |pclud|ng margins, trunk, arms, or legs; o auth
excised diameter over 4.0 cm
Review of all medications by a prescribing practitioner or clinical
1160F pharmacist (such as, prescriptions, OTCs, herbal therapies and NOT COVERED MEASUREMENT CODE
supplements) documented in the medical record (COA)
11620 Excision, mahgnaqt It'es.lon mcludujng margins, scalp, neck, hands, 1o auth
feet, genitalia; excised diameter 0.5 cm or less
11621 Excision, malignant lesion including margins, scalp, neck, hands, N

feet, genitalia; excised diameter 0.6 to 1.0 cm
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11622 Excision, mahgnanlt Ie'S|-on |qcludlqg margins, scalp, neck, hands, no auth
feet, genitalia; excised diameter 1.1 to 2.0 cm
Excision, malignant lesion including margins, scalp, neck, hands,
ez feet, genitalia; excised diameter 2.1 to 3.0 cm D gLl
11624 Excision, mahgnanlt Ie'S|-on |qcludlqg margins, scalp, neck, hands, 1o auth
feet, genitalia; excised diameter 3.1 to 4.0 cm
11626 Excision, mal|gnant‘ Ie§|on |n9ludlng margins, scalp, neck, hands, I
feet, genitalia; excised diameter over 4.0 cm
11640 Excision, mahgnapt Ilesmrjn mcluldlng margins, face, ears, eyelids, 1o auth
nose, lips; excised diameter 0.5 cm or less
11641 Excision, mahgnar‘n Ie5|onl |nc|u§hng margins, face, ears, eyelids, I
nose, lips; excised diameter 0.6 to 1.0 cm
11642 Excision, mahgnam l?S'On. mclu@mg margins, face, ears, eyelids, 1o auth
nose, lips; excised diameter 1.1 to 2.0 cm
11643 Excision, mahgnar‘n Ieswnl |nc|u§hng margins, face, ears, eyelids, -
nose, lips; excised diameter 2.1 to 3.0 cm
11644 Excision, mahgnam l?S'On. mclu@mg margins, face, ears, eyelids, 1o auth
nose, lips; excised diameter 3.1 to 4.0 cm
11646 Excision, mahgnan_t lesion _|nc|ud_|ng margins, face, ears, eyelids, -
nose, lips; excised diameter over 4.0 cm
. MEASUREMENT CODE - NO
1170F Functional status assessed (COA) (RA) no auth REIMBURSEMENT MEASUREMENT CODE
11719 Trimming of nondystrophic nails, any number no auth
11720 Debridement of nail(s) by any method(s); 1to 5 no auth
11721 Debridement of nail(s) by any method(s); 6 or more no auth
11730 Avulsion of nail plate, partial or complete, simple; single no auth
Auvulsion of nail plate, partial or complete, simple; each additional
11732 ; . . i~ ’ no auth
nail plate (List separately in addition to code for primary procedure)
11740 Evacuation of subungual hematoma no auth
11750 Excision of nail and nail m_atr|x, partial or complete (eg, ingrown or 1o auth
deformed nail), for permanent removal;
11755 Biopsy of nail unit (eg, plgte, bed, matrix, hyponychium, proximal o auth
and lateral nail folds) (separate procedure)
1175F Functional status for demen(tBaEa,a?essed and results reviewed NOT COVERED MEASUREMENT CODE
11760 Repair of nail bed no auth
11762 Reconstruction of nail bed with graft no auth
11765 Wedge excision of skin of nail fold (eg, for ingrown toenail) no auth
11770 Excision of pilonidal cyst or sinus; simple no auth
11771 Excision of pilonidal cyst or sinus; extensive no auth
11772 Excision of pilonidal cyst or sinus; complicated no auth
1180F All specified thromboembolic risk factors assessed (AFIB) NOT COVERED MEASUREMENT CODE
1181F Neuropsychiatric symptoms assessed and results reviewed (DEM) NOT COVERED MEASUREMENT CODE
1182F Neuropsychiatric symptoms, one or more present (DEM) NOT COVERED MEASUREMENT CODE
1183F Neuropsychiatric symptoms, absent (DEM) NOT COVERED MEASUREMENT CODE
11900 Injection, intralesional; up to and including 7 lesions no auth
11901 Injection, intralesional; more than 7 lesions no auth
N ’ . . . Medicare Benefit Policy MCG:Wound and
Tattooing, intradermal introduction of insoluble opaque pigments to A i N
A . X . ! Manual, Chapter 16: Section [ Skin Management
11920 correct color defects of skin, |nc|u|de|:Sg micropigmentation; 6.0 sq cm or AUTH REQUIRED 120, NCD 140.2, LCA 58774,| GRG: PG-WS (ISC
LCD 39051 GRG)
L . . . . Medicare Benefit Policy MCG:Wound and
Tattooing, intradermal introduction of insoluble opaque pigments to ) | N
11921 correct color defects of skin, including micropigmentation; 6.1 to 20.0 sq AUTH REQUIRED METIE!, CHEHER 6 SHEi | S M EREgEmei

cm

120, NCD 140.2, LCA 58774,
LCD 39051

GRG: PG-WS (ISC
GRG)
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Tattooing, intradermal introduction of insoluble opaque pigments to Medicare Benefit Policy MCG:Wound and
11922 correct color defects of skin, including micropigmentation; each additional AUTH REQUIRED Manual, Chapter 16: Section | Skin Management
20.0 sq cm, or part thereof (List separately in addition to code for primary 120, NCD 140.2, LCA 58774,| GRG: PG-WS (ISC
procedure) LCD 39051 GRG)
Medicare Benefit Policy gﬂk%Gl\:/lv:::nsr:;]:t
11950 Subcutaneous injection of filling material (eg, collagen); 1 cc or less AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—VQ\’IS (ISC
120, LCA 58774, LCD 39051 .
GRG)
Medicare Benefit Policy gﬂkiCnG,\:AV;'::“gnf;‘:t
11951 Subcutaneous injection of filling material (eg, collagen); 1.1 to 5.0 cc AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—V%S (SC
120, LCA 58774, LCD 39051 .
GRG)
Medicare Benefit Policy gﬂk%Gl\:/lv:::nsr:;?t
11952 Subcutaneous injection of filling material (eg, collagen); 5.1 to 10.0 cc AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—VQ\’IS (SC
120, LCA 58774, LCD 39051 .
GRG)
Medicare Benefit Policy gﬂki‘GKAV;’::“gnf;‘:t
11954 Subcutaneous injection of filling material (eg, collagen); over 10.0 cc AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—V%S (SC
120, LCA 58774, LCD 39051 .
GRG)
) y ) MCG:General
. . . " Medicare Benefit Policy
11960 Insertion of tissue expander(s) for other_ than breast, including AUTH REQUIRED Manual, Chapter 16: Section Surgery or .
subsequent expansion 120. LCA 58774. LCD 39051 Procedure GRG:
’ ! SG-GS (ISC GRG)
11970 Replacement of tissue expander with permanent implant no auth
11971 Removal of tissue expander without insertion of implant no auth
11976 Removal, implantable contraceptive capsules no auth
11980 Subcutapeous hormone pellet implantation (|mp|antat|pn of 1o auth
estradiol and/or testosterone pellets beneath the skin)
11981 Insertion, drug-delivery mpla_nt (ie, bioresorbable, biodegradable, no auth
non-biodegradable)
11982 Removal, non-biodegradable drug delivery implant no auth
11983 Removal with reinsertion, non-biodegradable drug delivery implant no auth
Simple repair of superficial wounds of scalp, neck, axillae, external
12001 genitalia, trunk and/or extremities (including hands and feet); 2.5 no auth
cm or less
Simple repair of superficial wounds of scalp, neck, axillae, external
12002 genitalia, trunk and/or extremities (including hands and feet); 2.6 no auth
cmto 7.5 cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12004 genitalia, trunk and/or extremities (including hands and feet); 7.6 no auth
cm to 12.5 cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12005 genitalia, trunk and/or extremities (including hands and feet); 12.6 no auth
cm to 20.0 cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12006 genitalia, trunk and/or extremities (including hands and feet); 20.1 no auth
cm to 30.0 cm
Simple repair of superficial wounds of scalp, neck, axillae, external
12007 genitalia, trunk and/or extremities (including hands and feet); over no auth
30.0 cm
1200F Seizure type(s) and current s?ézglr)e frequency(ies) documented NOT COVERED MEASUREMENT CODE
12011 Simple repair of superficial wounds of fa.ce, ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 2.5 cm or less
12013 Simple repair of superficial wounds of face, ears, eyelids, nose, lips I

and/or mucous membranes; 2.6 cm to 5.0 cm
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12014 Simple repair of superficial wounds of face, ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 5.1 cm to 7.5 cm
12015 Simple repair of superficial wounds of face, ears, eyelids, nose, lips I
and/or mucous membranes; 7.6 cm to 12.5 cm
12016 Simple repair of superficial wounds Of. face, ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 12.6 cm to 20.0 cm
12017 Simple repair of superficial wounds of face, ears, eyelids, nose, lips e
and/or mucous membranes; 20.1 cm to 30.0 cm
12018 Simple repair of superficial wounds of fa.ce, ears, eyelids, nose, lips no auth
and/or mucous membranes; over 30.0 cm
12020 Treatment of superficial wound dehiscence; simple closure no auth
12021 Treatment of superficial wound dehiscence; with packing no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or
AT extremities (excluding hands and feet); 2.5 cm or less 10 S
Repair, intermediate, wounds of scalp, axillae, trunk and/or
12032 extremities (excluding hands and feet); 2.6 cm to 7.5 cm no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or
s extremities (excluding hands and feet); 7.6 cm to 12.5 cm D Eif
Repair, intermediate, wounds of scalp, axillae, trunk and/or
12035 extremities (excluding hands and feet); 12.6 cm to 20.0 cm no auth
Repair, intermediate, wounds of scalp, axillae, trunk and/or
iiAvEE extremities (excluding hands and feet); 20.1 cm to 30.0 cm D Eif
Repair, intermediate, wounds of scalp, axillae, trunk and/or
12037 extremities (excluding hands and feet); over 30.0 cm no auth
Repair, intermediate, wounds of neck, hands, feet and/or external
12041 oo no auth
genitalia; 2.5 cm or less
12042 Repair, intermediate, wgur)ds of neck, hands, feet and/or external 1o auth
genitalia; 2.6 cm to 7.5 cm
12044 Repair, intermediate, V\{ou.n(.is of neck, hands, feet and/or external 1o auth
genitalia; 7.6 cm to 12.5 cm
12045 Repair, intermediate, \{vognds of neck, hands, feet and/or external 1o auth
genitalia; 12.6 cm to 20.0 cm
12046 Repair, intermediate, \{vm'mlds of neck, hands, feet and/or external 1o auth
genitalia; 20.1 cm to 30.0 cm
12047 Repair, intermediate, wogndls gf neck, hands, feet and/or external 1o auth
genitalia; over 30.0 cm
12051 Repair, intermediate, wounds of face,. ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 2.5 cm or less
12052 Repair, intermediate, wounds of facg ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 2.6 cm to 5.0 cm
12053 Repair, intermediate, wounds of facg, ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 5.1 cm to 7.5 cm
12054 Repair, intermediate, wounds of fat?e, ears, eyelids, nose, lips o auth
and/or mucous membranes; 7.6 cm to 12.5 cm
Repair, intermediate, wounds of face, ears, eyelids, nose, lips
v and/or mucous membranes; 12.6 cm to 20.0 cm ® S
12056 Repair, intermediate, wounds of fa.ce, ears, eyelids, nose, lips 1o auth
and/or mucous membranes; 20.1 cm to 30.0 cm
12057 Repair, intermediate, wounds of face,‘ears, eyelids, nose, lips 1o auth
and/or mucous membranes; over 30.0 cm
1205F Etiology of epilepsy or epilepsy syndrome(s) reviewed and NOT COVERED MEASUREMENT CODE
documented (EPI)
1220F Patient screened for depression (SUD) NOT COVERED MEASUREMENT CODE
13100 Repair, complex, trunk; 1.1 cm to 2.5 cm no auth
13101 Repair, complex, trunk; 2.6 cm to 7.5 cm no auth
13102 Repair, complex, trunk; each additional 5 cm or less (List o auth

separately in addition to code for primary procedure)
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13120 Repair, complex, scalp, arms, and/or legs; 1.1 cm to 2.5 cm no auth
13121 Repair, complex, scalp, arms, and/or legs; 2.6 cm to 7.5 cm no auth
Repair, complex, scalp, arms, and/or legs; each additional 5 cm or
13122 . ; > . no auth
less (List separately in addition to code for primary procedure)
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae,
13131 genitalia, hands and/or feet; 1.1 cm to 2.5 cm no auth
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae,
il genitalia, hands and/or feet; 2.6 cm to 7.5 cm O Ui
Repair, complex, forehead, cheeks, chin, mouth, neck, axillae,
13133 genitalia, hands and/or feet; each additional 5 cm or less (List no auth
separately in addition to code for primary procedure)
13151 Repair, complex, eyelids, nose, ears and/or lips; 1.1 cm to 2.5 cm no auth
13152 Repair, complex, eyelids, nose, ears and/or lips; 2.6 cm to 7.5 cm no auth
Repair, complex, eyelids, nose, ears and/or lips; each additional 5
13153 cm or less (List separately in addition to code for primary no auth
procedure)
13160 Secondary closure of surgical wgund or dehiscence, extensive or 1o auth
complicated
14000 Adjacent tissue transfer or rearrangement, trunk; defect 10 sq cm -
or less
14001 Adjacent tissue transfer or rearrangement, trunk; defect 10.1 sq cm 1o auth
to 30.0 sg cm
1400F Parkinson's disease diagnosis reviewed (Prkns) NOT COVERED MEASUREMENT CODE
14020 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; o auth
defect 10 sq cm or less
14021 Adjacent tissue transfer or rearrangement, scalp, arms and/or legs; 1o auth
defect 10.1 sq cm to 30.0 sq cm
Adjacent tissue transfer or rearrangement, forehead, cheeks, chin,
14040 mouth, neck, axillae, genitalia, hands and/or feet; defect 10 sq cm no auth
or less
Adjacent tissue transfer or rearrangement, forehead, cheeks, chin,
14041 mouth, neck, axillae, genitalia, hands and/or feet; defect 10.1 sq no auth
cm to 30.0 sq cm
14060 Adjacent tissue translfer-or rearrangement, eyelids, nose, ears o auth
and/or lips; defect 10 sq cm or less
Adjacent tissue transfer or rearrangement, eyelids, nose, ears
R and/or lips; defect 10.1 sq cm to 30.0 sqg cm 1o B
14301 Adjacent tissue transfer or rearrangement, any area; defect 30.1 sq o auth
cm to 60.0 sq cm
Adjacent tissue transfer or rearrangement, any area; each
14302 additional 30.0 sq cm, or part thereof (List separately in addition to no auth
code for primary procedure)
14350 Filleted finger or toe flap, including preparation of recipient site no auth
1450F Symptoms |mproveq or remained consm}ent with treatment goals NOT COVERED MEASUREMENT CODE
since last ment (HF)
1451F Symptoms demonstrated clinically important deterioration since NOT COVERED MEASUREMENT CODE
last assessment (HF)
o . . . . MEASUREMENT CODE - NO
1460F Qualifying cardiac event/diagnosis in previous 12 months (CAD) no auth REIMBURSEMENT MEASUREMENT CODE
e . . . . MEASUREMENT CODE - NO
1461F No qualifying cardiac event/diagnosis in previous 12 months (CAD) no auth REIMBURSEMENT MEASUREMENT CODE
1490F Dementia severity classified, mild (DEM) NOT COVERED MEASUREMENT CODE
1491F Dementia severity classified, moderate (DEM) NOT COVERED MEASUREMENT CODE
1493F Dementia severity classified, severe (DEM) NOT COVERED MEASUREMENT CODE
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1494F

Cognition assessed and reviewed (DEM)

NOT COVERED

MEASUREMENT CODE

15002

Surgical preparation or creation of recipient site by excision of
open wounds, burn eschar, or scar (including subcutaneous
tissues), or incisional release of scar contracture, trunk, arms, legs;
first 100 sq cm or 1% of body area of infants and children

no auth

15003

Surgical preparation or creation of recipient site by excision of
open wounds, burn eschar, or scar (including subcutaneous
tissues), or incisional release of scar contracture, trunk, arms, legs;
each additional 100 sq cm, or part thereof, or each additional 1% of|
body area of infants and children (List separately in addition to
code for primary procedure)

no auth

15004

Surgical preparation or creation of recipient site by excision of
open wounds, burn eschar, or scar (including subcutaneous
tissues), or incisional release of scar contracture, face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or
multiple digits; first 100 sq cm or 1% of body area of infants and
children

no auth

15005

Surgical preparation or creation of recipient site by excision of
open wounds, burn eschar, or scar (including subcutaneous
tissues), or incisional release of scar contracture, face, scalp,
eyelids, mouth, neck, ears, orbits, genitalia, hands, feet and/or
multiple digits; each additional 100 sq cm, or part thereof, or each
additional 1% of body area of infants and children (List separately
in addition to code for primary procedure)

no auth

1500F

Symptoms and signs of distal symmetric polyneuropathy reviewed
and documented (DSP)

NOT COVERED

MEASUREMENT CODE

1501F

Not initial evaluation for condition (DSP)

NOT COVERED

MEASUREMENT CODE

1502F

Patient queried about pain and pain interference with function
using a valid and reliable instrument (DSP)

NOT COVERED

MEASUREMENT CODE

1503F

Patient queried about symptoms of respiratory insufficiency (ALS)

NOT COVERED

MEASUREMENT CODE

15040

Harvest of skin for tissue cultured skin autograft, 100 sq cm or less

no auth

1504F

Patient has respiratory insufficiency (ALS)

NOT COVERED

MEASUREMENT CODE

15050

Pinch graft, single or multiple, to cover small ulcer, tip of digit, or
other minimal open area (except on face), up to defect size 2 cm
diameter

no auth

1505F

Patient does not have respiratory insufficiency (ALS)

NOT COVERED

MEASUREMENT CODE

15100

Split-thickness autograft, trunk, arms, legs; first 100 sq cm or less,
or 1% of body area of infants and children (except 15050)

no auth

15101

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

no auth

15110

Epidermal autograft, trunk, arms, legs; first 100 sq cm or less, or
1% of body area of infants and children

no auth

15111

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

no auth

15115

Epidermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less,
or 1% of body area of infants and children

no auth
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15116

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

no auth

15120

Split-thickness autograft, face, scalp, eyelids, mouth, neck, ears,
orbits, genitalia, hands, feet, and/or multiple digits; first 100 sq cm
or less, or 1% of body area of infants and children (except 15050)

no auth

15121

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

no auth

15130

Dermal autograft, trunk, arms, legs; first 100 sq cm or less, or 1%
of body area of infants and children

no auth

15131

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

no auth

15135

Dermal autograft, face, scalp, eyelids, mouth, neck, ears, orbits,
genitalia, hands, feet, and/or multiple digits; first 100 sq cm or less,
or 1% of body area of infants and children

no auth

15136

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

no auth

15150

Tissue cultured skin autograft, trunk, arms, legs; first 25 sq cm or
less

no auth

15151

Tissue cultured skin autograft, trunk, arms, legs; additional 1 sq cm
to 75 sq cm (List separately in addition to code for primary
procedure)

no auth

15152

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

primary procedure)

no auth

15155

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

no auth

15156

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

procedure)

no auth

15157

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

no auth

15200

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

no auth

15201

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

no auth

15220

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

no auth
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15221

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

no auth

15240

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

no auth

15241

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

no auth

15260

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

no auth

15261

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

no auth

15271

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

no auth

15272

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

no auth

15273

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

no auth

15274

Application of skin substitute graft to trunk, arms, legs, total wound
surface area greater than or equal to 100 sq cm; each additional
100 sq cm wound surface area, or part thereof, or each additional

1% of body area of infants and children, or part thereof (List
separately in addition to code for primary procedure)

no auth

15275

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

surface area

no auth

15276

Application of skin substitute graft to face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total
wound surface area up to 100 sq cm; each additional 25 sq cm
wound surface area, or part thereof (List separately in addition to
code for primary procedure)

no auth

15277

Application of skin substitute graft to face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total
wound surface area greater than or equal to 100 sq cm; first 100
sg cm wound surface area, or 1% of body area of infants and
children

no auth

15278

Application of skin substitute graft to face, scalp, eyelids, mouth,
neck, ears, orbits, genitalia, hands, feet, and/or multiple digits, total
wound surface area greater than or equal to 100 sq cm; each
additional 100 sq cm wound surface area, or part thereof, or each
additional 1% of body area of infants and children, or part thereof
(List separately in addition to code for primary procedure)

no auth

15570

Formation of direct or tubed pedicle, with or without transfer; trunk

no auth
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15572 Formation of direct or tubed pedicle, with or without transfer; scalp, 1o auth
arms, or legs
Formation of direct or tubed pedicle, with or without transfer;
15574 forehead, cheeks, chin, mouth, neck, axillae, genitalia, hands or no auth
feet
15576 Formation of dwgct or tubed pedple, wﬂh or without transfer; 1o auth
eyelids, nose, ears, lips, or intraoral
15600 Delay of flap or sectioning of flap (division and inset); at trunk no auth
15610 Delay of flap or sectioning of flap (division and inset); at scalp, o auth
arms, or legs
15620 Delay of flap or selctlonlng of f]ap (d|V|s.|on' and inset); at forehead, 1o auth
cheeks, chin, neck, axillae, genitalia, hands, or feet
15630 Delay of flap or sectioning of flap (d|V|§|on and inset); at eyelids, o auth
nose, ears, or lips
15650 Transfer, intermediate, (?f any pedicle flap (gg, abdomen to wrist, 1o auth
Walking tube), any location
15730 Midface flap (ie, Zygomatlcofama! flap) with preservation of 1o auth
vascular pedicle(s)
15731 Forehead flap with preservation pf vascular pedicle (eg, axial 1o auth
pattern flap, paramedian forehead flap)
Muscle, myocutaneous, or fasciocutaneous flap; head and neck
15733 with named vascular pedicle (ie, buccinators, genioglossus, no auth
temporalis, masseter, sternocleidomastoid, levator scapulae)
15734 Muscle, myocutaneous, or fasciocutaneous flap; trunk no auth
15736 Muscle, myocutaneous, or fasciocutaneous flap; upper extremity no auth
15738 Muscle, myocutaneous, or fasciocutaneous flap; lower extremity no auth
15740 Flap; island pedicle requmng |dent|f|ca‘t|on and dissection of an o auth
anatomically named axial vessel
15750 Flap; neurovascular pedicle no auth
15756 Free muscle or myocutaneous flap with microvascular anastomosis no auth
15757 Free skin flap with microvascular anastomosis no auth
15758 Free fascial flap with microvascular anastomosis no auth
Medicare Benefit Policy S eadend
15760 Graft; composite (eg, fuII'thlckness of external ear or nasal ala), including AUTH REQUIRED Manual, Chapter 16: Section Skln'Management
primary closure, donor area GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy MCG:Wound and
15769 Grafting of autologous soft tissue, other, harvested by direct excision (eg, AUTH REQUIRED Manual, Ghapter 16: Section Skm'Management
fat, dermis, fascia) GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy &%G&vgs:ns:::t
15770 Graft; derma-fat-fascia AUTH REQUIRED Manual, Chapter 16: Section . 9
GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy MCG:Wound and
15771 Grafting of autologous fat harvested by !lposuctlon techmque to trunk, AUTH REQUIRED Manual, Ghapter 16: Section Skm'Management
breasts, scalp, arms, and/or legs; 50 cc or less injectate GRG: PG-WS (ISC
120, LCD 39051
GRG)
Grafting of autologous fat harvested by liposuction technique to trunk, Medicare Benefit Policy &%G&vgs:ns:::t
15772 breasts, scalp, arms, and/or legs; each additional 50 cc injectate, or part AUTH REQUIRED Manual, Chapter 16: Section 9

thereof (List separately in addition to code for primary procedure)

120, LCD 39051

GRG: PG-WS (ISC
GRG)
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Grafting of autologous fat harvested by liposuction technique to face, Medicare Benefit Policy glkiCnG,\:AV;I::ngnf::t
15773 eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; 25 cc or AUTH REQUIRED Manual, Chapter 16: Section A 9
= GRG: PG-WS (ISC
less injectate 120, LCD 39051
GRG)
Grafting of autologous fat harvested by liposuction technique to face, ’ ) ’ MCG:Wound and
eyelids, mouth, neck, ears, orbits, genitalia, hands, and/or feet; each MielEs Eemi el Skin Management
T additional 25 cc injectate, or part thereof (List separately in addition to AUNTH HEEUIRED Wi, Gy i S GRG: PG-WS (ISC
. 120, LCD 39051
code for primary procedure) GRG)
Medicare Benefit Policy 2"&%";’::”2;:&
15775 Punch graft for hair transplant; 1 to 15 punch grafts AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—V%S (SC
120, LCA 58774, LCD 39051 :
GRG)
Medicare Benefit Policy gﬂk%Gl\:/le::nsr:;]:t
15776 Punch graft for hair transplant; more than 15 punch grafts AUTH REQUIRED Manual, Chapter 16: Section GRG: PG—VQ\’IS (1SC
120, LCA 58774, LCD 39051 :
GRG)
Implantation of biologic implant (eg, acellular dermal matrix) for soft Medicare Benefit Policy 2"&%";’::”2;:&
15777 tissue reinforcement (ie, breast, trunk) (List separately in addition to code AUTH REQUIRED Manual, Chapter 16: Section . 9
) GRG: PG-WS (ISC
for primary procedure) 120, LCD 39051
GRG)
MCG:
Implantation of absorbable mesh or other prosthesis for delayed Evaluated based on W&::g a::}:ﬂ';m
15778 closure of defect(s) (ie, external genitalia, perineum, abdominal AUTH REQUIRED Medicare Reasonable and GgRG
wall) due to soft tissue infection or trauma Necessary Standard GRG: PG-WS
(ISC GRG)
Medicare Benefit Policy | MCG:Wound and
15780 Dermabrasion; total face (eg, for acne scarring, fine wrinkling, rhytids, AUTH REQUIRED Manual, Chapter 16: Section SklnAManagement
general keratosis) GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy
L Manual, Chapter 16: Section
15781 Dermabrasion; segmental, face AUTH REQUIRED 120, LCA 56587, LCD 35090,
LCD 39051
Medicare Benefit Policy gﬂkiCnG,\:AV;'::“gnf::t
15782 Dermabrasion; regional, other than face AUTH REQUIRED Manual, Chapter 16: Section . 9
GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy gﬂkﬁﬁ\:ﬁv:::ns;;]:t
15783 Dermabrasion; superficial, any site (eg, tattoo removal) AUTH REQUIRED Manual, Chapter 16: Section n 9
GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy gﬂkﬁ]G,{AV;'::“gnf;‘:t
15786 Abrasion; single lesion (eg, keratosis, scar) AUTH REQUIRED Manual, Chapter 16: Section . 9
GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy CE e et
15787 Abrasion; each additional 4 Ieswns or less (List separately in addition to AUTH REQUIRED Manual, Chapter 16: Section Skln-Management
code for primary procedure) GRG: PG-WS (ISC
120, LCD 39051
GRG)
Medicare Benefit Policy MCG:Wound and
. . Manual, Chapter 16: Section | Skin Management
15788 Chemical peel, facial; epidermal AUTH REQUIRED 120, NCD 250.4, LCA 58774,| GRG: PG-WS (ISC
LCD 39051 GRG)
Medicare Benefit Policy MCG:Wound and
15789 Chemical peel, facial; dermal AUTH REQUIRED METIE, CHERHER 6 SHEim | S (M EREgEmei

120, NCD 250.4, LCA 58774,
LCD 39051

GRG: PG-WS (ISC
GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Medicare Benefit Policy MCG:Wound and
. - Manual, Chapter 16: Section [ Skin Management
15792 Chemical peel, nonfacial; epidermal AUTH REQUIRED 120, NCD 250.4, LCA 58774,| GRG: PG-WS (ISC
LCD 39051 GRG)
Medicare Benefit Policy MCG:Wound and
. L Manual, Chapter 16: Section | Skin Management
15793 Chemical peel, nonfacial; dermal AUTH REQUIRED 120, NCD 250.4, LCA 58774,| GRG: PG-WS (ISC
LCD 39051 GRG)
Medicare Benefit Policy gﬂkiCnG,\:AV;'::“gnf;‘:t
15819 Cervicoplasty AUTH REQUIRED Manual, Chapter 16: Section h 9
GRG: PG-WS (ISC
120, LCA 58774
GRG)
MCG:Blepharoplast
Medicare Benefit Policy y, Canthoplasty,
15820 Blepharoplasty, lower eyelid; AUTH REQUIRED Manual, Chapter 16: Section and Related
120, LCD 35004 Procedures ACG: A{
0195 (AC)
MCG:Blepharoplast
Medicare Benefit Policy y, Canthoplasty,
15821 Blepharoplasty, lower eyelid; with extensive herniated fat pad AUTH REQUIRED Manual, Chapter 16: Section and Related
120, LCD 35004 Procedures ACG: A{
0195 (AC)
MCG:Blepharoplast
Medicare Benefit Policy y, Canthoplasty,
15822 Blepharoplasty, upper eyelid; AUTH REQUIRED Manual, Chapter 16: Section and Related
120, LCD 35004 Procedures ACG: A{
0195 (AC)
MCG:Blepharoplast
Medicare Benefit Policy y, Canthoplasty,
15823 Blepharoplasty, upper eyelid; with excessive skin weighting down lid AUTH REQUIRED Manual, Chapter 16: Section and Related
120, LCD 35004 Procedures ACG: A{
0195 (AC)
Medicare Benefit Policy MCG:Migraine
. X Manual, Chapter 16: Section | Headache, Surgical
15824 Rhytidectomy; forehead AUTH REQUIRED 120, NCD 140.4, LCA 58774, Treatment
LCD 39051 ACG: A-0578 (AC)
MCG:Musculoskelet
Medicare Benefit Policy al Surgery or
. X . . . Manual, Chapter 16: Section | Procedure GRG
15825 Rhytidectomy; neck with platysmal tightening (platysmal flap, P-flap) AUTH REQUIRED 120, NCD 140.4, LCA 58774,| GRG: SG-MS (ISC
LCD 39051 GRG)
MCG:Migraine
Headache, Surgical
" . Treatment
MaMnEg:cg:a?J?:re? é'PS?(IeIan (TR (TS (O
15826 Rhytidectomy; glabellar frown lines AUTH REQUIRED 120, NCD 140.4, LCA 58774, Mu;ﬁt:gl;;swke;(:tal
Lep el Procedure GRG
GRG: SG-MS (ISC
GRG)
MCG:Musculoskelet
Medicare Benefit Policy al Surgery or
15828 Rhytidectomy; cheek, chin, and neck AUTH REQUIRED Manual, Chapter 16: Section| _Procedure GRG

120, NCD 140.4, LCA 58774,
LCD 39051

GRG: SG-MS (ISC
GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA G
MCG:Musculoskelet
Medicare Benefit Policy al Surgery or
. X 5 . Manual, Chapter 16: Section [ Procedure GRG
15829 Rhytidectomy; superficial musculoaponeurotic system (SMAS) flap AUTH REQUIRED 120, NCD 140.4, LCA 58774,| GRG: SG-MS (ISC
LCD 39051 GRG)
MCG:Abdominoplas
ty
Medicare Benefit Policy A'CDEG;] r’:;ﬂfj;(f:g);
Excision, excessive skin and subcutaneous tissue (includes lipectomy); Manual, Chapter 16: Section AL .
15830 abdomen, infraumbilical panniculectomy AUTH REQUIRED 120, LCA 56587, LCD 35090, ACG: A-0498 (A.C)’
LCD 39051 Wound and Skin
Management GRG
GRG: PG-WS (ISC
GRG)
Medicare Benefit Policy MGeUenIiE] et
15832 Excision, excessive skin and subcu.taneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Managemenl
thigh GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MCG:Wound and
15833 Excision, excessive skin and subcutaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Management
leg GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MGeienIiE] et
15834 Excision, excessive skin and subcultaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Managemenl
hip GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MCG:Wound and
15835 Excision, excessive skin and subcutaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Management
buttock GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MGeienIiE] et
15836 Excision, excessive skin and subcutaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Managemenl
arm GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy | MCG-Wound and
15837 Excision, excessive skin and subcutaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln-Management
forearm or hand GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MeeienIE] et
15838 Excision, excessive skin and subcutaneous tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section Skln.Managemenl
submental fat pad GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MCG:Wound and
15839 Excision, excessive skin and sg:nhc:rte;rr\::us tissue (includes lipectomy); AUTH REQUIRED Manual, Chapter 16: Section gélghgaéwjlsesr?gé
120, NCD 140.4, LCA 58774 :
GRG)
15840 Graft for facial nerve paralysis; freelz fascia graft (including obtaining 1o auth
fascia)
15841 Graft for facial nerve paral}/§|s; free muscle graft (including o auth
obtaining graft)
15842 Graft for facial nerve paralysis; frge muscle flap by microsurgical 1o auth
technique
15845 Graft for facial nerve paralysis; regional muscle transfer no auth
MCG:Abdominoplas
Excision, excessive skin and subcutaneous tissue (includes lipectomy), Medicare Benefit Policy ty ACG: A-0497
15847 abdomen (eg, abdominoplasty) (includes umbilical transposition and AUTH REQUIRED ManuallChantartBisechon (AC); Wound and

fascial plication) (List separately in addition to code for primary
procedure)

120, LCD 35090, LCA 56587

Skin Management
GRG: PG-WS (ISC
GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
15851 Removal of sutures or stgples requiring angsthesm (ie, general 1o auth
anesthesia, moderate sedation)
15852 Dressing change (for other than burns) under anesthesia (other 1o auth
than local)
Removal of sutures or staples not requiring anesthesia (List Evaluated based on
15853 taples not requiring AUTH REQUIRED Medicare Reasonable and
separately in addition to E/M code)
Necessary Standard
Removal of sutures and staples not requiring anesthesia (List Sl BEset €
15854 Siapesinot fequiining AUTH REQUIRED Medicare Reasonable and
separately in addition to E/M code)
Necessary Standard
15860 Intravenous injection of aggnt (eg, fluorescein) to test vascular flow 1o auth
in flap or graft
Medicare Benefit Policy gk(iilGl\:/IvZ::nSr:Sr?t
15876 Suction assisted lipectomy; head and neck AUTH REQUIRED Manual, Chapter 16: Section N 9
GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy MCG:Wound and
. . . X Manual, Chapter 16: Section [ Skin Management
15877 Suction assisted lipectomy; trunk AUTH REQUIRED 120, NCD 140.2, LCD 35090, GRG: PG-WS (ISC
LCA 56587 GRG)
Medicare Benefit Policy éﬂk(iilGl\:/IvZ::nSr:Sr?t
15878 Suction assisted lipectomy; upper extremity AUTH REQUIRED Manual, Chapter 16: Section N 9
GRG: PG-WS (ISC
120, LCA 58774
GRG)
Medicare Benefit Policy gﬂk(i:;\Gl\:AV:::n:r:::t
15879 Suction assisted lipectomy; lower extremity AUTH REQUIRED Manual, Chapter 16: Section . 9
GRG: PG-WS (ISC
120, LCA 58774
GRG)
15920 Excision, coccygeal pressure ulcer, with coccygectomy; with -
primary suture
15922 Excision, coccygeal pressure ulcer, with coccygectomy; with flap 1o auth
closure
15931 Excision, sacral pressure ulcer, with primary suture; no auth
15933 Excision, sacral pressure ulcer, with primary suture; with ostectomy no auth
15934 Excision, sacral pressure ulcer, with skin flap closure; no auth
15935 Excision, sacral pressure ulcer, with skin flap closure; with no auth
ostectomy
15936 Excision, sacral pressure ulcer, in Preparatlon forlmuscle or 1o auth
myocutaneous flap or skin graft closure;
15937 Excision, sacral pressure qlcer, in preparatloln for muscle or 1o auth
myocutaneous flap or skin graft closure; with ostectomy
15940 Excision, ischial pressure ulcer, with primary suture; no auth
15941 Excision, ischial pressure ulper, _W|th primary suture; with 1o auth
ostectomy (ischiectomy)
15944 Excision, ischial pressure ulcer, with skin flap closure; no auth
15945 Excision, ischial pressure ulcer, with skin flap closure; with 1o auth
ostectomy
15946 Excision, ischial pressure ulcer, with ostectgmy, in preparation for 1o auth
muscle or myocutaneous flap or skin graft closure
15950 Excision, trochanteric pressure ulcer, with primary suture; no auth
15951 Excision, trochanteric pressure ulcer, with primary suture; with 1o auth
ostectomy
15952 Excision, trochanteric pressure ulcer, with skin flap closure; no auth
15953 Excision, trochanteric pressure ulcer, with skin flap closure; with 1o auth

ostectomy




CPT/HCPCs
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AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA
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15956 Excision, trochanteric pressure ulcer,lin preparation Tor muscle or 1o auth
myocutaneous flap or skin graft closure;
15958 Excision, trochanteric pressure ulcer, in prepara)tion for muscle or I
myocutaneous flap or skin graft closure; with ostectomy
MCG:Wound and
. . Skin Management
15999 Unlisted procedure, excision pressure ulcer AUTH REQUIRED GRG: PG-WS
(ISC GRG)
16000 Initial treatment, first degree purn, when no more than local o auth
treatment is required
Dressings and/or debridement of partial-thickness burns, initial or
16020 : no auth
subsequent; small (less than 5% total body surface area)
Dressings and/or debridement of partial-thickness burns, initial or
16025 subsequent; medium (eg, whole face or whole extremity, or 5% to no auth
10% total body surface area)
Dressings and/or debridement of partial-thickness burns, initial or
16030 subsequent; large (eg, more than 1 extremity, or greater than 10% no auth
total body surface area)
16035 Escharotomy; initial incision no auth
16036 Escharotomy; each additional ilncision (List separately in addition to 1o auth
code for primary procedure)
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
17000 chemosurgery, surgical curettement), premalignant lesions (eg, no auth
actinic keratoses); first lesion
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
17003 chemosurgery, surgical curettement), premalignant lesions (eg, 1o auth
actinic keratoses); second through 14 lesions, each (List
separately in addition to code for first lesion)
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
17004 chemosurgery, surgical curettement), premalignant lesions (eg, no auth
actinic keratoses), 15 or more lesions
17106 Destruction of cutanequs vascular proliferative lesions (eg, laser 1o auth
technique); less than 10 sq cm
Destruction of cutaneous vascular proliferative lesions (eg, laser
iy technique); 10.0 to 50.0 sq cm 10 iy
17108 Destruction of cutaneou_s vascular proliferative lesions (eg, laser 1o auth
technique); over 50.0 sq cm
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other than
17110 . X . s no auth
skin tags or cutaneous vascular proliferative lesions; up to 14
lesions
Destruction (eg, laser surgery, electrosurgery, cryosurgery,
chemosurgery, surgical curettement), of benign lesions other than
17111 : . - . no auth
skin tags or cutaneous vascular proliferative lesions; 15 or more
lesions
17250 Chemical cauterization of granulation tissue (ie, proud flesh) no auth
Destruction, malignant lesion (eg, laser surgery, electrosurgery,
17260 cryosurgery, chemosurgery, surgical curettement), trunk, arms or no auth
legs; lesion diameter 0.5 cm or less
Destruction, malignant lesion (eg, laser surgery, electrosurgery,
17261 cryosurgery, chemosurgery, surgical curettement), trunk, arms or no auth

legs; lesion diameter 0.6 to 1.0 cm
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17262

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

no auth

17263

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

no auth

17264

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

no auth

17266

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

no auth

17270

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

no auth

17271

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

no auth

17272

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

no auth

17273

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

no auth

17274

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

no auth

17276

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

no auth

17280

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

no auth

17281

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

no auth

17282

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

no auth

17283

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

no auth
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17284

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

no auth

17286

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

no auth

17311

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

no auth

17312

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

no auth

17313

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

no auth

17314

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

no auth

17315

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

no auth

17340

Cryotherapy (CO2 slush, liquid N2) for acne

AUTH REQUIRED

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

MCG:Wound and

Skin Management

GRG: PG-WS (ISC
GRG)

17360

Chemical exfoliation for acne (eg, acne paste, acid)

AUTH REQUIRED

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

MCG:Wound and

Skin Management

GRG: PG-WS (ISC
GRG)

17380

Electrolysis epilation, each 30 minutes

AUTH REQUIRED

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

MCG:Wound and

Skin Management

GRG: PG-WS (ISC
GRG)




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
MCG:Wound and
Unlisted procedure, skin, mucous membrane and subcutaneous Skin Management
17999 tissue AUTH REQUIRED GRG: PG-WS
(ISC GRG)
19000 Puncture aspiration of cyst of breast; no auth
19001 Puncture aspwapon oflrj‘yst of breast; eagh additional cyst (List 1o auth
separately in addition to code for primary procedure)
19020 Mastotomy with exploration or drainage of abscess, deep no auth
19030 Injection procedure only for mammary ductogram or galactogram no auth
Biopsy, breast, with placement of breast localization device(s) (eg,
clip, metallic pellet), when performed, and imaging of the biopsy
19081 . o . no auth
specimen, when performed, percutaneous; first lesion, including
stereotactic guidance
Biopsy, breast, with placement of breast localization device(s) (eg,
clip, metallic pellet), when performed, and imaging of the biopsy
19082 specimen, when performed, percutaneous; each additional lesion, no auth
including stereotactic guidance (List separately in addition to code
for primary procedure)
Biopsy, breast, with placement of breast localization device(s) (eg, AUTH MAY BE
clip, metallic pellet), when performed, and imaging of the biopsy No Auth Required at Free-Standing Facility
19083 . X o . REQUIRED/ POS . § .
specimen, when performed, percutaneous; first lesion, including Auth Required at Outpatient Hospital
. DEPENDENT
ultrasound guidance
Biopsy, breast, with placement of breast localization device(s) (eg,
clip, metallic pellet), when performed, and imaging of the biopsy
19084 specimen, when performed, percutaneous; each additional lesion, no auth
including ultrasound guidance (List separately in addition to code
for primary procedure)
Biopsy, breast, with placement of breast localization device(s) (eg,
19085 clip, _metalhc pellet), when performed, and |mag|ng‘of the blogsy 1o auth
specimen, when performed, percutaneous; first lesion, including
magnetic resonance guidance
Biopsy, breast, with placement of breast localization device(s) (eg,
clip, metallic pellet), when performed, and imaging of the biopsy
19086 specimen, when performed, percutaneous; each additional lesion, no auth
including magnetic resonance guidance (List separately in addition
to code for primary procedure)
19100 Biopsy of breast; pgrcutaneous, needle core, not using imaging o auth
guidance (separate procedure)
19101 Biopsy of breast; open, incisional no auth
19105 Ablation, cryosurgllcal, of fibroadenoma, including ultrasound N
guidance, each fibroadenoma
19110 Nipple exploration, with or W|'thout exqsmn of a solitary lactiferous 1o auth
duct or a papilloma lactiferous duct
19112 Excision of lactiferous duct fistula no auth
Excision of cyst, fibroadenoma, or other benign or malignant tumor,
19120 aberrant breast tissue, duct lesion, nipple or areolar lesion (except no auth
19300), open, male or female, 1 or more lesions
19125 Excision of brea.st Ie§|on identified by Prgoperatl\{e placement of 1o auth
radiological marker, open; single lesion
Excision of breast lesion identified by preoperative placement of
19126 radiological marker, open; each additional lesion separately 1o auth

identified by a preoperative radiological marker (List separately in
addition to code for primary procedure)
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19281

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

no auth

19282

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

no auth

19283

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

no auth

19284

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

no auth

19285

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

no auth

19286

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

no auth

19287

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

no auth

19288

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

no auth

19294

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

no auth

19296

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

guidance; on date separate from partial mastectomy

no auth

19297

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

guidance; concurrent with partial mastectomy (List separately in
addition to code for primary procedure)

no auth

19298

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

no auth

19300

Mastectomy for gynecomastia

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120, LCD 35090, LCA 56587,

LCD 39051

MCG:
Mastectomy for
Gynecomastia

ACG: A-0273 (AC)

19301

Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy,
segmentectomy);

no auth

19302

Mastectomy, partial (eg, lumpectomy, tylectomy, quadrantectomy,
segmentectomy); with axillary lymphadenectomy

no auth

19303

Mastectomy, simple, complete

no auth
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19305 Mastectomy, radical, including pectoral muscles, axillary lymph 1o auth
nodes
19306 Ma§tectomy, radical, including pectoral muscles, axﬂlafy and 1o auth
internal mammary lymph nodes (Urban type operation)
Mastectomy, modified radical, including axillary lymph nodes, with
19307 or without pectoralis minor muscle, but excluding pectoralis major no auth
muscle
Medicare Benefit Policy
Manual, Chapter 16: Section
19316 Mastopexy AUTH REQUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
Medicare Benefit Policy MCG:Reduction
. Manual, Chapter 16: Section Mammaplasty
19318 Breast reduction AUTH REQUIRED 120, NCD 140.2, LCD 35090, (Mammoplasty)
LCA 56587 ACG: A-0274 (AC)
Medicare Benefit Policy
. - Manual, Chapter 16: Section
19325 Breast augmentation with implant AUTH REQUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
Medicare Benefit Policy
i X Manual, Chapter 16: Section
19328 Removal of intact breast implant AUTH REQUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
19330 Removal of ruptured breastl |mp|§pt, including implant contents (eg, o auth
saline, silicone gel)
19340 Insertion of breast |mpla_nt on same day of mastectomy (ie, 1o auth
immediate)
19342 Insertion or replacement of breast implant on separate day from 1o auth
mastectomy
Medicare Benefit Policy
. . Manual, Chapter 16: Section
19350 Nipple/areola reconstruction AUTH REQUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
Medicare Benefit Policy
19355 Correction of inverted nipples AUTH REQUIRED Manual, Chapter 16: Section
120, NCD 140.2, LCA 58774
19357 Tissue expander placement in breast r_econstrucnon, including 1o auth
subsequent expansion(s)
19361 Breast reconstruction; with latissimus dorsi flap no auth
19364 Breast reconstruction; with free flap (eg, fTRAM, DIEP, SIEA, GAP o auth
flap)
Breast reconstruction; with single-pedicled transverse rectus
19367 abdominis myocutaneous (TRAM) flap no auth
Breast reconstruction; with single-pedicled transverse rectus
19368 abdominis myocutaneous (TRAM) flap, requiring separate no auth
microvascular anastomosis (supercharging)
Breast reconstruction; with bipedicled transverse rectus abdominis
19369 no auth
myocutaneous (TRAM) flap
Medicare Benefit Policy
Revision of peri-implant capsule, breast, including capsulotomy, Manual, Chapter 16: Section
ey capsulorrhaphy, and/or partial capsulectomy AU RECUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
Medicare Benefit Policy
19371 Peri-implant capsulectomy, breast, complete, including removal of all AUTH REQUIRED Manual, Chapter 16: Section

intracapsular contents

120, NCD 140.2, LCD 35090,
LCA 56587




ALTERWOOD GUIDANCE AND

CPT/HCPCs FULL DESCRIPTION AUTH REQUIREMENT ALTERWOOD SPECIAL INSTRUCTION MEDICARE GUIDANCE MCG CRITERIA POLICY
Revision of reconstructed breast (eg, significant removal of tissue, re- Medicare Benefit Policy
advancement and/or re-inset of flaps in autologous reconstruction or Manual, Chapter 16: Section
IEEED significant capsular revision combined with soft tissue excision in implant- AUNTH HEEUIRED 120, NCD 140.2, LCD 35090,
based reconstruction) LCA 56587
Medicare Benefit Policy
. . Manual, Chapter 16: Section
19396 Preparation of moulage for custom breast implant AUTH REQUIRED 120, NCD 140.2, LCD 35090,
LCA 56587
MCG:General
Surgery or
19499 Unlisted procedure, breast AUTH REQUIRED Procedure GRG:
SG-GS (ISC
GRG)
MEASUREMENT CODE - NO
2000F Blood pressure measured (CKD)(DM) no auth REIMBURSEMENT MEASUREMENT CODE
2001F Weight recorded (PAG) NOT COVERED MEASUREMENT CODE
2002F Clinical signs of volume overload (e)fcess) assessed (NMA-No NOT COVERED MEASUREMENT CODE
Measure Associated)
Initial examination of the involved joint(s) (includes visual
2004F oo, PEIREiE, e @ melen) (R [siveiam: Repei NOT COVERED MEASUREMENT CODE
only for initial osteoarthritis visit or for visits for new joint
involvement]
20100 Exploration of penetrating wound (separate procedure); neck no auth
20101 Exploration of penetrating wound (separate procedure); chest no auth
20102 Exploration of penetrating wound (separate procedure); 1o auth
abdomen/flank/back
20103 Exploration of penetrating wound (separate procedure); extremity no auth
Vital signs (temperature, pulse, respiratory rate, and blood
2010F pressure) documented and reviewed (CAP) (EM) NOT COVERED MEASUREMENT CODE
2014F Mental status assessed (CAP) (EM) NOT COVERED MEASUREMENT CODE
20150 Excision of epmhysegl bar, with or without aytogepqus soft tissue 1o auth
graft obtained through same fascial incision
2015F Asthma impairment assessed (Asthma) NOT COVERED MEASUREMENT CODE
2016F Asthma risk assessed (Asthma) NOT COVERED MEASUREMENT CODE
2018F Hydration status assessed (normal/mildly dehydrated/severely NOT COVERED MEASUREMENT CODE
dehydrated) (CAP)
Dilated macular exam performed, including documentation of the
2019F presence or absence of macular thickening or hemorrhage and the NOT COVERED MEASUREMENT CODE
level of macular degeneration severity (EC)
20200 Biopsy, muscle; superficial no auth
20205 Biopsy, muscle; deep no auth
20206 Biopsy, muscle, percutaneous needle no auth
2020F Dilated fundus evaluation performed within 12 months prior to NOT COVERED MEASUREMENT CODE
cataract surgery (EC)
Dilated macular or fundus exam performed, including
2021F documentation of the presence or absence of macular edema and NOT COVERED MEASUREMENT CODE
level of severity of retinopathy (EC)
20220 Biopsy, bone, trocar, olr needle; supen‘!mal (eg, ilium, sternum, o auth
spinous process, ribs)
20225 Biopsy, bone, trocar, or needle; deep (eg, vertebral body, femur) no auth
Dilated retinal eye exam with interpretation by an ophthalmologist
2022F or optometrist documented and reviewed; with evidence of no auth MEASUREMENT CODE - NO MEASUREMENT CODE

retinopathy (DM)

REIMBURSEMENT
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Dilated retinal eye exam with interpretation by an ophthalmologist
2023F or optometrist documented and reviewed; without evidence of NOT COVERED MEASUREMENT CODE
retinopathy (DM)
Biopsy, bone, open; superficial (eg, sternum, spinous process, rib,
20240 patella, olecranon process, calcaneus, tarsal, metatarsal, carpal, no auth
metacarpal, phalanx)
20245 Biopsy, bone, open; deep (eg, humeral shaft, ischium, femoral 1o auth
shaft)
7 standard field stereoscopic retinal photos with interpretation by ;
2024F an ophthalmologist or optometrist documented and reviewed; with no auth MEASUREMENT CODE - NO MEASUREMENT CODE
. . REIMBURSEMENT
evidence of retinopathy (DM)
20250 Biopsy, vertebral body, open; thoracic no auth
20251 Biopsy, vertebral body, open; lumbar or cervical no auth
7 standard field stereoscopic retinal photos with interpretation by _
2025F an ophthalmologist or optometrist documented and reviewed; no auth WMIERSUIRIERIENT EIOIDIE = O MEASUREMENT CODE
. . ) REIMBURSEMENT
without evidence of retinopathy (DM)
Eye imaging validated to match diagnosis from 7 standard field
2026F stereoscopic retinal photos results documented and reviewed; with no auth MEASUREMENT CODE - NO MEASUREMENT CODE
- . REIMBURSEMENT
evidence of retinopathy (DM)
2027F Optic nerve head evaluation performed (EC) NOT COVERED MEASUREMENT CODE
Foot examination performed (includes examination through visual
2028F inspection, sensory exam with monofilament, and pulse exam - NOT COVERED MEASUREMENT CODE
report when any of the 3 components are completed) (DM)
2029F Complete physical skin exam performed (ML) NOT COVERED MEASUREMENT CODE
2030F Hydration status documented, normally hydrated (PAG) NOT COVERED MEASUREMENT CODE
2031F Hydration status documented, dehydrated (PAG) NOT COVERED MEASUREMENT CODE
Eye imaging validated to match diagnosis from 7 standard field )
2033F stereoscopic retinal photos results documented and reviewed; no auth MEASUREMENT CODE - NO MEASUREMENT CODE
- - : REIMBURSEMENT
without evidence of retinopathy (DM)
2035 Tympanic membrane mobility assessed with pneumatic otoscopy NOT COVERED MEASUREMENT CODE
or tympanometry (OME)
2040F Physm_:al exammano_n on the date of _the |n|t|gl_ VIS!t for low back NOT COVERED MEASUREMENT CODE
pain performed, in accordance with specifications (BkP)
Documentation of mental health assessment prior to intervention
2044F (back surgery or epidural steroid injection) or for back pain episode NOT COVERED MEASUREMENT CODE
lasting longer than 6 weeks (BkP)
20500 Injection of sinus tract; therapeutic (separate procedure) no auth
20501 Injection of sinus tract; diagnostic (sinogram) no auth
Wound characteristics including size and nature of wound base
2050F tissue and amount of drainage prior to debridement documented NOT COVERED MEASUREMENT CODE
(CWQC)
20520 Removal of foreign body in muscle or tendon sheath; simple no auth
20525 Removal of foreign body in mu§cle or tendon sheath; deep or no auth
complicated
20526 Injection, therapeutic (eg, local anesthetic, corticosteroid), carpal 1o auth
tunnel
20527 Injection, enzyme (eg, collagl;enase), palmar fascial cord (ie, 1o auth
Dupuytren's contracture)
20550 Injection(s); single tendon sheat"h, orlh?ament, aponeurosis (eg, 1o auth
plantar "fascia")
20551 Injection(s); single tendon origin/insertion no auth
20552 Injection(s); single or multiple trigger point(s), 1 or 2 muscle(s) no auth
20553 Injection(s); single or multiple trigger point(s), 3 or more muscles no auth
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Placement of needles or catheters into muscle and/or soft tissue
20555 for subsequent interstitial radioelement application (at the time of no auth
or subsequent to the procedure)
20560 Needle insertion(s) without injection(s); 1 or 2 muscle(s) AUTH REQUIRED Dry neediing is Cf)‘;‘zf‘;:i:'y for chronic low NCD 30.3.3
20561 Needle insertion(s) without injection(s); 3 or more muscles AUTH REQUIRED By ezl 2 C‘t’)‘;‘zrza‘;:'y (Er et (2 NCD 30.3.3
20600 Anhrocentegls, aspiration arlwd/or injection, smalll joint or bursa (eg, 1o auth
fingers, toes); without ultrasound guidance
Arthrocentesis, aspiration and/or injection, small joint or bursa (eg,
20604 fingers, toes); with ultrasound guidance, with permanent recording no auth
and reporting
Arthrocentesis, aspiration and/or injection, intermediate joint or
20605 bursa (eg, temporomandibular, acromioclavicular, wrist, elbow or no auth
ankle, olecranon bursa); without ultrasound guidance
Arthrocentesis, aspiration and/or injection, intermediate joint or
20606 bursa (eg, temporomar?dwl)ular, acrom|oclay|cular, W!'IS!, elbow or 1o auth
ankle, olecranon bursa); with ultrasound guidance, with permanent
recording and reporting
Patient interviewed directly on or before date of diagnosis of major
2060F depressive disorder (MDD ADOL) NOT COVERED MEASUREMENT CODE
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg,
20610 shoulder, hip, knee, subacromial bursa); without ultrasound no auth
guidance
Arthrocentesis, aspiration and/or injection, major joint or bursa (eg,
20611 shoulder, hip, knee, subacromial bursa); with ultrasound guidance, no auth
with permanent recording and reporting
20612 Aspiration and/or injection of ganglion cyst(s) any location no auth
20615 Aspiration and injection for treatment of bone cyst no auth
20650 Insertion .of wire or pin with application of skeletal traction, o auth
including removal (separate procedure)
20660 Application of cranial tongs, caliper, or stereotactic frame, including 1o auth
removal (separate procedure)
20661 Application of halo, including removal; cranial no auth
20662 Application of halo, including removal; pelvic no auth
20663 Application of halo, including removal; femoral no auth
Application of halo, including removal, cranial, 6 or more pins
20664 placed, for thin skull osteology (eg, pediatric patients, no auth
hydrocephalus, osteogenesis imperfecta)
20665 Removal of tongs or halo applied by another individual no auth
20670 Removal of implant; superficial (eg, buried wire, pin or rod) 1o auth
(separate procedure)
20680 Removal of implant; deep (gg, buried wire, pin, screw, metal band, o auth
nail, rod or plate)
20690 Application of a uniplane (pms or wires in 1 plane), unilateral, 1o auth
external fixation system
20692 Apphcanon ofa mul'qplalne (pins or W|res'|n more tharl1 1 plane), 1o auth
unilateral, external fixation system (eg, llizarov, Monticelli type)
20693 Adjustment or revision of extlernal fixation systgm requiring o auth
anesthesia (eg, new pin[s] or wire[s] and/or new ring[s] or bar(s])
20694 Removal, under anesthesia, of external fixation system no auth
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Application of multiplane (pins or wires in more than 1 plane),
unilateral, external fixation with stereotactic computer-assisted
20696 adjustment (eg, spatial frame), including imaging; initial and no auth
subsequent alignment(s), assessment(s), and computation(s) of
adjustment schedule(s)
Application of multiplane (pins or wires in more than 1 plane),
unilateral, external fixation with stereotactic computer-assisted
20697 . . . - o ! no auth
adjustment (eg, spatial frame), including imaging; exchange (ie,
removal and replacement) of strut, each
Manual preparation and insertion of drug-delivery device(s), deep
20700 (eg, subfascial) (List separately in addition to code for primary no auth
procedure)
20701 Removal of drug_-dehvg_ry device(s), deep (eg, subfascial) (List 1o auth
separately in addition to code for primary procedure)
Manual preparation and insertion of drug-delivery device(s),
20702 intramedullary (List separately in addition to code for primary no auth
procedure)
20703 Removal of c.jrug-d'e.llvery device(s), |'ntramedullary (List separately 1o auth
in addition to code for primary procedure)
20704 Mgnual prgparaﬂon and 'msemlo'n of drug-dellvery device(s), intra- 1o auth
articular (List separately in addition to code for primary procedure)
20705 Removal of .drug-d'e.llvery device(s), |'ntra-art|cular (List separately 1o auth
in addition to code for primary procedure)
20802 Replantation, arm (lqc!udes surgical neck of humerus through 1o auth
elbow joint), complete amputation
20805 Replantation, fore'ar'm (includes radius anq ulna to radial carpal 1o auth
joint), complete amputation
20808 Replantation, hanq (AInC|UdeS hand through metacarpophalangeal 1o auth
joints), complete amputation
Replantation, digit, excluding thumb (includes
20816 metacarpophalangeal joint to insertion of flexor sublimis tendon), no auth
complete amputation
20822 Replantation, digit, e)l<clud|.ng thumb (includes dlst‘al tip to sublimis 1o auth
tendon insertion), complete amputation
20824 Replantation, thumb (includes carpomet.acarpal joint to MP joint), 1o auth
complete amputation
20827 Replantation, thumb (includes d|s.tal tip to MP joint), complete o auth
amputation
20838 Replantation, foot, complete amputation no auth
20900 Bone graft, any donor area; minor or small (eg, dowel or button) no auth
20902 Bone graft, any donor area; major or large no auth
20910 Cartilage graft; costochondral no auth
20912 Cartilage graft; nasal septum no auth
20920 Fascia lata graft; by stripper no auth
20922 Fascia lata graft; by incision and area exposure, complex or sheet no auth
20924 Tendon graft, from a distance (gg, palmaris, toe extensor, 1o auth
plantaris)
Allograft, morselized, or placement of osteopromotive material, for
20930 spine surgery only (List separately in addition to code for primary no auth BUNDLED CODE - NO REIMBURSEMENT
procedure)
20931 Allograft, structural, for spine surgery only (List separately in 1o auth

addition to code for primary procedure)
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Allograft, includes templating, cutting, placement and internal
fixation, when performed; osteoarticular, including articular surface
20932 . N X o no auth
and contiguous bone (List separately in addition to code for
primary procedure)
Allograft, includes templating, cutting, placement and internal
20933 fixa?ionl, when perlformed; hemic'ortica! !ntercalary, partia] (ie, 1o auth
hemicylindrical) (List separately in addition to code for primary
procedure)
Allograft, includes templating, cutting, placement and internal
20934 fixation, when performed; intercalary, complete (ie, cylindrical) (List no auth
separately in addition to code for primary procedure)
Autograft for spine surgery only (includes harvesting the graft);
20936 local (eg, ribs, spinous process, or laminar fragments) obtained no auth BUNDLED CODE - NO REIMBURSEMENT
from same incision (List separately in addition to code for primary
procedure)
Autograft for spine surgery only (includes harvesting the graft);
20937 morselized (through separate skin or fascial incision) (List no auth
separately in addition to code for primary procedure)
Autograft for spine surgery only (includes harvesting the graft);
20938 structural, bicortical or tricortical (through separate skin or fascial no auth
incision) (List separately in addition to code for primary procedure)
Bone marrow aspiration for bone grafting, spine surgery only,
20939 through separate skin or fascial incision (List separately in addition no auth
to code for primary procedure)
Monitoring of interstitial fluid pressure (includes insertion of device,
20950 eg, wick catheter technique, needle manometer technique) in no auth
detection of muscle compartment syndrome
20955 Bone graft with microvascular anastomosis; fibula no auth
20956 Bone graft with microvascular anastomosis; iliac crest no auth
20957 Bone graft with microvascular anastomosis; metatarsal no auth
20962 Bone graft with microvascular anastomosis; other than fibula, iliac o auth
crest, or metatarsal
20969 Free osteocutanepys flap with microvascular anastomosis; other 1o auth
than iliac crest, metatarsal, or great toe
20970 Free osteocutaneous flap with microvascular anastomosis; iliac o auth
crest
20972 Free osteocutaneous flap with microvascular anastomosis; 1o auth
metatarsal
20973 Free osteocutaneous flap Wilth microvascular anastomosis; great o auth
toe with web space
MCG:Bone
Growth
Electrical stimulation to aid bone healing; noninvasive Stmglators,
20974 . ! AUTH REQUIRED NCD 150.2 Electrical and
(nonoperative) .
Electromagnetic
ACG: A-0565
(AC)
MCG:Bone
Growth
Stimulators,
20975 Electrical stimulation to aid bone healing; invasive (operative) AUTH REQUIRED NCD 150.2 Electrical and

Electromagnetic
ACG: A-0565
(AC)
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MCG:Bone
Growth
. . . . . . Stimulators,
20979 Low intensity ultra.sounq stimulation tq aid bone healing, AUTH REQUIRED NCD 150.2 Electrical and
noninvasive (nonoperative) :
Electromagnetic
ACG: A-0565
(AC)
Ablation therapy for reduction or eradication of 1 or more bone
20982 . tumors (eg, metastass)llncludmg adjacent §oft t|§su§ whep no auth
involved by tumor extension, percutaneous, including imaging
guidance when performed; radiofrequency
Ablation therapy for reduction or eradication of 1 or more bone
20983 ; tumors (eg, metastass)_lncludmg adjacent _soft tls_sue_ whe_n 1o auth
involved by tumor extension, percutaneous, including imaging
guidance when performed; cryoablation
Computer-assisted surgical navigational procedure for
20985 musculoskeletal procedures, image-less (List separately in addition no auth
to code for primary procedure)
MCG:Musculoskel
etal Surgery or
. Procedure GRG:
20999 Unlisted procedure, musculoskeletal system, general AUTH REQUIRED SG-MS (ISC
GRG)
21010 Arthrotomy, temporomandibular joint no auth
21011 Excision, tumor, soft tissue of face or scalp, subcutaneous; less -
than 2 cm
21012 Excision, tumor, soft tissue of face or scalp, subcutaneous; 2 cm or 1o auth
greater
21013 Excision, tumor, soﬂ‘tlssue of face and scalp, subfascial (eg, I
subgaleal, intramuscular); less than 2 cm
21014 Excision, tumor, softltlssue of face land scalp, subfascial (eg, 1o auth
subgaleal, intramuscular); 2 cm or greater
21015 Radical resection of tumor (eg, sarcoma), soft tissue of face or -
scalp; less than 2 cm
21016 Radical resection of tumon.' (eg, sarcoma), soft tissue of face or 1o auth
scalp; 2 cm or greater
21025 Excision of bone (eg, for osteomyelitis or bone abscess); mandible no auth
21026 Excision of bone (eg, for osteomyelitis or bone abscess); facial 1o auth
bone(s)
21029 Removal by contouring of benign tulmor of facial bone (eg, fibrous 1o auth
dysplasia)
21030 Excision of benign tumqr or cyst of maxilla or zygoma by 1o auth
enucleation and curettage
21031 Excision of torus mandibularis no auth
21032 Excision of maxillary torus palatinus no auth
21034 Excision of malignant tumor of maxilla or zygoma no auth
21040 Excision of benign tumor or cyst of mandible, by enucleation and/or 1o auth
curettage
21044 Excision of malignant tumor of mandible; no auth
21045 Excision of malignant tumor of mandible; radical resection no auth
21046 Excision of benign tumor or cyst o_f mandible; requmng_lntra-oral 1o auth
osteotomy (eg, locally aggressive or destructive lesion[s])
Excision of benign tumor or cyst of mandible; requiring extra-oral
21047 osteotomy and partial mandibulectomy (eg, locally aggressive or no auth

destructive lesion[s])
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21048 Excision of benign tumor or cyst gf maxilla; requiring |!'1tra-oral 1o auth
osteotomy (eg, locally aggressive or destructive lesion[s])
Excision of benign tumor or cyst of maxilla; requiring extra-oral
21049 osteotomy and partial maxillectomy (eg, locally aggressive or no auth
destructive lesion[s])
21050 Condylectomy, temporomandibular joint (separate procedure) no auth
21060 Meniscectomy, partial or complete, temporomandibular joint 1o auth
(separate procedure)
21070 Coronoidectomy (separate procedure) no auth
Manipulation of temporomandibular joint(s) (TMJ), therapeutic,
21073 requiring an anesthesia service (ie, general or monitored no auth
anesthesia care)
21076 Impression and custom preparation; surgical obturator prosthesis no auth
21077 Impression and custom preparation; orbital prosthesis no auth
21079 Impression and custom preparation; interim obturator prosthesis no auth
21080 Impression and custom preparation; definitive obturator prosthesis no auth
21081 Impression and custom preparat!on; mandibular resection 1o auth
prosthesis
21082 Impression and custom preparatllon; palatal augmentation o auth
prosthesis
21083 Impression and custom preparation; palatal lift prosthesis no auth
21084 Impression and custom preparation; speech aid prosthesis no auth
21085 Impression and custom preparation; oral surgical splint no auth
21086 Impression and custom preparation; auricular prosthesis no auth
21087 Impression and custom preparation; nasal prosthesis no auth
21088 Impression and custom preparation; facial prosthesis no auth
MCG:Head and
Neck Surgery or
21089 Unlisted maxillofacial prosthetic procedure AUTH REQUIRED Procedure GRG:
SG-HNS (ISC
GRG)
21100 Application of halo type appliance for maxillofacial fixation, includes o auth
removal (separate procedure)
. . - . . Medicare Benefit Policy
21110 Application ofmterdental‘ﬁxathn dnge for conditions other than fracture AUTH REQUIRED Manual, Chapter 16: Section
or dislocation, includes removal 120
AUTH MAY BE . . -
21116 Injection procedure for temporomandibular joint arthrography REQUIRED/ POS NO'AA\LT:: 's:q:ilrr:g :ttg[]etejganr:dl_l:i F::IIIIty
DEPENDENT q P P
Medicare Benefit Policy m;igiai an:r
21120 Genioplasty; augmentation (autograft, allograft, prosthetic material) AUTH REQUIRED Manual, Chapter 16: Section P gery X
120 rocedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy Miﬁgﬁai an:ir
21121 Genioplasty; sliding osteotomy, single piece AUTH REQUIRED Manual, Chapter 16: Section gery R
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy B ieadland
21122 Genioplasty; sliding osteotomies, 2 or more osteotomies (eg, wedge AUTH REQUIRED Manual, Chapter 16: Setion Neck Surgery or

excision or bone wedge reversal for asymmetrical chin)

120

Procedure GRG:
SG-HNS (ISC GRG)
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Medicare Benefit Policy MCG:Head and
21123 Genioplasty; slldlng, augmentatlpr) with interpositional bone grafts AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
(includes obtaining autografts) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy "\\lﬂifg'j_ai an(;:ir
21125 Augmentation, mandibular body or angle; prosthetic material AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21127 Augmentatlton, manlbuIarlbody or anglg;lwnh bone graft, onlay or AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
interpositional (includes obtaining autograft) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy pf;fg‘j_ai an(;:ir
21137 Reduction forehead; contouring only AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21138 Reduction forehead; contoufmg and appl]cgtlon of prosthetic material or AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
bone graft (includes obtaining autograft) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy "\\lﬂe((::fg:iai an(;:ir
21139 Reduction forehead; contouring and setback of anterior frontal sinus wall AUTH REQUIRED Manual, Chapter 16: Section Procedurg Gr}I;G'
(20 SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21141 Reconstl’luctlgn midface, LeFort I; single piece, segment movement in any AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery orl
direction (eg, for Long Face Syndrome), without bone graft 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MGt e
21142 Reconstruction mldfacg, LelFort I 2 pieces, segment movement in any AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery orl
direction, without bone graft 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21143 Reconstruction mquace, LgFor? ;3 olr more pieces, segment movement AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
in any direction, without bone graft 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MG ite) e
21145 Recons}rucyon mldfellge, LeFort [; smg!e piece, segmgnt movement in any AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery orl
direction, requiring bone grafts (includes obtaining autografts) 120 Procedure GRG:
SG-HNS (ISC GRG)
Reconstruction midface, LeFort |; 2 pieces, segment movement in any Medicare Benefit Policy l'\\lﬂei(lfg'uerai an;jr
21146 direction, requiring bone grafts (includes obtaining autografts) (eg, AUTH REQUIRED Manual, Chapter 16: Section Procedurg Gr'y:{Gl
ungrafted unilateral alveolar cleft) 120 SG-HNS (ISC GRG)
Reconstruction midface, LeFort |; 3 or more pieces, segment movement Medicare Benefit Policy "\\lﬂifg'j_ai an(;:ir
21147 in any direction, requiring bone grafts (includes obtaining autografts) (eg, AUTH REQUIRED Manual, Chapter 16: Section gery

ungrafted bilateral alveolar cleft or multiple osteotomies)

120

Procedure GRG:
SG-HNS (ISC GRG)
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Medicare Benefit Policy MCG:Head and
21150 Reconstruction midface, LeFort Il; anterior intrusion (eg, Treacher-Collins AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
Syndrome) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy NG ite e
21151 Reconstruction mldfgce, LeFort II;. alny direction, requiring bone grafts AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
(includes obtaining autografts) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone ) 4 Neck Surgery or
21154 grafts (includes obtaining autografts); without LeFort | AUTH REQUIRED Manual, Chaf;%r 16: Section Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MIGEite) e
Reconstruction midface, LeFort Ill (extracranial), any type, requiring bone N 4 Neck Surgery or
2k grafts (includes obtaining autografts); with LeFort | ASLLIREQURED METIEL Chaf;%r pelesctic Procedure GRG:
SG-HNS (ISC GRG)
Reconstruction midface, LeFort Il (extra and intracranial) with forehead Medicare Benefit Policy "\\l/leifgiai an:r
21159 advancement (eg, mono bloc), requiring bone grafts (includes obtaining AUTH REQUIRED Manual, Chapter 16: Section Procedurg GryRG'
autografts); without LeFort | 120 SG-HNS (ISC GRG)
Reconstruction midface, LeFort Il (extra and intracranial) with forehead Medicare Benefit Policy "\\lﬂe((::fg:iai an(;:ir
21160 advancement (eg, mono bloc), requiring bone grafts (includes obtaining AUTH REQUIRED Manual, Chapter 16: Section Procedurg Gr}I;G'
autografts); with LeFort | 120 SG-HNS (ISC GRG)
Reconstruction superior-lateral orbital rim and lower forehead, Medicare Benefit Policy "\\l/leifgiai an:r
21172 advancement or alteration, with or without grafts (includes obtaining AUTH REQUIRED Manual, Chapter 16: Section Procedurg GryRG'
autografts) 120 SG-HNS (ISC GRG)
Reconstruction, bifrontal, superior-lateral orbital rims and lower forehead, Medicare Benefit Policy "\\lﬂe((::fg'j_ai an(;:ir
21175 advancement or alteration (eg, plagiocephaly, trigonocephaly, AUTH REQUIRED Manual, Chapter 16: Section Procedurg Gr}I;G'
brachycephaly), with or without grafts (includes obtaining autografts) 120 SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21179 Reconstructlon,‘entlre or majority of foreheadland/or §upraorb|tal rims; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
with grafts (allograft or prosthetic material) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy B ekl
21180 Reconstruction, gntnre or majorlty of forehegdland/or supraorbital rims; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
with autograft (includes obtaining grafts) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG:Head and
21181 Reconstruction by gontourlng of pemgn tumor gf cranial bones (eg, AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
fibrous dysplasia), extracranial 120 Procedure GRG:
SG-HNS (ISC GRG)
Reconstruction of orbital walls, rims, forehead, nasoethmoid complex . X . MCG:Head and
following intra- and extracranial excision of benign tumor of cranial bone izsltezn EEmei Fely Neck Surgery or
21182 g 9 AUTH REQUIRED Manual, Chapter 16: Section gery

(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting less than 40 sq cm

120

Procedure GRG:
SG-HNS (ISC GRG)
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21183

Reconstruction of orbital walls, rims, forehead, nasoethmoid complex
following intra- and extracranial excision of benign tumor of cranial bone
(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 40 sq cm but less than 80 sq cm

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21184

Reconstruction of orbital walls, rims, forehead, nasoethmoid complex
following intra- and extracranial excision of benign tumor of cranial bone
(eg, fibrous dysplasia), with multiple autografts (includes obtaining grafts);
total area of bone grafting greater than 80 sq cm

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Neurosurgery
or Procedure GRG:
SG-NS (ISC GRG)

21188

Reconstruction midface, osteotomies (other than LeFort type) and bone
grafts (includes obtaining autografts)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21193

Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy;
without bone graft

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21194

Reconstruction of mandibular rami, horizontal, vertical, C, or L osteotomy;
with bone graft (includes obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21195

Reconstruction of mandibular rami and/or body, sagittal split; without
internal rigid fixation

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21196

Reconstruction of mandibular rami and/or body, sagittal split; with internal
rigid fixation

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21198

Osteotomy, mandible, segmental;

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

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

21199

Osteotomy, mandible, segmental; with genioglossus advancement

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

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




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND
POLICY

21206

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

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

21208

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

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

21209

Osteoplasty, facial bones; reduction

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

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

21210

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG: Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21215

Graft, bone; mandible (includes obtaining graft)

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG: Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21230

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG: Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21235

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG: Head and

Neck Surgery or

Procedure GRG:
SG-HNS (ISC GRG)

21240

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

AUTH REQUIRED

Medicare Benefit Policy
Manual, Chapter 16: Section
120

MCG:
Temporomandibular
Joint Modified
Condylotomy ACG:
A-0521 (AC), Head
and Neck Surgery
or Procedure GRG:
SG-HNS (ISC GRG)
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MCG:
Temporomandibular
Medicare Benefit Policy COﬂHi,m(]ijfSG-
21242 Arthroplasty, temporomandibular joint, with allograft AUTH REQUIRED Manual, Chapter 16: Section Y y y
A-0521 (AC), Head
120
and Neck Surgery
or Procedure GRG:
SG-HNS (ISC GRG)
MCG:
Temporomandibular
Medicare Benefit Policy Co‘:;nltomc;:m:ge
21243 Arthroplasty, temporomandibular joint, with prosthetic joint replacement AUTH REQUIRED Manual, Chapter 16: Section Y Y y
120 A-0521 (AC), Head
and Neck Surgery
or Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy M isadland
21244 Reconstruction of mandlblle, extraoral, with transosteal bone plate (eg, AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
mandibular staple bone plate) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy M;:C(E:S't?a: ar;ti
21245 Reconstruction of mandible or maxilla, subperiosteal implant; partial AUTH REQUIRED Manual, Chapter 16: Section gery i
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy r’ilngcekzsltera: ar:;:
21246 Reconstruction of mandible or maxilla, subperiosteal implant; complete AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21247 Reconst.ructlon of mapc!lbular condyle with bor?e a.nd cgrtllage gutografts AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
(includes obtaining grafts) (eg, for hemifacial microsomia) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy M isadlond
21248 Reconstruction of mandible o_r max'llla, gndosteal implant (eg, blade, AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
cylinder); partial 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21249 Reconstruction of mandlblel or mallxnla, endosteal implant (eg, blade, AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
cylinder); complete 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy Meclieadand
21255 Reconstruction of zygorpatlc arch anq glenond fossa with bone and AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or.
cartilage (includes obtaining autografts) 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21256 Reconstruction of orbit with osteotomies (extracranial) and with bone AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or

grafts (includes obtaining autografts) (eg, micro-ophthalmia)

120

Procedure GRG:
SG-HNS (ISC GRG)
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Medicare Benefit Policy N isadlond
21260 Periorbital osteotomies for orbltlal hypertelorism, with bone grafts; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
extracranial approach 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21261 Periorbital osteotpm|e§ for orbital hypertellorlsm, with bone grafts; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
combined intra- and extracranial approach 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy e isadlond
21263 Periorbital osteotomies for orbital hypertelorism, with bone grafts; with AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
forehead advancement 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21267 Orbital repositioning, periorbital ostleotomles, unilateral, with bone grafts; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
extracranial approach 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy M isadlond
21268 Orbital reposmonlng,. perlgrbltal osteotomies, ‘unllateral, with bone grafts; AUTH REQUIRED Manual, Chapter 16: Section Neck Surgery or
combined intra- and extracranial approach 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy mgc(izsmfa: ar;ti
21270 Malar augmentation, prosthetic material AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy mgcekzsltfa: ar:)&:
21275 Secondary revision of orbitocraniofacial reconstruction AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy mgc(izsmfa: ar;ti
21280 Medial canthopexy (separate procedure) AUTH REQUIRED Manual, Chapter 16: Section gery .
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy mgcekzsltfa: ar:)&:
21282 Lateral canthopexy AUTH REQUIRED Manual, Chapter 16: Section gery X
120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy MCG: Head and
21295 Reduction of massetgr muscle and blone (eg, for treatment of benign AUTH REQUIRED Manual, Ghapter 16: Section Neck Surgery or.
masseteric hypertrophy); extraoral approach 120 Procedure GRG:
SG-HNS (ISC GRG)
Medicare Benefit Policy eclieadand
21296 Reduction of massete_r muscle and blolne (eg, for treatment of benign AUTH REQUIRED Manual, Ghapter 16: Section Neck Surgery or.
masseteric hypertrophy); intraoral approach 120 Procedure GRG:
SG-HNS (ISC GRG)
MCG: Head and
Neck Surgery or
21299 Unlisted craniofacial and maxillofacial procedure AUTH REQUIRED Procedure GRG:

SG-HNS (ISC
GRG)
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21315 Closed treatment of nasal bone.f.ract.ure with manipulation; without 1o auth
stabilization
21320 Closed treatment of nasal bonle‘ fra‘cture with manipulation; with 1o auth
stabilization
21325 Open treatment of nasal fracture; uncomplicated no auth
21330 Open treatment of nasal fracture; compllca_ted, with internal and/or 1o auth
external skeletal fixation
21335 Open treatment of nasal fracture; with concomitant open treatment 1o auth
of fractured septum
21336 Open treatment of nasal s_e_pta_l fracture, with or without 1o auth
stabilization
21337 Closed treatment of nasal .s.epte.ll fracture, with or without 1o auth
stabilization
21338 Open treatment of nasoethmoid fracture; without external fixation no auth
21339 Open treatment of nasoethmoid fracture; with external fixation no auth
Percutaneous treatment of nasoethmoid complex fracture, with
21340 splint, wire or headcap fixation, including repair of canthal no auth
ligaments and/or the nasolacrimal apparatus
21343 Open treatment of depressed frontal sinus fracture no auth
Open treatment of complicated (eg, comminuted or involving
21344 posterior wall) frontal sinus fracture, via coronal or multiple no auth
approaches
21345 Closeq trgatment of na.somaX[IIaW cqmp!ex fracture (LeFort !I o auth
type), with interdental wire fixation or fixation of denture or splint
21346 Open treatment of r]asornlaxnlary complexlfra(l:ture (LeFort Il type); o auth
with wiring and/or local fixation
21347 Open treatment of nﬁsomaxnl!ary complex fracture (LeFort Il type); 1o auth
requiring multiple open approaches
21348 Open treatmgnt of nasomgxﬂlary complex frggture (LeFort Il type); 1o auth
with bone grafting (includes obtaining graft)
Percutaneous treatment of fracture of malar area, including
21355 N - . ; X no auth
zygomatic arch and malar tripod, with manipulation
21356 Open treatment of depressed zygomatic arch fracture (eg, Gillies o auth
approach)
21360 Open treatment of depressed malar fraF:ture, including zygomatic 1o auth
arch and malar tripod
Open treatment of complicated (eg, comminuted or involving
21365 cranllal nerve foramina) flractfjrel(s)lof malar.are'a, mcludlng' 1o auth
zygomatic arch and malar tripod; with internal fixation and multiple
surgical approaches
Open treatment of complicated (eg, comminuted or involving
21366 cranial nerve foramina) fra(.:ture-(s). of malar area, |n(.:lud|ng 1o auth
zygomatic arch and malar tripod; with bone grafting (includes
obtaining graft)
Open treatment of orbital floor blowout fracture; transantral
21385 . no auth
approach (Caldwell-Luc type operation)
21386 Open treatment of orbital floor blowout fracture; periorbital 1o auth
approach
21387 Open treatment of orbital floor blowout fracture; combined 1o auth
approach
21390 Open treatment of orlbltal floor b!owout frac.ture; periorbital o auth
approach, with alloplastic or other implant
21395 Open treatment_ of orbital floor_blowout fract_ur_e; periorbital 1o auth
approach with bone graft (includes obtaining graft)
Closed treatment of fracture of orbit, except blowout; without
21400 no auth

manipulation
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21401 Closed treatment of fractur'e of qrblt, except blowout; with 1o auth
manipulation
21406 Open treatment of fracture of orbit, except blowout; without implant no auth
21407 Open treatment of fracture of orbit, except blowout; with implant no auth
21408 Open treatment of fract}Jre of orbit, e_xc?,ept blowout; with bone 1o auth
grafting (includes obtaining graft)
Closed treatment of palatal or maxillary fracture (LeFort | type),
21421 o NS h : no auth
with interdental wire fixation or fixation of denture or splint
21422 Open treatment of palatal or maxillary fracture (LeFort | type); no auth
Open treatment of palatal or maxillary fracture (LeFort | type);
21423 complicated (comminuted or involving cranial nerve foramina), no auth
multiple approaches
21431 Closed trea'tmem of crar]lofalma! separation (LeFort !II type) using 1o auth
interdental wire fixation of denture or splint
21432 Open treatment of lclran|ofa(:|al.separat|¢l)n (FeFort 11l type); with o auth
wiring and/or internal fixation
Open treatment of craniofacial separation (LeFort 1l type);
21433 complicated (eg, comminuted or involving cranial nerve foramina), no auth
multiple surgical approaches
Open treatment of craniofacial separation (LeFort Ill type);
21435 complicated, utilizing internal and/or external fixation techniques no auth
(eg, head cap, halo device, and/or intermaxillary fixation)
Open treatment of craniofacial separation (LeFort Ill type);
21436 complicated, multiple surgical approaches, internal fixation, with no auth
bone grafting (includes obtaining graft)
21440 Closed treatment of mandibular or maxillary alveolar ridge fracture 1o auth
(separate procedure)
21445 Open treatment of mandibular or maxillary alveolar ridge fracture -
(separate procedure)
21450 Closed treatment of mandibular fracture; without manipulation no auth
21451 Closed treatment of mandibular fracture; with manipulation no auth
21452 Percutaneous treatment of Tnar?d|bular fracture, with external o auth
fixation
21453 Closed treatment of mandibular fracture with interdental fixation no auth
21454 Open treatment of mandibular fracture with external fixation no auth
21461 Open treatment of mandibular fracture; without interdental fixation no auth
21462 Open treatment of mandibular fracture; with interdental fixation no auth
21465 Open treatment of mandibular condylar fracture no auth
Open treatment of complicated mandibular fracture by multiple
21470 surgical approaches including internal fixation, interdental fixation, no auth
and/or wiring of dentures or splints
21480 Closed treatment of temporomandibular dislocation; initial or 1o auth
subsequent
Closed treatment of temporomandibular dislocation; complicated
21485 (eg, recurrent requiring intermaxillary fixation or splinting), initial or no auth
subsequent
21490 Open treatment of temporomandibular dislocation no auth
Medicare Benefit Policy
21497 Interdental wiring, for condition other than fracture AUTH REQUIRED Manual, Chapter 16: Section

120
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MCG:
Temporomandibul
ar Joint Modified
Condylotomy
. ACG: A-0521
21499 Unlisted musculoskeletal procedure, head AUTH REQUIRED (AC), Head and
Neck Surgery or
Procedure GRG:
SG-HNS (ISC
GRG)
21501 Incision and drainage, deep abscess or hematoma, soft tissues of 1o auth
neck or thorax;
21502 Incision and drainage, dee;.) al'ascess.or hematoma, soft tissues of 1o auth
neck or thorax; with partial rib ostectomy
21510 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or o auth
bone abscess), thorax
21550 Biopsy, soft tissue of neck or thorax no auth
21552 Excision, tumor, soft tissue of neck or anterior thorax, 1o auth
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of neck or anterior thorax, subfascial
21554 . i no auth
(eg, intramuscular); 5 cm or greater
21555 Excision, tumor, soft t|ssu<.a of neck or anterior thorax, 1o auth
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of neck or anterior thorax, subfascial
21556 . X no auth
(eg, intramuscular); less than 5 cm
21557 Radical resection of tL_Jmor (eg, sarcoma), soft tissue of neck or 1o auth
anterior thorax; less than 5 cm
21558 Radical resection of tlumor (eg,l sarcoma), soft tissue of neck or 1o auth
anterior thorax; 5 cm or greater
21600 Excision of rib, partial no auth
21601 Excision of chest wall tumor including rib(s) no auth
21602 Excision of (?he‘st Yvall tumor !nvqlvmg rib(s), with plastic o auth
reconstruction; without mediastinal lymphadenectomy
21603 Excision of ch_est. we_lll tumo_r |n\_/olvmg rib(s), with plastic 1o auth
reconstruction; with mediastinal lymphadenectomy
21610 Costotransversectomy (separate procedure) no auth
21615 Excision first and/or cervical rib; no auth
21616 Excision first and/or cervical rib; with sympathectomy no auth
21620 Ostectomy of sternum, partial no auth
21627 Sternal debridement no auth
21630 Radical resection of sternum; no auth
21632 Radical resection of sternum; with mediastinal lymphadenectomy no auth
21685 Hyoid myotomy and suspension no auth
21700 Division of scalenus anticus; without resection of cervical rib no auth
21705 Division of scalenus anticus; with resection of cervical rib no auth
21720 Division of sternoclelldomastmd for tprtlgolhs, open operation; o auth
without cast application
21725 Division of sternocleidomastoid font tor't|coII|s, open operation; with 1o auth
cast application
21740 Reconstructive repair of pectus excavatum or carinatum; open no auth
21742 Reconstructive repair of pectus excavatum or carinatum; minimally 1o auth

invasive approach (Nuss procedure), without thoracoscopy
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MCG:Thoracic
Reconstructive repair of pectus excavatum or carinatum; minimall Medicare Benefit Policy Surgery or
21743 e ("Nuss rocedurs), with thoracosco v AUTH REQUIRED Manual, Chapter 16: Section | Procedure GRG:
PP P ' 24 120 SG-TS (ISC GRG)
21750 Closure of med|.an sternotomy separation with or without 1o auth
debridement (separate procedure)
Open treatment of rib fracture(s) with internal fixation, includes
21811 L . . . no auth
thoracoscopic visualization when performed, unilateral; 1-3 ribs
Open treatment of rib fracture(s) with internal fixation, includes
21812 L o . X . no auth
thoracoscopic visualization when performed, unilateral; 4-6 ribs
Open treatment of rib fracture(s) with internal fixation, includes
21813 thoracoscopic visualization when performed, unilateral; 7 or more no auth
ribs
21820 Closed treatment of sternum fracture no auth
21825 Open treatment of sternum fracture with or without skeletal fixation no auth
MCG:Musculoskel
etal Surgery or
. Procedure GRG:
21899 Unlisted procedure, neck or thorax AUTH REQUIRED SG-MS (ISC
GRG)
21920 Biopsy, soft tissue of back or flank; superficial no auth
21925 Biopsy, soft tissue of back or flank; deep no auth
Excision, tumor, soft tissue of back or flank, subcutaneous; less
21930 no auth
than 3 cm
Excision, tumor, soft tissue of back or flank, subcutaneous; 3 cm or
21931 no auth
greater
21932 Excision, tumo_r, soft tissue of back or flank, subfascial (eg, 1o auth
intramuscular); less than 5 cm
21933 Excision, tum(?r, soft tissue o‘f back or flank, subfascial (eg, o auth
intramuscular); 5 cm or greater
21935 Radical resection of tumorl (eg, sarcoma), soft tissue of back or 1o auth
flank; less than 5 cm
21936 Radical resection of tumo.r (eg, sarcoma), soft tissue of back or o auth
flank; 5 cm or greater
22010 Incision a_nd drgmage, open, of degp absces_s (subfas_clal), 1o auth
posterior spine; cervical, thoracic, or cervicothoracic
22015 Incision and.draln?ge-, open, of deep abscess (subfascial), 1o auth
posterior spine; lumbar, sacral, or lumbosacral
Partial excision of posterior vertebral component (eg, spinous
22100 process, lamina or facet) for intrinsic bony lesion, single vertebral no auth
segment; cervical
Partial excision of posterior vertebral component (eg, spinous
22101 process, lamina or facet) for intrinsic bony lesion, single vertebral no auth
segment; thoracic
Partial excision of posterior vertebral component (eg, spinous
22102 process, lamina or facet) for intrinsic bony lesion, single vertebral no auth
segment; lumbar
Partial excision of posterior vertebral component (eg, spinous
22103 process, lamina or facet) for intrinsic bony lesion, single vertebral 1o auth
segment; each additional segment (List separately in addition to
code for primary procedure)
Partial excision of vertebral body, for intrinsic bony lesion, without
22110 decompression of spinal cord or nerve root(s), single vertebral no auth

segment; cervical
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22112

Partial excision of vertebral body, for intrinsic bony lesion, without
decompression of spinal cord or nerve root(s), single vertebral
segment; thoracic

no auth

22114

Partial excision of vertebral body, for intrinsic bony lesion, without
decompression of spinal cord or nerve root(s), single vertebral
segment; lumbar

no auth

22116

Partial excision of vertebral body, for intrinsic bony lesion, without
decompression of spinal cord or nerve root(s), single vertebral
segment; each additional vertebral segment (List separately in

addition to code for primary procedure)

no auth

22206

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

no auth

22207

Osteotomy of spine, posterior or posterolateral approach, 3
columns, 1 vertebral segment (eg, pedicle/vertebral body
subtraction); lumbar

no auth

22208

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

no auth

22210

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

no auth

22212

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

no auth

22214

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

no auth

22216

Osteotomy of spine, posterior or posterolateral approach, 1
vertebral segment; each additional vertebral segment (List
separately in addition to primary procedure)

no auth

22220

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

no auth

22222

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

no auth

22224

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

no auth

22226

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

no auth

22310

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

no auth

22315

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

no auth

22318

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

no auth

22319

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

no auth

22325

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

no auth

22326

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

no auth

22327

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

no auth
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22328

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

dislocated segment (List separately in addition to code for primary
procedure)

no auth

22505

Manipulation of spine requiring anesthesia, any region

no auth

22510

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

no auth

22511

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

no auth

22512

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

no auth

22513

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

no auth

22514

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

no auth

22515

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

no auth

22526

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

NOT COVERED

NCD 150.11 STATES
NOT COVERED

22527

Percutaneous intradiscal electrothermal annuloplasty, unilateral or
bilateral including fluoroscopic guidance; 1 or more additional
levels (List separately in addition to code for primary procedure)

NOT COVERED

NCD 150.11 STATES
NOT COVERED

22532

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

no auth

22533

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

no auth

22534

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)

no auth

22548

Arthrodesis, anterior transoral or extraoral technique, clivus-C1-C2
(atlas-axis), with or without excision of odontoid process

no auth

22551

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

no auth
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22552

Arthrodesis, anterior interbody, including disc space preparation,

discectomy, osteophytectomy and decompression of spinal cord

and/or nerve roots; cervical below C2, each additional interspace
(List separately in addition to code for separate procedure)

no auth

22554

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

no auth

22556

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

no auth

22558

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

no auth

22585

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)

no auth

22586

Arthrodesis, pre-sacral interbody technique, including disc space
preparation, discectomy, with posterior instrumentation, with image
guidance, includes bone graft when performed, L5-S1 interspace

no auth

22590

Arthrodesis, posterior technique, craniocervical (occiput-C2)

no auth

22595

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

no auth

22600

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

no auth

22610

Arthrodesis, posterior or posterolateral technique, single
interspace; thoracic (with lateral transverse technique, when
performed)

no auth

22612

Arthrodesis, posterior or posterolateral technique, single
interspace; lumbar (with lateral transverse technique, when
performed)

no auth

22614

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

no auth

22630

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

no auth

22632

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

no auth

22633

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

no auth

22634

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

no auth

22800

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

no auth

22802

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

no auth
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22804

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

no auth

22808

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

no auth

22810

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

no auth

22812

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

no auth

22818

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

no auth

22819

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

no auth

22830

Exploration of spinal fusion

no auth

22836

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

22837

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

22838

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

AUTH REQUIRED

Evaluated based on
Medicare Reasonable and
Necessary Standard

22840

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

no auth

22841

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

no auth

BUNDLED CODE - NO REIMBURSEMENT

22842

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

no auth

22843

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

no auth

22844

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

no auth

22845

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

no auth

22846

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

no auth

22847

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

no auth

22848

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

no auth

22849

Reinsertion of spinal fixation device

no auth

22850

Removal of posterior nonsegmental instrumentation (eg,
Harrington rod)

no auth

22852

Removal of posterior segmental instrumentation

no auth
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22853

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

no auth

22854

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

no auth

22855

Removal of anterior instrumentation

no auth

22856

Total disc arthroplasty (artificial disc), anterior approach, including

discectomy with end plate preparation (includes osteophytectomy

for nerve root or spinal cord decompression and microdissection);
single interspace, cervical

no auth

22857

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

no auth

22858

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

no auth

22859

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

no auth

22860

Total disc arthroplasty (artificial disc), anterior approach, including

discectomy to prepare interspace (other than for decompression);

second interspace, lumbar (List separately in addition to code for
primary procedure)

AUTH REQUIRED

NCD 150.10

22861

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

no auth

22862

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

no auth

22864

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

no auth

22865

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

no auth

22867

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

single level

no auth

22868

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

second level (List separately in addition to code for primary
procedure)

no auth

22869

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

no auth
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Insertion of interlaminar/interspinous process
stabilization/distraction device, without open decompression or
22870 o Lo . X no auth
fusion, including image guidance when performed, lumbar; second
level (List separately in addition to code for primary procedure)
MCG:Musculoskel
NCD 150.11 etal Surgery or
22899 Unlisted procedure, spine AUTH REQUIRED ' Procedure GRG:
SG-MS (ISC
GRG)
22900 Excision, tumorl, soft tissue of abdominal wall, subfascial (eg, 1o auth
intramuscular); less than 5 cm
22901 Excision, tumor, soft tissue of.abdomlnal wall, subfascial (eg, 1o auth
intramuscular); 5 cm or greater
22902 Excision, tumor, soft tissue of abdominal wall, subcutaneous; less 1o auth
than 3 cm
22903 Excision, tumor, soft tissue of abdominal wall, subcutaneous; 3 cm 1o auth
or greater
22904 Radical resection of tumor (eg, sarcoma), soft tissue of abdominal 1o auth
wall; less than 5 cm
22905 Radical resection of tumor .(eg, sarcoma), soft tissue of abdominal 1o auth
wall; 5 cm or greater
MCG:Musculoskel
etal Surgery or
22999 Unlisted procedure, abdomen, musculoskeletal system AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
23000 Removal of subdeltoid calcareous deposits, open no auth
23020 Capsular contracture release (eg, Sever type procedure) no auth
23030 Incision and drainage, shoulder area; deep abscess or hematoma no auth
23031 Incision and drainage, shoulder area; infected bursa no auth
23035 Incision, bone cortex (eg, OSteOQ"Zz“tIS or bone abscess), shoulder -
23040 Arthrotomy, glenohumeral joint, mclqdmg exploration, drainage, or 1o auth
removal of foreign body
23044 Arthrotomy, acromlocI?VIcular, sternoclawcular-Jomt, including -
exploration, drainage, or removal of foreign body
23065 Biopsy, soft tissue of shoulder area; superficial no auth
23066 Biopsy, soft tissue of shoulder area; deep no auth
23071 Excision, tumor, soft tissue of shoulder area, subcutaneous; 3 cm 1o auth
or greater
23073 Excision, tumqr, soft tissue o.f shoulder area, subfascial (eg, 1o auth
intramuscular); 5 cm or greater
23075 Excision, tumor, soft tissue of shoulder area, subcutaneous; less 1o auth
than 3 cm
23076 Excision, tumon_', soft tissue of. shoulder area, subfascial (eg, o auth
intramuscular); less than 5 cm
23077 Radical resection of tumor (eg, sarcoma), soft tissue of shoulder 1o auth
area; less than 5 cm
23078 Radical resection of tumorl (eg, sarcoma), soft tissue of shoulder 1o auth
area; 5 cm or greater
23100 Arthrotomy, glenohumeral joint, including biopsy no auth
23101 Ar1hr(.)t0my,l acrqmloclawcularjm.ntl or sternoclavu.:ularjmnt, 1o auth
including biopsy and/or excision of torn cartilage
23105 Arthrotomy; glenohumeral joint, with synovectomy, with or without 1o auth

biopsy




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
23106 Arthrotomy; sternoclawcylar]omt, with synovectomy, with or 1o auth
without biopsy
23107 Anhrotomy,.glenohumeral joint, with joint gxplorat|on, with or no auth
without removal of loose or foreign body
23120 Claviculectomy; partial no auth
23125 Claviculectomy; total no auth
23130 Acromioplasty or acromlopec_tomy, partial, with or without e
coracoacromial ligament release
23140 Excision or curettage of bone cyst olr benign tumor of clavicle or 1o auth
scapula;
23145 Excision or curettage of bone cyst or benign tymor of clavicle or -
scapula; with autograft (includes obtaining graft)
23146 Excision or curettage of bone. cyst or benign tumor of clavicle or 1o auth
scapula; with allograft
23150 Excision or curettage of bone cyst or benign tumor of proximal N
humerus;
23155 Excision or curr?ttalge of bone cyst or benign tlu!'nor of proximal 1o auth
humerus; with autograft (includes obtaining graft)
23156 Excision or curettage of bone cyst or benign tumor of proximal e
humerus; with allograft
23170 Sequestrectomy (eg, for osteomyelitis or bone abscess), clavicle no auth
23172 Sequestrectomy (eg, for osteomyelitis or bone abscess), scapula no auth
23174 Sequestrectomy (eg, for osteomye!ms or bone abscess), humeral 1o auth
head to surgical neck
23180 Partial excision (craterization, saucelr!zanon, or diaphysectomy) -
bone (eg, osteomyelitis), clavicle
23182 Partial excision (craterization, saucejr}zanon, or diaphysectomy) 1o auth
bone (eg, osteomyelitis), scapula
23184 Partial excision (craterization, §a_1ucer|za-t|on, or diaphysectomy) -
bone (eg, osteomyelitis), proximal humerus
23190 Ostectomy of scapula, partial (eg, superior medial angle) no auth
23195 Resection, humeral head no auth
23200 Radical resection of tumor; clavicle no auth
23210 Radical resection of tumor; scapula no auth
23220 Radical resection of tumor, proximal humerus no auth
23330 Removal of foreign body, shoulder; subcutaneous no auth
23333 Removal of foreign blody, shoulder; deep (subfascial or 1o auth
intramuscular)
23334 Removal of prosthesis, |.ncludes debndemgnt and synovectomy 1o auth
when performed; humeral or glenoid component
Removal of prosthesis, includes debridement and synovectomy
23335 when performed; humeral and glenoid components (eg, total no auth
shoulder)
Injection procedure for shoulder arthrography or enhanced CT/MRI RO WY [E1= No Auth Required at Free-Standing Facility
220 shoulder arthrograph IREGIUIREIDY (RO Auth Required at Outpatient Hospital
grapny DEPENDENT q P P
23395 Muscle transfer, any type, shoulder or upper arm; single no auth
23397 Muscle transfer, any type, shoulder or upper arm; multiple no auth
23400 Scapulopexy (eg, Sprengels deformity or for paralysis) no auth
23405 Tenotomy, shoulder area; single tendon no auth
23406 Tenotomy, shoulder area; multiple tendons through same incision no auth
23410 Repair of ruptured musculotendinous cuff (eg, rotator cuff) open; 1o auth

acute
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23412 Repair of ruptured musculotenquus cuff (eg, rotator cuff) open; 1o auth
chronic
23415 Coracoacromial ligament release, with or without acromioplasty no auth
23420 Reconstruction of complete shoulder '(rotator) cuff avulsion, chronic 1o auth
(includes acromioplasty)
23430 Tenodesis of long tendon of biceps no auth
23440 Resection or transplantation of long tendon of biceps no auth
23450 Capsulorrhaphy, anterior; Puttl-PIa.tt procedure or Magnuson type 1o auth
operation
23455 Capsulorrhaphy, anterior; with labral repair (eg, Bankart procedure) no auth
23460 Capsulorrhaphy, anterior, any type; with bone block no auth
23462 Capsulorrhaphy, anterior, any type; with coracoid process transfer no auth
23465 Capsulorrhaphy, gIenohumeraItJ)T:r;:(, posterior, with or without bone o auth
23466 Capsulorrhaphy, glenohumeral JL_)|_nt, any type multi-directional 1o auth
instability
23470 Arthroplasty, glenohumeral joint; hemiarthroplasty no auth
23472 Arthropla'sty, glenohumeral joint; total shoulder (glenoid and 1o auth
proximal humeral replacement (eg, total shoulder))
23473 Revision of total shoulder arthroplasty, llncludmg allograft when I
performed; humeral or glenoid component
23474 Revision of total sho.ulder arthroplasty, |pclud|ng allograft when 1o auth
performed; humeral and glenoid component
23480 Osteotomy, clavicle, with or without internal fixation; no auth
Osteotomy, clavicle, with or without internal fixation; with bone graft
23485 for nonunion or malunion (includes obtaining graft and/or no auth
necessary fixation)
23490 Prophylactic tref'atmem (nailing, pinning, p!atlng'or wiring) with or 1o auth
without methylmethacrylate; clavicle
23491 Prophylactllc treatment (nailing, p|nn|‘ng, pllatlng or wiring) with or o auth
without methylmethacrylate; proximal humerus
23500 Closed treatment of clavicular fracture; without manipulation no auth
23505 Closed treatment of clavicular fracture; with manipulation no auth
23515 Open treatment of clavicular fracture, includes internal fixation, 1o auth
when performed
23520 Closed treatment of sternqclavpular dislocation; without 1o auth
manipulation
23525 Closed treatment of sternoclavicular dislocation; with manipulation no auth
23530 Open treatment of sternoclavicular dislocation, acute or chronic; no auth
23532 Open treatm.ent of slternoclavllcular d|sloca.tu.)n, acute or chronic; 1o auth
with fascial graft (includes obtaining graft)
23540 Closed treatment of acrom!oclav_lcular dislocation; without 1o auth
manipulation
23545 Closed treatment of acromlocla.wlcular dislocation; with o auth
manipulation
23550 Open treatment of acromioclavicular dislocation, acute or chronic; no auth
23552 Open treatme.nt of agrom|oclay|cular dlslocgt!on, acute or chronic; 1o auth
with fascial graft (includes obtaining graft)
23570 Closed treatment of scapular fracture; without manipulation no auth
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23575 Closed treatment of scapular fracture; with manipulation, with or 1o auth
without skeletal traction (with or without shoulder joint involvement)
23585 Open treatment of Sf:apular f‘ractAure (body, glenoid or acromion) 1o auth
includes internal fixation, when performed
23600 Closed treatment of proxmal humeral (slurg|c_al or anatomical neck) 1o auth
fracture; without manipulation
23605 Closed treatrnept of prfmmgl humleral (sqrgmal or anatomlce?l neck) 1o auth
fracture; with manipulation, with or without skeletal traction
Open treatment of proximal humeral (surgical or anatomical neck)
23615 fracture, includes internal fixation, when performed, includes repair no auth
of tuberosity(s), when performed;
Open treatment of proximal humeral (surgical or anatomical neck)
23616 fracture, includes internal fixation, when performed, includes repair o auth
of tuberosity(s), when performed; with proximal humeral prosthetic
replacement
23620 Closed treatment of greater hgmergl tuberosity fracture; without 1o auth
manipulation
23625 Closed treatment of greater humgral tuberosity fracture; with o auth
manipulation
23630 Open treatmen? of greatgr humeral tuberosity fracture, includes 1o auth
internal fixation, when performed
23650 Closed treatment of shoulder d|slocat|lon, with manipulation; o auth
without anesthesia
23655 Closed treatment of shotljllder d|slocat|(?n, with manipulation; 1o auth
requiring anesthesia
23660 Open treatment of acute shoulder dislocation no auth
Closed treatment of shoulder dislocation, with fracture of greater
23665 - : . - no auth
humeral tuberosity, with manipulation
Open treatment of shoulder dislocation, with fracture of greater
23670 P . o no auth
humeral tuberosity, includes internal fixation, when performed
23675 Closed treatmgnt of shoulder d|slo§atlon, ywth ;urglcal or 1o auth
anatomical neck fracture, with manipulation
23680 Open treatment of ghoulder (Ehslocatloln, vy|th surgical or anatomical 1o auth
neck fracture, includes internal fixation, when performed
23700 Manipulation ur_\dent anesthesia, shqulder J.omt, including application o auth
of fixation apparatus (dislocation excluded)
23800 Arthrodesis, glenohumeral joint; no auth
23802 Arthrodesis, glenohumeral Jo!n.t; with autogenous graft (includes 1o auth
obtaining graft)
23900 Interthoracoscapular amputation (forequarter) no auth
23920 Disarticulation of shoulder; no auth
23921 Disarticulation of shoulder; secondary closure or scar revision no auth
MCG:Musculoskel
etal Surgery or
23929 Unlisted procedure, shoulder AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
23930 Incision and drainage, upper arm or elbow area; deep abscess or o auth
hematoma
23931 Incision and drainage, upper arm or elbow area; bursa no auth
23935 Incision, deep, with opening of bone cortex (eg, for osteomyelitis or o auth
bone abscess), humerus or elbow
24000 Arthrotomy, elbow, including exploration, drainage, or removal of 1o auth

foreign body
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24006 Arthrotomy of the elbow, with capsular excision for capsular 1o auth
release (separate procedure)
24065 Biopsy, soft tissue of upper arm or elbow area; superficial no auth
24066 Biopsy, soft tissue of upper arm or elbow area; deep (subfascial or o auth
intramuscular)
24071 Excision, tumor, soft tissue of upper arm or elbow area, 1o auth
subcutaneous; 3 cm or greater
24073 Excision, tumor, Soﬂ tissue of upp?r arm or elbow area, subfascial o auth
(eg, intramuscular); 5 cm or greater
24075 Excision, tumor, soft tlssue.of upper arm or elbow area, 1o auth
subcutaneous; less than 3 cm
24076 Excision, tumor, soﬂl tissue of uppelr arm or elbow area, subfascial o auth
(eg, intramuscular); less than 5 cm
24077 Radical resection of tumor (eg, sarcoma), soft tissue of upper arm 1o auth
or elbow area; less than 5 cm
24079 Radical resection of tumor (eg, fsarcoma), soft tissue of upper arm o auth
or elbow area; 5 cm or greater
24100 Arthrotomy, elbow; with synovial biopsy only no auth
24101 ArthrotomAy, elbow; with joint exploration, with or without biopsy, o auth
with or without removal of loose or foreign body
24102 Arthrotomy, elbow; with synovectomy no auth
24105 Excision, olecranon bursa no auth
24110 Excision or curettage of bone cyst or benign tumor, humerus; no auth
24115 Excision or curettage of bgne cyst or bgn{gn tumor, humerus; with o auth
autograft (includes obtaining graft)
24116 Excision or curettage of bone cyst or benign tumor, humerus; with 1o auth
allograft
24120 Excision or curettage of. bone cyst or benign tumF)r of head or neck o auth
of radius or olecranon process;
Excision or curettage of bone cyst or benign tumor of head or neck
24125 of radius or olecranon process; with autograft (includes obtaining no auth
graft)
24126 Excision or curett.age of bone cyst or benlgn ltumor of head or neck o auth
of radius or olecranon process; with allograft
24130 Excision, radial head no auth
24134 Sequestrectomy (eg, for o§teomyelltls or bone abscess), shaft or 1o auth
distal humerus
24136 Sequestrectomy (eg, for osteomyelitis or bone abscess), radial 1o auth
head or neck
24138 Sequestrectomy (eg, for osteomyelitis or bone abscess), olecranon 1o auth
process
24140 Partial excision (craterization, sauc_erlzatlon, or diaphysectomy) 1o auth
bone (eg, osteomyelitis), humerus
24145 Partial excision (craterization, lslaucerlzlatlon, or diaphysectomy) o auth
bone (eg, osteomyelitis), radial head or neck
24147 Partial excision (craterization, ﬁaucenzaﬂon, or diaphysectomy) 1o auth
bone (eg, osteomyelitis), olecranon process
24149 Radical resecpon of capsule, soft tissue, and heterotopic bone, 1o auth
elbow, with contracture release (separate procedure)
24150 Radical resection of tumor, shaft or distal humerus no auth
24152 Radical resection of tumor, radial head or neck no auth
24155 Resection of elbow joint (arthrectomy) no auth
24160 Removal of prosthesis, !ncludes debridement and synovectomy o auth
when performed; humeral and ulnar components
24164 Removal of prosthesis, includes debridement and synovectomy 1o auth

when performed; radial head
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24200 Removal of foreign body, upper arm or elbow area; subcutaneous no auth
24201 Removal of foreign boclly, upper arm or elbow area; deep -
(subfascial or intramuscular)
24220 Injection procedure for elbow arthrography no auth
24300 Manipulation, elbow, under anesthesia no auth
Muscle or tendon transfer, any type, upper arm or elbow, single
24301 (excluding 24320-24331) no auth
24305 Tendon lengthening, upper arm or elbow, each tendon no auth
24310 Tenotomy, open, elbow to shoulder, each tendon no auth
Tenoplasty, with muscle transfer, with or without free graft, elbow
2IEHL to shoulder, single (Seddon-Brookes type procedure) D X
24330 Flexor-plasty, elbow (eg, Steindler type advancement); no auth
24331 Flexor-plasty, elbow (eg, Steindler type advancement); with 1o auth
extensor advancement
24332 Tenolysis, triceps no auth
24340 Tenodesis of biceps tendon at elbow (separate procedure) no auth
24341 Repair, tendon or muscle, upper arm or elbow, each tendon or 1o auth
muscle, primary or secondary (excludes rotator cuff)
24342 Reinsertion of ruptured' biceps or triceps tendon, distal, with or 1o auth
without tendon graft
24343 Repair lateral collateral ligament, elbow, with local tissue no auth
24344 Reconstruction Iateral collateral Ilgament, elbow, with tendon graft -
(includes harvesting of graft)
24345 Repair medial collateral ligament, elbow, with local tissue no auth
24346 Reconstruction mec!lal collateral Ilgalment, elbow, with tendon graft 1o auth
(includes harvesting of graft)
24357 Tenotomy, elbow, Iatera! or med|'fil (eg, epicondylitis, tennis elbow, o auth
golfer's elbow); percutaneous
Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow,
2R golfer's elbow); debridement, soft tissue and/or bone, open o Wiy
Tenotomy, elbow, lateral or medial (eg, epicondylitis, tennis elbow,
24359 golfer's elbow); debridement, soft tissue and/or bone, open with no auth
tendon repair or reattachment
24360 Arthroplasty, elbow; with membrane (eg, fascial) no auth
24361 Arthroplasty, elbow; with distal humeral prosthetic replacement no auth
24362 Arthroplasty, elbow; with |mplant'and fascia lata ligament 1o auth
reconstruction
24363 Arthroplasty, elbow; with distal humerus and proximal ulnar no auth
prosthetic replacement (eg, total elbow)
24365 Arthroplasty, radial head; no auth
24366 Arthroplasty, radial head; with implant no auth
24370 Revision of total elbow arthroplasty, including allograft when I
performed; humeral or ulnar component
24371 Revision of total elb.ow arthroplasty, including allograft when 1o auth
performed; humeral and ulnar component
24400 Osteotomy, humerus, with or without internal fixation no auth
Multiple osteotomies with realignment on intramedullary rod,
24410 humeral shaft (Sofield type procedure) no auth
24420 Osteoplasty, humerus (eg, shortening or lengthening) (excluding 1o auth
64876)
24430 Repair of nonunion or malunion, humerus; without graft (eg, o auth

compression technique)
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24435 Repair of nonunion or malumon, humgrus; with iliac or other 1o auth
autograft (includes obtaining graft)
24470 Hemiepiphyseal arrest (eg, cubitus varus or valgus, distal no auth
humerus)
24495 Decompression fasciotomy, for'earm, with brachial artery o auth
exploration
Prophylactic treatment (nailing, pinning, plating or wiring), with or
24498 without methylmethacrylate, humeral shaft no auth
24500 Closed treatment of humeral shaft fracture; without manipulation no auth
24505 Closed treatment of humeral shaft fracture;lwnh manipulation, with no auth
or without skeletal traction
24515 Open treatment of humeral' shaft fracture with plate/screws, with or 1o auth
without cerclage
Treatment of humeral shaft fracture, with insertion of intramedullary
24516 ] . ] . no auth
implant, with or without cerclage and/or locking screws
Closed treatment of supracondylar or transcondylar humeral
24530 fracture, with or without intercondylar extension; without no auth
manipulation
Closed treatment of supracondylar or transcondylar humeral
24535 fracture, with or without intercondylar extension; with manipulation, no auth
with or without skin or skeletal traction
24538 Percutaneous skeletal fllxatlon pf supracondylar or transcgndylar N
humeral fracture, with or without intercondylar extension
Open treatment of humeral supracondylar or transcondylar
24545 fracture, includes internal fixation, when performed; without no auth
intercondylar extension
Open treatment of humeral supracondylar or transcondylar
24546 fracture, includes internal fixation, when performed; with no auth
intercondylar extension
24560 Closed treatment of humgral eplcon.dylarlfracture, medial or lateral; 1o auth
without manipulation
24565 Closed treatment of humen:al eplcqndyle_ar fracture, medial or lateral; 1o auth
with manipulation
24566 Percutaneous ske!etal fixation oflhumergl eplgondylar fracture, 1o auth
medial or lateral, with manipulation
24575 Open treatment of hqmeral eplco_ndylar fracture, medial or lateral, 1o auth
includes internal fixation, when performed
24576 Closed treatment of hurperal cond}/lar frlacture, medial or lateral; o auth
without manipulation
24577 Closed treatment of humgral coqdylar_fracture, medial or lateral; 1o auth
with manipulation
24579 Open treat‘ment of humeral <‘:onc-jylar fracture, medial or lateral, no auth
includes internal fixation, when performed
24582 Percutaneous skeletal fixation (?f humelral co_ndylar fracture, medial 1o auth
or lateral, with manipulation
Open treatment of periarticular fracture and/or dislocation of the
24586 elbow (fracture distal humerus and proximal ulna and/or proximal no auth
radius);
Open treatment of periarticular fracture and/or dislocation of the
24587 elbow (fracture distal humerus and proximal ulna and/or proximal no auth
radius); with implant arthroplasty
24600 Treatment of closed elbow dislocation; without anesthesia no auth
24605 Treatment of closed elbow dislocation; requiring anesthesia no auth
24615 Open treatment of acute or chronic elbow dislocation no auth
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Closed treatment of Monteggia type of fracture dislocation at elbow
24620 (fracture proximal end of ulna with dislocation of radial head), with no auth
manipulation
Open treatment of Monteggia type of fracture dislocation at elbow
24635 (fracture proximal end of ulna with dislocation of radial head), no auth
includes internal fixation, when performed
Closed treatment of radial head subluxation in child, nursemaid
24640 N . N no auth
elbow, with manipulation
24650 Closed treatment of radlaIAheadlor neck fracture; without 1o auth
manipulation
24655 Closed treatment of radial head or neck fracture; with manipulation no auth
Open treatment of radial head or neck fracture, includes internal
24665 o X L no auth
fixation or radial head excision, when performed;
Open treatment of radial head or neck fracture, includes internal
24666 fixation or radial head excision, when performed; with radial head no auth
prosthetic replacement
24670 Closed treatment gf ulnar fracture, prOXImaI eqd (eg‘, olecranon or 1o auth
coronoid processes]); without manipulation
24675 Closed treatment of ulnar fracture,.prloxmal (_end (gg, olecranon or 1o auth
coronoid process|es]); with manipulation
24685 Open t'reatment of ulngr fracture', proxmgl epd (eg, olecranon or 1o auth
coronoid process[es]), includes internal fixation, when performed
24800 Arthrodesis, elbow joint; local no auth
24802 Arthrodesis, elbow joint; with autogenous graft (includes obtaining 1o auth
graft)
24900 Amputation, arm through humerus; with primary closure no auth
24920 Amputation, arm through humerus; open, circular (guillotine) no auth
24925 Amputation, arm through hum_er_us; secondary closure or scar 1o auth
revision
24930 Amputation, arm through humerus; re-amputation no auth
24931 Amputation, arm through humerus; with implant no auth
24935 Stump elongation, upper extremity no auth
MCG:Musculoskelet
. . al Surgery or
24940 Cineplasty, upper extremity, complete procedure AUTH REQUIRED Procedure GRG:
SG-MS (ISC GRG)
MCG:Musculoskel
etal Surgery or
24999 Unlisted procedure, humerus or elbow AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
25000 Incision, extensor tendon sheath, wrist (eg, deQuervains disease) no auth
25001 Incision, flexor tendon sheath, wrist (eg, flexor carpi radialis) no auth
Decompression fasciotomy, forearm and/or wrist, flexor OR
25020 extensor compartment; without debridement of nonviable muscle no auth
and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor OR
25023 extensor compartment; with debridement of nonviable muscle no auth
and/or nerve
Decompression fasciotomy, forearm and/or wrist, flexor AND
25024 extensor compartment; without debridement of nonviable muscle no auth

and/or nerve
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Decompression fasciotomy, forearm and/or wrist, flexor AND
25025 extensor compartment; with debridement of nonviable muscle no auth
and/or nerve
25028 Incision and drainage, forearm and/or wrist; deep abscess or -
hematoma
25031 Incision and drainage, forearm and/or wrist; bursa no auth
25035 Incision, deep, bone cortex, forearm and/or wrist (eg, osteomyelitis 1o auth
or bone abscess)
25040 Arthrotomy, raclilocarpal or midcarpal 10|lnt, with exploration, o auth
drainage, or removal of foreign body
25065 Biopsy, soft tissue of forearm and/or wrist; superficial no auth
25066 Biopsy, soft tissue of for.earm and/or wrist; deep (subfascial or 1o auth
intramuscular)
Excision, tumor, soft tissue of forearm and/or wrist area,
25071 . no auth
subcutaneous; 3 cm or greater
Excision, tumor, soft tissue of forearm and/or wrist area, subfascial
25073 . no auth
(eg, intramuscular); 3 cm or greater
25075 Excision, tumor, soft tissue .of forearm and/or wrist area, 1o auth
subcutaneous; less than 3 cm
Excision, tumor, soft tissue of forearm and/or wrist area, subfascial
25076 . no auth
(eg, intramuscular); less than 3 cm
25077 Radical resection of tumqr (eg, §arcoma), soft tissue of forearm 1o auth
and/or wrist area; less than 3 cm
25078 Radical resection of tumgr (eg, sarcoma), soft tissue of forearm 1o auth
and/or wrist area; 3 cm or greater
25085 Capsulotomy, wrist (eg, contracture) no auth
25100 Arthrotomy, wrist joint; with biopsy no auth
25101 Arthrotomy,_ wrist J(?Int; with joint exploration, W|thlor without biopsy, -
with or without removal of loose or foreign body
25105 Arthrotomy, wrist joint; with synovectomy no auth
25107 Arthrotomy, distal radloulr)arjomt including repair of triangular 1o auth
cartilage, complex
25109 Excision of tendon, forearm and/or wrist, flexor or extensor, each no auth
25110 Excision, lesion of tendon sheath, forearm and/or wrist no auth
25111 Excision of ganglion, wrist (dorsal or volar); primary no auth
25112 Excision of ganglion, wrist (dorsal or volar); recurrent no auth
Radical excision of bursa, synovia of wrist, or forearm tendon
25115 sheaths (eg, tenosynovitis, fungus, Tbc, or other granulomas, no auth
rheumatoid arthritis); flexors
Radical excision of bursa, synovia of wrist, or forearm tendon
25116 sheaths (eg, tenosynouvitis, fungus, Tbc, or other granulomas, 1o auth
rheumatoid arthritis); extensors, with or without transposition of
dorsal retinaculum
25118 Synovectomy, extensor tendon sheath, wrist, single compartment; no auth
25119 Synovectomy, extens.or tendor} sheatr.l, wrist, single compartment; 1o auth
with resection of distal ulna
25120 Excision or (_:urettage of bone cyst or benign tumor of radius or ulna 1o auth
(excluding head or neck of radius and olecranon process);
Excision or curettage of bone cyst or benign tumor of radius or ulna
25125 (excluding head or neck of radius and olecranon process); with no auth
autograft (includes obtaining graft)
Excision or curettage of bone cyst or benign tumor of radius or ulna
25126 (excluding head or neck of radius and olecranon process); with no auth

allograft




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
25130 Excision or curettage of bone cyst or benign tumor of carpal bones; no auth
25135 Excision or curgttage of bonel cyst or benlg.nltumor of carpal bones; no auth
with autograft (includes obtaining graft)
25136 Excision or curettage of bong cyst or benign tumor of carpal bones; o auth
with allograft
25145 Sequestrectomy (eg, for osteomyelltlls or bone abscess), forearm no auth
and/or wrist
25150 Partial excision (craterization, saucenzatlu?n,. or diaphysectomy) of 1o auth
bone (eg, for osteomyelitis); ulna
25151 Partial excision (craterization, saucenzalt!on, or Filaphysectomy) of no auth
bone (eg, for osteomyelitis); radius
25170 Radical resection of tumor, radius or ulna no auth
25210 Carpectomy; 1 bone no auth
25215 Carpectomy; all bones of proximal row no auth
25230 Radial styloidectomy (separate procedure) no auth
25240 Excision distal ulna partial or complgte (eg, Darrach type or o auth
matched resection)
AUTH MAY BE . . -
25246 Injection procedure for wrist arthrography REQUIRED/ POS NO'AA‘GJ:: s:q:ilrr:j :ttgﬁe;i?nr:dl-llr:i Fi?;hty
DEPENDENT q P P
25248 Exploration with removal of deep foreign body, forearm or wrist no auth
25250 Removal of wrist prosthesis; (separate procedure) no auth
25251 Removal of wrist prosthesis; complicated, including total wrist no auth
25259 Manipulation, wrist, under anesthesia no auth
25260 Repair, tendon or.muscle, flexor, forearm and/or wrist; primary, 1o auth
single, each tendon or muscle
25263 Repair, tendon or muscle, flexor, forearm and/or wrist; secondary, no auth
single, each tendon or muscle
Repair, tendon or muscle, flexor, forearm and/or wrist; secondary,
Zo2C8 with free graft (includes obtaining graft), each tendon or muscle el
25270 Repair, tendon or muscle, extensor, forearm and/or wrist; primary, 1o auth
single, each tendon or muscle
25272 Repair, tendon or mgscle, extensor, forearm and/or wrist; 1o auth
secondary, single, each tendon or muscle
Repair, tendon or muscle, extensor, forearm and/or wrist;
25274 secondary, with free graft (includes obtaining graft), each tendon or no auth
muscle
Repair, tendon sheath, extensor, forearm and/or wrist, with free
25275 graft (includes obtaining graft) (eg, for extensor carpi ulnaris no auth
subluxation)
25280 Lengthening or shortemng of flexor or extensor tendon, forearm o auth
and/or wrist, single, each tendon
25290 Tenotomy, open, flexor pr extensor tendon, forearm and/or wrist, 1o auth
single, each tendon
25205 Tenolysis, flexor or extensor tendon, forearm and/or wrist, single, no auth
each tendon
25300 Tenodesis at wrist; flexors of fingers no auth
25301 Tenodesis at wrist; extensors of fingers no auth
25310 Tendon transplantation gr trgnsfer, flexor or extensor, forearm el
and/or wrist, single; each tendon
Tendon transplantation or transfer, flexor or extensor, forearm
25312 and/or wrist, single; with tendon graft(s) (includes obtaining graft), no auth
each tendon
25315 Flexor origin slide (eg, for cerebral palsy, Volkmann contracture), o Enll

forearm and/or wrist;
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25316 Flexor origin slide (eg, for ce'reF)ra.I palsy, Volkmann contracture), 1o auth
forearm and/or wrist; with tendon(s) transfer
Capsulorrhaphy or reconstruction, wrist, open (eg, capsulodesis,
25320 ligament repair, tendon transfer or graft) (includes synovectomy, no auth
capsulotomy and open reduction) for carpal instability
25332 Arthroplasty, wrist, with or wnthout |nte_rpo_5|t|on, with or without 1o auth
external or internal fixation
25335 Centralization of wrist on ulna (eg, radial club hand) no auth
Reconstruction for stabilization of unstable distal ulna or distal
radioulnar joint, secondary by soft tissue stabilization (eg, tendon
25337 . N . no auth
transfer, tendon graft or weave, or tenodesis) with or without open
reduction of distal radioulnar joint
25350 Osteotomy, radius; distal third no auth
25355 Osteotomy, radius; middle or proximal third no auth
25360 Osteotomy; ulna no auth
25365 Osteotomy; radius AND ulna no auth
Multiple osteotomies, with realignment on intramedullary rod
2 (Sofield type procedure); radius OR ulna 10 iy
Multiple osteotomies, with realignment on intramedullary rod
25375 (Sofield type procedure); radius AND ulna no auth
Evaluated based on MCSl:I\S/IlLIJrsc:Ioztelet
25390 Osteoplasty, radius OR ulna; shortening AUTH REQUIRED Medicare Reasonable and gery .
Necessary Standard [AEESlD ERE:
Y SG-MS (ISC GRG)
Evaluated based on MCSl:hS/ISrsc:rloil;elet
25391 Osteoplasty, radius OR ulna; lengthening with autograft AUTH REQUIRED Medicare Reasonable and gery X
Necessary Standard Procedure GRG:
Y SG-MS (ISC GRG)
Evaluated based on MCSl:I\S/IlLIJrsc:Ioztelet
25392 Osteoplasty, radius AND ulna; shortening (excluding 64876) AUTH REQUIRED Medicare Reasonable and Procedu?’eréRG'
Necessary Standard SG-MS (ISC GRG)
Evaluated based on MCSl:hS/ISrsc:rloil;elet
25393 Osteoplasty, radius AND ulna; lengthening with autograft AUTH REQUIRED Medicare Reasonable and Procedugre éRG-
Necessary Standard SG-MS (ISC GRG)
Evaluated based on MCSl:I\S/IlLIJrsc:Ioztelet
25394 Osteoplasty, carpal bone, shortening AUTH REQUIRED Medicare Reasonable and gery X
Necessary Standard [AESlD ERE:
Y SG-MS (ISC GRG)
25400 Repair of nonunion or malunlor.1, radius QR ulna; without graft (eg, 1o auth
compression technique)
25405 Repair of nonunion pr malunion, rafilus OR ulna; with autograft 1o auth
(includes obtaining graft)
25415 Repair of nonunion or malunlon: radius AND ulna; without graft o auth
(eg, compression technique)
25420 Repair of nonunion qr malunion, rgc!lus AND ulna; with autograft 1o auth
(includes obtaining graft)
25425 Repair of defect with autograft; radius OR ulna no auth
25426 Repair of defect with autograft; radius AND ulna no auth
25430 Insertion of vascular pedicle into carpal bone (eg, Hori procedure) no auth
Repair of nonunion of carpal bone (excluding carpal scaphoid
25431 (navicular)) (includes obtaining graft and necessary fixation), each no auth

bone
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Repair of nonunion, scaphoid carpal (navicular) bone, with or
25440 without radial styloidectomy (includes obtaining graft and no auth
necessary fixation)
25441 Arthroplasty with prosthetic replacement; distal radius no auth
25442 Arthroplasty with prosthetic replacement; distal ulna no auth
25443 Arthroplasty with prosthetic !'eplacement; scaphoid carpal 1o auth
(navicular)
25444 Arthroplasty with prosthetic replacement; lunate no auth
25445 Arthroplasty with prosthetic replacement; trapezium no auth
25446 Arthroplasty with prostheﬁc replacement; d|§tal radius and partial o auth
or entire carpus (total wrist)
25447 Arthroplasty, interposition, intercarpal or carpometacarpal joints no auth
25449 Revision of arthroplasty, including removal of implant, wrist joint no auth
25450 Epiphyseal arrest by eplphyslojﬁ:ls or stapling; distal radius OR -
25455 Epiphyseal arrest by emphysmﬂﬁf;s or stapling; distal radius AND 1o auth
25490 Prophylactic tregtment (nailing, pinning, platlng or wiring) with or e
without methylmethacrylate; radius
25491 Prophylactic treat'ment (nailing, pinning, pla-tlng or wiring) with or 1o auth
without methylmethacrylate; ulna
Prophylactic treatment (nailing, pinning, plating or wiring) with or
Ak without methylmethacrylate; radius AND ulna gLl
25500 Closed treatment of radial shaft fracture; without manipulation no auth
25505 Closed treatment of radial shaft fracture; with manipulation no auth
25515 Open treatment of radial shaft fracture, includes internal fixation, no auth
when performed
25520 Closed treatment of radial shaft fracture and closed treatment of -
dislocation of distal radioulnar joint (Galeazzi fracture/dislocation)
Open treatment of radial shaft fracture, includes internal fixation,
when performed, and closed treatment of distal radioulnar joint
25525 . : - - . . no auth
dislocation (Galeazzi fracture/ dislocation), includes percutaneous
skeletal fixation, when performed
Open treatment of radial shaft fracture, includes internal fixation,
when performed, and open treatment of distal radioulnar joint
25526 dislocation (Galeazzi fracture/ dislocation), includes internal no auth
fixation, when performed, includes repair of triangular fibrocartilage
complex
25530 Closed treatment of ulnar shaft fracture; without manipulation no auth
25535 Closed treatment of ulnar shaft fracture; with manipulation no auth
25545 Open treatment of ulnar shaft fracture, includes internal fixation, no auth
when performed
25560 Closed treatment of radial a_nd ulpar shaft fractures; without 1o auth
manipulation
25565 Closed treatment of rad|aIAand glnar shaft fractures; with 1o auth
manipulation
Open treatment of radial AND ulnar shaft fractures, with internal
25574 L X . no auth
fixation, when performed; of radius OR ulna
25575 Open treatment of radial AND ulnar shaft fractures, with internal o auth
fixation, when performed; of radius AND ulna
Closed treatment of distal radial fracture (eg, Colles or Smith type)
25600 or epiphyseal separation, includes closed treatment of fracture of no auth

ulnar styloid, when performed; without manipulation
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Closed treatment of distal radial fracture (eg, Colles or Smith type)
25605 or epiphyseal separation, includes closed treatment of fracture of no auth
ulnar styloid, when performed; with manipulation
25606 Percutaneous skeletal fixation of dlgtal radial fracture or epiphyseal N
separation
25607 Open treatment of distal r'adlal r.etha-amculgr frlacture or epiphyseal 1o auth
separation, with internal fixation
25608 Open treatment of dlstall rgdlal |ntra_-art-|cular fracture or epiphyseal N
separation; with internal fixation of 2 fragments
25609 Open treatmgnt of (.i|st.al radial l|ntrzla-art|cular fracture or epiphyseal no auth
separation; with internal fixation of 3 or more fragments
25622 Closed treatment of carpal sca-lphom‘i (navicular) fracture; without o auth
manipulation
25624 Closed treatment of carpal s;aphqd (navicular) fracture; with 1o auth
manipulation
25628 Open treatmentl of carpa_l scfaphmd (navicular) fracture, includes o auth
internal fixation, when performed
25630 Closed trgatmeqt of carpa'l bone frac'ture (lexcludlng carpal 1o auth
scaphoid [navicular]); without manipulation, each bone
25635 Closed tre:‘atmentlof carpal pone frgcturg (excluding carpal o auth
scaphoid [navicular]); with manipulation, each bone
25645 Open treatment of carpal bpne fracture (other than carpal scaphoid 1o auth
[navicular]), each bone
25650 Closed treatment of ulnar styloid fracture no auth
25651 Percutaneous skeletal fixation of ulnar styloid fracture no auth
25652 Open treatment of ulnar styloid fracture no auth
25660 Closed treatment of rad|ocarpgl or |nt§rcarpal dislocation, 1 or 1o auth
more bones, with manipulation
25670 Open treatment of radiocarpal or intercarpal dislocation, 1 or more 1o auth
bones
25671 Percutaneous skeletal fixation of distal radioulnar dislocation no auth
25675 Closed treatment of distal radioulnar dislocation with manipulation no auth
25676 Open treatment of distal radioulnar dislocation, acute or chronic no auth
25680 Closed treatmept of tr:_ans-sgaphopgrllunér type of fracture 1o auth
dislocation, with manipulation
25685 Open treatment of trans-.scaphlopenlunar type of fracture 1o auth
dislocation
25690 Closed treatment of lunate dislocation, with manipulation no auth
25695 Open treatment of lunate dislocation no auth
25800 Arthrodess, wnst.; complete, without bone graft (mclngs 1o auth
radiocarpal and/or intercarpal and/or carpometacarpal joints)
25805 Arthrodesis, wrist; with sliding graft no auth
25810 Arthrodesis, wrist; with iliac or other autograft (includes obtaining 1o auth
graft)
25820 Arthrodesis, wrist; limited, W|t_hout bone graft (eg, intercarpal or 1o auth
radiocarpal)
25825 Arthrodesis, wrist; with autograft (includes obtaining graft) no auth
25830 Arthrodesis, distal radioulnar joint with segmental resection of ulna, 1o auth
with or without bone graft (eg, Sauve-Kapandji procedure)
25900 Amputation, forearm, through radius and ulna; no auth
25905 Amputation, forearm, through ra.dlus and ulna; open, circular o auth
(guillotine)
25907 Amputation, forearm, through radius and ulna; secondary closure 1o auth

or scar revision
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25909 Amputation, forearm, through radius and ulna; re-amputation no auth
25915 Krukenberg procedure no auth
25920 Disarticulation through wrist; no auth
25922 Disarticulation through wrist; secondary closure or scar revision no auth
25924 Disarticulation through wrist; re-amputation no auth
25927 Transmetacarpal amputation; no auth
25929 Transmetacarpal amputation; secondary closure or scar revision no auth
25931 Transmetacarpal amputation; re-amputation no auth
MCG:Musculoskel
etal Surgery or
25999 Unlisted procedure, forearm or wrist AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
26010 Drainage of finger abscess; simple no auth
26011 Drainage of finger abscess; complicated (eg, felon) no auth
26020 Drainage of tendon sheath, digit and/or palm, each no auth
26025 Drainage of palmar bursa; single, bursa no auth
26030 Drainage of palmar bursa; multiple bursa no auth
26034 Incision, bone cortex, hand or finger (eg, osteomyelitis or bone 1o auth
abscess)
26035 Decompression fingers and/o;ﬂigwd, injection injury (eg, grease 1o auth
26037 Decompressive fasciotomy, hand (excludes 26035) no auth
26040 Fasciotomy, palmar (eg, Dupuytren's contracture); percutaneous no auth
26045 Fasciotomy, palmar (eg, Dupuytren's contracture); open, partial no auth
26055 Tendon sheath incision (eg, for trigger finger) no auth
26060 Tenotomy, percutaneous, single, each digit no auth
26070 Arthrotomy, with fexploratl.(un, drainage, or remgval of loose or 1o auth
foreign body; carpometacarpal joint
26075 Arthrotomy,l with explorahon, drainage, or rgmoval of loose or o auth
foreign body; metacarpophalangeal joint, each
26080 Arthrotomy, le[h explor.a'tlon, drainage, o'r removal of loose or 1o auth
foreign body; interphalangeal joint, each
26100 Arthrotomy with biopsy; carpometacarpal joint, each no auth
26105 Arthrotomy with biopsy; metacarpophalangeal joint, each no auth
26110 Arthrotomy with biopsy; interphalangeal joint, each no auth
Excision, tumor or vascular malformation, soft tissue of hand or
26111 N no auth
finger, subcutaneous; 1.5 cm or greater
Excision, tumor, soft tissue, or vascular malformation, of hand or
26113 ) } : X no auth
finger, subfascial (eg, intramuscular); 1.5 cm or greater
Excision, tumor or vascular malformation, soft tissue of hand or
26115 no auth
finger, subcutaneous; less than 1.5 cm
Excision, tumor, soft tissue, or vascular malformation, of hand or
26116 N . . N no auth
finger, subfascial (eg, intramuscular); less than 1.5 cm
26117 Radical resection of tt_.lmor (eg, sarcoma), soft tissue of hand or o auth
finger; less than 3 cm
26118 Radical resection of tlumor.(eg, sarcoma), soft tissue of hand or 1o auth
finger; 3 cm or greater
26121 Fasciectomy, palm only, with or without Z-plasty, other local tissue -

rearrangement, or skin grafting (includes obtaining graft)
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Fasciectomy, partial palmar with release of single digit including
26123 proximal interphalangeal joint, with or without Z-plasty, other local no auth
tissue rearrangement, or skin grafting (includes obtaining graft);
Fasciectomy, partial palmar with release of single digit including
proximal interphalangeal joint, with or without Z-plasty, other local
26125 tissue rearrangement, or skin grafting (includes obtaining graft); no auth
each additional digit (List separately in addition to code for primary
procedure)
26130 Synovectomy, carpometacarpal joint no auth
26135 Synovectomy, metacarpophalangeal joint !ncludmg |n'tr|'n5|c release o auth
and extensor hood reconstruction, each digit
26140 Synovectomy, pro><|ma_l |nterphal_angeal joint, |nc!u_d|ng extensor 1o auth
reconstruction, each interphalangeal joint
26145 Synovectomy, tendon sheath, rad}cal (tenosynovectomy), flexor 1o auth
tendon, palm and/or finger, each tendon
26160 Excision of lesion of tendon she_ath or joint capsule (eg, cyst, 1o auth
mucous cyst, or ganglion), hand or finger
26170 Excision of tendon, palm, flexor or extensor, single, each tendon no auth
26180 Excision of tendon, finger, flexor or extensor, each tendon no auth
26185 Sesamoidectomy, thumb or finger (separate procedure) no auth
26200 Excision or curettage of bone cyst or benign tumor of metacarpal; no auth
26205 Excision or curgttage of bon.e cyst or ben|.gr.1 tumor of metacarpal; 1o auth
with autograft (includes obtaining graft)
26210 Excision or curetltage of bgne cyst or ben|g.n tur’r?or of proximal, o auth
middle, or distal phalanx of finger;
Excision or curettage of bone cyst or benign tumor of proximal,
26215 middle, or distal phalanx of finger; with autograft (includes no auth
obtaining graft)
26230 Partial excision (craterization, saulcgnlzanon, or diaphysectomy) o auth
bone (eg, osteomyelitis); metacarpal
26235 Partial excision (crate.rllza-tlon, s.aucerlzat.lon, or dlaphysec.tomy) 1o auth
bone (eg, osteomyelitis); proximal or middle phalanx of finger
26236 Partial excision (crater|zat|or_1,_ sal\uc_:enzanon, or dlaphysectomy) 1o auth
bone (eg, osteomyelitis); distal phalanx of finger
26250 Radical resection of tumor, metacarpal no auth
26260 Radical resection of tumor, proximal or middle phalanx of finger no auth
26262 Radical resection of tumor, distal phalanx of finger no auth
26320 Removal of implant from finger or hand no auth
26340 Manipulation, finger joint, under anesthesia, each joint no auth
26341 Manipulation, pglrna( fascial cord (ie, Dupuy?ren s cord), post o auth
enzyme injection (eg, collagenase), single cord
Repair or advancement, flexor tendon, not in zone 2 digital flexor
26350 tendon sheath (eg, no man's land); primary or secondary without no auth
free graft, each tendon
Repair or advancement, flexor tendon, not in zone 2 digital flexor
26352 tendon sheath (eg, no man's land); secondary with free graft no auth
(includes obtaining graft), each tendon
Repair or advancement, flexor tendon, in zone 2 digital flexor
26356 tendon sheath (eg, no man's land); primary, without free graft, each no auth

tendon
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Repair or advancement, flexor tendon, in zone 2 digital flexor
26357 tendon sheath (eg, no man's land); secondary, without free graft, no auth
each tendon
Repair or advancement, flexor tendon, in zone 2 digital flexor
26358 tendon sheath (eg, no man's land); secondary, with free graft no auth
(includes obtaining graft), each tendon
26370 Repair or advapcgment of.pro.fundus tendon, with intact 1o auth
superficialis tendon; primary, each tendon
Repair or advancement of profundus tendon, with intact
26372 superficialis tendon; secondary with free graft (includes obtaining no auth
graft), each tendon
Repair or advancement of profundus tendon, with intact
26373 superficialis tendon; secondary without free graft, each tendon no auth
Excision flexor tendon, with implantation of synthetic rod for
A8y delayed tendon graft, hand or finger, each rod D gLl
26392 Removal of syr"nthetlcl rod and mselrtlf)n of flexor tendon graft, hand 1o auth
or finger (includes obtaining graft), each rod
26410 Repair, extensor tendon, hand, primary or secondary; without free e
graft, each tendon
26412 Repair, extensqr tendon, han'd1 primary or secondary; with free 1o auth
graft (includes obtaining graft), each tendon
Excision of extensor tendon, with implantation of synthetic rod for
Al delayed tendon graft, hand or finger, each rod D gLl
26416 Removgl of synthehcl rpd and insertion of fextensor tendon graft 1o auth
(includes obtaining graft), hand or finger, each rod
26418 Repair, extensor tendon, finger, primary or secondary; without free el
graft, each tendon
26420 Repair, extensor tendon, fmgrlerz primary or secondary; with free 1o auth
graft (includes obtaining graft) each tendon
Repair of extensor tendon, central slip, secondary (eg, boutonniere
26426 deformity); using local tissue(s), including lateral band(s), each no auth
finger
26428 Repair of extensor tendon, central slip, secondary (eg, boutonniere 1o auth
deformity); with free graft (includes obtaining graft), each finger
Closed treatment of distal extensor tendon insertion, with or
26432 N o X no auth
without percutaneous pinning (eg, mallet finger)
26433 Repair of extensor'tendon, distal msertlon,' primary or secondary; 1o auth
without graft (eg, mallet finger)
26434 Repair of exter_lsor tendon, q|stal |nsert|on., primary or secondary; -
with free graft (includes obtaining graft)
26437 Realignment of extensor tendon, hand, each tendon no auth
26440 Tenolysis, flexor tendon; palm OR finger, each tendon no auth
26442 Tenolysis, flexor tendon; palm AND finger, each tendon no auth
26445 Tenolysis, extensor tendon, hand OR finger, each tendon no auth
26449 Tenolysis, complex, extensor tendon, finger, including forearm, o auth
each tendon
26450 Tenotomy, flexor, palm, open, each tendon no auth
26455 Tenotomy, flexor, finger, open, each tendon no auth
26460 Tenotomy, extensor, hand or finger, open, each tendon no auth
26471 Tenodesis; of proximal interphalangeal joint, each joint no auth
26474 Tenodesis; of distal joint, each joint no auth
26476 Lengthening of tendon, extensor, hand or finger, each tendon no auth
26477 Shortening of tendon, extensor, hand or finger, each tendon no auth
26478 Lengthening of tendon, flexor, hand or finger, each tendon no auth
26479 Shortening of tendon, flexor, hand or finger, each tendon no auth
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26480 Transfer or transplan.t of tendon, carpometacarpal area or dorsum 1o auth
of hand; without free graft, each tendon
Transfer or transplant of tendon, carpometacarpal area or dorsum
26483 of hand; with free tendon graft (includes obtaining graft), each no auth
tendon
26485 Transfer or transplant of tendon, palmar; without free tendon graft, 1o auth
each tendon
26489 Transfer or tr‘ansplant of tefn‘don, palmar; with free tendon graft 1o auth
(includes obtaining graft), each tendon
26490 Opponensplasty; superficialis tendon transfer type, each tendon no auth
26492 Opponensplasty; tendon transfer with graft (includes obtaining o auth
graft), each tendon
26494 Opponensplasty; hypothenar muscle transfer no auth
26496 Opponensplasty; other methods no auth
26497 Transfer of tendon to restore intrinsic function; ring and small finger no auth
26498 Transfer of tendon to restore intrinsic function; all 4 fingers no auth
26499 Correction claw finger, other methods no auth
26500 Reconstruction of tendon pulley, each tendon; with local tissues I
(separate procedure)
26502 Recopstruchor"n of tendon pL'JII'ey, each tendon; with tendon or 1o auth
fascial graft (includes obtaining graft) (separate procedure)
26508 Release of thenar muscle(s) (eg, thumb contracture) no auth
26510 Cross intrinsic transfer, each tendon no auth
26516 Capsulodesis, metacarpophalangeal joint; single digit no auth
26517 Capsulodesis, metacarpophalangeal joint; 2 digits no auth
26518 Capsulodesis, metacarpophalangeal joint; 3 or 4 digits no auth
26520 Capsulectomy or capsulotomy.; metacarpophalangeal joint, each o auth
joint
26525 Capsulectomy or capsulotomy; interphalangeal joint, each joint no auth
26530 Arthroplasty, metacarpophalangeal joint; each joint no auth
26531 Arthroplasty, metacarpophalange_a! joint; with prosthetic implant, 1o auth
each joint
26535 Arthroplasty, interphalangeal joint; each joint no auth
26536 Arthroplasty, interphalangeal ch())li?]i; with prosthetic implant, each 1o auth
26540 Repair of collater_al ligament, met_a(_:arpophalangeal or 1o auth
interphalangeal joint
Reconstruction, collateral ligament, metacarpophalangeal joint,
2l single; with tendon or fascial graft (includes obtaining graft) i i
26542 Recon_structlor_m, collater_al ligament, metacarpophalangeal joint, 1o auth
single; with local tissue (eg, adductor advancement)
26545 Reconstruction, colllateral.llgament, |nterphalangeal joint, single, o auth
including graft, each joint
26546 Repair non-union, meta_carpal or phalanx_ (|nclude_s ol_)tammg bone 1o auth
graft with or without external or internal fixation)
26548 Repair and reconstruction, finger, volar plate, interphalangeal joint no auth
26550 Pollicization of a digit no auth
26551 Transfer, toe-to-hand with mlcrO\{ascuIar anastomosis; great toe -
wrap-around with bone graft
Transfer, toe-to-hand with microvascular anastomosis; other than
26553 no auth

great toe, single




CPT/HCPCs

FULL DESCRIPTION

AUTH REQUIREMENT

ALTERWOOD SPECIAL INSTRUCTION

MEDICARE GUIDANCE

MCG CRITERIA

ALTERWOOD GUIDANCE AND

POLICY
Transfer, toe-to-hand with microvascular anastomosis; other than
26554 no auth
great toe, double
26555 Transfer, finger to another posmoln without microvascular no auth
anastomosis
26556 Transfer, free toe joint, with microvascular anastomosis no auth
26560 Repair of syndactyly (web finger) each web space; with skin flaps no auth
26561 Repair of syndactyly (web finger) each web space; with skin flaps o auth
and grafts
26562 Repair of syndactyly (_web fl_nger) each \A_/eb space; complex (eg, 1o auth
involving bone, nails)
26565 Osteotomy; metacarpal, each no auth
26567 Osteotomy; phalanx of finger, each no auth
26568 Osteoplasty, lengthening, metacarpal or phalanx no auth
26580 Repair cleft hand no auth
26587 Reconstruction of polydactylous digit, soft tissue and bone no auth
26590 Repair macrodactylia, each digit no auth
26591 Repair, intrinsic muscles of hand, each muscle no auth
26593 Release, intrinsic muscles of hand, each muscle no auth
26596 Excision of constricting ring of finger, with multiple Z-plasties no auth
26600 Closed treatment Of. metaparpal fracture, single; without 1o auth
manipulation, each bone
26605 Closed treatment of metacarpal fracture, single; with manipulation, -
each bone
26607 Closed treatment of metacalrpall fracture, with manipulation, with 1o auth
external fixation, each bone
26608 Percutaneous skeletal fixation of metacarpal fracture, each bone no auth
26615 Open treatmept of metacarpal fracture, single, includes internal 1o auth
fixation, when performed, each bone
26641 Closed treatment of carpome_tacarpal dislocation, thumb, with -
manipulation
26645 Closed treatment of carpometacarpal fract'ure d!slocanon, thumb 1o auth
(Bennett fracture), with manipulation
Percutaneous skeletal fixation of carpometacarpal fracture
Asly dislocation, thumb (Bennett fracture), with manipulation D gLl
Open treatment of carpometacarpal fracture dislocation, thumb
26665 (Bennett fracture), includes internal fixation, when performed no auth
Closed treatment of carpometacarpal dislocation, other than
25y thumb, with manipulation, each joint; without anesthesia D gLl
26675 Closed tregtment _°f carlpometacalrpal.d|slo§z?t|on, other than 1o auth
thumb, with manipulation, each joint; requiring anesthesia
26676 Percutaneous skeletal flxatlgn of cgrpometacarpal‘d{slocatlon, -
other than thumb, with manipulation, each joint
26685 Open tlreatment. of carpolmeFacarpal dislocation, other tha.n thumb; 1o auth
includes internal fixation, when performed, each joint
26686 Open treatment of carpomgtacarpal dislocation, o?her than thumb; el
complex, multiple, or delayed reduction
26700 Closed treatment of metac.arp.ophalangeal dIS|0<.:atI0n, single, with o auth
manipulation; without anesthesia
26705 Closed treatment of_metagarpophglgngeal d|s|oc§t|on, single, with el
manipulation; requiring anesthesia
26706 Percutaneous skeletallflxatlonl of mete}carppphalangeal dislocation, o auth
single, with manipulation
26715 Open treatment of metacarpophalangeal dislocation, single, N

includes internal fixation, when performed
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26720 Closed treatmer!t of phalangea.l shaft fracturg, prgmmal or middle 1o auth
phalanx, finger or thumb; without manipulation, each
Closed treatment of phalangeal shaft fracture, proximal or middle
26725 phalanx, finger or thumb; with manipulation, with or without skin or no auth
skeletal traction, each
Percutaneous skeletal fixation of unstable phalangeal shaft
26727 fracture, proximal or middle phalanx, finger or thumb, with no auth
manipulation, each
Open treatment of phalangeal shaft fracture, proximal or middle
26735 phalanx, finger or thumb, includes internal fixation, when no auth
performed, each
Closed treatment of articular fracture, involving
26740 metacarpophalangeal or interphalangeal joint; without no auth
manipulation, each
Closed treatment of articular fracture, involving
26742 metacarpophalangeal or interphalangeal joint; with manipulation, no auth
each
Open treatment of articular fracture, involving
26746 metacarpophalangeal or interphalangeal joint, includes internal no auth
fixation, when performed, each
26750 Closed treatment ofldlstal pha!ange_al fracture, finger or thumb; I
without manipulation, each
26755 Closed treatment of q|stal phlalangleal fracture, finger or thumb; 1o auth
with manipulation, each
26756 Percutaneous skeletal fixation of distal phalangeal fracture, finger I
or thumb, each
26765 Open tlreatmentl of distal pha'langeal fracture, finger or thumb, 1o auth
includes internal fixation, when performed, each
26770 Closed treatment of}nterphalangeal joint dlslocgnon, single, with I
manipulation; without anesthesia
26775 Closed treatment of mterphe.alangelall joint dlslocgt|on, single, with 1o auth
manipulation; requiring anesthesia
26776 Percutaneous skeletall flxatlor) of |nterphal§ngeal joint dislocation, el
single, with manipulation
26785 Open trealtment of'lntelrphalangeal joint dlsloc'auon, includes 1o auth
internal fixation, when performed, single
26820 Fusion in opposition, thump, .W'th autogenous graft (includes I
obtaining graft)
26841 Arthrodesis, carpometacarpaI'Jomlt, thumb, with or without internal 1o auth
fixation;
26842 Arthrodes!s, garponjetacarpal Jm_nt, thumb, W't.h lor without internal I
fixation; with autograft (includes obtaining graft)
26843 Arthrodesis, carpometacarpal joint, digit, other than thumb, each; no auth
26844 Arthrodesis, cgrpometacarp?I joint, digit, cher than thumb, each; el
with autograft (includes obtaining graft)
26850 Arthrodesis, metacarpophalgnggal lJomt, with or without internal 1o auth
fixation;
26852 Arthrode-5|s,l metagarpophalangleal joint, W|th.olr without internal el
fixation; with autograft (includes obtaining graft)
26860 Arthrodesis, interphalangeal joint, with or without internal fixation; no auth
Arthrodesis, interphalangeal joint, with or without internal fixation;
26861 each additional interphalangeal joint (List separately in addition to no auth
code for primary procedure)
26862 Arthrodesis, interphalangeal joint, with or without internal fixation; 1o auth

with autograft (includes obtaining graft)
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Arthrodesis, interphalangeal joint, with or without internal fixation;
26863 with autograft (includes obtaining graft), each additional joint (List no auth
separately in addition to code for primary procedure)
26910 Amputat|0nl, metac.arpal, vylth flnlger or thumb (ray amputation), o auth
single, with or without interosseous transfer
26951 Amputanon,'fmger'or thulmb, primary or s§cqndary, any joint or 1o auth
phalanx, single, including neurectomies; with direct closure
Amputation, finger or thumb, primary or secondary, any joint or
26952 phalanx, single, including neurectomies; with local advancement no auth
flaps (V-Y, hood)
MCG:Musculoskel
etal Surgery or
26989 Unlisted procedure, hands or fingers AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
26990 Incision and drainage, pelvis or hip joint area; deep abscess or 1o auth
hematoma
26991 Incision and drainage, pelvis or hip joint area; infected bursa no auth
26992 Incision, bone cortex, pelvis and/or hip joint (eg, osteomyelitis or o auth
bone abscess)
27000 Tenotomy, adductor of hip, percutaneous (separate procedure) no auth
27001 Tenotomy, adductor of hip, open no auth
27003 Tenotomy, adductor, subcutaneous, open, with obturator 1o auth
neurectomy
27005 Tenotomy, hip flexor(s), open (separate procedure) no auth
27006 Tenotomy, abductors and/or extensor(s) of hip, open (separate -
procedure)
27025 Fasciotomy, hip or thigh, any type no auth
Decompression fasciotomy(ies), pelvic (buttock) compartment(s)
27027 (eg, gluteus medius-minimus, gluteus maximus, iliopsoas, and/or no auth
tensor fascia lata muscle), unilateral
27030 Arthrotomy, hip, with drainage (eg, infection) no auth
27033 Arthrotomy, hip, including explo;zz;),n or removal of loose or foreign 1o auth
27035 Denervation, hip JOInt., |ptrapeIV|c or extrapelvic intra-articular o auth
branches of sciatic, femoral, or obturator nerves
Capsulectomy or capsulotomy, hip, with or without excision of
27036 heterqtoplc bone, W.m.] release of hip flgxor muscles (ie, glutfsus -
medius, gluteus minimus, tensor fascia latae, rectus femoris,
sartorius, iliopsoas)
27040 Biopsy, soft tissue of pelvis and hip area; superficial no auth
27041 Biopsy, soft tissue of pe]ws and hip area; deep, subfascial or 1o auth
intramuscular
27043 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; 3 o auth
cm or greater
27045 Excision, tumor, §oft tissue of p.e|VIS and hip area, subfascial (eg, 1o auth
intramuscular); 5 cm or greater
27047 Excision, tumor, soft tissue of pelvis and hip area, subcutaneous; o auth
less than 3 cm
27048 Excision, tumor, spft tissue of pe.zlws and hip area, subfascial (eg, 1o auth
intramuscular); less than 5 cm
27049 Radical resection of tulmor (eg, sarcoma), soft tissue of pelvis and o auth
hip area; less than 5 cm
27050 Arthrotomy, with biopsy; sacroiliac joint no auth
27052 Arthrotomy, with biopsy; hip joint no auth
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27054 Arthrotomy with synovectomy, hip joint no auth
Decompression fasciotomy(ies), pelvic (buttock) compartment(s)
(eg, gluteus medius-minimus, gluteus maximus, iliopsoas, and/or
27057 X : - - no auth
tensor fascia lata muscle) with debridement of nonviable muscle,
unilateral
27059 Radical resection of tgmor (elg, sarcoma), soft tissue of pelvis and 1o auth
hip area; 5 cm or greater
27060 Excision; ischial bursa no auth
27062 Excision; trochanteric bursa or calcification no auth
Excision of bone cyst or benign tumor, wing of ilium, symphysis
27065 pubis, or greater trochanter of femur; superficial, includes no auth
autograft, when performed
Excision of bone cyst or benign tumor, wing of ilium, symphysis
27066 pubis, or greater trochanter of femur; deep (subfascial), includes no auth
autograft, when performed
Excision of bone cyst or benign tumor, wing of ilium, symphysis
27067 pubis, or greater trochanter of femur; with autograft requiring no auth
separate incision
Partial excision, wing of ilium, symphysis pubis, or greater
27070 trochanter of femur, (craterization, saucerization) (eg, osteomyelitis no auth
or bone abscess); superficial
Partial excision, wing of ilium, symphysis pubis, or greater
27071 trochanter of femur, (craterization, saucerization) (eg, osteomyelitis no auth
or bone abscess); deep (subfascial or intramuscular)
27075 Radical resection of tumor; wing of. iIium,.1 pubic or ischial ramus ENT
or symphysis pubis
27076 Radical resection of t_umqr; iliym, including acetabulum, both pubic 1o auth
rami, or ischium and acetabulum
27077 Radical resection of tumor; innominate bone, total no auth
27078 Radical resection of tumor; ischial tuberosity and greater trochanter 1o auth
of femur
27080 Coccygectomy, primary no auth
27086 Removal of foreign body, pelvis or hip; subcutaneous tissue no auth
27087 Removal of foreign bOQy, pelvis or hip; deep (subfascial or 1o auth
intramuscular)
27090 Removal of hip prosthesis; (separate procedure) no auth
27091 Rem(_)val of hip prosthesis; complicatgd, inc_luding total hip 1o auth
prosthesis, methylmethacrylate with or without insertion of spacer
AUTH MAY BE . . -
27093 Injection procedure for hip arthrography; without anesthesia REQUIRED/ POS NOAAS:: s:qued at Free—Standmg Ea0|l|ty
DEPENDENT quired at Outpatient Hospital
27095 Injection procedure for hip arthrography; with anesthesia no auth
Injection procedure for sacroiliac joint, anesthetic/steroid, with
27096 image guidance (fluoroscopy or CT) including arthrography when no auth
performed
27097 Release or recession, hamstring, proximal no auth
27098 Transfer, adductor to ischium no auth
27100 Transfer external qblique muscle to gregter trochanter including 1o auth
fascial or tendon extension (graft)
27105 Transfer paraspinal muscle tg hip (includes fascial or tendon 1o auth
extension graft)
27110 Transfer iliopsoas; to greater trochanter of femur no auth
27111 Transfer iliopsoas; to femoral neck no auth
27120 Acetabuloplasty; (eg, Whitman, Colonna, Haygroves, or cup type) no auth
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27122 Acetabuloplasty; resection, femoral head (eg, Girdlestone 1o auth
procedure)
27125 Hemiarthroplasty, hip, partial (eg, femoral stem prosthesis, bipolar -
arthroplasty)
Arthroplasty, acetabular and proximal femoral prosthetic
27130 replacement (total hip arthroplasty), with or without autograft or no auth
allograft
27132 Conversion of previous hip surgery to total hip arthroplasty, with or -
without autograft or allograft
27134 Revision of total hip arthroplasty; both components, with or without 1o auth
autograft or allograft
27137 Revision of total hip afthroplasty; acetabular component only, with -
or without autograft or allograft
27138 Revision of total hip arthroplasty; femoral component only, with or 1o auth
without allograft
27140 Osteotomy and transfer of greater trochanter of femur (separate 1o auth
procedure)
27146 Osteotomy, iliac, acetabular or innominate bone; no auth
27147 Osteotomy, iliac, acetabularlor |nnomlnate bone; with open 1o auth
reduction of hip
27151 Osteotomy, iliac, acetabular or innominate bone; with femoral o auth
osteotomy
27156 Osteotomy, iliac, acetabular or |nnom|nate' bone; YVI!h femoral 1o auth
osteotomy and with open reduction of hip
27158 Osteotomy, pelvis, bilateral (eg, congenital malformation) no auth
27161 Osteotomy, femoral neck (separate procedure) no auth
27165 Osteotomy, intertrochanteric or spbtrochantenc including internal 1o auth
or external fixation and/or cast
Bone graft, femoral head, neck, intertrochanteric or subtrochanteric
27170 . - no auth
area (includes obtaining bone graft)
27175 Treatment of slipped femoral e;_)|physns; by traction, without 1o auth
reduction
27176 Treatment of slipped femorgl ep|ph}/5|s; by single or multiple o auth
pinning, in situ
27177 Open treatm_ent of slipped fempral ep|phy3|§; _smgle or multiple 1o auth
pinning or bone graft (includes obtaining graft)
27178 Open treatment of §I|ppgd femoral elp|phy.5|s;. closed manipulation o auth
with single or multiple pinning
27179 Open treatment of slipped femoral epiphysis; osteoplasty of 1o auth
femoral neck (Heyman type procedure)
27181 Open treatment of sl|pped femqral §p|phy5|s; osteotomy and o auth
internal fixation
27185 Epiphyseal arrest by epiphysiodesis or stapling, greater trochanter 1o auth
of femur
Prophylactic treatment (nailing, pinning, plating or wiring) with or
27187 X . no auth
without methylmethacrylate, femoral neck and proximal femur
Closed treatment of posterior pelvic ring fracture(s), dislocation(s),
diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum,
27197 with or without anterior pelvic ring fracture(s) and/or dislocation(s) no auth

of the pubic symphysis and/or superior/inferior rami, unilateral or
bilateral; without manipulation
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Closed treatment of posterior pelvic ring fracture(s), dislocation(s),
diastasis or subluxation of the ilium, sacroiliac joint, and/or sacrum,
with or without anterior pelvic ring fracture(s) and/or dislocation(s)
27198 . . PR R no auth
of the pubic symphysis and/or superior/inferior rami, unilateral or
bilateral; with manipulation, requiring more than local anesthesia
(ie, general anesthesia, moderate sedation, spinal/epidural)
27200 Closed treatment of coccygeal fracture no auth
27202 Open treatment of coccygeal fracture no auth
NOT VALID FOR
. . . . - . MEDICARE PURPOSES
Open treatment of iliac spine(s), tuberosity avulsion, or iliac wing PER MEDICARE
27215 fracture(s), unilateral, for pelvic bone fracture patterns that do not NOT COVERED
disrupt the pelvic ring, includes internal fixation, when performed NATIONAL PHYSICIAN
ptihe p 9 : P FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Percutaneous skeletal fixation of posterior pelvic bone fracture ME[;,IEQTAEEEIUCRAF;%SES
27216 and/or dislocation, for fracture patterns that disrupt the pelvic ring, NOT COVERED
unilateral (includes ipsilateral ilium, sacroiliac joint and/or sacrum) NEAITICTYAL (FANASIICIEN
P ' ) FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Open treatment of anterior pelvic bone fracture and/or dislocation MEDICARE PURPOSES
for fracture patterns that disrupt the pelvic ring, unilateral, includes PER MEDICARE
ar17 internal fixation, when performed (includes pubic symphysis and/or NOT COVERED NATIONAL PHYSICIAN
ipsilateral superior/inferior rami) FEE SCHEDULE
RELATIVE VALUE FILE
NOT VALID FOR
Open treatment of posterior pelvic bone fracture and/or dislocation, MEDICARE PURPOSES
for fracture patterns that disrupt the pelvic ring, unilateral, includes PER MEDICARE
228 internal fixation, when performed (includes ipsilateral ilium, NOTT GHIRID NATIONAL PHYSICIAN
sacroiliac joint and/or sacrum) FEE SCHEDULE
RELATIVE VALUE FILE
27220 Closed treatment of acetabulu.m (hlp socket) fracture(s); without o auth
manipulation
272992 Closed treatment .Of ace.tabulurln (hip socket) fractlIJre(s); with 1o auth
manipulation, with or without skeletal traction
27296 Open treatment of post(.enc?r or antelnorlacetabular wall fracture, o auth
with internal fixation
Open treatment of acetabular fracture(s) involving anterior or
27227 posterior (one) column, or a fracture running transversely across no auth
the acetabulum, with internal fixation
Open treatment of acetabular fracture(s) involving anterior and
posterior (two) columns, includes T-fracture and both column
27228 fracture with complete articular detachment, or single column or no auth
transverse fracture with associated acetabular wall fracture, with
internal fixation
27230 Closed treatment of femoral frgcturg, proximal end, neck; without o auth
manipulation
27232 Closed treatrpent gf femF)raI fra.cture, proximal end., neck; with 1o auth
manipulation, with or without skeletal traction
27235 Percutaneous skeletal flxatlonnc;i Lemoral fracture, proximal end, o auth
27236 Open treatment.of femoral fracturg, proximal end, neck, internal 1o auth
fixation or prosthetic replacement
27238 Closed treatment of intertrochanteric, peritrochanteric, or o auth

subtrochanteric femoral fracture; without manipulation
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Closed treatment of intertrochanteric, peritrochanteric, or
27240 subtrochanteric femoral fracture; with manipulation, with or without no auth
skin or skeletal traction
Treatment of intertrochanteric, peritrochanteric, or subtrochanteric
27244 femoral fracture; with plate/screw type implant, with or without no auth
cerclage
Treatment of intertrochanteric, peritrochanteric, or subtrochanteric
27245 femoral fracture; with intramedullary implant, with or without no auth
interlocking screws and/or cerclage
27246 Closed treatment of greate.r troc.hanterlc fracture, without e
manipulation
27048 Open treatment of grleatler trochanteric fracture, includes internal 1o auth
fixation, when performed
27250 Closed treatment of hip dislocation, traumatic; without anesthesia no auth
27252 Closed treatment of hip dislocation, traumatic; requiring anesthesia no auth
27953 Open treatment of hip dlslo-catlpn, traumatic, without internal e
fixation
Open treatment of hip dislocation, traumatic, with acetabular wall
27254 and femoral head fracture, with or without internal or external no auth
fixation
Treatment of spontaneous hip dislocation (developmental,
27256 including congenital or pathological), by abduction, splint or no auth
traction; without anesthesia, without manipulation
Treatment of spontaneous hip dislocation (developmental,
27257 including congenital or pathological), by abduction, splint or no auth
traction; with manipulation, requiring anesthesia
Open treatment of spontaneous hip dislocation (developmental,
27258 including congenital or pathological), replacement of femoral head no auth
in acetabulum (including tenotomy, etc);
Open treatment of spontaneous hip dislocation (developmental,
27959 |nc|gd|ng congenlta! or pqthologlcal), replacement of femoral head 1o auth
in acetabulum (including tenotomy, etc); with femoral shaft
shortening
27265 Closed treatment of post hip arthn_aplasty dislocation; without 1o auth
anesthesia
27966 Closed treatment of post hip arthroplasty d|s|locat|on; requiring 1o auth
regional or general anesthesia
27267 Closed treatment of femoral frqcturg, proximal end, head; without 1o auth
manipulation
27268 Closed treatment of femoral flracture, proximal end, head; with 1o auth
manipulation
27269 Open treatmentlof femor_al frlacture, proximal end, head, includes 1o auth
internal fixation, when performed
27275 Manipulation, hip joint, requiring general anesthesia no auth
Arthrodesis, sacroiliac joint, percutaneous, with image guidance, Evaluated based on
27278 including placement of intra-articular implant(s) (eg, bone allograft[s], AUTH REQUIRED Medicare Reasonable and
synthetic device[s]), without placement of transfixation device Necessary Standard
Arthrodesis, sacroiliac joint, percutaneous or minimally invasive
27279 (indirect visualization), with image guidance, includes obtaining no auth
bone graft when performed, and placement of transfixing device
27280 Anhrode5|§, sacr‘oma-\cplnt, open, includes obtaining bone graft, -
including instrumentation, when performed
27282 Arthrodesis, symphysis pubis (including obtaining graft) no auth
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27284 Arthrodesis, hip joint (including obtaining graft); no auth
27286 Arthrodesis, hip joint (mclu_dmg obtaining graft); with 1o auth
subtrochanteric osteotomy
27290 Interpelviabdominal amputation (hindquarter amputation) no auth
27295 Disarticulation of hip no auth
MCG:Musculoskel
etal Surgery or
27299 Unlisted procedure, pelvis or hip joint AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
27301 Incision and drainage, deep abscessl, bursa, or hematoma, thigh or 1o auth
knee region
27303 Incision, deep, with opening of bone cortex, femur or knee (eg, -
osteomyelitis or bone abscess)
27305 Fasciotomy, iliotibial (tenotomy), open no auth
27306 Tenotomy, percutaneous, adductor or hamstring; single tendon 1o auth
(separate procedure)
27307 Tenotomy, percutaneous, adductor or hamstring; multiple tendons no auth
27310 Arthrotomy, knee, with exploratloq, dral_nage, or removal of foreign 1o auth
body (eg, infection)
27323 Biopsy, soft tissue of thigh or knee area; superficial no auth
27324 Biopsy, soft tissue of th|gh or knee area; deep (subfascial or 1o auth
intramuscular)
27325 Neurectomy, hamstring muscle no auth
27326 Neurectomy, popliteal (gastrocnemius) no auth
27327 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 1o auth
less than 3 cm
27328 Excision, tumor, §oft tissue of thigh or knee area, subfascial (eg, -
intramuscular); less than 5 cm
27329 Radical resection of tumor (eg, sarcoma), soft tissue of thigh or 1o auth
knee area; less than 5 cm
27330 Arthrotomy, knee; with synovial biopsy only no auth
27331 Arthrotomy, knee; including joint e?(ploranc.m, biopsy, or removal of o auth
loose or foreign bodies
27332 Arthrotomy, with excision of se_mllunar cartilage (meniscectomy) 1o auth
knee; medial OR lateral
27333 Arthrotomy, with eXC|5|or? of sgmllunar cartilage (meniscectomy) o auth
knee; medial AND lateral
27334 Arthrotomy, with synovectomy, knee; anterior OR posterior no auth
27335 Arthrotomy, with s;{novegtomy, kpee; anterior AND posterior o auth
including popliteal area
27337 Excision, tumor, soft tissue of thigh or knee area, subcutaneous; 3 o auth
cm or greater
27339 Excision, tumor, §oft tissue of thigh or knee area, subfascial (eg, 1o auth
intramuscular); 5 cm or greater
27340 Excision, prepatellar bursa no auth
27345 Excision of synovial cyst of popliteal space (eg, Baker's cyst) no auth
27347 Excision of lesion of meniscus or capsule (eg, cyst, ganglion), knee no auth
27350 Patellectomy or hemipatellectomy no auth
27355 Excision or curettage of bone cyst or benign tumor of femur; no auth
27356 Excision or curettage of bone cyst or benign tumor of femur; with o auth
allograft
27357 Excision or curettage of bone cyst or benign tumor of femur; with 1o auth

autograft (includes obtaining graft)
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27358 E.XCISIon qr cgrettage gf bong_cyst or benign tulmor of femur; with no auth

internal fixation (List in addition to code for primary procedure)

Partial excision (craterization, saucerization, or diaphysectomy)
27360 bone, femur, proximal tibia and/or fibula (eg, osteomyelitis or bone no auth

abscess)
27364 Radical resection of tumor (ejg, sarcoma), soft tissue of thigh or 1o auth
knee area; 5 cm or greater

27365 Radical resection of tumor, femur or knee no auth

Injection procedure for contrast knee arthrography or contrast AUTH MAY BE No Auth Required at Free-Standing Facility
27369 enhanced CT/MRI knee arthrograph REQUIRED/ POS Auth Required at Outpatient Hospital

graphy DEPENDENT q P P
27372 Removal of foreign body, deep, thigh region or knee area no auth
27380 Suture of infrapatellar tendon; primary no auth
27381 Suture of infrapatellar tenQon; secondary reconstruction, including 1o auth
fascial or tendon graft
27385 Suture of quadriceps or hamstring muscle rupture; primary no auth
27386 Suture of quadrlceps or ham_strlng myscle rupture; secondary N
reconstruction, including fascial or tendon graft
27390 Tenotomy, open, hamstring, knee to hip; single tendon no auth
27391 Tenotomy, open, hamstring, knee to hip; multiple tendons, 1 leg no auth
27392 Tenotomy, open, hamstring, knee to hip; multiple tendons, bilateral no auth
27393 Lengthening of hamstring tendon; single tendon no auth
27394 Lengthening of hamstring tendon; multiple tendons, 1 leg no auth
27395 Lengthening of hamstring tendon; multiple tendons, bilateral no auth
27396 Transplant or transfer (with muscle rcledl.rectlon or rerouting), thigh 1o auth
(eg, extensor to flexor); single tendon
27397 Transplant or transfer (with muscle redlrgctlon or rerouting), thigh o auth
(eg, extensor to flexor); multiple tendons
27400 Transfer, tendon or muscle, hamstrings to femur (eg, Egger's type 1o auth
procedure)
27403 Arthrotomy with meniscus repair, knee no auth
27405 Repair, primary, torn ligament and/or capsule, knee; collateral no auth
27407 Repair, primary, torn ligament and/or capsule, knee; cruciate no auth
27409 Repair, primary, torn I|gamer_1t anf:l/or capsule, knee; collateral and 1o auth
cruciate ligaments
MCG:Autologous
Chondrocyte
27412 Autologous chondrocyte implantation, knee AUTH REQUIRED Implantation,
Knee ACG: A-
0415 (AC)
27415 Osteochondral allograft, knee, open no auth
27416 Osteochond.ral autograft(s), I.mee, open (eg, mosaicplasty) 1o auth
(includes harvesting of autograft[s])

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

Reconstruction of dislocating patella; with extensor realignment
27422 and/or muscle advancement or release (eg, Campbell, Goldwaite no auth

type procedure)

27424 Reconstruction of dislocating patella; with patellectomy no auth
27425 Lateral retinacular release, open no auth
27427 Ligamentous reconstruction (augmentation), knee; extra-articular no auth
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27428 Ligamentous reconstruction (augmentation), knee; intra-articular 1o auth
(open)
27429 Ligamentous reconstruction (augmentat-lon), knee; intra-articular -
(open) and extra-articular
27430 Quadricepsplasty (eg, Bennett or Thompson type) no auth
27435 Capsulotomy, posterior capsular release, knee no auth
27437 Arthroplasty, patella; without prosthesis no auth
27438 Arthroplasty, patella; with prosthesis no auth
27440 Arthroplasty, knee, tibial plateau; no auth
27441 Arthroplasty, knee, tibial plateau; with debridement and partial 1o auth
synovectomy
27442 Arthroplasty, femoral condyles or tibial plateau(s), knee; no auth
27443 Arthroplasty, fen_'\oral condyles orl tibial plateau(s), knee; with 1o auth
debridement and partial synovectomy
27445 Arthroplasty, knee, hinge prosthesis (eg, Walldius type) no auth
27446 Arthroplasty, knee, condyle and plateau; medial OR lateral 1o auth
compartment
Arthroplasty, knee, condyle and plateau; medial AND lateral
27447 compartments with or without patella resurfacing (total knee no auth
arthroplasty)
27448 Osteotomy, femur, shaft or supracondylar; without fixation no auth
27450 Osteotomy, femur, shaft or supracondylar; with fixation no auth
27454 Osteotomy, multiple, with real|gnment on intramedullary rod, 1o auth
femoral shaft (eg, Sofield type procedure)
Osteotomy, proximal tibia, including fibular excision or osteotomy
27455 (includes correction of genu varus [bowleg] or genu valgus [knock- no auth
knee]); before epiphyseal closure
Osteotomy, proximal tibia, including fibular excision or osteotomy
27457 (includes correction of genu varus [bowleg] or genu valgus [knock- no auth
knee)); after epiphyseal closure
27465 Osteoplasty, femur; shortening (excluding 64876) no auth
27466 Osteoplasty, femur; lengthening no auth
27468 Osteoplasty, femur; combined, lengthening and shortening with 1o auth
femoral segment transfer
27470 Repair, nongnlon or malunion, femur, 'dlstal to r.lead and neck; o auth
without graft (eg, compression technique)
Repair, nonunion or malunion, femur, distal to head and neck; with
27472 e N - no auth
iliac or other autogenous bone graft (includes obtaining graft)
27475 Arrest, epiphyseal, any method (eg, epiphysiodesis); distal femur no auth
27477 Arrest, epiphyseal, any method (eg, epiphysiodesis); tibia and 1o auth
fibula, proximal
27479 Arrest, ep|phy§eal, any methoq (eg,.e.p|phy5|9d63|s); combined 1o auth
distal femur, proximal tibia and fibula
27485 Arrest, hemiepiphyseal, distal femur or proximal tibia or fibula (eg, 1o auth
genu varus or valgus)
27486 Revision of total knee arthroplasty, with or without allograft; 1 AUTH REQUIRED
component
27487 Revision of total knee arthro_pla_sty, with or without allograft; femoral AUTH REQUIRED
and entire tibial component
Removal of prosthesis, including total knee prosthesis,
I methylmethacrylate with or without insertion of spacer, knee 0 iy
27495 Prophylactic trea_tment (nailing, pinning, plating, or wiring) with or 1o auth
without methylmethacrylate, femur
27496 Decompression fasciotomy, thigh and/or knee, 1 compartment 1o auth

(flexor or extensor or adductor);
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Decompression fasciotomy, thigh and/or knee, 1 compartment
27497 (flexor or extensor or adductor); with debridement of nonviable no auth
muscle and/or nerve
27498 Decompression fasciotomy, thigh and/or knee, multiple I
compartments;
Decompression fasciotomy, thigh and/or knee, multiple
27499 compartments; with debridement of nonviable muscle and/or nerve no auth
27500 Closed treatment of femoral shaft fracture, without manipulation no auth
Closed treatment of supracondylar or transcondylar femoral
27501 fracture with or without intercondylar extension, without no auth
manipulation
27502 Closed treatment of femoral §haft fracture, wnh manipulation, with o auth
or without skin or skeletal traction
Closed treatment of supracondylar or transcondylar femoral
27503 fracture with or without intercondylar extension, with manipulation, no auth
with or without skin or skeletal traction
Open treatment of femoral shaft fracture, with or without external
27506 fixation, with insertion of intramedullary implant, with or without no auth
cerclage and/or locking screws
27507 Open treatment of femorallshaft fracture with plate/screws, with or 1o auth
without cerclage
Closed treatment of femoral fracture, distal end, medial or lateral
27508 . X : no auth
condyle, without manipulation
Percutaneous skeletal fixation of femoral fracture, distal end,
27509 med@l or Ia_teral condyle, or sup_racondy_lar or transcond_ylar, with 1o auth
or without intercondylar extension, or distal femoral epiphyseal
separation
Closed treatment of femoral fracture, distal end, medial or lateral
27510 y . ] no auth
condyle, with manipulation
Open treatment of femoral supracondylar or transcondylar fracture
27511 without intercondylar extension, includes internal fixation, when no auth
performed
Open treatment of femoral supracondylar or transcondylar fracture
27513 with intercondylar extension, includes internal fixation, when no auth
performed
Open treatment of femoral fracture, distal end, medial or lateral
27514 . . - no auth
condyle, includes internal fixation, when performed
27516 Closed treatment of distal femgral eplphyseal separation; without 1o auth
manipulation
27517 Closed trgatmgnt of f:l|stal fe_moral er_nphyseal separatn_on; with 1o auth
manipulation, with or without skin or skeletal traction
27519 Open treatment.of distal fempral epiphyseal separation, includes 1o auth
internal fixation, when performed
27520 Closed treatment of patellar fracture, without manipulation no auth
27524 Open tre_atment of patellar fracture, with |ntern§I fixation a‘md/or o auth
partial or complete patellectomy and soft tissue repair
27530 Closed treatment of tibial fra(l;ture,.proxmal (plateau); without 1o auth
manipulation
27532 Closed tregtment of tlplal frlacturef, proximal (platgau); with or o auth
without manipulation, with skeletal traction
27535 Open treatment of lll?la| fractl'Jre,lprommaI (plateau); unicondylar, 1o auth
includes internal fixation, when performed
27536 Open treatment Of-tlbla| frgcture_, promm;l (plateau); bicondylar, o auth
with or without internal fixation
27538 Closed treatment of intercondylar spine(s) and/or tuberosity 1o auth

fracture(s) of knee, with or without manipulation
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27540 Open treatment of intercondylar spine(s) and/or tuberosity o auth
fracture(s) of the knee, includes internal fixation, when performed
27550 Closed treatment of knee dislocation; without anesthesia no auth
27552 Closed treatment of knee dislocation; requiring anesthesia no auth
Open treatment of knee dislocation, includes internal fixation, when
27556 performed; without primary ligamentous repair or no auth
augmentation/reconstruction
Open treatment of knee dislocation, includes internal fixation, when
27557 . N " X no auth
performed; with primary ligamentous repair
Open treatment of knee dislocation, includes internal fixation, when
27558 performed; with primary ligamentous repair, with no auth
augmentation/reconstruction
27560 Closed treatment of patellar dislocation; without anesthesia no auth
27562 Closed treatment of patellar dislocation; requiring anesthesia no auth
27566 Open treatment of patellar dislocation, with or without partial or 1o auth
total patellectomy
27570 Mampulatlop ofA knee JomtAunder genergl apesthega (includes 1o auth
application of traction or other fixation devices)
27580 Arthrodesis, knee, any technique no auth
27590 Amputation, thigh, through femur, any level; no auth
27591 Amputation, thigh, thrgugh-femur‘, any level; immediate fitting el
technique including first cast
27592 Amputation, thigh, through femur, any level; open, circular 1o auth
(guillotine)
27504 Amputation, thigh, through femur, any level; secondary closure or I
scar revision
27596 Amputation, thigh, through femur, any level; re-amputation no auth
27598 Disarticulation at knee no auth
MCG:Musculoskel
etal Surgery or
27599 Unlisted procedure, femur or knee AUTH REQUIRED Procedure GRG:
SG-MS (ISC
GRG)
27600 Decompression fasciotomy, leg; anterior and/or lateral 1o auth
compartments only
27601 Decompression fasciotomy, leg; posterior compartment(s) only no auth
27602 Decompression fasmotgmy, leg; anterior and/or lateral, and 1o auth
posterior compartment(s)
27603 Incision and drainage, leg or ankle; deep abscess or hematoma no auth
27604 Incision and drainage, leg or ankle; infected bursa no auth
27605 Tenotomy, percutaneous, Achilles tenqon (separate procedure); 1o auth
local anesthesia
27606 Tenotomy, percutaneous, Achilles tendqn (separate procedure); 1o auth
general anesthesia
27607 Incision (eg, osteomyelitis or bone abscess), leg or ankle no auth
27610 Arthrotomy, ankle, including e.xplorat|on, drainage, or removal of o auth
foreign body
27612 Arthrotomy, posteno_r capsular release, ar_1k|e, with or without 1o auth
Achilles tendon lengthening
27613 Biopsy, soft tissue of leg or ankle area; superficial no auth
27614 Biopsy, soft tissue of Igg or ankle area; deep (subfascial or 1o auth
intramuscular)
27615 Radical resection of tumor (eg, sarcoma), soft tissue of leg or ankle o auth

area; less than 5 cm
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27616 Radical resection of tumor (leg, sarcoma), soft tissue of leg or ankle 1o auth
area; 5 cm or greater
27618 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; -
less than 3 cm
27619 Excision, tumor, 'soft tissue of I<-ag or ankle area, subfascial (eg, 1o auth
intramuscular); less than 5 cm
27620 Arthrotom_y, anklg, with joint exploration, with or without biopsy, -
with or without removal of loose or foreign body
27625 Arthrotomy, with synovectomy, ankle; no auth
27626 Arthrotomy, with synovectomy, ankle; including tenosynovectomy no auth
27630 Excision of lesion of tgndon sheath or capsule (eg, cyst or o auth
ganglion), leg and/or ankle
27632 Excision, tumor, soft tissue of leg or ankle area, subcutaneous; 3 1o auth
cm or greater
27634 Excision, tumor,. soft tissue of I‘eg or ankle area, subfascial (eg, o auth
intramuscular); 5 cm or greater
27635 Excision or curettage of bone cyst or benign tumor, tibia or fibula; no auth
27637 Excision or curgttage of bong cyst or benlgn tumor, tibia or fibula; o auth
with autograft (includes obtaining graft)
27638 Excision or curettage of bonle cyst or benign tumor, tibia or fibula; 1o auth
with allograft
27640 Partial excision (craterization, saucen.zgtu.)nl, or diaphysectomy), o auth
bone (eg, osteomyelitis); tibia
27641 Partial excision (craterization, saucen;atnop, or diaphysectomy), 1o auth
bone (eg, osteomyelitis); fibula
27645 Radical resection of tumor; tibia no auth
27646 Radical resection of tumor; fibula no auth
27647 Radical resection of tumor; talus or calcaneus no auth
AUTH MAY BE . . -
27648 Injection procedure for ankle arthrography REQUIRED/ POS NO:S:: RR:ql:Jilr":g :tt gﬁtﬁfnﬁﬁ Fi?:llmy
DEPENDENT q P P
27650 Repair, primary, open or percutaneous, ruptured Achilles tendon; no auth
27652 Repair, primary, open or percutaneous,l ryptured Achilles tendon; -
with graft (includes obtaining graft)
27654 Repair, secondary, Achilles tendon, with or without graft no auth
27656 Repair, fascial defect of leg no auth
27658 Repair, flexor tendon, leg; primary, without graft, each tendon no auth
27659 Repair, flexor tendon, leg; secondary, with or without graft, each 1o auth
tendon
27664 Repair, extensor tendon, leg; primary, without graft, each tendon no auth
27665 Repair, extensor tendon, leg; secondary, with or without graft, each 1o auth
tendon
27675 Repair, dislocating peroneal tendons; without fibular osteotomy no auth
27676 Repair, dislocating peroneal tendons; with fibular osteotomy no auth
27680 Tenolysis, flexor or extensor tendon, leg and/or ankle; single, each o auth
tendon
27681 Tenolysis, flexor or extensor tendon, Ieg arlu!/or ankle; multiple 1o auth
tendons (through separate incision[s])
27685 Lengthening or shortening of tendon, leg or ankle; single tendon o auth
(separate procedure)
27686 Lengthening or shortening of tendgn,' Igg or ankle; multiple tendons 1o auth
(through same incision), each
27687 Gastrocnemius recession (eg, Strayer procedure) no auth
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27690 Transfgr or transplar_ﬂ of single te_ndo_n_(wnh musclelredlre_ctlon or -
rerouting); superficial (eg, anterior tibial extensors into midfoot)
Transfer or transplant of single tendon (with muscle redirection or
27691 ) rerouting); deep (eg, antgngr tibial or posterior tibial through o auth
interosseous space, flexor digitorum longus, flexor hallucis longus,
or peroneal tendon to midfoot or hindfoot)
Transfer or transplant of single tendon (with muscle redirection or
27692 rerouting); each additional tendon (List separately in addition to no auth
code for primary procedure)
27695 Repair, primary, disrupted ligament, ankle; collateral no auth
27696 Repair, primary, dlsruptgd ligament, ankle; both collateral o auth
ligaments
27698 Repair, secondary, disrupted ligament, ankle, collateral (eg, 1o auth
Watson-Jones procedure)
27700 Arthroplasty, ankle; no auth
27702 Arthroplasty, ankle; with implant (total ankle) no auth
27703 Arthroplasty, ankle; revision, total ankle no auth
27704 Removal of ankle implant no auth
27705 Osteotomy; tibia no auth
27707 Osteotomy; fibula no auth
27709 Osteotomy; tibia and fibula no auth
27712 Osteotomy; multiple, Wlt.h realignment on intramedullary rod (eg, o auth
Sofield type procedure)
27715 Osteoplasty, tibia and fibula, lengthening or shortening no auth
27720 Repair of nonunion or ma!unlon, tlb‘|3; without graft, (eg, o auth
compression technique)
27722 Repair of nonunion or malunion, tibia; with sliding graft no auth
27724 Repair of nonunion or malunion, t|p|§; with iliac or other autograft 1o auth
(includes obtaining graft)
27725 Repair of nonunion or malunion, tibia; by synostosis, with fibula, 1o auth
any method
27726 Repair of fibula nonunion and/or malunion with internal fixation no auth
27727 Repair of congenital pseudarthrosis, tibia no auth
27730 Arrest, epiphyseal (epiphysiodesis), open; distal tibia no auth
27732 Arrest, epiphyseal (epiphysiodesis), open; distal fibula no auth
27734 Arrest, epiphyseal (epiphysiodesis), open; distal tibia and fibula no auth
27740 Arrest, eplphysea.l (eplphyS{odes!sl), any metho.d, combined, 1o auth
proximal and distal tibia and fibula;
Arrest, epiphyseal (epiphysiodesis), any method, combined,
21742 proximal and distal tibia and fibula; and distal femur no auth
27745 Prophylactic treatment (nailing, pinning, platlr]g. or wiring) with or 1o auth
without methylmethacrylate, tibia
Closed treatment of tibial shaft fracture (with or without fibular
27750 . X . no auth
fracture); without manipulation
27752 Closed treatment of tibial shaft fracture (with or without fibular 1o auth
fracture); with manipulation, with or without skeletal traction
Percutaneous skeletal fixation of tibial shaft fracture (with or
27756 . . . no auth
without fibular fracture) (eg, pins or screws)
27758 Open treatment. of tibial shaft fract.ure (Wlth or without fibular 1o auth
fracture), with plate/screws, with or without cerclage
Treatment of tibial shaft fracture (with or without fibular fracture) by
27759 intramedullary implant, with or without interlocking screws and/or no auth

cerclage
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27760 Closed treatment of medl_al mglleolus fracture; without 1o auth
manipulation
27762 Closed treatmelnt of m§d|al ma!leolus fracture; W{th manipulation, no auth
with or without skin or skeletal traction
27766 Open treatment of |jnedl|al malleolus fracture, includes internal o auth
fixation, when performed
27767 Closed treatment of posterlor mlalleolus fracture; without no auth
manipulation
27768 Closed treatment of posterior malleolus fracture; with manipulation no auth
27769 Open treatment of ppstgrlor malleolus fracture, includes internal no auth
fixation, when performed
27780 Closed treatment of proxmgl f|bu[a or shaft fracture; without 1o auth
manipulation
27781 Closed treatment of proxmal f|blula or shaft fracture; with 1o auth
manipulation
27784 Open treatmept of pro_xm'al fibula or shaft fracture, includes 1o auth
internal fixation, when performed
27786 Closed treatment of dllstal flbula( fractlure (lateral malleolus); 1o auth
without manipulation
27788 Closed treatment of distal ﬁbul_ar fralcture (lateral malleolus); with 1o auth
manipulation
27792 Open treatment of distal f|pulgr fracture (lateral malleolus), includes 1o auth
internal fixation, when performed
Closed treatment of bimalleolar ankle fracture (eg, lateral and
27808 medial malleoli, or lateral and posterior malleoli or medial and no auth
posterior malleoli); without manipulation
Closed treatment of bimalleolar ankle fracture (eg, lateral and
27810 medial malleoli, or lateral and posterior malleoli or medial and no auth
posterior malleoli); with manipulation
Open treatment of bimalleolar ankle fracture (eg, lateral and medial
27814 malleoli, or lateral and posterior malleoli, or medial and posterior no auth
malleoli), includes internal fixation, when performed
27816 Closed treatment of tnma}leolar ankle fracture; without 1o auth
manipulation
27818 Closed treatment of trimalleolar ankle fracture; with manipulation no auth
Open treatment of trimalleolar ankle fracture, includes internal
27822 fixation, when performed, medial and/or lateral malleolus; without no auth
fixation of posterior lip
Open treatment of trimalleolar ankle fracture, includes internal
27823 fixation, when performed, medial and/or lateral malleolus; with no auth
fixation of posterior lip
Closed treatment of fracture of weight bearing articular portion of
27824 distal tibia (eg, pilon or tibial plafond), with or without anesthesia; no auth
without manipulation
Closed treatment of fracture of weight bearing articular portion of
27825 distal tibia (eg, pilon or tibial plafond), with or without anesthesia; no auth
with skeletal traction and/or requiring manipulation
Open treatment of fracture of weight bearing articular
27826 surface/portion of distal tibia (eg, pilon or tibial plafond), with no auth
internal fixation, when performed; of fibula only
Open treatment of fracture of weight bearing articular
27827 surface/portion of distal tibia (eg, pilon or tibial plafond), with no auth
internal fixation, when performed; of tibia only
Open treatment of fracture of weight bearing articular
27828 surface/portion of distal tibia (eg, pilon or tibial plafond), with no auth

internal fixation, when performed; of both tibia and fibula
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27829 Open treatment of d|§tal t|b|of|bul_ar10|nt (syndesmosis) disruption, 1o auth
includes internal fixation, when performed
27830 Closed treatment of proximal tlbloﬁbylar10|nt dislocation; without 1o auth
anesthesia
27831 Closed treatment of proximal thIOfIbL.I|aI‘jOInt dislocation; requiring 1o auth
anesthesia
Open treatment of proximal tibiofibular joint dislocation, includes
27832 . - . . . ) no auth
internal fixation, when performed, or with excision of proximal fibula
27840 Closed treatment of ankle dislocation; without anesthesia no auth
27842 Closed treatmen_t of ankle dislocation; requiring a_nesthesna, with or 1o auth
without percutaneous skeletal fi